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INTRODUCTION

/Periodontitis is the sixth most common disease worldwide and the second most common oral pathology, 90% of the worldh
population has presented either one of it’s manifestations. The treatment of periodontal pockets consists in mechanical
debridement, coadjuvants (antibiotics or antiseptics) or combined with local drug delivery. Chitosan is a first class novel
antimicrobial non-toxic, biocompatible and biodegradable materia that inhibits the growth of gram-positive, gram-negative and
pathogenic fungi virus. The nanoparticles which have a loading with sustained release have the ability to maintain a regulated
kimmune environment which helps in periodontal healing , decreases inflammation and periodontal probing depth. /
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regenerator, healing and antiseptic agent due to its active
i ingredientes supported in Chitosan. It’s application allows
CERIOSAN Jups to lessen the use of analgesics, reducing inflammation and
helps regenerating the gingiva and oral tissues.
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RESULTS
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The Periosan Membrane is Clinical evaluation of Periosan Membrane and

BMX Molecule 21 days after treatment
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