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Use of acellular dermal matrix allograft to repair oral mucosal defect in 22 cases WANG Yong,YANG Chi.
(Department of Oral and Maxillofacial Surgery, College of Stomatology, Ninth People’s Hospital, School of Medicine,
Shanghai Jiao Tong University. Shanghai 200011,China)

[Abstract] PURPOSE: To evaluate the clinical effect of acellular dermal matrix allograft in repairing oral mucosal defect.
METHODS: Acellular dermal matrix allograft was used in 22 cases with oral mucosal defect, which were caused by
Tumor surgery, trauma, scar, hyperplasia resection and pre—prosthetic surgery. The defects were located in the soft and
hard palate, tongue, floor of mouth , buccal region, gingiva, oral vestibule etc. The size of grafts differed from lemxlem
to 4cmx6em. Postoperative follow—up was 1 week to 6 months. RESULTS: Among the 22 cases, 2 were lost to follow
up; 18/20 allografts succeeded to survive and 2 fell off . Contraction occured at 2-4 weeks postoperatively, 2 months
later the prosthesis tended to be stable and no further contracture was observed. CONCLUSIONS: As a mucosal defect
replica, acellular dermal matrix allograft shows satisfied effect in repairing oral mucosal defects caused by various
reasons. Supported by Shanghai Leading Academic Discipline Project (Grant No. Y0203).
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Figure 1. The gingival hyperplasia before surgery
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Figure 2. Excision of gingival hyperplasia
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Figure 3. Repaired with ADM patch
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Figure 4. 1 week after surgery.the ADM patch healed well
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