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[Abstract] Objective In this systematic review, we aimed to compare the effectiveness of xenogeneic collagen
matrix (XCM) and autogenous connective tissue graft (CTG) in periodontal soft tissue augmentation. Methods We
searched randomized controlled clinical studies published from 2000 to July 2018 in electronic databases, including
PubMed, EMbase, Cochrane, Web of Science, CNKI, CBM, Wanfang database, and VIP. RevMan5.3 software was
used to analyze and compare the width of keratinized tissue (KTW), thickness of keratinized tissue (TKT), average root

coverage (ARC), and surgery time. Results A total of 10

7= B HA] 2018-07-22; [f&[E HHA] 2018-12-15 randomized controlled trials were included. There was no
[(EE€MB] maiiEARH R R4 (QRX17176 ) 5 VLA RHEGE 1 difference between XCM and CTG (P>0.05) in terms of
BE2AFAE A (QNRC2016117 ) the augmentation of KTW and ARC at the follow time of 6
MEBE®MT] B, BN, Wit, Email: 975895906@qq.com months, XCM was less effective than CTG at 12 months.
[BE1EE] Moit, FIABEN, i1, Email: 361734128@qq.com CTG had a higher augmentation in TKT compared with
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XCM (P<0.05) at 12 months. XCM needed shorter operation time than CTG (P<0.05). Conclusion The limited evidence

showed XCM had similar augmentation of KTW and ARC. There was insufficient evidence to prove that CTG was more

effective in the augmentation of TKT than XCM and that XCM required shorter surgery time. Long-term, multicenter, and

prospective randomized controlled clinical studies with large sample sizes are necessary to further validate the problem.

[Key words] xenogeneic collagen matrix; connective tissue graft; soft tissue augmentation
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Tab 1 Characteristics of included studies
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X D C: 59.2 CTG JIEEEN 1]
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XD CTG 6. 12
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Tab 2 Risk of bias of included studies
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Fig 1 Meta-analysis of the increase in KTW
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WAR SRR : 2= 083 (P=041)
21.2 RE6AA
Cairo 2017 08 02 28 1.2 03 30 100.0% -0.30[0.43,-0.17] !
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