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Meta Analysis of Xenogeneic Collagen Matrix for Peri-implant Soft Tissue

Augmentation
YU Yao, REN Guiyun, ZHANG Tai, LI Deming, ZHU Chunyu

( Department of Oral and Maxillofacial Surgery, Hebei Key Laboratory of Stomatology, Hebei Clinical Research Center for
Oral Diseases, School and Hospital of Stomatology, Hebei Medical University, Shijiazhuang 050017, Hebei, China )

Abstract: Objective To systematically evaluate the clinical effect of xenogeneic collagen matrix for peri-implant soft
tissue augmentation. Methods PubMed, Web of Science, Cochrane, CBM, CNKI, Wanfang Data and VIP were searched
for xenogeneic collagen matrix and subepithelial connective tissue graft were used in clinical experiments of peri-implant
soft tissue augmentation,the sinus lift procedures were collected from inception of these database above to October 2023.
Screening relevant random controlled trials(RCTs) and controlled clinical trials(CCTs), relevant data were extracted and bias
was evaluated, The Review Manager 5.4 software was used to perform a meta-analysis of the study date ultimately included
in the literature. Results 12 studies were included for quantitative analysis, Meta-analysis showed that: There are statistical
differences in the gain of soft tissue thickness and pink esthetic score between XCM and CTG, and the clinical effect of CTG is
better than that of XCM;There were significant differences in operation time and pain score between XCM and CTG, and the
clinical effect of XCM was better than that of CTG;Keratinized tissue width, gain of keratinized tissue, probing depth and Oral
Health Impact Profile of XCM and CTG were not statistically different. Conclusion XCM has a good clinical effect in peri-
implant soft tissue augmentation, and has more advantages in operation time and pain score.
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