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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: This systematic review aimed to evaluate the 

effectiveness and safety of various wound dressings used to 
manage palatal donor sites following soft tissue graft harvesting 
in oral surgery.

Materials and Methods: A comprehensive literature search 
was conducted across PubMed, Scopus, Google Scholar, and 
RINC in March 2025, following PRISMA 2020 guidelines. 
Eligible studies included randomized controlled trials, cohort 
studies, and observational designs published in English or 
Russian from 2010 to 2024. The primary outcomes assessed 
were pain reduction, epithelialization rate, healing time, and 
incidence of complications. Risk of bias was evaluated using 
the Cochrane RoB 2.0 tool.

Results: Of the 261 identified records, 220 remained after 
duplicate removal, and 40 full texts were assessed. Nine studies 
met inclusion criteria and were synthesized qualitatively. 
Platelet-rich fibrin (PRF) was the most consistently effective 
material, demonstrating reduced pain and faster epithelialization. 
Collagen matrices and cyanoacrylate adhesives also showed 
promising, albeit variable, outcomes. Methodological 
heterogeneity across studies precluded meta-analysis.

Conclusions: PRF appears to be the most reliable wound 
dressing for palatal donor site healing, with collagen-based and 
synthetic alternatives serving as viable options. Future high-
quality trials with standardized methodologies are necessary to 
support evidence-based recommendations in periodontal and 
oral soft tissue surgery.

Key words. Palatal donor site, platelet-rich fibrin, wound 
dressing, oral soft tissue graft, collagen matrix, cyanoacrylate, 
healing.
Introduction.

Oral soft tissue grafting is a critical surgical procedure 
aimed at restoring the aesthetic and functional characteristics 
of periodontal tissues. Harvesting a soft tissue graft from the 
palate is one of the most common techniques for gingival 
reconstruction, particularly in cases of recession or when 
increasing the width of keratinized attached gingiva is required. 
One of the key determinants of successful surgical outcomes is 
the quality of wound coverage at the donor site following graft 
harvesting [1]. Several studies have examined various methods 
to enhance healing and reduce patient morbidity at the palatal 
donor site, including the use of collagen matrices, platelet-rich 
fibrin, and minimally invasive harvesting approaches [2-4]. 
Moreover, the thickness of the palatal mucosa and individual 
anatomical variations have been reported to significantly 
influence healing outcomes [5].

Currently, a wide variety of wound dressings have been 
developed to improve the healing process and optimize the 
outcomes of reconstructive interventions. The application of 
wound coverings must be carried out with caution and clinical 
justification, taking into account their efficacy and safety for 
patients [6]. Modern approaches include the use of resorbable 
collagen sponges, cross-linked membranes, and autologous 
biomaterials such as platelet-rich fibrin, which have shown 
promising results in terms of tissue integration and reduced 
inflammation [7,8]. Additionally, novel biomaterials such as 
hydrogel-based scaffolds and nanofibrous matrices are being 
investigated for their potential to promote angiogenesis and 
accelerate wound closure [9,10].

The relevance of using various dressing materials lies in 
the need to minimize postoperative complications such as 
bleeding, pain, inflammation, and delayed epithelialization of 
the palatal donor site. Modern biomaterials—including platelet 
concentrates, collagen matrices, and synthetic membranes—
have demonstrated strong clinical efficacy and predictable 
healing outcomes. Comparative clinical trials have shown that 
collagen-based dressings significantly reduce healing time 
and discomfort compared to traditional approaches [11,12]. 
Platelet-rich fibrin (PRF) has also gained popularity due to its 
autologous origin, ease of application, and ability to enhance 
both soft tissue healing and angiogenesis [13,14].

Despite numerous studies focusing on biomaterials, a 
comparative assessment of their clinical effectiveness and 
safety—specifically when applied to palatal donor sites—
remains insufficiently systematized. This highlights the need 
for a critical review of the current literature with emphasis 
on wound healing parameters, epithelialization rates, and 
patient-reported outcomes such as discomfort and pain. While 
individual studies have reported favorable results for specific 
materials, direct head-to-head comparisons are rare, and 
methodological variability limits the generalizability of findings 
[15,16]. Furthermore, the heterogeneity in outcome reporting 
and follow-up durations complicates the creation of evidence-
based clinical protocols [17,18].

