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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.
Introduction: Assessment of wound healing in the oral 

cavity is essential for clinical decision-making after soft tissue 
surgical procedures. In palatal donor sites managed with 
wound coverings, direct visual evaluation of epithelialization 
is limited, creating the need for a dedicated and standardized 
closed-healing assessment tool.

Objective: To describe and clinically validate the Closed 
Palatal Mucosal Healing Index (CPMHI) for the assessment of 
palatal donor site healing under conditions of wound coverage.

Materials and Methods: A total of 192 patients undergoing 
surgical treatment involving palatal donor tissue harvesting 
were initially enrolled as part of a broader clinical dataset. For 
the purposes of CPMHI validation, the present study specifically 
analyzed two groups (Groups 3 and 4; n = 64) in which the 
donor site was managed using a collagen sponge fixed with 
sutures and covered with either ethyl or butyl cyanoacrylate 
adhesive. Clinical evaluation of healing was performed on 
postoperative days 7 and 14 using the CPMHI. Statistical 
analysis was conducted to compare healing dynamics between 
the two groups.

Results: On postoperative day 7, the majority of patients in 
both groups demonstrated satisfactory healing (CPMHI score 
3), with no statistically significant differences between Group 3 
and Group 4 (p > 0.05). By day 14, most patients achieved good 
or excellent healing (CPMHI scores 4–5), indicating effective 
integration of the wound covering and minimal inflammatory 
response. No statistically significant intergroup differences 
were detected at either time point (p > 0.05).

Conclusion: The Closed Palatal Mucosal Healing Index 
demonstrated clinical applicability, objectivity, and convenience 
for assessing palatal wound healing in the presence of wound 
coverings. CPMHI represents a reliable tool for standardized 
evaluation of closed healing dynamics in clinical practice and 
research settings.

Key words. Palatal mucosa, wound healing, donor site, 
collagen sponge, cyanoacrylate adhesive, healing index.
Introduction.

Monitoring of wound healing after any surgical intervention 
plays an important role in the successful outcome of the 
operation [1]. An integral part of most surgical procedures in the 
oral cavity is the removal of a donor autograft [2]. The response 
of wound healing after removal from the donor site to any tissue 
damage is extremely important. The body's primitive defense 
mechanism is aimed at restoring tissue integrity. The first weeks 
after surgery are of paramount importance to maintain wound 
stability. The factors influencing the quality of healing are the 

nature of the tissue damage and the circumstances surrounding 
the wound closure. Wound healing is a complex phenomenon; 
the operating surgeon must have deep scientific knowledge and 
understand the mechanisms of restoring normal tissue and, thus, 
be able to intervene in case of any complications in order to 
promote a favorable outcome. For this reason, it would be useful 
to use scales or clear indexes to monitor wound healing [2,3]. 

The concept of wound healing: a wound occurs because of a 
violation of the integrity of the skin, mucous membrane, or organ 
tissue. After tissue damage, several consecutive but overlapping 
intracellular and extracellular pathways are activated, aimed at 
restoring tissue integrity. Any deviation or change from this 
sequence can lead to impaired wound healing [4-7]. The wound 
healing process is conventionally divided into the following 
phases: (a) coagulation and hemostasis; (b) inflammation; (c) 
proliferation; and (d) remodeling of the wound to form scar 
tissue [8-11]. Immediately after tissue damage, coagulation 
and hemostasis occur in the wound. The main purpose of these 
mechanisms is to prevent exsanguination and protect the vascular 
system, and in the long term, to provide a temporary matrix bed 
for penetrating cells that are needed at later stages of wound 
healing. All the indicators proposed in the literature in the field 
of maxillofacial surgery are used only to assess the condition of 
the soft tissues of the gums and periodontium. Unfortunately, so 
far no special literature or indicators have been found regarding 
the assessment of the healing of the mucous membrane of the 
palate after any surgical interventions. This article proposes 
a modified method for the index assessment of the healing of 
the palate mucosa, based on the nature of the rupture of the 
mucous membrane, the divergence of the wound edges, pallor, 
erythema, flap instability and infection. 

Aim: To describe and clinically validate the Closed Palatal 
Mucosal Healing Index in patients with palatal wounds managed 
under wound coverings.
Materials and Methods.

