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Abstract 

 

ANTIBIOTIC-LOADED DENDRIMER HYDROGELS IN PERIODONTAL BONE 

REGENERATION: A FEASIBILITY STUDY 

By: Nicholas Yesbeck, D.D.S. 

A thesis submitted in partial fulfillment of the requirements for the degree of Master of Science 

in Dentistry at Virginia Commonwealth University. 

Virginia Commonwealth University, 5/1/2021 

Thesis Advisor: Parthasarathy A. Madurantakam, D.D.S., M.D.S., Ph.D. 

Department of General Practice 

 

Purpose: Prescription of a complete course of oral antibiotics following bone grafting procedures 

is a common clinical practice in surgical periodontics. Prophylactic administration of antibiotics 

reduces the risk of surgical site infection and systemic administration is preferred over local 

delivery because of short duration of action in the latter circumstance. The goal of this study is to 

demonstrate the ability of dendrimer hydrogels (DH) to prolong the release kinetics of antibiotics 

in-vitro. A secondary goal will be to analyze the effect of different particulate bone allografts on 

the release kinetics of the antibiotic.  

Methods: Dendrimer hydrogels (DH) were synthesized from polyamidoamine (PAMAM) G5 

and polyethylene glycol diacrylate (PEG-DA) to contain Cefazolin, a first-generation 

cephalosporin antibiotic, for these in-vitro experiments. Two different types of allogeneic bone 

grafts (demineralized freeze-dried or freeze-dried) along with a negative control (no bone graft) 

were used to study the effects of bone graft on the release kinetics of cefazolin. Samples were 

bathed in PBS and incubated at 37o Celsius while 1mL aliquots were taken at time points 1hr, 

2hrs, 3hrs, 4hrs, 5hrs, 6hrs, 12hrs, 24hrs, 48hrs, 72hrs. Aliquots were analyzed using HPLC and 

a standard curve was used to determine the concentration of cefazolin in each sample. 

Results: The estimated maximum concentration of cefazolin in samples containing DH was 

36.97mcg/mL (95% CI: 34.58-39.36) with 50% released in 4.17 hours (95%: 3.26-5.07) and an 

estimated growth rate of 0.27 (95% CI: 0.17-0.37). For samples without DH, estimated 

maximum concentration of cefazolin was 167.4mcg/mL (95% CI: 160.4-174.4) with 50% 

released in 2.36 hours (95% CI: 2.05-2.67) and an estimated growth rate of 0.70 (95% CI: 0.54-

0.87). Bone grafts did not significantly affect the release of cefazolin in this experiment. 

Conclusion: DH is a promising platform for long-term release of cefazolin in-vitro.  
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Introduction 

Before dental implants were accepted in routine dental practice, teeth lost due to caries, 

periodontal disease or some other dental malady had to be replaced by fixed or removable 

prostheses supported by the adjacent teeth. These prostheses often required sacrificing of healthy 

tooth structure and additional masticatory forces on the abutment teeth. In patients that were 

completely edentulous, complete prostheses were supported by the oral soft tissue alone, 

deriving their stability from the negative pressure created by a precise fit to the soft tissue. These 

dentures took time for the patient to learn how to use effectively and often left the patient with 

unsatisfactory denture retention, especially in the mandible where the denture was easily 

dislodged by the movements of the lingual musculature.1 In the last two decades of the twentieth 

century, osseointegration of titanium dental implants gained widespread acceptance and gave 

patients another option to replace their missing teeth and to support previously tooth or tissue-

borne prostheses.2 Today, over 3 million dental implants are placed each year in the United 

States. In 2019, the total US dental implant market was valued at over $900 million dollars, and 

is forecast to exceed 1.5 billion dollars by 2027. 3 Osseointegration of dental implants is the 

process by which dental implants placed within bone transition from mechanical stability during 

placement to biological stability after weeks-months of healing. This biological stability is due to 

a direct contact between newly formed bone and the titanium (or more recently titanium alloy or 

zirconia) surface of the dental implant.  After many years of research, osseointegration and long 

term maintenance of dental implants has become a predictable procedure given proper case 

selection, with a recent retrospective study showing an overall success rate of 88% and survival 

rate of 97% after a mean of 5.8 years of service. 4 
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In reference to proper case selection for dental implants, one important factor that determines 

their success is that they are completely surrounded by bone such that they remain 

osseointegrated. This is important not only during early osseointegration where fibroblasts and 

epithelial cells can inhibit osseointegration, but also during long term maintenance. Most 

commercially available implants today have rough surfaces to enhance their early 

osseointegration because osteoblasts adhere to rough surfaces more readily. During long term 

maintenance, if these rough surfaces become exposed to the oral microbiome, they become a 

perfect ecological environment for bacterial pathogens to colonize, causing an inflammatory 

