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DERMAL ALLOGRAFT (ie. ALLODERM) AS A BARRIER IN BONE REGENERATION 

We are pleased to announce the arrival of the most recent addition to the family.  Dr. Serra, his wife Jen and sons Charlie and Alex welcomed Owen 
John Serra on July 1, 2015.  We are very excited to have Owen join our expanding crew and look forward to wonderful times ahead!  

Ridge augmentation is performed to correct osseous and soft tissue 
deformities and to increase the width and height of a ridge before or 
after implant placement. There are two distinct aspects to the proce-
dure: 1) the hard tissue component and 2) the soft tissue compo-
nent. The hard tissue regenerative component is referred to as 
guided bone regeneration (GBR). It involves placing autogenous, 
alloplastic, or xenograft particulate or block graft material on a bony 
base and covering it with a barrier that is oriented to selectively 
allow bone-forming cells access to the graft while epithelial cells and 
fibroblasts, which could be detrimental to bone formation, are ex-
cluded (Fiorellini JP, Nevins ML, 2003). 
 

The soft tissue aspect of ridge augmentation uses a connective tis-
sue (CT) autograft or allograft to increase the thickness of the ridge 
above the crest of bone in areas that are not anatomically conducive 
to GBR.  Acellular dermal matrix (ADM) is de-epithelialized human 
skin that has been rendered immunologically inert by removing the 
cellular elements.   The integrity of the extracellular matrix is main-
tained, to allow repopulation and re-vascularization by the body’s 
own cells to regenerate connective tissue (Rhee PH et al, 1998). 
ADM has also been used in plastic surgery and for reconstructive 
purposes in burn patients.  ADM was introduced into dentistry in 
1994 and was used during mucogingival surgery as an alternative for 
autogenous palatal connective tissue to increase the width of at-
tached gingiva around teeth and for root coverage procedures 
(Cummings et al, 2005). 
 

In many cases, it possible to accomplish hard and soft tissue aug-
mentation simultaneously by employing palatal connective tissue to 
function both for soft tissue exclusion and graft protection as well as 
to integrate into the overlying tissue.  In addition to improving soft 
tissue contour, connective tissue has the advantage over hard tissue 
augmentation by showing reduced shrinkage after initial healing is 
complete. 
 

Like autogenous connective tissue, ADM is initially encapsulated by 
the overlying soft tissue before it eventually is incorporated as heal-
ing progresses.  Once the CT graft of ADM tissue is re-vascularized, however, it will no longer serve as a barrier and will allow fibrous elements to infil-
trate the bone graft material.  A CT graft will tend show significant revascularization after 10-14 days.  However, because of the dense collagenous 
structure, ADM is still avascular after 2 months (Richardson CR et al, 2002).  Histologically, we see that ADM is incorporated into the surrounding tissue 
by 6 months (Cummings et al, 2005).  Although, long term, ADM provides an effective and predictable scaffold for fibroblast proliferation and vascular 
infiltration, the initial resistance to cellular in growth allows it to function as an effective barrier during GBR.  
 

Studies have shown that ADM may be effectively utilized for simultaneous hard and soft tissue augmentation of an edentulous space.  Although it was 
found that 40% shrinkage occurs in the first 3 months after soft tissue grafting (Batista et al, 2001), dermal allograft can provide an unlimited source of 
CT graft material. Experience showed that multiple pieces of dermis can be layered on top of each other, with the only limitation being the ability to 
passively cover the allograft with the flap. 
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NEW ARRIVAL!!! 