This study was conducted at the Department of Therapeutic 
Dentistry, RUDN University, 192 patients were examined 
and surgically treated with a diagnosis: 96 with localized gum 
recession (ICD-10: K06.0) and 96 with tooth loss due to trauma, 
extraction, or localized periodontitis (ICD-10: K08.1). The 
present manuscript focuses on the methodological validation 
of the Closed Palatal Mucosal Healing Index (CPMHI) under 
conditions of wound coverage, where direct visual assessment of 
epithelialization is limited. After the examination and diagnosis, 
patients who met the inclusion criteria were randomly divided 
into 6 study groups (n = 32 per group):

1. Group 1: donor site covered with ethyl-cyanoacrylate 
adhesive.
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2. Group 2: donor site covered with butyl-cyanoacrylate 
adhesive.

3. Group 3: donor site covered with collagen sponge, fixation 
sutures, and ethyl-cyanoacrylate adhesive.

4. Group 4: donor site covered with collagen sponge, fixation 
sutures, and butyl-cyanoacrylate adhesive.

5. Group 5: donor site covered with collagen sponge and 
fixation sutures.

6. Group 6: donor site covered with a polypropylene obturation 
mouthguard.

Although six clinical groups were initially formed as part of a 
broader prospective clinical dataset (n = 192), the present study 
specifically analyzes Groups 3 and 4. These groups were selected 
because they represent wound management strategies involving 
stable wound coverings (collagen sponge with fixation), which 
preclude direct visualization of epithelialization and therefore 
require a dedicated closed-healing assessment tool. Groups 1, 2, 
5, and 6, despite being part of the overall clinical cohort, were 
not included in the CPMHI validation analysis presented in this 
manuscript. These groups were managed using open-healing 
or alternative wound management strategies and are part of a 
broader clinical dataset not analyzed in the present study.

Palatal wound healing after graft harvesting was assessed using 
the Closed Palatal Mucosal Healing Index (CPMH), adapted 
from the Landry, Turnbull, and Howley healing index (1988). 
The modified index incorporated additional clinical parameters 
relevant to palatal tissue, including hemostasis, inflammation, 
and wound coverage.

Clinical evaluation was performed on postoperative days 7 
and 14, corresponding to the proliferative phase of secondary 
healing. The groups 1,2,5,6 were evaluated using the Palatal 
Mucosal Open-Healing Index. Examinations were carried 
out under natural or artificial illumination with a headlamp 
and dental mirrors. To ensure reproducibility, standardized 
macrophotographs of the wound surface were taken with a 
Canon EOS 550D camera and 100 mm macro lens at a fixed 
distance. Evaluator calibration was performed prior to the start 
of the study. Two independent clinicians were trained using a 

reference set of standardized clinical photographs representing 
CPMHI scores 2, 3, 4, and 5. Calibration was repeated until 
inter-examiner agreement reached a Cohen’s kappa coefficient 
≥ 0.80, indicating substantial agreement. All subsequent 
assessments were performed independently, and disagreements 
were resolved by consensus.

A modified healing index was used to evaluate the healing of 
the palate mucosa after surgery (removal of a donor tissue site). 
In the framework of this study, an independent clinical index 
was developed and proposed for a standardized quantitative 
assessment of the healing of the donor palate: the index of 
closed healing of the palate mucosa (CPMHI), designed to 
assess healing in the presence of a coating (for example, a 
collagen sponge fixed with suture materials, etc.), which makes 
it difficult to directly visualize epithelialization. 

The index was developed based on the Landry, Turnbull, 
and Howley scale (1988) and adapted for the palate mucosa to 
include additional clinical parameters such as signs of hemostasis 
and inflammation, and the condition of the wound covering. 
The assessment was performed on the 7th and 14th days after 
surgery, which corresponds to the stage of proliferation of 
secondary wound surface healing [5]. 

The examination was carried out under natural or artificial 
lighting using a headlamp and dental mirrors. To increase the 
objectivity of the assessment, a standardized macro photograph 
of the wound surface (Canon EOS 550D camera with a 100 mm 
macro lens) was taken from a single fixed distance. To assess 
the healing of the donor area while maintaining the wound 
coating, the CPMHI was proposed and tested, a modified scale 
based on visual and palpatory clinical signs of the coating 
condition, wound edges and inflammation. The assessment 
was based on four clinical signs: the condition of the coating, 
the wound edges, the inflammatory reaction and the overall 
impression using five points (0-5). The scale of the index of 
closed healing of the palate mucosa is shown in Table 1. The 
obtained scores were used to analyze the dynamics of healing 
over time, as well as for comparative analysis between the study 
groups. Representative clinical photographs are provided for the 

Score  The coating condition The condition of the 
wound edges

Signs of 
inflammation General conclusion

0 The coating is partially or completely lost, 
with necrosis of the underlying tissues

The edges of the wound are 
bleeding, macerated

Purulent exudate, 
marked edema and 
hyperemia

Decompensated, pathological 
healing

1 The coating is peeled off, loose, with signs of 
destruction

The edges are swollen, with 
maceration or hyperemia > 
2 mm

Obvious inflammation 
(swelling, exudate, 
pain)