Thus, a systematic review evaluating modern wound dressings 
used in oral soft tissue grafting serves as an important step 
toward evidence-based selection of the most effective and 
safest clinical solutions. Such a review can serve as a valuable 
guide for clinicians during treatment planning and help develop 
evidence-based recommendations for periodontists and oral 
surgeons [19]. Moreover, by synthesizing high-quality data on 
biomaterials, clinicians can better match material properties 
with patient-specific needs and anatomical conditions [4,20]. 
Clinical guidelines derived from such reviews also contribute to 
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standardizing care and minimizing postoperative complications 
across practices [21].

Objectives: To systematically evaluate outcomes of different 
dressing materials using the PICO framework: P – patients after 
palatal graft harvesting I – wound dressing application (e.g., 
PRF, collagen matrices) C – traditional healing without dressings 
or with standard gauze O – pain reduction, epithelialization rate, 
healing time, complication rates.
Materials and Methods.

This systematic review was conducted in accordance with 
the PRISMA 2020 guidelines. The methodology was designed 
to ensure a comprehensive and unbiased synthesis of available 
evidence on the effectiveness of wound dressings applied to palatal 
donor sites after soft tissue graft harvesting in oral surgery.
Eligibility Criteria:

The inclusion criteria were developed based on the PICO 
framework, with a focus on clinical relevance and methodological 
rigor. Eligible studies included randomized controlled trials 
(RCTs), cohort studies, case-control studies, and prospective 
or retrospective observational studies. All selected publications 
investigated the use of wound dressings in adult patients (aged 
18 years and older) who underwent the harvesting of a soft 
tissue graft from the palatal region. Only articles published in 
English and Russian languages were considered, reflecting the 
scope of available peer-reviewed literature.

Studies were included if they evaluated the outcomes related 
to wound healing—such as the rate of epithelialization, 
incidence of postoperative complications (including bleeding 
and infection), healing time, and patient-reported pain levels. 
Exclusion criteria comprised in vitro studies, studies on animals, 
or studies not reporting relevant outcomes.
Information Sources and Search Strategy:

To identify potentially eligible studies, a comprehensive search 
was performed in the following databases: PubMed, Scopus, 
Google Scholar, and the Russian scientific citation index RINC. 
The final database search was conducted in March 2025. The 
search strategy involved a combination of keywords and MeSH 
terms such as “platelet-rich fibrin”, “collagen matrix”, “oral 
wound healing”, “palate donor site”, as well as their equivalents 
in Russian. Filters for language and date of publication were 
applied where available. No automation tools or AI-based 
screening software were utilized in the search process.
Study Selection Process:

The selection of studies was carried out independently by 
two reviewers in two stages. First, the titles and abstracts were 
screened to exclude clearly irrelevant records. Then, full texts of 
the remaining articles were retrieved and evaluated against the 
predefined inclusion criteria. Discrepancies between reviewers 
were resolved through discussion, and a consensus was reached 
in all cases. A PRISMA flow diagram was used to document the 
number of records at each stage of the selection process, from 
identification to final inclusion.
Data Collection and Extraction:

Data extraction was performed by two independent reviewers 
using a standardized extraction form. For each included study, 

the following data were collected: first author and publication 
year, study design, sample size, characteristics of the intervention 
and control groups, type of wound dressing applied, duration 
of follow-up, and primary and secondary outcomes. Particular 
attention was given to metrics such as pain intensity (measured 
using the Visual Analogue Scale — VAS), healing time, 
epithelialization rate, and incidence of complications (such as 
bleeding and infection). Demographic data including patient 
age and sex, as well as the anatomical location and size of the 
graft, were also recorded where available.
Risk of Bias Assessment:

The quality of the included studies and the potential for 
systematic error were assessed using the Cochrane Risk of Bias 
2.0 (RoB 2.0) tool. Each study was independently evaluated 
across the five standard domains of bias: (1) randomization 
process, (2) deviations from intended interventions, (3) missing 
outcome data, (4) measurement of the outcome, and (5) 
selection of the reported result. Based on this evaluation, studies 
were categorized as having low risk, some concerns, or high 
risk of bias. The summary of the bias assessment was visually 
presented in a color-coded risk of bias matrix chart.
Outcome Measures and Data Synthesis:

For quantitative outcomes such as pain intensity and healing 
time, mean differences (MDs) were used as effect measures. 
Dichotomous outcomes, such as presence or absence of infection 
or bleeding, were reported as risk ratios (RRs). Due to the 
considerable clinical heterogeneity among the included studies 
— in terms of design, interventions, and outcome measures — a 
meta-analysis was not performed. Instead, a narrative synthesis 
was conducted to summarize the findings thematically and 
descriptively. Narrative synthesis was conducted using thematic 
grouping by material type. Subgroup meta-analysis was 
considered but not conducted due to insufficient comparable 
quantitative data.
Results.

