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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Modern oral surgery requires objective and
reproducible tools for assessing soft tissue healing. The Palatal
Mucosal Open Healing Index (PMOH]) is a clinical parameter
that enables standardized monitoring of epithelialization and
tissue repair following surgical interventions.

Objective: To evaluate the significance of the Palatal Open
Healing Index as a clinical criterion for monitoring and
predicting soft tissue regeneration.

Materials and Methods: A total of 192 patients diagnosed
with localized gingival recession underwent clinical
examination and surgical treatment. Following free gingival
graft harvesting, patients were divided into six groups according
to the management technique of the palatal donor site. Palatal
donor site healing under open wound conditions was assessed
using the Palatal Mucosal Open Healing Index (PMOHI).

Results: Clinical evaluation of donorsite healing was performed
on postoperative days 7 and 14. Healing without coverage was
assessed using a 5-point scale according to the PMOHI. On
day 7, in group 1: 21.9% of cases were scored as 1 (very poor
healing: initial epithelialization <10%, bleeding); 68.7% scored
2 (poor healing: epithelialization <20%, fibrin coating); 9.4%
scored 3 (satisfactory healing: epithelialization up to 40%). In
group 6 (with protective stent): 84.4% scored 4 (good healing:
epithelialization up to 70%), and 3.1% scored 5 (complete
healing). These differences between groups were statistically
significant (p <0.001). Pairwise comparisons demonstrated that
group 6 (with stent protection) had significantly better outcomes
than groups 1, 2, and 5 (open healing). In most patients, open
wound management on day 7th was associated with poor or
very poor healing.

Conclusion: The palatal open healing index is an informative
and versatile tool that provides a standardized assessment of
regenerative processes, thereby improving diagnostic accuracy,
prognosis, and the effectiveness of treatment strategies in
surgical dentistry.

Key words. Palate mucosa, donor area, autograft, open healing
index.

Introduction.

Restoration of oral mucosal integrity is critical in the
postoperative period following surgical interventions in
dentistry and maxillofacial surgery. The assessment of palatal
wound healing is most often required after harvesting free
gingival or connective tissue grafts, reconstructing alveolar
defects, and performing procedures on the hard and soft palate.
Therefore, clinicians frequently face the need to evaluate both
the speed and quality of tissue regeneration.
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Oral mucosal and cutaneous wounds follow comparable
temporal and biological patterns of healing; however, the
oral mucosa appears to heal more rapidly and with less scar
formation [1-3].

After harvesting soft tissue, palatal wounds undergo four
partially overlapping phases: hemostasis, inflammation,
granulation, and maturation [4-7]. Since palatal soft tissue
healing involves multiple stages, reliable evaluation tools are
required. Complete epithelialization is usually achieved within
3-5 weeks [8-9]. A common method for assessing epithelial
closure involves applying hydrogen peroxide to the palatal
wound; the absence of bubble formation suggests that the
solution does not penetrate into connective tissue to release
oxygen, thus indicating complete epithelialization [10-11].

The first published Healing Index (HI) was introduced by
Landry et al. in 1988, assessing tissue color, bleeding on
palpation, presence of granulation tissue, condition of incision
margins, and suppuration [12]. Scores range from 1 (very poor)
to 5 (excellent). The Early Healing Index (EHI) proposed by
Wachtel et al. grades healing on a 5-point scale, evaluating flap
closure, fibrin deposition, and necrosis. In 2004, Hagenaar et al.
developed a 3-point index (0-2) assessing gingival edema and
color[13].Inthesame year, Tonetti etal. described a dichotomous
index based on edema, hematoma, suppuration, flap dehiscence,
and patient complaints. In 2005, Juan et al. proposed the wound
healing index (WHI), which evaluates periodontal soft tissue
healing on a 3-point scale [14]. A score of 1 indicates absence
of edema, erythema, suppuration, patient discomfort, and flap
dehiscence; a score of 2 reflects spontaneous healing with mild
edema, erythema, discomfort, and flap dehiscence but without
suppuration; a score of 3 corresponds to poor healing with
marked edema, erythema, suppuration, patient discomfort, and
flap dehiscence, or any occurrence of suppuration.

However, none of these indices fully reflect the entire spectrum
of palatal wound healing, which underscores the relevance of
the present study.

Objective. To evaluate the applicability of the palatal mucosal
open healing index as a clinical criterion for monitoring and
predicting soft tissue regeneration.

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). After
the examination and diagnosis, patients who met the inclusion
criteria were randomly divided into 6 study groups (n = 32 per

group):
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1. Group 1: donor site covered with ethyl-cyanoacrylate
adhesive.