Extremely poor healing

2 The coating is partially fixed, with areas of 
peeling, wet

Hyperemia/edema of the 
edges < 2 mm

Moderate 
inflammation Delayed healing

3 The coating is well fixed, partially moistened, 
and does not cause irritation.

The edges are pink, 
minimal edema

Minor inflammation 
(edema, erythema < 
1 mm)

Satisfactory healing

4 The coating is dry, adheres tightly, visually 
without detachable

The edges are pink, 
minimal swelling

 No or minimal 
inflammation

Good healing, epithelialization is 
expected

5
The coating is fully integrated, with signs of 
organization (retraction, sealing), there is no 
detachable

Edges without signs of 
inflammation No inflammation

Excellent healing, epithelialization 
with invagination into the 
submucosal layer is likely.

Table 1. The index of closed healing of the palate mucosa.
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most clinically relevant CPMHI scores observed in the study 
cohort (Scores 3 and 5). Scores 2 and 4 are described in detail in 
Table 1 to ensure full interpretability of the scale.
Evaluation criteria were presented for ease of understanding 
the index scale:

A score of 0 reflects a severe, pathological course of healing 
with signs of severe decompensation. The coating of the wound 
surface is either completely or partially lost, and areas of necrosis 
are visualized in the underlying tissues, indicating deep damage 
and impaired repair. The edges of the wound are macerated 
and bleeding, which indicates the destruction of the vascular 
and cellular structure. Purulent exudate is present, pronounced 
edema and hyperemia, which confirms the presence of an 
active inflammatory process. In general, the clinical picture is 
characterized as extremely unfavorable, with obvious signs of 
complicated healing and no signs of tissue repair. 

A score of 1 corresponds to extremely unfavorable, 
pathological healing. The coating of the wound surface is 
detached, loose, with signs of destruction, which indicates a 
violation of regeneration processes and insufficient fixation 
of tissues. The edges of the wound are noticeably swollen, 
with maceration or hyperemia of more than 2 mm, indicating 
significant inflammation. Clinically, there are obvious signs of 
an inflammatory reaction – intense edema, exudation, possibly 
soreness. This condition requires special attention, as it indicates 
a pronounced violation of reparative processes and a high risk 
of complications. 

A score of 2 characterizes the healing state as slow and 
unstable. The coating of the wound surface is partially fixed, 
but areas of its detachment remain, the wound surface is wet, 
which indicates insufficient tissue organization. The edges of 
the wound are moderately hyperemic or edematous, while the 
signs of inflammation are moderate – mild soreness, serous 
discharge, or edema are possible. This condition indicates that 
the healing process is underway, but lagging the normal pace, 
and requires monitoring to rule out a transition to a complicated 
course. 

A score of 3 is given when the formed integument (fibrin 
plaque, granulation tissue, or early epithelium) adheres securely 
to the underlying tissues, does not peel off, and is not mobile 
during visual or instrumental examination. "Partially moistened" 
means that the surface is not completely dried, or there may 
be a slight moisture typical of early granulation tissue, there 
is no pronounced discharge (exudate), but the surface is not 
yet completely covered with mature epithelium. The absence 
of irritation means that the coating does not cause itching or 
flushing and also does not show signs of inflammation during 
visual or tactile contact. This condition reflects a favorable 
course of reparative processes and corresponds to a satisfactory 
level of healing. 

A score of 4 is given in the presence of a dry coating that 
fits snugly, visually without separating – in the absence of an 
exudative or macerated surface, the absence of discharge on 
palpation, as well as the presence of a visually compacted, 
partially dehydrated coating that does not change its shape 
upon contact. The clinical significance of the "dry coating" 
is the absence of active exudation, that is, there is no serous, 

hemorrhagic or purulent discharge under the coating and on its 
surface, and with careful palpation, the coating remains dry, 
does not stick and does not get wet. Maceration of the wound 
edges manifested itself in the form of swelling, whitening and 
softening of the mucous membrane tissues along the periphery 
of the defect, which was regarded as a negative factor indicating 
an excess of exudate and a slowdown in regeneration. The 
beginning of material dehydration: for example, a collagen 
sponge may dry out, thicken, or lose its looseness after 5-7 days 
– this is a sign of the beginning of its natural degradation or 
integration. No signs of infection: dryness of the coating, which 
indicates the absence of inflammatory fluid, which is a positive 
sign of healing. Normal consistency of the tissue around the 
wound covering: a dry covering is usually accompanied by a 
dry, moderately dense mucosa around it. 