A total of 261 records were initially identified through database 
searches (PubMed, Embase, elibrary) and manual reference 
checks. A comprehensive electronic search was conducted 
in PubMed, Scopus, and eLIBRARY from January 2013 to 
February 2024. The search strategy combined MeSH terms 
and free-text keywords using Boolean operators. The following 
query was applied:

(“Wound Healing”[MeSH] OR “Mucogingival 
Surgery”[MeSH] OR “Oral Surgical Procedures”[MeSH]) 
AND (“Cyanoacrylates” OR “Tissue Adhesives” OR 
“Fibrin Glue” OR “Collagen Membrane” OR “Platelet-
Rich Fibrin” OR “PRF”) AND (“Palatal donor site” OR 
“free gingival graft”).

Additional limits: human studies, English and Russian 
language, full-text available.

After the removal of duplicates, 220 unique articles remained 
and were subjected to title and abstract screening. Following 
this step, 40 full-text articles were assessed for eligibility based 
on predefined inclusion criteria. After full-text evaluation, 31 
articles were excluded due to methodological limitations or 
irrelevance to the review objectives. As a result, 9 studies were 
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included in the final qualitative synthesis, while no studies were 
eligible for quantitative meta-analysis due to heterogeneity 
in study designs and outcome measures (see PRISMA Flow 
Diagram, Figure 1).

Figure 1. Prisma Flow diagram.

The selected studies included randomized controlled trials, 
prospective cohort studies, and controlled clinical trials. The 
interventions assessed across these studies comprised a variety 
of wound dressing materials, including platelet-rich fibrin 
(PRF), collagen matrices, cyanoacrylate-based adhesives, and 
resorbable gelatin sponges. Most studies focused on adult 
populations aged 18 to 65 years, with follow-up periods ranging 
from 1 to 8 weeks post-surgery.
Clinical Effectiveness of PRF:

Among all wound dressings analyzed, platelet-rich fibrin (PRF) 
demonstrated the most consistent and favorable outcomes. In 
four randomized trials, PRF application at the palatal donor 
site resulted in a significant reduction in postoperative pain, as 
measured by the Visual Analogue Scale (VAS), particularly 
in the first 3–5 days after surgery. Patients treated with PRF 
also reported lower analgesic consumption and more rapid 
resolution of discomfort (Sousa et al., 2020; Lektemur Alpan & 
Torumtay Cin, 2020). Moreover, epithelial coverage was found 
to be accelerated in PRF groups compared to controls, with 
some studies reporting full epithelialization by week 4.
Collagen Matrices and Healing Dynamics:

Three studies evaluated the use of porcine-derived collagen 
matrices as biological scaffolds. These materials were shown to 
support early granulation tissue formation and promote partial 
epithelialization by the end of week 2, with complete closure 
achieved in most cases by week 5. While collagen matrices 

were not consistently superior in pain management compared 
to PRF, they offered an effective and biocompatible alternative, 
especially for patients who could not undergo autologous PRF 
preparation.
Cyanoacrylate and Hemostasis:

The role of cyanoacrylate adhesives in wound closure was 
explored in several trials. Although the results regarding pain 
control and epithelialization were variable, these adhesives 
demonstrated effective hemostatic properties, particularly in 
the immediate postoperative phase. Additionally, cyanoacrylate 
usage was associated with shortened operative times and 
the elimination of suture removal appointments, which 
contributed to enhanced patient satisfaction. Nevertheless, 
due to methodological limitations and small sample sizes, the 
reliability of these findings remains moderate (Veríssimo et al., 
2020).
Other Materials and Comparisons:

Studies comparing resorbable gelatin sponges and natural 
remedies such as Alvogyl revealed mixed outcomes. In one 
randomized controlled trial, patients treated with Alvogyl 
reported slightly better comfort scores and faster return to 
normal function compared to those receiving standard sponge 
dressings, but the differences were not statistically significant 
(Ehab et al., 2020). Meanwhile, synthetic membranes such as 
Reperen (used in Russian clinical practice) showed potential in 
enhancing tissue regeneration and epithelialization intensity, 
though these findings were primarily derived from case series 
and warrant further investigation.
Risk of Bias and Study Quality:

