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Table 1 Clinical Data of the Surgical Sites Treated in the Study
Patient no. (site no.) Age (y) Sex Arch Method Extraction Defect size (no. of teeth)
1(1) 57 M Mandible DFI N 2
2(2) 43 F Mandible PRI Y 3
3(3) 71 F Mandible DFI N 4
3 (4) Mandible PRI N 3
4 (5) 69 M Mandible PRI N 4
5 (6) 61 F Mandible PRI N 1
5(7) Mandible DFI N 1
6 (8) 54 F Mandible DFI N 8
6 (9) Mandible PRI N 1
7 (10) 63 F Mandible PRI N 2
8 (11) 64 M Mandible DFI N 2
9 (12) 60 F Mandible PRI Y 3
10 (13) 66 F Maxilla DFI N 2
10 (14) Mandible PRI N 2
11 (15) 65 M Mandible PRI N 3
12 (16) 68 F Mandible DFI N 2
13 (17) 58 M Mandible DFI Y 3
13 (18) Mandible PRI N 2
14 (19) 61 M Mandible PRI N 3
15 (20) Mandible DFI N 3
15 (21) 65 F Mandible PRI N 3
15 (22) Mandible DFI N 3
16 (23) 53 F Mandible DFI N 2
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Fig 1 The DFI technique. (Left) The mucosal layer is elevated, leaving the periosteal layer on the alveolar bone. (Center) The perios-

teal layer of the double flap is reflected from the alveolar bone. (Right) The periosteal layer is used to stabilize the membrane using
periosteal sutures.
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Fig 2 The PRI technique. (a) A periosteal incision is made 1 mm deep into the mucoperiosteal flap, severing the periosteum.

(b) Deeper incisions into the alveolar submucosa are made at a 60-degree angle up to 3 mm to achieve additional flap advancement.
(c) Clinical view of PRI.
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Pain—Severity (0-10):

- Slight (0-3): No or little discomfort

- Moderate (4-6): pain that bothered you or mildly affected your daily functions

- Severe (7-10): pain that could not be tolerated or that disrupted your daily
functions (eg, difficult to eat, difficult to speak)

Swelling—Severity (0-10):

- Slight (0-3): No abnormal feeling or slightly visible change in appearance to a
feeling of “fat” that you could not recognize at a glance

- Moderate (4-6): moderate visible change that you could recognize apparently
or easily in size and shape, in addition to a “fat” feeling

- Severe (7-10): very noticeable change in size and shape

Bleeding—Severity (0-10):

+ Slight (0-3): No to minimal bleeding ranging from no detectable bleeding to a
trace of blood clot not requiring any care

- Moderate (4-6): oozing or mild bleeding that stopped with home care

- Severe (7-10): bleeding that could not be stopped with home care or
telephone instructions

Fig 4 The patient discomfort questionnaire.?
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Table 2 Amount of Flap Advancement (mm)
Group Mean Median SD Range Interquartile range
DFI (n = 11) 9.64 10.0 0.92 8-11 (9, 10)
PRI (n = 12) 7.13 7.0 1.45 4-10 (7, 8)
SD = standard deviation.
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Table 3 Incidence of Postoperative Complications

Group Membrane exposure Paresthesia Infection Continuous discomfort Total

DFI (n =11) 1 (9.1%) 0 0 0 1 (9.1%)

PRI (n = 12) 2 (16.7%) 1 (8.3%) 1 (8.3%) 1 (8.3%) 5 (41.7%)
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Table 4 Results of Patient Discomfort Survey

Pain score* Swelling score* Bleeding score*
DFI 1.55 (£ 1.21) 1.91 (£ 0.94) 0.40 (£ 0.12)
PRI 3.75 (£ 2.63) 3.25 (+ 1.29) 1.16 (+ 0.34)
*VAS with a range of O to 10.
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