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Abstract

BACKGROUND: Acellular dermal matrix can be used as a type of soft tissue scaffold for the proliferation of fibroblasts and
epithelial cells, and finally the matrix will become part of the host tissue.

OBJECTIVE: To observe the bone regeneration induced by allogeneic acellular dermal matrix during immediate implantation.
METHODS: Fifteen patients received immediate implantation were included in this study. Allogeneic acellular dermal matrix was
used for bone regeneration. Clinical measurements describing the thickness of the buccal bone walls were recorded during
implantation, after 6 months of operation and after 12 months of operation. Moreover, healing of the soft tissues around the

implants was observed.

RESULTS AND CONCLUSION: All patients received final restoration without infection or complications at 6 months after
operation. The acellular dermal matrix effectively closed the immediate implant wound and was gradually incorporated with the soft
tissues around the implants. The thicknesses and bone masses of the buccal bone wall at 6 and 12 months were obviously

increased compared with those during operation (P < 0.05), while those at 6 months and at 12 months were not different (P > 0.05

).

It is indicated that allogeneic acellular dermal matrix used as barrier membrane can efficiently induce the bone regeneration,
reduce the difficult of closing wound in immediate implantation and achieve a good short-time effect.

Ge F, Ji XW, Xu GQ. Bone regeneration induced by allogeneic acellular dermal matrix during immediate implantation. Zhongguo

Zuzhi Gongcheng Yanjiu. 2012;16(16): 2856-2860.

M=

[http://www.crter.cn  http://en.zglckf.com]

B DAL SR AT A A AR

DAL ST e AN A S A A2 3L P A, B2 AR — 850

H T W M A e B ple 55 | B 2R N Tt ¢ ] L L2 P2 RO
Tk MPEOEE AT R RLEE 15 B, E S AN R R R AT T A G S A, MRS, JEART . A

Ja 6, 12 AT EER R, (R N P 4 8] B R 2 7

Lo

SR 6 MR EEE, TG MBI AL SR N F R A O ] T B ZI R AL S R AL E

6 N H W L R (A8 A R A

HINJG 6, 12 A FREAL f e 00 B J B2 5 s ) - 78 T AR Il B (P < 0..05),

NI 6, 12 A 4 IR BE 58 J i AR A AN]SR (P > 0.05) . 150 B e I 40 6 0 Bk J A Ay ot e I e A7 28505 | 5 i AL A2

BRAG B 20 R P 5GP 1) RSB RE, R DI OR 45 R

FHEIA: AN LR B SRR RIZIRE: SIS AU AEROR, 48U
YEE%IET#E: GBR: guided bone regeneration, 42U L R; ADM: acellular dermal matrix, 44l 4 i 5 H2 55 i

doi:10.3969/).issn.1673-8225.2012.16.002

AR, WEmeA, ARG, BRIP40 M 7 B 5 | 5 1R AR AR [T]. P B AL T REF ST, 2012, 16(16):2856-2860.

[http://www.crter.org http://cn.zglckf.com]

0 3l

i}

B 1 PR FEE R B AR NI 2 i, i
1B SRR 2 Bk 28 BB 1) 2 3% T T i,
HREBAULGAE R 7 X 2Lt P
WSR3, B e ik B E IR
A BAENFIE A, (H VAT R AR T
TR TRAT o R, S 0 A TR 11
F R SR AT IR, —IRTIE PR 5T
SR RS T B AEPCE R eI 34 H o T
33%, M7ELAE I T i4550%,  FLG &k
W % T, R S R 2 I ST B T
B3R NFIAEAR, S ARAE T AT B (AT 2%
Dk, [RIE AT Ak > FARREL, Fikiyr i, W

BT AR 2R 3 2B A R
DB AN LT B L322 T AE, RIHTZ [X
(1) B[ 2 PR I 5 S RS N 5 1 iy A2 AR
A(guided bone regeneration, GBR), ilil/:
WML s 20 e H

F TP A oy 3R ANl e vk
JBE L PTWRSCIR I AR . AN P IROSC R M ki
RO, EARGEEINREMAR S, BES
JBER J7 D ARG, SR E R, R B K
PEFEOR P EAE R A, HAF2EE IR F AR
SN T B BN s ATRORCPE R AR
ATy B gl g, AR HATU i B2 R0 20 [A) 4EF5 5E )
BeEs MBI AT 1, H
K RS MGV o e A i 48 i L iz R
(acellular dermal matrix, ADM){E 42122

P.O. Box 1200, Shenyang 110004  cn.zglckf.com




I S5 BRI S R IR FE I TG 19 5 A PR

@2}& WWW.CRTER.0rg

—, R TEIS e IR AL B N R R, I
O Tl 2N A 2 i
IF AR ()75 i DA K D B S 55 T, AELAE BP0 Fof b
T FH ADMBEA T 4128 51 T PR AR (M I RS 7 RV
Mk WARES S, s286 7% 2008-06/2010-107
FEERIC U s SRV Z0 R R B 15461, 48
T ADMAERP ZIFfkE A 5 | 5 7 A2 7 T AR %
I RS

1 MRMTTE

Wt R 5 AT .