The methodological quality of the included studies 
demonstrated variability. Based on the Cochrane RoB 2.0 tool, 
among the 9 included studies, the risk of bias was classified as 
low in 4 studies, with some concerns in 3 studies, and high in 
2 studies. The detailed distribution of bias across five assessed 
domains is visualized in the Risk of Bias Summary (Figure 
2). The most common methodological issues contributing to 
elevated risk ratings were related to incomplete blinding of 
outcome assessors, inadequate reporting of allocation methods, 
and limited detail regarding follow-up completeness and 
selective outcome reporting.

Figure 2. Risk of bias.
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Study Design Intervention Sample Size Follow-up 
Duration Primary Outcome Key Findings

Sousa et al., 2020 
[22] RCT PRF 40 4 weeks Pain, epithelialization

Lower pain, faster 
epithelialization with 
PRF

Lektemur Alpan 
et al., 2020 [23] RCT PRF 30 3 weeks Pain, analgesic use PRF reduced discomfort 

and analgesic use
Matheus & de 
Almeida, 2021 
[24]

Systematic 
Review PRF 12 Varies Epithelialization Favorable PRF outcomes 

summarized

Veríssimo et al., 
2020 [25]

Systematic 
Review Cyanoacrylate 9 Varies Pain, healing rate Cyanoacrylate reduces 

pain, but data limited
Ehab et al., 2020 
[26] RCT Alvogyl vs. Gelatin 

Sponge 36 5 weeks Pain, healing Slight benefit with 
Alvogyl vs sponge

Ahmad & Lata, 
2021 [27]

Clinical 
Evaluation Collagen Matrix 102 4 weeks Healing quality Collagen matrix 

promoted healing
Kızıltoğrak et al., 
2020 [28] RCT PRF vs. Fibrin Glue 36 4 weeks Healing, pain PRF superior to fibrin 

glue in healing
Durnovo et al., 
2014 [29] Case Series Synthetic Membrane 

(Reperen) 33 Up to 4 weeks Epithelialization Reperen membrane 
enhanced regeneration

Sementsov et al., 
2020 [30] Case Report PRF Membrane 1 Case follow-up Hemostasis, 

epithelialization
PRF membrane effective 
for bleeding and healing

Table 1. Selected articles.

Discussion.
The findings of this review demonstrate that platelet-rich 

fibrin (PRF) is one of the most effective wound dressings 
for enhancing healing of palatal donor sites. Across several 
randomized controlled trials, PRF consistently showed better 
outcomes in terms of pain reduction and epithelialization speed 
[22-26]. These effects are attributed to the sustained release of 
growth factors such as PDGF, TGF-β, and VEGF, which play a 
key role in tissue regeneration and angiogenesis [13]. Moreover, 
PRF has been shown to outperform conventional wound 
coverings like gelatin sponges and fibrin glue in terms of both 
patient comfort and clinical predictability [27-30]. A systematic 
review by Matheus & de Almeida [24] further corroborated 
the clinical benefits of PRF, highlighting its efficacy across 
different patient groups and follow-up intervals. These findings 
support the growing consensus that autologous biologics such 
as PRF are not only effective but also cost-efficient and readily 
applicable in periodontal plastic surgery.

PRF’s clinical advantages are attributed to its unique 
structure—a dense fibrin matrix enriched with platelets and 
growth factors. This scaffold supports angiogenesis and 
tissue remodeling, which results in faster tissue regeneration 
compared to natural healing or standard gauze [23]. The three-
dimensional architecture of PRF facilitates cellular migration 
and proliferation, creating an optimal environment for 
keratinocyte and fibroblast activity [10]. In vitro studies have 
shown that PRF significantly accelerates the early stages of 
wound closure by enhancing epithelial cell viability and matrix 
remodeling [31-34]. Furthermore, the autologous nature of PRF 
minimizes the risk of immune reaction or infection, making it an 
ideal biomaterial for intraoral application [14,35].