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.

In Groups 5 (collagen sponge without adhesive) and 6
(protective obturation stent), wound coverings were temporary
and non-adherent. Clinical assessment using PMOHI was
performed only after spontaneous partial or complete
disintegration or removal of the covering material. No forced
removal of wound coverings was performed for evaluation
purposes.

The Palatal Mucosal Open Healing Index (PMOHI) was
applied exclusively to clinical situations where direct visual
assessment of epithelialization was possible. Groups 3 and 4,
in which the palatal wound was covered by a collagen sponge
fixed with sutures and cyanoacrylate adhesive, were excluded
from PMOHI evaluation because persistent wound coverage
precluded direct visualization of the healing surface.

Palatal wound healing after graft harvesting was assessed using
the Palatal Mucosal Open-Healing Index (PMOHI), 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.

Table 1. The interpretation of open soft tissue healing index.

Clinical assessment was performed by trained clinicians who
were not involved in the surgical procedures. Prior to the study,
evaluators underwent calibration sessions using standardized
clinical photographs to harmonize PMOHI score interpretation
and reduce inter-observer variability. 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.

The interpretation of PMOHI scores is summarized in Table
1. As representative clinical photographs for all PMOHI scores
were not available for inclusion, the descriptive component of
Table 1 was expanded to provide objective, threshold-based
clinical criteria (epithelialization percentage, bleeding response,
inflammatory spread, and tactile characteristics), allowing
reproducible score assignment without visual references.

For multiple group comparisons, appropriate nonparametric
tests were applied. Where applicable, adjustments for multiple
comparisons were considered to reduce the risk of type I error.

Results.

Clinical evaluation of palatal donor site management was
performed on postoperative days 7 and 14. Healing was
assessed using the palatal mucosal open healing index, scored
on a 5-point scale (0-5), where a score of 5 corresponds to
complete epithelialization. On day 7, the following results
were observed: group 1 - 21.9% — score 1 (very poor healing:
initial epithelialization < 10%, bleeding). 68.7% — score 2
(poor healing: epithelialization < 20%, fibrinous plaque), 9.4%

Epithelialization (visual Hemostasis Inflammatory response  Tactile / surface Overall clinical
Score - o Yoot e o] s q 3
criteria) (clinical test) (objective signs) characteristics interpretation
No visible epithelial Active bleeding at Severe diffuse erythema Absent healing —
(>3 mm from wound . . . .
coverage; exposed rest or after gentle . Soft, friable tissue; pain | pathological course
0 D . . . margin), pronounced .. . ;
connective tissue over entire |air drying; unstable edema. purulent or on minimal contact with failure of early
wound surface or absent clot b . reparative processes
serohemorrhagic exudate
Initial epithelial islands Bleeding on gentle |Marked erythema . Very poor hea'hng.
. 5 .o . Moist, uneven surface; | — delayed epithelial
1 covering <10% of wound palpation; fragile  and edema (>2 mm), . .
. pronounced tenderness  response with active
surface clot inflammatory exudate . .
inflammation
Par‘t(l)al epithelialization Bleeding on Pronounced erythema . . . PoF)r h§almg — §low
<20% of wound surface; . Moist surface with fibrin |epithelial migration,
2 . . N palpation; loosely  and edema (1-2 mm from o . .
fibrin layer covering >50% . deposits; moderate pain | inflammatory phase
adherent clot margins) .
of defect predominates
e Satisfactory healing
Mode.r ate epithelialization No active bleeding; Mild edema and moderate |Slightly moist surface; | — transition from
3 covering 20-40% of wound . . P
clot preserved erythema (<1-2 mm) tissue resilient on probing inflammatory to
surface . .
proliferative phase
Advanced epithelialization ~ Stable hemostasis; Minimal mareinal ervthema Smooth, semi-dry Good healing — active
4 covering 40-70% of wound |no bleeding on £ Y surface; minimal epithelial maturation and

surface palpation
Complete
hemostasis; normal

tissue consistency

Complete epithelialization
5 with epithelial invagination

. exudate
into submucosal layer
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(<1 mm), no edema

No erythema, edema, or

discomfort tissue stabilization
Excellent healing —
complete restoration of

mucosal integrity

Dry, smooth, firm
surface; asymptomatic



— score 3 (satisfactory healing: epithelialization up to 40%).
Group 6 (with mouth guard): 84.4% — score 4 (good healing:
epithelialization up to 70%); 3.1% — score 5 (complete healing),
which demonstrates the high significance of the differences
(p < 0.001) between the groups. These findings indicate a
highly significant difference between groups (p < 0.001).
Pairwise comparison showed that Group 6 (with mouthguard)
demonstrated significantly better outcomes than Groups 1, 2,
and 5 (open healing). In contrast, open healing management in
most patients on day 7 was associated with poor or very poor
healing (scores 1-2).

