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Effect of two kinds of surgery methods on the healing time of soft tissue
after implantation in patients with diabetes

SUN Shuwen ,WANG Likai ,LIU Yanan ,HUI Hui
(! Peking University Hospital of Stomatology , Beijing 100020, China;
? Beijing Boai Hospital ,China Rehabilitation Research Center ,Beijing 100068 , China)

Abstract : Objective 'To observe the effect of flap and non-flap on the healing time of soft tissue in pa-
tients with diabetes. Methods 61 diabetic patients who needed to be restored with implantation were ran-
domly divided into two groups:single group and multiple consecutive (more than two) group. Each group
was divided into two subgroups:flap group and non-flap group. follow-up visits were made every other week.
The healing time of soft tissue was recorded until the wound healed. The data was analyzed statistically. Re-
sults 'There was no significant difference in the healing rate between flap and non-flap group in single im-
plantation group (P >0.05). The healing rate of non-flap consecutive implantation group was higher than that
of flap consecutive implantation group,and there was significant difference (P <0.05). Conclusion There is
no significant difference between the flap and non-flap group in single implantation of diabetic patients. How-
ever,in the case of multiple consecutive implantation cases,there is advantages of non-flap method than flap
one.
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