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Application of acellular dermal matrix embedded in socket after wisdom tooth extraction

Bai Zhong-cheng', Shi Sheng-gen’, Li Li-li2, Niu Zhong-ying', Zhang Yan-ru’

Abstract

BACKGROUND: Few reports are found with J-1 acellular dermal matrix to prevent postoperative complications after impacted
mandibular third molar extraction.

OBJECTIVE: To evaluate the effects of acellular dermal matrix embedded in socket after wisdom tooth extraction.

METHODS: 400 patients with impacted mandibular third molar were divided into two groups at random with 200 in each group. In
group A, the acellular dermal matrix was embedded in the sockets after wisdom tooth extraction; group B was the blank control.
Postoperative complications of the two groups were observed after treatment.

RESULTS AND CONCLUSION: No acellular dermal matrix lost from wisdom tooth extraction sokets. Blooding after tooth
extraction decreased when acellular dermal matrix was embedded in the sokets, hemorrhage incidence rate was lower in group A
than in group B. Acellular dermal matrix could prevent blood clot lose from sockets, and also can prevent food residual entering
into the sockets. Dry socket incidence rate was lower in group A than group B. Acellular embedded in the sockets had no effects
on swelling incidence rate. Acellular dermal matrix embedded in socket after tooth extraction can prevent dry socket and
hemorrhage, but can not prevent swelling.
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Table 1 Comparison of baseline data of two groups

Group n Gneder (male/female) Age (x£s, yr)
Experimental 200 95/105 27.9+6.0
Control 200 97/103 27.945.3
vF t=-0.033 F=0.001
P P =0.974
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Figure 1 Acellular dermal matrix was embedded in the
socket after the wisdom tooth extraction
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a: Before suture

b: After suture

Figure 2 Image of teeth before and after suture at 1 wk
after tooth extraction
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Table 2 Hemorrhage incidence rate at 1 wk after tooth
extraction (n=200)

Bleeding after No significant Hemorrhage

Group tooth extraction bleeding after incidence rate
(n) operation (n) (%)
Experimental 9 191 457
Control 32 168 16.0

P < 0.05, vs. control group
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Table 3 Swelling rate at 1 wk after tooth extraction (n=200)

Grou Swelling after tooth No swelling after Swelling

P extraction (n) tooth extraction (n) rate (%)
Experimental 164 36 82
Control 170 30 85
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Table 4 Observation of blood clot in the socket at 1 wk

after tooth extraction (n=200)
No blood Retention rate of
Sl el i) clot (n) blood clot (%)
Experimental 195 5 97.5%
Control 160 40 80

@P < 0.05, vs. control group
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Table 5 Observation of food residue in socket at 1 wk after
tooth extraction (n=200)

Grou Food residue No food resi- Food residue
P (n) due (n) rate (%)
Experimental 53 147 26.5°
Control 95 105 475

4P < 0.05, vs. control group
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Table 6 Observation of the gingival at 1 wk after tooth

extraction (n=200)
Red, swollen No red, swollen R e r.ed,.
Group ingival (n) gingival (n) swollen gingi-
ging val (%)
Experimental 12 188 6
Control 10 190 5
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Table 7 Dry socket incidence rate at 1 wk after tooth

extraction (n=200)
S Dry socket No dry socket Dry socket inci-
(n) (n) dence rate (%)
Experimental 1 199 0.5
Control 15 185 7.5

P < 0.05, vs. control group
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