response which can lead to periimplant bone loss and implant failure. Therefore, when placing 

dental implants, it is important to have at least 1.5-2mm of bone circumferentially around the 

implant.5,6 This is especially important on the buccal aspect of the implant where the labial 

cortical plate has no intrinsic blood supply and derives its nourishment from adjacent periodontal 

ligaments, periosteum and endosseous bone marrow. During implant placement, reflection of full 

thickness mucoperiosteal (gingival) flaps severs the periosteal blood supply to the labial cortical 

plate. In addition, if the dental implant is placed within 2mm of the labial ridge, the implant will 

cut off the remaining blood supply from the endosseous bone marrow and the remodeled buccal 

will be exposed to the oral soft tissue, compromising success.6 

Not all edentulous sites have adequate alveolar ridge dimensions to accommodate a dental 

implant. Some patients may have inadequate ridge dimensions genetically, while others may 

develop these ridge deficiencies over time. Common sources of such ridge deficiencies may be 

periodontal disease, ridge remodeling after an extraction (which removes the blood supply from 

the periodontal ligament), or pneumatization of the maxillary sinus. If not properly managed, the 

alveolar ridge can undergo drastic dimensional changes after tooth extraction.7 In all such cases, 
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the alveolar ridge that has inadequate dimensions must be augmented to have adequate 

dimensions to fit a dental implant if the site is planned to be restored with an implant. 

Augmentation of the alveolar ridge can be accomplished through a variety of techniques such as 

guided bone regeneration, block grafting, ridge splitting, distraction osteogenesis, or the 

maxillary sinuses can be augmented to increase the height of alveolar bone in the maxillary 

posterior through lateral window sinus augmentation or transcrestal approach. No matter the 

technique, the goal of therapy is to increase the dimensions of the alveolar ridge by placing a 

bone graft into the defect site and allowing host bone to encapsulate or replace the grafted 

scaffold. To this end, there are a variety of particulate bone graft materials which can be effective 

scaffolds for new host bone formation.  

Autogenous bone grafting is the gold standard in grafting procedures because it incorporates all 

three ideal characteristics of bone grafts; osteoconduction (space maintenance), osteoinduction 

(cell signaling with growth factors such as BMP’s, PDGF, TGF-β and VEGF), and osteogenesis 

(contains osteogenic progenitor cells capable of laying down new bone matrix). However, it is 

also associated donor site morbidity and limited availability intraorally. To avoid such donor site 

morbidity, and to have unlimited availability of graft material, three classes of non-autogenous 

bone substitutes have been developed: allografts, xenografts, and alloplasts.  

Alloplasts are synthetically developed bone substitutes that consist of some combination of 

hydroxyapatite, β-TCP, polymers and/or bioactive glasses. These formulations have traditionally 

demonstrated inferior long-term clinical outcomes and are frequently utilized in patients who for 

personal or religious reasons choose to forgo treatment with allografts or xenografts. 8 

The most common xenograft is bovine derived bone particulate which is a mixture of cortical 

and cancellous bovine bone that is deproteinized (DBBM) but leaving its trabecular 
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macrostructure maintained. The most advantageous feature of DBBM is that of all of the 

particulate graft materials, DBBM is least prone to dimensional change during healing and 

maturation and is therefore useful in contour augmentation procedures or sinus augmentations.  

Allografts are harvested from human cadavers and are processed to suppress their antigenic 

potential and sterilized by a number of different proprietary treatments including radiation, 

freezing and chemical treatment. Some of these grafts then go through an additional step of 

demineralization in cold, diluted hydrochloric acid to expose the bone morphogenic proteins 

(BMP’s) associated with the collagen fibrils. For this reason, allografts which are mineralized 

(FDBA) are considered osteoconductive only, while demineralized allografts (DFDBA) are 

considered both osteoconductive and osteoinductive due to the exposure of the BMP’s associated 

with the exposed collagen fibrils during demineralization. 9 These graft materials are very 

versatile and can be used in a wide range or procedures in periodontal regeneration or implant 

dentistry from guided tissue regeneration to ridge and sinus augmentations. 10–12  

Particulate allografts function by maintaining space for angiogenesis, osteogenic cell migration 

and eventual bone formation by replacement of the allograft scaffold. Although space 

maintenance is essential for new bone formation, the resultant dead space is left without a blood 

supply, which compromises the immune response to the inevitable bacterial contamination of 

bone grafting procedures in the oral environment.13 This problem is often exacerbated when soft 

tissue dehiscence’s or membrane exposures provide an open communication between the oral 

environment and the grafted area during the postoperative period. When sinus augmentation is 

performed with vertical ridge augmentation, membrane exposures a membrane exposure rate of 

12.5% has been reported.14 A recent systematic review and meta-analysis reported the combined 

rate of these complications during ridge augmentation procedures including membrane exposure, 
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soft tissue dehiscence, and acute infection/abscess to be 16.8%.15  Such bacterial contamination 

of the graft has been shown to retard bone formation9,16 or otherwise necessitate partial or even 

complete graft removal.17,18 In some cases, infection can even lead to resorption of basal bone 15 

which in addition to scar tissue formation will leave the patient is an even more compromised 

condition than they were pre-operatively.  