The results are summarized in Table 2, with aggregated
PMOHI score distributions for day 7 presented in Figure 1.

Table 2. Aggregated data on the distribution of scores on the PMOHI
scale on the 7th day.

Score on the index scale on the Group Group Group Group
7th day 1 2 5 6

1 — very poor healing 21,9% 19,4% 18,8% |—

2 — poor healing 68,7% 81,2% |71,8% |—

3 — satisfactory healing 9,4% 9,4% 9,4% 12,5%
4 — good healing — - — 84,4%
5 — excellent healing - - - 3,1%

On day 7, group 6 showed significantly better healing
compared to the other groups. By day 14, group 6 had achieved
almost complete healing (score 5), while group 3 remained
at lower scores, indicating delayed healing. In groups with
open wound management, even by day 14, complete healing
was not achieved (scores of 3-4 prevail). The data on the joint
distribution of groups by healing index scores are presented in
the table (Table 3).

Table 3. Joint distribution of groups according to the PMOHI scale
scores on the 14th day.

Score on the index scale on the Group Group Group Group
14th day 1 2 5 6

3 — satisfactory healing 12,5% 3,1% 53,1% |-
4 — good healing 53,1% 56,3% 46,9% [12,5%
5 — excellent healing 34,4% 40,6% — 87,5%

Group 6 -1
Gonps N
sop2 I
Group 1
0% 20% 40% 60% 80% 100%
mim? 3m4ms

Figure 1. Aggregated data on the distribution of scores on the PMOHI
scale on the 7th day.
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Figure 2. Joint distribution of groups according to the PMOHI scale
scores on the 14th day.

Figure 4. Active epithelialization donor zone on day 7th. According
to the patient, the wound covering was disintegrated on day 5. Score
4 on PMOHI (epithelialization up to 70%. There is no bleeding on
palpation, good hemostasis — good healing).
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Figure 5. Stabilization and maturation Donor zone on day14th.

An example of evaluating the practical use of the index to
describe the donor zone on the palate after taking a free gingival
autograft is demonstrated in a clinical case. The patient was
referred by an orthopedic dentist for plastic surgery of the
vestibule of the oral cavity around the implant on the lower
jaw on the left. After the examination, the gum recession was
diagnosed by ICD-10: K06.0. An operation was performed to
enlarge the attached keratinized mucosa using medical glue
based on butyl cyanoacrylate as a wound coating on the donor
area.

The condition of the donor area on the day of surgery is shown
in the figure (Figure 3).

The clinical evaluation of the management of the palatal donor
site using a butyl-cyanoacrylate—based medical adhesive was
performed on postoperative days 7 and 14 (Figures 4 and 5).
The condition of the wound surface was assessed using the open
healing index.

Discussion.

One of the contemporary tools for this purpose is the Palatal
Mucosa Open Healing Index (PMOHI) [11,13]. The PMOHI is
a clinical parameter that reflects the degree of epithelialization
and mucosal recovery following surgical trauma, when the
wound surface heals as an open wound without primary closure.
The assessment of this index has important clinical and practical
implications in several aspects:

1. Postoperative monitoring — provides an objective
evaluation of the healing process after harvesting connective
tissue grafts from the palate.

2. Comparative assessment of different donor site management
techniques — serves as a tool in scientific research to compare the
effectiveness of various surgical and regenerative approaches.

3. Complication prediction — delayed epithelialization may
indicate potential risk factors (reduced local immunity, smoking,
systemic diseases), thereby supporting recommendations for the
use of adjunctive medical measures. Although certain PMOHI
parameters are based on visual estimation, objectivity is
enhanced through predefined categorical thresholds, evaluator
calibration, and standardized clinical assessment conditions.
These measures reduce subjectivity and support PMOHI as a
reproducible and clinically applicable index.
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Furthermore, the use of this index allows the identification
of factors influencing its value and the condition of tissues
during healing. Such factors include the general reactivity of
the organism, patient age, size and depth of the defect, quality
of hemostasis, application of membranes and wound dressings,
and oral hygiene status.

Conclusion.

The Palatal Mucosa Open Healing Index is a practical and
informative tool that enables an objective assessment of soft
tissue regeneration dynamics following surgical interventions.
Its application in both clinical practice and research promotes the
standardization of approaches, improves prognostic accuracy,
and enhances the quality of patient care in surgical dentistry.
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