A systematic review by Matheus & de Almeida [24] further 
corroborates the utility of PRF, highlighting its ability to 
significantly reduce postoperative morbidity while enhancing 
soft tissue closure and aesthetic outcomes. The review also 

emphasizes PRF’s versatility across various periodontal and 
oral surgical indications, including root coverage procedures 
and ridge preservation. Santamaria et al. [12] demonstrated 
that PRF accelerates healing and decreases patient-reported 
pain scores when applied to palatal donor sites. Similarly, 
Tavelli et al. [15] confirmed that the use of PRF results in less 
postoperative bleeding and faster epithelialization compared to 
sites left to heal by secondary intention. Moreover, its ability to 
serve as both a wound dressing and biologic enhancer underlines 
its value in minimally invasive surgical protocols [13].

Despite its benefits, the application of PRF is not without 
limitations. The need for immediate blood collection and 
centrifugation may restrict its use in clinics lacking necessary 
equipment or trained personnel [32,36-38]. Additionally, 
variations in centrifugation protocols and equipment can 
lead to inconsistencies in the quality and biological activity 
of PRF membranes [33]. The lack of standardization in PRF 
preparation affects reproducibility between studies and 
limits the development of uniform clinical guidelines [34]. 
Furthermore, while PRF is generally safe, there is a need for 
long-term randomized trials comparing it to emerging synthetic 
or collagen-based wound dressings to fully establish its relative 
efficacy and cost-benefit ratio [16].

Collagen matrices, particularly porcine-derived variants, 
have emerged as effective biomaterials in wound management. 
Studies included in this review revealed positive outcomes 
in terms of healing quality and compatibility, with some 
showing comparable epithelialization rates to PRF [27]. Their 
biocompatibility, hemostatic properties, and resorbable nature 
make them well-suited for intraoral applications, especially at 
palatal donor sites. A randomized controlled trial by Sahrmann et 
al. [8] demonstrated that collagen matrices significantly reduced 
patient discomfort while supporting rapid tissue regeneration. 
Keceli et al. [4] also reported minimal adverse effects and a 
smooth integration of the collagen scaffold with native tissues. 
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Moreover, recent investigations have indicated that combining 
collagen matrices with growth factors or platelet concentrates 
may further enhance their regenerative capacity [7, 19].

One advantage of collagen matrices lies in their ready 
availability and standardization, making them a practical 
alternative for patients where autologous material or PRF is 
not feasible [6]. Unlike PRF, which requires blood collection 
and immediate preparation, collagen matrices are commercially 
available in pre-packaged sterile formats with consistent quality 
and shelf life. This makes them especially useful in settings 
where clinical resources or time are limited [21]. Furthermore, 
their handling properties, including ease of trimming and 
adaptability to wound contours, enhance their surgical utility 
[11]. Yildiz et al. [20] also highlighted patient-reported benefits 
such as reduced postoperative pain and faster return to normal 
function, further supporting their clinical relevance.

Cyanoacrylate adhesives also demonstrated favorable 
hemostatic properties and helped reduce postoperative 
discomfort. However, a systematic review [25] revealed 
that while these adhesives may reduce pain perception, their 
effect on long-term epithelialization is less consistent. These 
materials act by forming a polymeric barrier over the wound, 
which not only provides immediate hemostasis but also protects 
against microbial contamination during the initial healing 
phase. Clinical studies have reported their successful use in 
periodontal surgeries and mucogingival procedures, particularly 
in minimizing intraoperative bleeding and early postoperative 
pain [26,23]. Nonetheless, their brittle texture and potential 
for early detachment from moist oral wounds may limit their 
ability to support stable soft tissue regeneration compared to 
biologically active dressings like PRF or collagen scaffolds.

The use of Alvogyl and resorbable gelatin sponges, as explored 
by Ehab et al. [26], showed moderate improvements in pain 
control and tissue response. However, the differences between 
groups were not statistically significant, and further research is 
warranted. While these materials are inexpensive and widely 
available, their passive nature limits their regenerative potential 
compared to bioactive dressings. Veríssimo et al. [25] similarly 
noted that gelatin-based dressings offer mechanical protection 
but do not significantly accelerate epithelialization. Additionally, 
studies by Durnovo et al. [29] and Ahmad & Lata [27] reported 
variable outcomes depending on the anatomical site and surgical 
indication, emphasizing the need for personalized selection of 
dressing materials based on tissue type, wound size, and patient 
comorbidities.

