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Clinical efficacy of minimally invasive bone grafting in the

treatment of two-walled infrabony defect
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Abstract: Objective To evaluate the clinical efficacy of minimally invasive technique in the treatment of two-walled infrabony de-
fect with periodontal bone grafting. Methods Thirty-six patients with chronic periodontitis treated from August 2017 to January
2019 were chosen.A total of 36 teeth were assigned into minimally invasive technique group and traditional surgery groupaccording
to the random number table method.The visual analogue scale (VAS) pain scores were compared 1,3 and 7 days after surgery.
Plaque index (PLI), probing depth (PD), clinical attachment level (CAL) ,and recession of gingival margin (REC) at baseline, 3
months and 6 months after surgery and changes in bone mineral density (BMD) at 3 and 6 months after surgery were compared be-
tween the two groups.Results The postoperative results were improved in both groups.The VAS values of the minimally invasive
technique group at 1 and 3 days after surgery were (5.11+0.96), (2.56+0.51) , and those of the traditional operation group were
(6.56+1.34),(3.22+0.88 ) ;the difference between the two groups was statistically significant (P <0.05).By comparison of the mini-
mally invasive technology group with the traditional operation group,the PD values at 3 months after operation were (2.17+0.38)
mm vs. (2.61+0.70) mm,CAL valueswere (4.14+0.70) mm vs. (4.94+0.62) mm,and the differenceswere statistically significant (P
<0.05) ;PD values at 6 months after operation were (2.28+0.46) mm vs. (2.67+0.59) mm, CAL valueswere (4.58+0.69) mm ws.
(5.39+0.61) mm,and the differenceswere statistically significant (P <0.05).There was also significant difference in the BMD value

at 6 months after operation between the two groups (z=3.618,P <0.05).ConclusionsPeriodontal hone grafting with minimally inva-

sive techniques is more advantageous than traditional surgery in the treatment of two-walled infrabony defect.
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