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ABSTRACT

The Efficacy of Enamel Matrix Derivative in the Treatment of
Intrabony Defect: Case Report
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Periodontal regeneration is the type of wound healing occurring after periodontal therapy, which constructs new
connective tissue attachment and new alveolar bone. Enamel matrix derivative (EMD) is obtained from developing
porcine embryonal enamel and is composed of hydrophobic enamel matrix protein. Enamel matrix has an ability
to induce acellular cemental regeneration in periodontal defects. Among various indications for EMD application
reported in literature, EMD has been used as one of regenerative treatment options for intrabony defects which showed
reduction of probing pocket depth (PPD) and gain of clinical attachment level (CAL). Moreover, EMD was reported
to have no complications in clinical trials. This case report is to explore the short-term outcomes of EMD applied in
three-wall vertical bone defects and to discuss the efficacy of EMD in the treatment of intrabony defects.
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Figure 1. Periapical radiograph of upper right second
premolar and first molar of the initial visit.

Table 1. Values of Probing depth (PD), gingival recession (GR) and clinical attachment level (CAL) of upper right second premolar
at the initial visit, after non-surgical treatment and after surgical treatment (in millimeters).

Case 1 Initial After non-surgical treatment After surgical treatment
(Distal to mesial) (Distal to mesial) (Distal to mesial)
PD 737 336 333
Buccal GR 111 222
CAL 4.4 447 555
PD 637 326 323
Lingual GR 111 222
CAL 3.4 437 555
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Figure 2. A. Three-wall vertical bone defect observed on mesial side of the upper right second premolar. B. tetracycline-
soaked cotton pellet was applied on exposed root surfaces of the upper right second premolar. C. Enamel matrix derivative
(EMD; Emdogain®, Biora AB Malmo, Sweden) was applied at the defect site and on the exposed root surface of the upper right

second premolar.

Figure 3. Periapical radiograph of six months after periodontal
regenerative surgery shows increased radiopacity at the
mesial side of upper right second premolar.
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Figure 4. Periapical radiograph of the initial visit showing
mesial bone defect of the upper right second premolar.
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Table 2. Values of Probing depth (PD), gingival recession (GR) and clinical attachment level (CAL) of upper right second premolar
at the initial visit, after non-surgical treatment and after surgical treatment (in millimeters).

Case 2 Initial After non-surgical treatment After surgical treatment
(Distal to mesial) (Distal to mesial) (Distal to mesial)
PD 323 323 323
Buccal GR 1. 21.
CAL 4. 5..
PD 537 436 334
Lingual GR 1. 12.
CAL 2.4 5.3 451

Figure 5. Three-wall vertical bone defect was observed at
the mesial side of upper right second premolar.
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Figure 6. Periapical radiograph of eleven months after
periodontal regenerative surgery shows increased radiopacity
at the mesial side of upper right second premolar.
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