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Clinical Effect of Combined Application of Guided Bone Regeneration and
Soft Tissue Flap Technology in Oral Implant Repair

Tong Juan
Shanghai Huachi Jiating Dental Clinic Co.,LTD. Shanghai 201805

Abstract : Objective: To observe the clinical effect of guided bone regeneration (GBR) and soft tissue flap
technology in oral implant repair, and to investigate the effect on oral health, implant stability, bone
regeneration, soft tissue healing status and patient satisfaction. Methods: This study selected 120
patients requiring oral implant repair due to bone insufficiency or soft tissue defect for the study from
March 2022 to November 2024. Patients were randomly divided into experimental and control groups
and randomized using the coin toss method. The experimental group received GBR and soft tissue
flap technology for implant repair, and the control group used the traditional implant repair method.
Follow-up was performed at 6,12, and 24 months after surgery to assess implant stability, X-ray
assessment for bone regeneration, soft tissue healing, and patient satisfaction survey. Results: Patients
in the experimental group were significantly better than the control group in terms of implant stability,
bone regeneration, soft tissue healing, and patient satisfaction at 6,12 and 24 months. Patients in
the experimental group had good bone regeneration effect, high implant stability, fast soft tissue
healing and high aesthetics, and significantly improved patient satisfaction. Conclusion: The combined
application of GBR and soft tissue flap technology has remarkable results in oral implant repair, which
can effectively promote bone regeneration, improve implant stability, improve soft tissue healing, and
significantly improve patient quality of life and satisfaction.

Keywords : oral implant repair; guide bone regeneration; soft tissue flap technology; clinical effect
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