Application of a xenograft collagen matrix and platelet-rich fibrin for soft tissue
augmentation around dental implants

Allison Rascon, DDS'; Jonathan Korostoff DMD, PhD"; Joseph Fiorellini, DMD, DMSc'

'Advanced Graduate Dental Education Student, Division of Periodontics, University of Pennsylvania, School of Dental Medicine, Philadelphia PA.

Background

It is becoming increasingly accepted that the presence of attached gingiva adjacent to implant-
supported restorations facilitates oral hygiene and maintenance of peri-implant soft tissue health. Over
the long-term, this might serve to minimize the extent of crestal bone resorption. Thus, numerous
surgical procedures have been described for augmenting deficient peri-implant soft tissues. As
opposed to free grafts, pedicle flaps having their own blood supply leading to enhanced predictability
of the surgical outcomes. In this case report we describe the use of lateral pedicle grafts in conjunction
with a soft tissue xenograft to successfully augment the zone of attached keratinized tissue adjacent to
dental implants.

Materials and Methods

A 37-year-old female presented for second stage surgery at sites #18 and 19 in preparation for implant
restorations. Limited keratinized tissue was noted around the edentulous ridge in the lower left
guadrant. On the edentulous ridge, sufficient keratinized tissue was noted, so use of the autogenous
tissue was suggested in the form of pedicle grafts. A mid-crestal incision was made, as well as vertical
incisions along the line angles of the premolar and edentulous ridge posteriorly to reflect a partial
thickness flap. The tissue on the ridge was bisected and either end was secured to the flap via tacking
sutures and periosteal-stabilizing sutures. The patient was instructed not to brush the area and advised
to rinse with chlorhexidine.

Following initial healing, minimal facial keratinized tissue and a high muscle attachment was evident
between the implant sites. In order to thicken and augment the zone of keratinized tissue, a porcine
collagen matrix was employed.

The rationale for using this material was to minimize the morbidity associated with the procedure by
avoiding the need for a secondary surgical site. To facilitate healing of the grafted site, the xenograft was
covered with a platelet-rich fibrin (PRF) membrane that served to attract connective tissue fibroblasts.
Both the xenograft and PRF membrane were secured in place via periosteal stabilizing sutures.

At six months, healing was nearly complete, with minimal post-operative discomfort reported by patient.

Conclusion

The present case report demonstrated the use of a bilateral pedicle graft in combination with porcine
collagen matrix was a successful surgical treatment for soft tissue augmentation, with increased tissue
thickness and root coverage observed.
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