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Fig 2. Pre-CBCT and Post-CBCT Measurements Fig 4. Soft tissue dimensional changes

Conclusion

A total of 35 patients were enrolled in the randomized clinical trial when the report was written. After removing insufficient
data, only 32 patients’ data were included in bone measurement (Fig 3) and 25 for soft tissue measurements (Fig 4).
ANOVA test was used for analyzing the results. The results showed that there were no statistically significant differences
in hard tissue (p=0.4) and soft tissue (p=0.5) among different kinds of membranes that were used in the intact defect. factor in maintaining the ridge volume. A larger sample size is needed to confirm these findings.

In conclusion, there were no significant differences in the dimensional changes of hard and soft tissue between the membrane groups,
suggesting that the membranes are equally effective in intact sockets. The rationale of the material selection is not the most important
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