The lack of blood supply to the grafted area not only compromises the patients’ immune 

response to such bacterial contamination in the immediate postoperative period, it also 

compromises the action of orally administered antibiotics; a common practice preoperatively, 

postoperatively or in response to a healing complication for such procedures.18,19 While these 

systemic antibiotics can have some effect on infections surrounding the surgical site, only those 

antibiotics which are contained in the initial blood clot will be available within the surgical site 

until the reestablishment of blood supply.20 This has prompted many clinicians to place antibiotic 

mixtures locally, directly into the surgical site at the time of surgery.21–23 While higher 

concentrations of antibiotic are achieved with this technique,22 the pharmacokinetics of such 

locally delivered drugs are insufficient to bridge the time gap between surgery and completion of 

angiogenesis into the dead space.  

While orally administered amoxicillin is currently the antibiotic of choice for prevention of 

infection following oral surgical procedures due to its superior absorption, bioavailability and 

broad-spectrum coverage,19 it is also associated a high allergic cutaneous reaction rate (5.14%),24 

as well as other side effects including headache, diarrhea, nausea, and vomiting.25 Locally 

delivered antibiotics have many advantages over orally administered antibiotics: they are 

independent of patient compliance; do not require absorption in the gastrointestinal (GI) tract so 

are not associated with GI side effects;  and they minimize the possibility of drug interactions, 
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allergy development, and antibiotic resistance by limiting exposure. Because locally 

administered antibiotics do not require absorption through the GI tract, antibiotics administered 

in this way can be selected based on their specific characteristics at the site of action. This is 

even more important given the recent guidelines on antibiotic stewardship.26 

Cefazolin is a first generation cephalosporin that is effective against the most common pathogens 

associated with infection of allografts in oral surgical procedures (alpha-hemolytic streptococci 

and S. viridans)27, making it an ideal candidate for locally administered antibiotic prophylaxis in 

dentoalveolar particulate bone grafting procedures.28 In addition, unless the patient has a history 

of a true anaphylactic reaction to a penicillin antibiotic (0.015–0.004% of patients given a 

penicillin related drug)29, it is safe to use in penicillin-allergic patients.30 Cefazolin is often used 

in medicine for surgical prophylaxis,31 with some authors investigating its use by local delivery 

showing prolonged surgical site concentrations above minimum inhibitory concentration when 

compared to intravenous administration.22,32 Prolonged release of local drug delivery is important 

during bone grafting procedures because the locally delivered antibiotic should ideally remain 

active in the surgical site until angiogenesis of the site is adequate to reestablish host immune 

response.  

Several studies have investigated local drug delivery in bone regeneration using natural or 

synthetic polymer scaffolds such as gelatin, chitosan, alginate, collagen, hyaluronic acid, 

poly(glycolic acid), poly(lactic acid), copolymers of poly(DL-lactic–glycolic acid) (PLGA), 

polycaprolactone (PCL) and many others. 33–37 The use of synthetic polymers has been found to 

be advantageous in their tunable properties such that the degradation rate, mechanical properties, 

and macroscopic shapes can be tailored to the specific application.38 These synthetic polymers 

are especially useful as hydrogels, which are colloidal mixtures that exhibit viscoelasticity, 
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meaning they are capable of maintaining their volume and shape until agitated because of the 

simultaneous existence of both liquid (water) and solid (polymer) phases. Many hydrogels exist 

in nature, such as in cartilage or in the vitreous humor of the eye, while others are man-made for 

a variety of industrial and medical uses, such as glue, disposable diapers, contact lenses, breast 

implants or tissue engineering and drug delivery applications.  

Recent research has shown the utility of hydrogels made by linking together highly branched 

macromolecules called dendrimers, which themselves have highly tunable properties which are 

advantageous for drug delivery applications. Dendrimers derive their name from the Greek word 

“dendra” meaning tree-like structure. These molecules have three components: a central core, 

repetitive branching units (the layers of which denote the generations (G) of the dendrimer), and 

terminal groups located on the periphery of the molecule which determine its reactivity. In 

general, the higher the generation of the dendrimer, the larger the molecule becomes, and the 

more end-group (termini) functionality it develops.  

