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Evaluation of the effect of oral-palatal plate on the recovery of the palatal
donor site after connective tissue transplantation”
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[Abstract] Objective To explore the effect of oral-palatal plate on the recovery of the palatal donor site
after connective tissue transplantation. Methods A total of 40 patients who underwent connective tissue
transplantation in the Department of Implantology,Stomatological Hospital of Chongqing Medical University
from January 2020 to June 2022 were selected and divided into the control group(20 cases) and the observation
group(20 cases) according to whether the oral-palatal plate was placed in the palatal donor site after opera-
tion. After operation,the wounds in the donor area of the hard palate were closed by covering the wounds with
platelet derivative concentrated growth factor(CGF). The oral-palatal plate was also used in the observation
group. The postoperative bleeding,pain,and comfort of the donor area of the two groups were evaluated. Re-
sults The bleeding score and visual analogue scale in the observation group were significantly improved on
the first and third day after operation compared with those in the the control group,and the differences were
statistically significant(P<C0. 05). The comfort scores of diet,sleep,language communication,emotion,and so-
cial activities in the observation group were significantly lower than those in the control group after using the
oral-palatal plate, and the differences were statistically significant (P <C0. 05). Conclusion Compared with
CGF alone, the use of oral-palatal plate after surgery can significantly improve patients’ early bleeding and
pain,and improve patients’ postoperative comfort.
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