A score of 5 is given when the coating is integrated, that is, a 
condition in which the coating material (for example, a collagen 
sponge) adheres tightly and evenly to the wound, without 
signs of detachment or mobility; fixed biologically, and not 
only mechanically (for example, fibrin, tissue matrix); began 
to participate in repair – this can manifest itself as retraction 
coating deep into the wound (it is "pulled in" by the forming 
granulation tissue); compaction and drying of the material, while 
keeping it in place; absence of an inflammatory reaction around 
the coating; replacement of the material by host tissues (in the 
case of biodegradable materials). This coating does not irritate 
the tissues and does not serve as a barrier to epithelialization. 
That is, the complete integration of the coating is characterized 
by its tight fixation without signs of detachment, absence of 
separable, retraction and/or sealing, indicating its participation 
in the reparative process. This condition is considered as an 
excellent clinical sign of the healing stage. 

Groups 3 and 4 were evaluated using the index of closed 
healing. Accordingly, all statistical analyses in this manuscript 
were performed exclusively on data obtained from Groups 3 
and 4, which constituted the validation cohort for the Closed 
Palatal Mucosal Healing Index. The statistical analysis was 
performed using the IBM SPSS 26 program. The nonparametric 
Kruskal–Wallis criterion (Dunn's test for pairwise comparisons) 
and Mann–Whitney were used to assess the significance of 
differences between the analyzed groups in terms of the CPMHI 
scale. Data from the remaining clinical groups will be addressed 
in separate analyses focusing on open-healing dynamics and 
alternative wound management approaches.
Results.

As an illustration, a table of the joint distribution of groups by 
points is provided (Table 2). The differences were considered 
statistically significant at p < 0.05.

CPMHI was used to evaluate healing under the wound 
coating. The scale includes 5 points (0-5), where 5 corresponds 
to the complete integration of the coating and the absence of 
inflammation. On day 7 in group 3: 18.8% - score 2 (poor healing: 
the coating is partially fixed, there are areas of detachment, 
moderate inflammation), 56.2% – score 3 (satisfactory healing: 
the coating is well fixed, but partially moistened, minimal 
swelling), 25.0% – score 4 (good healing: the coating is dry, 
adheres tightly, and there is no inflammation). Group 4 showed 
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distribution of the CPMHI scale scores on day 7 for groups 3 
and 4 are shown graphically in Figure 1.

By day 14, most patients had achieved good or excellent 
healing. The differences between the groups are insignificant 
(p = 0.786), which indicates a similar healing dynamic in the 
long term (Table 3). No statistically significant differences were 
found (Mann–Whitney U 447,000; p = 0.306). The results of the 
comparative analysis showed that on day 14, the groups were 
comparable in terms of CPMHI scale scores (Mann -Whitney U 
528,000; p = 0.786).

On day 7, the majority of patients in both groups showed 
moderate healing (score 3). By day 14, most patients had good 
(score 4) or excellent (score 5) healing, which indicates a 
positive trend (Figure 2).

Examples of the clinical application of the closed healing 
index are presented in clinical cases.
Clinical case 1.

Group 3: collagen sponge fixed with seams and adhesive 
application based on ethyl cyanoacrylate. After the examination, 
the patient was diagnosed with gum recession (ICD-06.00). 
Gum recession surgery was performed on the lower jaw in the 
frontal region using a collagen sponge coating as a method of 
managing the donor area, followed by the application of fixing 

Table 2. Joint distribution of groups according to the scores of the 
CPMHI in groups 3 and 4.
CPMHI scale score on day 7 Group 3 Group 4
2 – delayed healing 18,8% 18,8%
3 – satisfactory healing 56,2% 71,8%
4 – good healing, epithelialization expected 25,0% 9,4%

Table 3. Aggregated data on the distribution of CPMHI scale scores on 
day 14 for groups 3 and 4.

CPMHI scale score on day 14 Group 
3 Group 4

4 - good healing, epithelialization expected 31,2% 28,2%
5 – excellent healing, epithelialization with 
invagination is likely. 68,8% 71,8%

Figure 1. Aggregated data on the distribution of the CPMHI scale 
scores on day 7 for groups 3 and 4.

Figure 2. Aggregated data on the distribution of the scale scores on 
day 14 for groups 3 and 4.

the following results: 18.8% – score 2, 71.8% – score 3, 9.4% – 
score 4. In both groups, a score of 3 prevails, which corresponds 
to satisfactory healing with minimal signs of inflammation. No 
statistically significant differences in CPMHI scores between 
Group 3 and Group 4 were observed on postoperative day 7 
(Mann–Whitney U test, p = 0.306).