Russian clinical practice reports [29,30] suggested promising 
outcomes using synthetic membranes like Reperen. While 
these results are encouraging, the evidence remains largely 
observational and calls for validation in larger trials. These 
membranes are designed to provide mechanical protection 
while maintaining a moist environment conducive to tissue 
regeneration. Some studies have noted reduced bleeding and 
improved wound stability with their use; however, long-term 
outcomes such as tissue integration, epithelial thickness, and 
inflammatory response have not been consistently reported 
[18]. Furthermore, comparative data with more biologically 
active alternatives like PRF or collagen matrices are currently 
insufficient to establish clear clinical recommendations [16, 19].

Limitations of the Review.
This systematic review has several limitations that should be 

acknowledged when interpreting the results. First, the number 
of included studies was limited to nine, and their designs 
were heterogeneous. This variation encompassed differences 
in sample size, follow-up periods, types of interventions, and 
outcome measurement methods, which made quantitative 
synthesis (meta-analysis) infeasible. Second, there was a lack 
of standardization in reporting across studies. Some trials 
measured pain using the Visual Analogue Scale (VAS), while 
others used non-validated questionnaires or subjective clinician 
assessments, leading to potential bias in outcome interpretation. 
Third, the risk of bias assessment revealed methodological 
concerns in many studies. While some were well-conducted 
RCTs, others were case series or observational studies with 
limited internal validity. Key sources of bias included absence 
of blinding, incomplete reporting of randomization protocols, 
and selective outcome reporting. Fourth, the language 
restriction to English and Russian may have led to the exclusion 
of relevant studies published in other languages, introducing 
a degree of language bias. Moreover, no grey literature or 
unpublished studies were included, possibly contributing to 
publication bias. Fifth, several included studies originated from 
single-center experiences, which may limit the generalizability 
of the findings to broader clinical populations or settings with 
differing surgical protocols and post-operative care standards. 
Lastly, while efforts were made to conduct a comprehensive 
literature search, no review protocol was pre-registered, and 
the search strategy was not peer-reviewed, which may affect 
the reproducibility and transparency of the review process. 
Publication bias may have affected the results due to language 
restrictions (English and Russian only) and the exclusion of 
grey literature. However, funnel plot analysis was not feasible 
due to the narrative synthesis design.
Conclusion.

This systematic review highlights the clinical effectiveness of 
modern wound dressing materials used for managing palatal 
donor sites in oral soft tissue grafting procedures. Among the 
evaluated options, platelet-rich fibrin (PRF) emerged as the 
most beneficial, demonstrating superior outcomes in terms 
of pain reduction, accelerated epithelialization, and patient 
comfort. Collagen matrices and cyanoacrylate adhesives also 
showed promising results, although their performance varied 
depending on study design and patient-specific factors. The 
reviewed evidence supports the integration of biologically active 
and resorbable dressings as viable alternatives to conventional 
methods in periodontal surgery.

Despite the observed benefits, the current body of literature 
remains limited by methodological heterogeneity, moderate 
to high risk of bias in several studies, and small sample sizes. 
Future high-quality, multicenter randomized controlled trials 
with standardized outcome measures are essential to confirm 
these findings and to establish clear clinical guidelines for the 
optimal selection of wound dressings in palatal graft surgery. 
The findings of this review provide a foundation for evidence-
based decision-making in periodontal and oral surgical practice.
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РЕЗЮМЕ
Систематический обзор раневых покрытий донорских 

участков на нёбе в хирургии мягких тканей полости рта 
Хабадзе З.С, Бакаев Ю.А, Морданов О.С, Ивина А.А, 
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Бадалов Ф.В, Умаров А.Ю, Вехби Ахмад, Какабадзе 
Э.М, Даштиева М.Ю.

