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[Abstract] Objective To explore the effect of concentrated growth factors (CGF) on postoperative pain and swelling in
patients with complex dental implants. Methods A total of 28 patients with single maxillary anterior teeth loss and labial
orbital bone defect were recruited randomly and divided into two groups. Each group included 14 patients. The experimental
group was applied with CGF membrane to guide bone regeneration, whereas the control group was treated with collagen mem-
brane to guide bone regeneration. The postoperative pain degree and swelling degree were compared, and data were analyzed
with SPSS 23.0 software. Postoperative pain was measured by visual analogue scale (VAS), and the degree of swelling was
divided into four grades according to swelling range. Results VAS scores of patients in experimental and control groups

reached 35.1+22.5 and 47.0+20.3, respectively. The duration of postoperative pain in experimental and control groups totaled

(2.1£1.5) and (2.8+1.0) days, respectively. No statistically
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[EfEEE] 225, FAEEIG, 4, E-mail: kqlj@sdu.edu.cn rate swelling, and severe swelling in experimental group

significant difference was observed between the two groups

(P>0.05). Percentages of non-swelling, mild swelling, mode-
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reached 21.4%, 57.1%, 21.4%, and 0, respectively, and those in control group were 7.1%, 35.7%, 35.7%, and 21.4%. Swelling

duration reached (2.4+1.4) and (4.2+2.2) days in the experimental and control groups, respectively. A statistically significant

difference was observed in the swelling degree of experimental and control groups (P<0.05). Conclusion The use of CGF

can significantly reduce the degree of postoperative swelling and shorten swelling time but cause no significant effect on pain.
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Tab 1 Questionnaire of postoperative response to implantation
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Tab 2 Comparison of postoperative pain of two groups
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Tab 3 Frequency distribution of postoperative swelling
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