 

Figure 1: Shows the tree-like structure of dendrimers. The higher the generation (G) of the dendrimer, the higher molecular 

weight and the more end-group (termini) functionality it develops. 
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To control the release of locally administer cefazolin in alveolar bone grafting procedures, we 

propose using polyamidoamine (PAMAM) dendrimers to make dendrimer hydrogel (DH),39 

which have been heavily studied to construct nanoparticulate delivery systems.40–44 The 

positively charged amine groups located on the periphery of PAMAM dendrimers make them 

amenable to crosslinking via aza-Michael addition with polyethylene glycol diacrylate (PEG-

DA). This reaction is highly efficient and requires no catalyst or initiator and can occur at room 

temperature. PAMAM dendrimers crosslinked with PEG-DA are hydrophilic, degradable in vivo 

via pH-dependent aminolysis, and have shown low cytotoxicity given low concentrations and 

minimal free amine groups. 45 Such positively charged free amine groups can interact with the 

negatively charged cell membranes and effect their stability and periability.46 With this in mind, 

a low cytotoxicity can predictably be achieved by limiting the concentration of and the number 

of free amine groups in the hydrogel. Both PAMAM and PEG-DA have been approved for 

human use by the FDA.  

This new platform uniquely integrates the properties of in situ gelling, mucoadhesive polymers 

and nanoparticles (Fig. 2). DH possesses unique spatial structure and configuration with tunable 

physiochemical properties and high flexibility in delivering drugs of different types.39,47–49 
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Figure 2: Schematic of a novel dendrimer hydrogel (DH) platform. Hydrophobic drugs can be encapsulated into hydrophobic 

dendrimer core, while hydrophilic drugs can be dispersed into the crosslinked PEG network. 

This novel platform: 

 (i) facilitates the release of combined drugs at the ratio prescribed by confining the drugs into 

particulate structures; and  

(ii) has high drug encapsulation capacity for both hydrophilic drugs (or drug salt form) and 

hydrophobic drugs and it enables programmable synchronized release of the delivered drugs. 

In addition, our new scaffolds have the potential to engage bone regeneration 

simultaneously. Bone defects often have irregular shapes. In this scenario, in situ-forming 

or injectable scaffolds help fill irregular defects whereas preformed materials cannot.50–56 

We will generate cefazolin-loaded DH enmeshing particulate allografts to form an 

injectable formulation that is structurally adaptable to accommodate multifaceted needs 

including biocompatibility, mechanical strength, bone regeneration, and injectability. The 

aim of the present study is to utilize DH to prolong the release of cefazolin from particulate 

bone substitutes in-vitro as the first step towards utilizing DH in oral bone regeneration.  

Methods 

 

The experiments were designed to have 2 groups based on the presence of dendrimer hydrogel 

(DH): test group (containing DH) and control (no DH). Within each group, there were three 

subgroups based on the composition of the bone graft: DFDBA, FDBA or no bone graft. All tests 

were run in triplicate.  
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Cefazolin solution was prepared from powder (Sigma) dissolved in pH 7.4 PBS at room 

temperature to a final concentration of 5mg/mL. Test group solutions were prepared using EDA-

core PAMAM dendrimer generation 5 (G5) purchased from Dendritech (Midland, MI, USA) at a 

concentration of 10 wt % G5 and 5mg/mL cefazolin. Allograft samples donated from LifeNet 

Health (50:50 c/c FDBA, 50:50 c/c DFDBA) were suspended in both test and control solutions at 

a volume of 0.1cc of allograft. Polyethylene glycol diacrylate (PEG-DA, Mn=575 g/mol) was 

then added to the test solutions in a 1:1 amine: acrylate molar ratio and immediately mixed using 

a Vortex Mixer at 3200 rpm and left to solidify overnight at room temperature on an orbital 

shaker at 100 rpm. After 24 hours, all groups were sealed in dialysis bags along with 7.4 pH PBS 

pre-heated to 37oC for a total of 30mL of PBS in each group.  Groups were then kept in a 37 oC 

bath for the duration of the experiment. Groups were inverted and 1mL aliquots were taken and 

replaced with 1mL pre-heated PBS at time points 1hr, 2hrs, 3hrs, 4hrs, 5hrs, 6hrs, 12hrs, 24hrs, 

48hrs, 72hrs. Aliquots were stored at 4 oC until analysis. The reverse-phase high performance 

liquid chromatography (RP-HPLC) system (Waters, MA, USA) consisting of a system Waters 

1515 isocratic HPLC pump, a model Waters 717plus autosampler and a model Waters 2487 dual 

λ absorbance detector was used in this work. An XTerra particle-based RP-HPLC column 

(length 150 mm, particle size 5 μm, RP18) was purchased from Waters (MA, USA). The mobile 

phase consisted of ultrapure water and acetonitrile with 60:40 v/v, pH adjusted to 8, with drops 

of triethylamine. The flow rate was set to 1ml/min, using UV detection at 270nm. The solutions 

were filtered through a 0.22µm filter before being injected, and the mobile phase was degassed 

by ultrasonic bath before being used. The peak areas were integrated automatically, and the 

standard curve was developed using samples of powder-form cefazolin in PBS in variable 
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concentrations. A line of best fit was then created based on the standard curve and used to 

translate the concentrations of cefazolin in the aliquots with correction for sampling dilution.   

