Basic Medical Theory Research

A EHE S ICHF R
B THeE 4 HeRA 1.002025 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

iR 1 ) il B 2 £ 14 B g SRS -

i-PRF. ADM I i%%iB%

A MH

AT Rk

2 %

B

515

HEMEEA BT 2oy 7 s ERNER AR Z —, 1

1 XA IXKFORESFRE 2 ENFTPOER
DOI:10.12238/bmtr.v7i4.15541

3 ZE] AHAEBRASRELFRMBEMRREPZR T LA TEZHEREL, H50 A KKk
LRASH (o BMASH ., LR TRHFESHBH) REIAARL S BAEBERRG . FREKA
B HARMMARS SR . S0k, T 24 dn DR 4R & (i-PRF) . Bt it A BR T (ADM) VA B A AT 3
A (MN)AEZ 7 B T AR B S 2L 2238 T AP 0, i—PREBTH B S A KB TR o & smArdd
LA H; ADMAR A Z R ZU2R, VT 44 = 10 SE 38 52 A6 B s AT ) 3 S DR AR 81 k) 38 3 IR R T
ARG o FH A SFAI-PREM S ERAEEE . A@d MR i-PRF, ADM., MN#& 8 #9405 AR B A 5
JABAR e VAR A R R 6 SR 4 4R 38 F AR — AP T 04 TR

[REIRE] A s38F; BLamfe AR AL ; TIEME D RF &G MAT %

hESES: Q252 XEkFRIRAL: A

New strategy for soft tissue augmentation around implants: combined application of i-PRF,
ADM and microneedles
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[Abstract] The peri—implant soft tissue plays a crucial clinical role in maintaining long—term stability and aesthetic
outcomes. While traditional autologous soft tissue grafts (e.g., free gingival grafts, subepithelial connective tissue grafts)
are considered the "gold standard", they present limitations including donor site trauma, prolonged surgical duration,
and low patient compliance. Recent years have seen the progressive application of injectable platelet—derived fibroin
(i—PRF), decellularized dermal matrix (AD

augmentation research. i—PRF promotes angiogenesis and tissue repair through sustained release of multiple growth

), and microneedling techniques in peri—implant soft tissue
factors; ADM, as a three—dimensional collagen scaffold, maintains spatial integrity and enhance.
[Key words] soft tissue increment; decellularized dermal matrix membrane; injectable rich platelet fibrin;

microneedle therapy
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