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An application of the palatal Pedicle tissue flap in maxillary esthetic zone
Liu Kun' Zhang Zhihong® Zhang Lei' et al
('Dept of Implantology ~Hefei Stomatological Hospital Clinical College of Anhui Medical University Hefei 230001;
*Dept of Stomatology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 38 patients were categorized into three groups according to different surgery procedure. 16 patients were
chosen as the control group and received conventional dental implants. The other 22 patients were divided into 2
groups: 8 patients were given the immediate implant the other 14 patients received the management of the palatal
Pedicle tissue flap during secondary implant surgery 2 ~3 weeks later permanent prosthesis were given to the pa—
tients. 6 months later all patients were evaluated with Fiithauser PES score system immediately after restoration
separately. The PES score was significantly higher in the two test groups than the control group ( P <0. 05) ; in the
base line phase the difference between the two test groups was no significant ( P >0.05) ; in the following period
the difference between the two test groups was not significant ( P >0. 05) ; the PES score was significantly higher in
the following period than that in the base line phase in all three groups.
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