Statistical Methods 

A restricted cubic spline model was utilized to model the nonlinear Cefazolin concentration by 

time and test for differences based on presence of DH, FDBA and DFDBA. Following the 

methodology established by Harrel (REF), percentiles were used to estimate 4 knots in the 

concentration curves (5, 35, 65, 95th percentiles). Logistic growth models were used to estimate 

the maximum concentration, rate of increase, and the time at which the concentration reached 

50% of the maximum for the final models. SAS EG v.8.2 with SAS v9.4 was used for all 

analyses (SAS Institute, Cary, NC). Significance level was preset at 0.05 level.   

Results 

 

All splines in the RCS model were statistically significant in estimating the nonlinear 

relationship between time and the cefazolin concentration (p-values<0.0001). There was also a 

significant effect of presence of DH (p-value<0.0001). The effect for DFDBA was not 

significantly different from no bone graft (p-value=0.4308), nor was the effect for FDBA as 

compared to no bone graft (0.3345). Results from the RCS model are presented in Figure 3.  
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Figure 3: Restricted Cubic Spline Model for Cefazolin Concentration by Time, Bone Graft Material, and Presence of Hydrogel 

  

Due to the differences between the concentration with and without DH, individual logistic 

growth models were fit for the two separately (Figure 4). For samples with DH (test), the 

estimated maximum concentration achieved was 36.97mcg/mL (95% CI: 34.58-39.36). The 

estimated growth rate is 0.27 (95% CI: 0.17-0.37). At 4.17 hours (95%: 3.26-5.07), the 

concentration reached half the maximum value.  For samples without DH (control), the estimated 

maximum concentration achieved was 167.4mcg/mL (95% CI: 160.4-174.4). The estimated 

growth rate is 0.70 (95% CI: 0.54-0.87). At 2.36 hours (95% CI: 2.05-2.67), the concentration 

reached half the maximum value. These results demonstrate that with DH, the cefazolin 

concentration increases at a much slower and steady rate than controls (without DH).   
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Figure 4: Logistic Growth Curves for Cefazolin Concentration with and without Hydrogel 

 

Discussion 

 

In this investigation, we were able to show the effectiveness of PAMAM/PEG-DA dendrimer 

hydrogels (DH) in slowing the release of cefazolin in-vitro. The mechanism of this effect could 

be due to one or multiple of the following interactions between cefazolin and the DH:  

1. Entrapment: many drugs can become entrapped within the network of the crosslinked 

DH.  

2. Electrostatic interactions: positively charged unreacted amine groups on the surface of 

the dendrimers could have interacted with the negatively charged cefazolin carboxyl 

groups.   

3. Hydrogen bonding between the cefazolin and the hydrogel network. 

There is a clear dichotomy between entrapment and electrostatic interactions in this scenario, as 

any free amine group that is used to react with PEG-DA to facilitate entrapment of the drug will 

negate an amine group that could participate in electrostatic interactions. However, as stated 

before, the number of free amine groups should be minimized to limit the cytotoxicity of the DH 
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so it would be prudent to favor entrapment and hydrogen bonding when possible as the drivers of 

cefazolin-DH interactions. No chemical reaction is completely efficient and hence there will 

always be some unreacted amine groups in the solution.  

One unexpected result from this experiment was the finding that the control group with neither 

DH nor bone graft did not show a consistent solution concentration. This may have been due to 

the use of the dialysis bag in the experiment. The objective of the dialysis bag was to simplify 

the sample analysis by preventing large molecular weight DH degradation products from exiting 

the dialysis bag. As a byproduct however, this may have slowed the diffusion of cefazolin 

outside of the dialysis bag where it could be sampled. This suggests that all groups likely had a 

faster release profile than was observed in our experiment as a dialysis bag was used in all 

groups.  

It was hypothesized that the presence of bone graft material would delay the release of cefazolin 

as cefazolin might bind to the mineralized portions of the graft. No evidence of such an 

interaction was found in this investigation, however this does not rule out the possibility that 

such an interaction exists given the small sample size.  

One limitation of this study was that we did not test the cytotoxicity of the DH to osteoblasts. 

Although previous studies have examined the effect of DH on other human cell lines 43,48, it will 

be important to examine their effect on osteoblasts if they are intended to be used in bone 

grafting procedures to be sure that they do not impede bone formation.  

