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[Abstract] Objective This study aims to evaluate the efficacy of concentrated growth factor (CGF) membrane and
collagen as barrier materials in sealing the alveolar socket in alveolar ridge preservation (ARP) in the posterior region

during a one-year follow-up. Methods A total of 24 pa-

(EFE B 2023-12-27; (1S ] 2024-02-25 tients who underwent ARP in the posterior region were
cI=k: -12-275 [12 * -02-

[ELTE] W4 EFRFRET (S23029); DU KZEAEPE selected for inclusion and randomly assigned to the CGF
IERBEIRR SRR (LCYI2022-YY-4) group (12 cases) and Collagen group (12 cases). The pa-
MEBEN] AWM, APEBEIR, A+, E-mail: chamfungchu@g-
mail.com

[@E1EE] 9t Al FAEEM, 1, E-mail: banyuby@163.com teeth. The extraction sockets were filled with a bone sub-

tients in both groups underwent extraction of posterior
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stitute to the level of the pre-extraction buccal and lingual or palatal alveolar bone plates. The wounds in the CGF group

were closed with a fabricated CGF overlaying the upper edge of the bone substitute material, whereas those in the Colla-

gen group were closed with Bio-Oss Collagen. The implants were placed after 6 months. The evaluation was based on

implant retention, re-grafting rate, and vertical and horizontal alveolar ridge bone volume changes measured by cone

beam computed tomography (CBCT). Data were statistically analyzed using SPSS 28.0 software. Results No patient

withdrew throughout the follow-up period. No implant failure and no severe peri-implant or mucosal soft tissue compli-

cations were observed. Six months after the operation, the degree of vertical alveolar ridge height resorption in the CGF

group was lower than that in the Collagen group (P<0.05). There were no statistically difference between the groups at 1

year after the operation (P>0.05). The amount of bone reduction in horizontal alveolar ridge width showed no difference

between the groups at 6 months and 1 year after surgery (P>0.05). Conclusion CGF membrane and Bio-Oss Collagen

as barrier materials for posterior ARP inhibited reduction in alveolar ridge bone mass.
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Fig 1 Process of tooth extraction and alveolar ridge preservation in CGF group
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Fig 2 Process of tooth extraction and alveolar ridge preservation in Collagen group
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Fig 3 Changes of alveolar ridge height and width after alveolar
ridge preservation
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>0.05); AJF 64 HEARJE 1 43H CGF 41 1 Col-
lagen 21 [B] 7K - 2F Hl I vg ok /0 | 22 R B i T2
B (P>0.05).
2.3 Pl AR AR

FHEWSRAEARIT 61, CGF 417 Collagen 41
S 2 BB ETEREA R R AT SRR,
T A, FHAEE RN 16.7%.
24 fHIRFER R

ARJG 14F, CGF 4 fl Collagen ZH ¥4 JC A 1A HX
AR E B R 100% .

x 2 KFFEBHEEEEETH

Tab 2 Changes of alveolar ridge width mm
KPR U B AR AL
Hl N A5 R - ARG 64 H-
ARJ5 64 H NEREE UNERECE
CGF 4 1.83%+1.11 2.30+2.21 0.51+2.33
Collagen 4H 1.81+1.28 2.66+1.59 0.81+0.78
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