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A comparative study of the new heterogeneous collagen matrix and the free gingival graft in

augmenting keratinized mucosa around implants  WANG Ting-ting, CHEN Li-juan, ZHU Ya-giao
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Objective To compare the clinical efficacy of new heterogeneous collagen matrix (XCM) and free gingival graft
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[ Abstract]
(FGG) in widening the keratinized tissue in the implant area. Methods Seventy-four patients with implant buccal keratinized tissue
width (KTW) < 2 mm were selected. The patients were divided into a FGG group and a XCM group according to the order of visit, 37
in each group. FGG or XCM transplantation was performed, respectively. The buccal KTW of the implants immediately after surgery
and after 1 month, 3, 6, and 12 months after surgery were compared between the two groups. The operation time and tissue shrinkage
rate at each time point after surgery were also compared between the two groups. Results The KTW immediately after surgery was
(10.08 + 1.90) mm in the XCM group and(9.79 + 1.49) mm in the FGG group. At each time point of 1 month, 3, 6, and 12
months after surgery, the KTW on the buccal side of the implant was significantly wider than the baseline in both groups (P<0.05).
The transplanted tissue shrank to varying degrees after surgery, and the transplanted tissue shrank fastest within 3 months after surgery.
Among the 3rd month, the 6th month, and the 12th month, the tissue contrast was significant difference between the two groups (P <
0.05) at each time point. The XCM group had significantly shorter operation time than the FGG group did (P < 0.01). Conclusions
Both XCM and FGG are suitable for the regeneration of the peri-implant keratinized mucosa. With the XCM, tissue harvesting proce-
dures are effective, and surgery time can be reduced. Although the contraction rate of XCM was higher than FGG within one year, the
width of keratinized mucosa is still sufficient.
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FLJ5T ( xenogenic collagen matrix, XCM ) 4 il /A 1L 5
B TE R A RAFRIIRARITRE T ARFFR AN A 2022 4F
1 A 2023 45 1 H F B 1 s B B A7 R AEL A4 ) £
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FGG ) I 24 S5 o fise Ji 35 o ( XCM) B9 1l R RICR | 30
P IRES RGBT

1 #ARE5HZE

1.1 —AR WHE20224F 1 HE 2023 41 A
FEBUMN F IR B Be B2 57 A A B S  FR i R
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