When using a wound coating, most patients experience 
satisfactory healing by day 7, and complete integration of the 
material by day 14. This confirms that wound coverings (for 
example, collagen sponges fixed with sutures and coated with 
medical glue) effectively support healing, preventing infection 
and accelerating regeneration. The aggregated data on the 

Figure 3. The state of the donor area on the day of surgery.

Figure 4. Donor area on the 7th day. Score 3 on the CPMHI (the 
wound covering is well fixed, partially moistened, does not cause 
irritation, minimal swelling, minor inflammation-satisfactory healing).
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sutures and medical glue based on ethyl cyanoacrylate (Figures 
3,4 and 5).
Clinical case 2.

Group 4: collagen sponge fixed with sutures and application 
of medical glue based on butyl cyanoacrylate. The patient was 
referred by an orthodontist for gum recession surgery on the 
lower jaw in the frontal region. After the examination, the gum 
recession was diagnosed (ICD-06.00). A gum recession surgery 
was performed using a collagen sponge coating as a method of 
managing the donor area, followed by the application of fixing 
sutures and medical glue based on butyl cyanoacrylate (Figures 
6,7 and 8).
Discussion.

The index of closed healing of the palate mucosa is a 
modified clinical index for assessing the healing of the palate 
mucosa against the background of persistent, obstructive visual 
assessment of epithelialization [12,13].

Cyanoacrylate-based adhesives differ in their biological 
behavior depending on the length of the alkyl side chain, which 
influences polymerization dynamics, degradation rate, and tissue 
response. Ethyl cyanoacrylate is known to polymerize rapidly 
and degrade faster, releasing by-products that may induce a 
more pronounced initial inflammatory reaction. In contrast, 
butyl cyanoacrylate possesses a longer alkyl chain, resulting 
in slower degradation, reduced cytotoxicity, and improved 
biocompatibility, which has been reported in both experimental 
and clinical studies.

Despite these theoretical differences, the present study did 
not demonstrate statistically significant differences in healing 
outcomes between ethyl and butyl cyanoacrylate when used in 
combination with a collagen sponge and fixation sutures. This 
finding suggests that, within the clinical conditions studied, 
both adhesives provide a comparable biological environment 
for palatal wound healing. Importantly, the CPMHI proved 
capable of consistently assessing healing dynamics irrespective 
of the specific cyanoacrylate used, supporting its applicability 
as a standardized tool for closed-healing evaluation.

The results obtained confirmed the clinical validity of the use of 
CPMHI for monitoring reparative processes in the donor region 

Figure 5. Donor area on the 14th day. Score 5 on the CPMHI (the 
coating is fully integrated with the signs of organization, the edges 
without signs of inflammation – excellent healing).

Figure 8. Donor area on the 14th day. Score 5 on the CPMHI (the 
coating is fully integrated with the signs of organization, the edges 
without signs of inflammation – excellent healing).

Figure 6. The state of the donor area on the day of surgery.

Figure 7. Donor area on the 7th day. Score 3 on the CPMHI (the 
wound covering is well fixed, partially moistened, does not cause 
irritation, minimal swelling, minor inflammation-satisfactory healing).
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of the palate. On day 7, satisfactory healing prevailed in both 
groups, which is consistent with the phase of active granulation 
and early epithelialization. By day 14, a clear positive trend was 
recorded – most patients had a good or excellent result, reflecting 
the completion of the proliferation stage and the beginning of 
tissue remodeling. A comparative analysis between the groups 
using different types of medical adhesives (ethyl and butyl 
cyanoacrylate) did not reveal statistically significant differences 
in the rate and quality of healing. This indicates the comparable 
effectiveness of these methods of managing the donor zone. 
Thus, the proposed index makes it possible to objectively record 
the dynamics of healing and can be used both in clinical practice 
to assess the condition of patients and in scientific research to 
compare different methods of closing donor wounds [14,15]. Its 
advantages are ease of use, reproducibility, and the possibility 
of standardized analysis.
Conclusion.

The CPMHI which considers the specifics of the use of wound 
coverings, is a reliable clinical tool that allows an objective 
assessment of the quality of healing according to key criteria. 
The use of CPMHI can be recommended for clinical practice 
and scientific research as an objective index for assessing the 
healing of the donor palate. The use of this index will make it 
easier to monitor and evaluate postoperative wound healing and 
will help identify any early signs of wound layers diverging and 
infection. Further clinical studies are also needed to evaluate all 
the characteristics of the developed index.
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