Advances in Clinical Medicine Ifi/REE33 &, 2025, 15(12), 2015-2021 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm

https://doi.org/10.12677/acm.2025.15123621

*Eﬁﬂ‘ XFRIMIME R T RREX 5| T E
A BERTHRIF WS4

% =
ZHE R LR R, R

ks H . 2025411 H12H; A B 2025F1236H; KA H#: 202541216 H

HE

FRASEERTRARBITRER R —, 51 ST RHAHEAE R (guided tissue regeneration, GTR)
RIGITIRA X RN ERFR, EHTHFEBRRZFERNIFEM. Bl RERRFARHTIH, X
TFEF, RAXXBERBEERTRERRYHGTRREEERENKBAERR. AXREERTHR
AXXERBOTEES. BE. BE. BFREEEMRETEEERBINEIER XA R REREX GTRIT R
HmylHl. SN, SEESHR. EMERNGRRES. RIEFMIREEER N4 RAERERAEY R R
RRE T ILBER AR E . AT R R R T B S R A R A 308, ITT3RE B ATl
MR BAERCR, BRI, BB — B F SR R R A RN (R 22 [ e 3Fae 0 £ It 25 E,
FEEE, KIEREZERKI THRETHRESR, RAKRBHERREIRT IR, BiRKERE SN
EEMRWEER, AR AERET BT PG GRIRINY KA R AW R AR 5] 18 3R R
. #lE S EFARTG RIELRBEART R

X 5in

FIRMFRAARBER, WY RER, BFREIIE, FREVMERY, WREDE, ReEt,
REMR, THEHEAR, WL

Analysis of the Influence of Root Fork Bone
Defect Shape and Gingival Phenotype on the
Efficacy of Guided Periodontal Tissue
Regeneration

Yu Huang

Department of Stomatology, Qujing Central Hospital, Qujing Yunnan

Received: November 12, 2025; accepted: December 6, 2025; published: December 16, 2025

NEFIH: HE. MR XXE SRS SR 51 S0 5 A H AR R D). IRIREE 2R, 2025,
15(12): 2015-2021. DOI: 10.12677/acm.2025.15123621


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123621
https://doi.org/10.12677/acm.2025.15123621
https://www.hanspub.org/

HE

Abstract

Periodontal tissue regeneration represents one of the ultimate goals in periodontal disease treat-
ment. Guided tissue regeneration (GTR) serves as an effective approach for managing furcation in-
volvement, yet its efficacy exhibits considerable variability and uncertainty. Analysis of extensive
clinical surgical studies indicates that for molars, the morphology of furcation bone defects and gin-
gival phenotype constitute key intrinsic factors influencing the regenerative outcomes following
GTR. This paper systematically elucidates the mechanisms by which key morphological indica-
tors—including the shape, depth, width, number of bone walls, and root column morphology of fur-
cation bone defects—along with different gingival phenotypes influence the efficacy of GTR. Analy-
sis suggests that a three-wall bone defect, narrow and deep defect morphology, well-preserved root
canal morphology, combined with a thick gingival biological type, provides a favorable biological
environment for the stability of submembranous blood clots, maintenance of regenerative space,
and selective attachment of stem cells. This leads to more predictable regenerative outcomes. Con-
versely, wide and shallow defects, two-wall or single-wall bone defects, and thin gingival biotypes
exhibit poorer prognosis due to inadequate space maintenance and insufficient blood supply. Long-
term clinical practice reveals that for thin gingival biotypes, soft tissue grafting is a crucial prereq-
uisite for enhancing treatment success rates, ensuring long-term stability, and achieving aesthetic
outcomes. Accurate preoperative assessment of defect morphology and soft tissue biological char-
acteristics through clinical and imaging methods is essential for successful case selection, develop-
ment of appropriate surgical plans, and ultimately achieving optimal outcomes.
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Figure 1. Root forking lesions of different severity levels (Note: All images provided by Dr. Huang Yu)
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Figure 2. Connective tissue graft + GTR (Note: All images provided by Dr. Huang Yu)
B 2. Z4ALAH + GTR (E: MBERYBEREIHRG)

Figure 3. Connective tissue grafting + bone grafting + GTR (Note: All images provided by Dr. Huang Yu)
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