Future experiments may focus on the cytotoxicity of the cefazolin/DH drug delivery system by 

cell culture with osteoblasts or in-vivo experiments. Alternatively, studies concerning the delayed 
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release of growth factors may be an interesting area of study as such therapies are currently 

receiving much attention.57 

Conclusion 

 

Prevention of infection in bone grafting procedures is important for successful treatment. 

Antibiotics delivered intraoperatively to the grafted site should ideally remain active until blood 

supply and host immune response is established. The results of this investigation that dendrimer 

hydrogels can effectively prolong the release of cefazolin in-vitro. This is but one example of the 

many potential uses of dendrimer hydrogels (DH) as a drug delivery system in periodontics and 

implants dentistry as they allow clinicians to customize drug release kinetics, mechanical 

properties, and in-situ gelling for specific clinical applications. 

References 

 

1.  Berg E. The influence of some anamnestic, demographic, and clinical variables on patient 

acceptance of new complete dentures. Acta Odontol Scand. 42(2):119–27.  

2.  Abraham CM. A Brief Historical Perspective on Dental Implants, Their Surface Coatings 

and Treatments. Open Dent J. 2014;8(1):50–5.  

3.  Suite MR, Implants D, Abutments F, Impact W. U . S . Market Report Suite for Dental 

Implants and Final Abutments : With Impact of COVID-19 MedSuite. 1(604).  

4.  Daneshvar S, Matthews D, Michuad P-L, Ghiabi E. Success and Survival Rates of Dental 

Implants Restored at an Undergraduate Dental Clinic: A 13-Year Retrospective Study 

with a Mean Follow-up of 5.8 Years. Int J Oral Maxillofac Implants. 2016;31(4):870–5.  

5.  Grunder U, Gracis S, Capelli M. Influence of the 3-D bone-to-implant relationship on 

esthetics. Int J Periodontics Restorative Dent. 2005;25(2):113–9.  

6.  Spray JR, Black CG, Morris HF, Ochi S. The Influence of Bone Thickness on Facial 

Marginal Bone Response : Stage 1 Placement Through Stage 2 Uncovering. 2000;119–28.  

7.  Chappuis V, Engel O, Reyes M, Shahim K, Nolte L, Buser D. Ridge Alterations Post-

extraction in the Esthetic Zone : A 3D Analysis with CBCT. 92(2):195–201.  

8.  Nevins M. Feasibility of Alloplasts in Extraction-Socket and Sinus Augmentation 

Procedures. 2019;  



 

16 

 

9.  Urist MR, Silverman BF, Büring K, Dubuc FL, Rosenberg JM. The bone induction 

principle. Vol. 53, Clinical Orthopaedics and Related Research. 1967. p. 243–83.  

10.  Troiano G, Cicciù M, Muzio L Lo, Laino L. Combination of bone graft and resorbable 

membrane for alveolar ridge preservation : A systematic review , meta-analysis , and trial 

sequential analysis. 2018;(August 2017):46–57.  

11.  A DSP, Laurell L, Gottlow J, Perssorf R. Treatment of Intrabony Defects by Literature 

Review. :303–13.  

12.  Dds MH, Dmd NA, Dds MM. Radiological and histological evaluation of horizontal ridge 

augmentation using corticocancellous freeze-dried bone allograft with and without 

autogenous bone : A randomized controlled clinical trial. 2020;(June):582–92.  

13.  Liu J, Kerns DG. Mechanisms of Guided Bone Regeneration: A Review. Open Dent J. 

2014;8(1):56–65.  

14.  Long-Term Evaluation of Osseointegrated Implants Placed in Sites Augmented with Sinus 

Floor Elevation Associated with Vertical Ridge Augmentation : A Retrospective Study of 

38 Consecutive Implants with 1- to 7-Year Follow-up.  

15.  Lim G, Lin G-H, Monje A, Chan H-L, Wang H-L. Wound Healing Complications 

Following Guided Bone Regeneration for Ridge Augmentation: A Systematic Review and 

Meta-Analysis. Int J Oral Maxillofac Implants. 2018;33(1):51–50.  

16.  Lang NP, Hammerle CH, Bragger U, Lehmann B, Nyman SR. Guided tissue regeneration 

in jawbone defects prior to implant placement. Clin Oral Implants Res. 1994 Jun;5(2):92–

7.  

17.  Urban I a, Nagursky H, Church C, Lozada MSJL. Infection After Sinus Floor Elevation : 

A Clinical Study. 2012;449–57.  

18.  Study MAC. Management of 80 Complications in Vertical and Horizontal Ridge 

Augmentation with Nonresorbable. 2019;(c):927–35.  

19.  Hai JH, Lee C, Kapila YL, Chaffee BW, Armitage GC. Antibiotic prescribing practices in 

periodontal surgeries with and without bone grafting. J Periodontol. 2019;(March):1–8.  

