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Introduction

Rehabilitation of patients with partial and complete
secondary edentia runs with the participation of dentists
of different profiles, assumes full satisfaction of both the
patient and the doctor [1]. At the present stage it is not
the last requirement of the patient’s treatment time is.
Tooth extraction is the most common surgical
intervention dental surgeons carry out. Dental alveole is
replaced by mineralized tissue up to 80% in four weeks
after tooth extraction [2]. It is the amount of time patient
usually wait after last surgery and then goes to prosthetic
dentist.
Aim of the study. Determination the feasibility of using the
collagen material in the surgical phase of the prosthetic
treatment with the aim of shortening the duration of
treatment by the example of the material «Collost».

Materials and Methods

20 patients participated in the study, aimed at teeth
extraction by prosthetic-dentist in connection with chronic
apical periodontitis (K.04.5). All patients were male, aged
45-60 years (average age 52.4) with identical values of
teeth indices. All patients underwent a professional oral
hygiene 7-10 days prior to surgery. Anesthesia was
performed with 2% Lidocain. Each patient was removed
for 2 teeth in identical segments. One tooth alveole was
filled with “Collost powder” and covered with «Collost
membrane» (study group, 20 alveoles). The second one
was healing under the blood clot (check group, 20
alveoles). Re-examenations carried out on 7, 14 and 28
days.

Results and Discussion

In check group healing process was happening more
slowly than in study group. In study group all tooth
alveolas were completely healed after 14 days (100%).
Those segments of bone had no contraindications for
starting prosthetic treatment. In check group there were
only 10 (50%) alveolas healed. Concerning complaints
there wasn’t any in the study group. In the check group
about 50% of patients had minor pain complaints.

Osteoplastic materials usually mentioned in literature
when speaking about dental implantation and periodontal
treatment [3, 4]. There are reports about the possibility of
accelerating the regeneration of bone tissue. From our
point of view, of great interest is using of collagen
osteoplastic materials as a means of shortening the
surgical phase of edentia treatment.

Conclusions

Using of «Collost» material create favorable conditions
for tissue regeneration after tooth extraction. And
prosthetic treatment could be started about 14 days
earlier.
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