PERIODONTICS

Synthetic bone grafts

Miracle materials or mighty marketing?

Murray Arlin, p.0.s., Dip. Perio., F.R.C.D(C)

have been disturbed by the misleading marketing

claims concerning the alleged efficacy of snytho-
graft and periograf. For example, “clinical results with
synthograft have been outstanding in studies conducted
over five years”. (To my knowledge, no such published
studies in a referred journal exist.) (ii). . . “if you haven’t
already .. you will soon try synthograft and find that it
can truly revolutionize important aspects of your
practice”. (Really? I'm not aware of anyone’s practice
that has been revolutionized.) The periografl group
(Sterling-Winthrop Research Institute — distributors
Cooke-Waite Laboratories) very carefully choose the
wording used in their ads. For example: (i) “a valuable
adjunct in the management of osseous defects” (i)
“restores periodontal defects and supports new bone
growth” (Restores them to what? Certainly not the
periodontal tissues that were there initially.) (iii)
“success judged by (amongst other modalities) “mobil-
ity analysis”. (Mobility analysis has never been pub-
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lished as being one of the measured parameters in any of
the periograf studies I have seen.)

There are two basic types of synthetic bone grafting
material: basic tricalcium phosphate (hydroxylapatite)
and beta tricalcium phosphate. Periograf (also called
“durapatite™) and calcitite are both beta tricalcium
phosphates while Synthograft is a beta tricalcium
phosphate. Periograf and calcitite are considered
non-resorbable while Synthograft has been shown to be
reasonable, although somewhat unpredictably. The
particles in Periograf are sharp; calcitite particles are
rounded (supposedly less irritating to the soft tissue) and
Synthograft’s are irregular.

The following position statement was made by the
Committee on Research in Periodontology (developed
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Fig. 1: Defect — pre-implanta-
tion with distal and palatal
bony walls intact. Fig. 2:
Defect — post-implantation
with an allograft (perifill). Fig.
3: Clinical appearance of Syn-
thograft on mesial of first
molar. Fig. 4: Radiographic
appearance of Synthografton
mesial of first molar.
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