20.  Gallagher DM, Epker BN. Infection following intraoral surgical correction of dentofacial 

deformities: a review of 140 consecutive cases. J Oral Surg. 1980 Feb;38(2):117–20.  

21.  Mabry TW, Yukna RA, Sepe WW. Freeze-Dried Bone Allografts Combined with 

Tetracycline in the Treatment of Juvenile Periodontitis. J Periodontol. 1985;56(2):74–81.  

22.  White RR, Pitzer KD, Fader RC, Rajab MH, Song J. Pharmacokinetics of topical and 

intravenous cefazolin in patients with clean surgical wounds. Plast Reconstr Surg. 

2008;122(6):1773–9.  

23.  Beardmore AA, Brooks DE, Wenke JC, Thomas DB. Effectiveness of local antibiotic 

delivery with an osteoinductive and osteoconductive bone-graft substitute. J Bone Jt Surg 

- Ser A. 2005;87(1):107–12.  

24.  Bigby M, Jick S, Jick H, Arndt K. Drug-Induced Cutaneous Reactions: A Report From the 



 

17 

 

Boston Collaborative Drug Surveillance Program on 15 438 Consecutive Inpatients, 1975 

to 1982. JAMA J Am Med Assoc. 1986;256(24):3358–63.  

25.  Cefazolin. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc.;  

26.  Lockhart PB, Tampi MP, Abt E, Aminoshariae A, Durkin MJ, Fouad AF, et al. Evidence-

based clinical practice guideline on antibiotic use for the urgent management of pulpal- 

and periapical-related dental pain and intraoral swelling: A report from the American 

Dental Association. J Am Dent Assoc [Internet]. 2019;150(11):906-921.e12. Available 

from: https://doi.org/10.1016/j.adaj.2019.08.020 

27.  Marx RE, Kline SN, Johnson RP, Malinin TI, Matthews JG 2nd, Gambill V. The use of 

freeze-dried allogeneic bone in oral and maxillofacial surgery. J Oral Surg. 1981 

Apr;39(4):264–74.  

28.  Resnik RR, Misch CE. Misch’s Avoiding Complications in Oral Implantology. 2018.  

29.  Idsoe O, Guthe T, Willcox RR, de Weck AL. Nature and extent of penicillin side-

reactions, with particular reference to fatalities from anaphylactic shock. Bull World 

Health Organ. 1968;38(2):159–88.  

30.  Campagna JD, Bond MC, Schabelman E, Hayes BD. The use of cephalosporins in 

penicillin-allergic patients: A literature review. J Emerg Med. 2012;42(5):612–20.  

31.  Liu Z, Dumville JC, Norman G, Westby MJ, Blazeby J, McFarlane E, et al. Intraoperative 

interventions for preventing surgical site infection: An overview of Cochrane Reviews. 

Cochrane Database Syst Rev. 2018;2018(2).  

32.  Norman G, Atkinson RA, Smith TA, Rowlands C, Rithalia AD, Crosbie EJ, et al. 

Intracavity lavage and wound irrigation for prevention of surgical site infection. Cochrane 

Database Syst Rev. 2017;2017(10).  

33.  Wang L, Fang M, Xia Y, Hou J, Nan X, Zhao B, et al. with an oriented channel-like 

structure. 2020;10118–28.  

34.  Cochran DL, Jones AA, Lilly LC, Fiorellini JP, Howell H. Evaluation of Recombinant 

Human Bone Morphogenetic Protein-2 in Oral Applications Including the Use of 

Endosseous Implants : 3-Year Results of a Pilot Study in Humans. 2000;(August).  

35.  Yamamoto M, Takahashi Y, Tabata Y. Enhanced Bone Regeneration at a Segmental Bone 

Defect by Controlled Release of Bone Morphogenetic Protein-2 from a Biodegradable 

Hydrogel. 2006;12(5).  

36.  Yuan Q, Kubo T, Doi K, Morita K, Takeshita R, Katoh S, et al. Effect of combined 

application of bFGF and inorganic polyphosphate on bioactivities of osteoblasts and initial 

bone regeneration. Acta Biomater. 2009;5(5):1716–24.  

37.  Mourin V, Boccaccini AR. Bone tissue engineering therapeutics : controlled drug delivery 

in three-dimensional scaffolds. 2010;(October 2009):209–27.  

38.  Roseti L, Parisi V, Petretta M, Cavallo C, Desando G, Bartolotti I, et al. Scaffolds for 

Bone Tissue Engineering : State of the art and new perspectives. Mater Sci Eng C. 



 

18 

 

2017;78:1246–62.  

39.  Desai PN, Yuan Q, Yang H. Synthesis and characterization of photocurable 

polyamidoamine dendrimer hydrogels as a versatile platform for tissue engineering and 

drug delivery. Biomacromolecules. 2010;11(3):666–73.  