Цель: Целью данного систематического обзора является 
оценка эффективности и безопасности использования 
различных раневых покрытий донорских участков 
неба после забора мягкотканого трансплантата. 
Материалы и методы: По протоколу PRISMA 2020 
был проведён всесторонний поиск литературы в базах 
данных PubMed, Scopus, Google Scholar и РИНЦ в 
марте 2025 года. Критерии включения охватывали 
рандомизированные контролируемые исследования, 
когортные и наблюдательные работы, опубликованные на 
английском или русском языке в период с 2010 по 2024 год. 
Основные параметры оценки включали: интенсивность 
боли, скорость эпителизации, сроки заживления и частоту 
осложнений. Оценка риска систематической ошибки 
выполнялась с помощью инструмента Cochrane RoB 2.0. 
Результаты: Из 261 найденной публикации, после 
удаления дубликатов осталось 220, из которых 40 были 
отобраны для полного анализа текста. В итоговый обзор 
вошло 9 исследований, которые были оценены качественно. 
Наиболее стабильные и эффективные результаты были 
продемонстрированы использованием обогащённой 
тромбоцитами фибриновой мембраны (PRF), которая 
значительно снижала болевые ощущения и ускоряла 
эпителизацию. Коллагеновые матрицы и цианоакрилат 
также показали обнадёживающие, но менее однозначные 
результаты. Гетерогенность методик в анализируемых 
работах исключила возможность проведения мета-анализа. 
Выводы: PRF является наиболее надёжным материалом 
для покрытия донорских участков неба, а коллагеновые и 
синтетические материалы — перспективной альтернативой. 
Необходимы дополнительные высококачественные 
исследования с едиными методологическими 
стандартами для формирования клинических 
рекомендаций в пародонтологии и оральной хирургии. 
Ключевые слова: донорский участок неба, PRF, повязка, 
мягкотканая трансплантация, коллагеновая матрица, 
цианоакрилат, заживление
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პალატალური დონორის უბნის მართვისთვის პირის 
ღრუს რბილი ქსოვილების ქირურგიაში
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მიზანი: სისტემატური მიმოხილვის მიზანი იყო 
სხვადასხვა სახვევის მასალის ეფექტურობისა 
და უსაფრთხოების შეფასება რბილი 
ქსოვილის ტრანსპლანტაციის შემდეგ ცისდან 
აღებული დონორული უბნების მართვისას. 
მასალები და მეთოდები: ლიტერატურის სრული ძიება 
განხორციელდა PubMed, Scopus, Google Scholar და РИНЦ 
მონაცემთა ბაზებში 2025 წლის მარტში, PRISMA 2020 
პროტოკოლის შესაბამისად. ჩართვის კრიტერიუმებს 
აკმაყოფილებდა შემთხვევითი კონტროლირებადი 
კვლევები, კოჰორტული და ობსერვაციული კვლევები 
ინგლისურ ან რუსულ ენაზე, გამოქვეყნებული 2010–
2024 წლებში. ძირითადი გამოსავლები იყო: ტკივილის 
შემცირება, ეპითელიზაციის სიჩქარე, შეხორცების 
დრო და გართულებების სიხშირე. რისკის შეფასება 
შესრულდა Cochrane-ის RoB 2.0 ინსტრუმენტით.

შედეგები: 261 ჩანაწერს შორის, 220 დარჩა 
დუბლიკატების ამოღების შემდეგ, საიდანაც 40 სრულ 
ტექსტზე მოხდა შეფასება. საბოლოო შერჩევაში 9 
კვლევა შევიდა და განხილულ იქნა ხარისხობრივად. 
ყველაზე სტაბილურ და ეფექტურ მასალად platelet-
rich fibrin (PRF) აღმოჩნდა — იგი მნიშვნელოვნად 
ამცირებს ტკივილს და აჩქარებს ეპითელიზაციას. 
კოლაგენის მატრიცებმა და ციანაკრილატმა ასევე 
აჩვენეს პერსპექტიული, თუმცა ცვალებადი შედეგები. 
კვლევებს შორის მეთოდოლოგიური ჰეტეროგენულობა 
არ იძლეოდა მეტა-ანალიზის შესაძლებლობას.

დასკვნები: PRF წარმოადგენს ყველაზე საიმედო სახვევ 
მასალას ცის დონორული უბნების მკურნალობისთვის, 
ხოლო კოლაგენის და სინთეზური მასალები — 
სარგებლიან ალტერნატივად. საჭიროა მაღალი ხარისხის 
კვლევები სტანდარტიზებული მეთოდოლოგიით, 
რათა შეიქმნას მტკიცებულებაზე დაფუძნებული 
რეკომენდაციები პაროდონტალურ და ორალურ 
ქირურგიაში.

საკვანძო სიტყვები: ცის დონორული უბანი, platelet-
rich fibrin, სახვევი მასალა, რბილი ქსოვილის 
ტრანსპლანტაცია, კოლაგენის მატრიცა, ციანაკრილატი, 
შეხორცება
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