B8] B2 3t 25 . F2008-06/2010-104E 37 5
P BER 2 5 — Bt e = e I B R 5E i

W& gINEE L], R B106], 4«5
i, #420~56%, “F3445.8% .

hdRAE: O FLRTHTF X B R . @
AMITFEURIT VLR LT # . @S0 Ak
A<l mmEE TR . XA A
E=eN

Hemamofe . O4 5 RS 5 AR 1T 2 4 46l
o QWAH™ E H ISk dI . @) H i,
FREARTCTE AT IR e

ADM: 1% FHHRENOV (i i) I i 412Uk Jr (A
HUBEA A AR TR RA A, KE
L5 : 5916265; H[H%LF]+500120211.1).
(S0 R K e S RSN S L3 =R g S S VA
FHAL TR 25 AR (R Fof e () R sl bR 4
ZUR IS AP A I T IR B S, Bl
SRR HE R RN (P40 M7y R B 4 ok
FETN o A = AEREZR S, LA R S 2R ) T X
oM B ST, b 40 B L A= 37 P
], FSAE AR ER. SRR, 5
IR AUE I H .

gz % KM% Straumann 245 (A ),
WRSORFIAEAAR, RFHAZLIER, KNS, A
IITOR TR I b (SLA) 3 T A BE PR A

Bio-Oss#i R &84 Hi 1+ & K Geistlich 7~
i R EAE I SEHM Z A ES
RIRPRE, A BT J AR S A B R K
S LR R TS T, BITE A
BUREAr AR i A e 25 B, K 40 1)
ZINRE G R P A R DR A ke, A R 4 P
R NFHE TS24, FRORIUE T il e )4 e A
A R

Jiik e AR R EE A H0.12% 58 00 48 5 Wk
2 min, bR E R R A R D)

ISSN 1673-8225 CN 21-1581/R  CODEN: ZLKHAH

TF, R E IO, B, ARG e) g
PR A S8, e G i A5 A R e, R S
P IR ALLR, B A&, A8 IR = 4E AL
BN G R, IR R AR O 1 E
AR R, AR s E AL L mm, TE
) SR A B oo A 5 28 5 2 I P TR B P A
N ACH i Bio-OssHA i #r . ¥ ADM& B
BTSN, BRI AL 2 % 043 mmAi T
el B R RS T, AR E AR K 2
i, FEJHE BT T O, (LR
WSTH, 5L ] FERET 72 B [ 52, 5-0m] Wi
LRI TS RIS THG 11, ol A R b X
M 5E 448 3 AEADMZ N, WK1~5. F4E N
BT TR BAEZIIT, RJaeiH Mg E Jq
64 H B Fe bRt Sk i E AT A R IBECT, =4k
S AR T 2 L DA A A 350358 5 A 22 St Ak
(10 s ) Hh s A AR A o, 0 T A AR
TR, WLIE6, I 5 FHSPSS13.0%%
PEIEAT ) 225001 o

Figure 1 Maxillary left second premolar deformity
and lingual fossa lead to absorption of
periapical bone
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Figure 2 The alveolar crest after minimally
invasive extraction: labial bone wall
defect was less than 1 mm
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Figure 3 Plant was placed in the correct tridimensional
position
B3 Bl A N IE A 0 = 4 &

Figure 4 The defect area as well as the gap between the
implant and the extraction area were grafted
with deproteinized bovine bone
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Figure 5 The full-thickness flap was positioned at its
original location and sutured to expose the
central portion of the acellular dermis
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Figure 6 Schematic diagram of the bone wall thickness
measurement
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Figure 7 A 2-wk postoperative view of exposed acellular
dermal matrix showing offwhite and appearing
to be covered a layer of pseudo membrane
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Figure 8 A 1-mon postoperative view of soft tissue
showing no degradation
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Figure 9 A 6-mon postoperative view showed the
gums healed well
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a: Before extraction

b: 6 mon after implantation c¢: 12 mon after implantation

Figure 10 Osteogenesis around the implants
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Table 1 The thickness of the buccal bone walls during the
operation, 6 mon and 12 mon after operation

95% confidence
interval for

Mean
Mt ()t Difference SIEIGE) P difference*
-3) error i
{ Lower  Upper

Bound Bound

Omon 6 mon -1.093"  0.075 0.000 -1.253 -0.933

12 mon -1.067% 0.077 0.000 -1.232 -0.901

6 mon 0 mon 1.093% 0.075 0.000 0.933 1.253
12 mon 0.023 0.015 0.104 0.006 0.060

12mon 0 mon 1.067% 0.077 0.000 0.901 1.232

6 mon -0.023 0.015 0.104  -0.060 -0.006

% The mean difference is significant at the 0.05 level; *: Adjustment for
multiple comparisons: least significant difference (equivalent to no
adjustments)
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