40.  Yang HU, Lopina ST. Penicillin V-conjugated PEG-PAMAM star polymers. 

2003;14(10):1043–56.  

41.  Yang H, Morris JJ, Lopina ST. Polyethylene glycol-polyamidoamine dendritic micelle as 

solubility enhancer and the effect of the length of polyethylene glycol arms on the 

solubility of pyrene in water. J Colloid Interface Sci. 2004;273(1):148–54.  

42.  Yang H, Lopina ST. In vitro enzymatic stability of dendritic peptides. J Biomed Mater 

Res - Part A. 2006;76(2):398–407.  

43.  Yang H, Kao WJ. Synthesis and characterization of nanoscale dendritic RGD clusters for 

potential applications in tissue engineering and drug delivery. Int J Nanomedicine. 

2007;2(1):89–99.  

44.  Sarkar K, Yang H. Encapsulation and extended release of anti-cancer anastrozole by 

stealth nanoparticles. Drug Deliv. 2008;15(5):343–6.  

45.  Wang J, Cooper RC, He H, Li B, Yang H, Engineering LS, et al. and Release. 

2019;51(15):6111–8.  

46.  Nanjwade BK, Bechra HM, Derkar GK, Manvi F V, Nanjwade VK. European Journal of 

Pharmaceutical Sciences Dendrimers : Emerging polymers for drug-delivery systems. 

2009;38:185–96.  

47.  Yang H, Tyagi P, Kadam RS, Holden CA, Kompella UB. Hybrid dendrimer 

hydrogel/PLGA nanoparticle platform sustains drug delivery for one week and 

antiglaucoma effects for four days following one-time topical administration. ACS Nano. 

2012;6(9):7595–606.  

48.  Holden CA, Tyagi P, Thakur A, Kadam R, Jadhav G, Kompella UB, et al. 

Polyamidoamine dendrimer hydrogel for enhanced delivery of antiglaucoma drugs. 

Nanomedicine Nanotechnology, Biol Med. 2012;8(5):776–83.  

49.  Yang H, Leffler CT. Hybrid dendrimer hydrogel/poly(lactic-Co-glycolic acid) 

nanoparticle platform: An advanced vehicle for topical delivery of antiglaucoma drugs 

and a likely solution to improving compliance and adherence in glaucoma management. J 

Ocul Pharmacol Ther. 2013;29(2):166–72.  

50.  Chang B, Ahuja N, Ma C, Liu X. Injectable scaffolds: Preparation and application in 

dental and craniofacial regeneration. Mater Sci Eng R Reports [Internet]. 2017;111:1–26. 

Available from: http://dx.doi.org/10.1016/j.mser.2016.11.001 

51.  van Houdt CIA, Cardoso DA, van Oirschot BAJA, Ulrich DJO, Jansen JA, Leeuwenburgh 

SCG, et al. Porous titanium scaffolds with injectable hyaluronic acid–DBM gel for bone 

substitution in a rat critical-sized calvarial defect model. J Tissue Eng Regen Med. 

2017;11(9):2537–48.  



 

19 

 

52.  Liu J, Chen D, Luo H. Injectable composite of calcium alginate hydrogel and Adipose-

derived Stem Cells to remediate bone defect. IOP Conf Ser Mater Sci Eng. 2018;423(1).  

53.  Liu M, Zeng X, Ma C, Yi H, Ali Z, Mou X, et al. Injectable hydrogels for cartilage and 

bone tissue engineering. Bone Res. 2017;5(November 2016).  

54.  Luo Z, Pan J, Sun Y, Zhang S, Yang Y, Liu H, et al. Injectable 3D Porous Micro-

Scaffolds with a Bio-Engine for Cell Transplantation and Tissue Regeneration. Adv Funct 

Mater. 2018;28(41):1–13.  

55.  Whitely M, Cereceres S, Dhavalikar P, Salhadar K, Wilems T, Smith B, et al. Improved in 

situ seeding of 3D printed scaffolds using cell-releasing hydrogels. Biomaterials. 

2018;185(September):194–204.  

56.  Guyot C, Lerouge S. Can we achieve the perfect injectable scaffold for cell therapy? Futur 

Sci OA. 2018;4(4):2–5.  

57.  Oliveira ÉR, Nie L, Podstawczyk D, Allahbakhsh A, Ratnayake J, Brasil DL, et al. 

Advances in Growth Factor Delivery for Bone Tissue Engineering. Int J Mol Sci. 

2021;22(2):903.  

 


	ANTIBIOTIC-LOADED DENDRIMER HYDROGELS IN PERIODONTAL BONE REGENERATION: A FEASIBILITY STUDY
	Downloaded from

	tmp.1617828070.pdf.vYomP

