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PC110 Surgical procedures for soft tissue ridge augmentation - Interposition graft procedure

Bruno Nikolovski (North Macedonia, Skopje)

B. Nikolovski', V. Radojkova Nikolovska?, M. Popovska?
TUniversity Dental Clinical Center St. Pantelejmon, Oral Surgery and Implantology, Skopje, North Macedonia, The Republic of, 2Faculty of Dentistry, St. Cyril and
Methodius University, Oral Pathology and Periodontology, Skopje, North Macedonia, The Republic of

Background: Numerous surgical grafting procedures designed to reconstruct a partially toothless ridge or ridge defects have been described in the literature
over the years. The procedures can be grouped according to the means used to increase the ridge such as soft and hard tissue augmentation procedures. To
illustrate the different approaches to utilizing soft tissue augmentation, the following procedures will be discussed: Pedicle graft, Roll graft and Free graft
procedures (Pouch graft, Interposition graft and Onlay graft procedure).

Description of the procedure: In interpositional graft procedures, there is no need to remove the epithelium from the surface of the donor tissue. If
augmentation is required in both buccolingual and apico-coronary direction, part of the graft must be placed above the surface of the tissue around the
recipient site. Some of the grafted connective tissue surfaces will be exposed in the oral cavity.

"Envelope" or partial thickness flap with relaxing incisions, is prepared on the vestibular surface of the defective area. An appropriate donor site is selected at
the palate or in the area of the maxillary tubercle, and a free epithelial-connective tissue graft is harvested. If enlargement of the ridge height is not required,
the epithelial surface of the graft is placed with the surrounding epithelium. The graft is sutured all over the tissue at the recipient site. The temporary bridge
is positioned to serve as a reference when estimating the amount of tissue needed to fill the defect.

Outcomes: The newly formed granulation tissue during healing will make a border between the graft and the adjacent tissue, smooth and properly
epithelialized. Edema, which occurs postoperatively, will help contour the ridge.

Conclusions: Class Il ridge defects are a major challenge for the dentists, as the ridge needs to be enlarged in both vertical and horizontal dimensions. The
combined procedures can be used successfully in such situation.

Wednesday, June 15, 09:00 - 09:00
Periodontal plastic surgery (Poster Clinical)
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demonstration of the expected results may be feasible and also a surgical
guide to help the clinician during the surgical procedure.

Description of the procedure: After professional prophylaxis to
reduce gingival inflammation, crown lengthening or gingivectomy will
be performed according to the anatomical needs of every case. To
obtain a predictable result, a digitally planned surgical stent will be
created according to the previous digitally designed veneers.
Outcomes: To achieve predictable and long-term esthetic outcomes
that correspond to the initial diagnosis and treatment plan.
Conclusions: This novel technique helped the clinician in planning the sur-
gery and the patient to see what the final treatment result would be. The
presented cases confirmed satisfactory results after 1 year follow up.

PC108: A novel treatment for Miller's recession class I,
using coronally advanced flap (CAF) + bovine bone
substitute (BBS) 3 years follow up: Case report

AA. GarciaH.!

lDepartment of Periodontology, Private Practice, Morelia, Mexico

Background: Gingival recessions cause hypersensitivity and dishar-
mony of the gingival margin, periodontal plastic surgery is indicated to
cover the recession, CAF is one of the most common procedures with
a high rate of success for root covering. The aim of this case report is
to demonstrate and analyze the efficacy of this novel treatment
CAF + BBS to restore the missing bone structure and cover the root.
Description of the procedure: A 26 years old female, was referred to
my practice with excessive pain to thermal changes in the right lower
first molar site where a recession miller's class | - was found, this
novel treatment consisted in 6 steps: (1) open the flap (2) debritment,
scaling and root planning (3) identify the alveolar ridge and the width
part to place there the BBS (4) place the BBS over the width of the
bone only 95% with respect to the enamel junction to give space to
the soft tissue close (5) advanced the flap to coronally covering the
BBS and obviously the 100% of the recession (6) suture.

Outcomes: After 3 years following up, pain to thermal changes and
aesthetics problem were solved, the recession was totally covered
and this area looks width corresponding to BBS added in the area.
Conclusions: The results obtained after 3 years following up have
remained in optimal conditions, which would be worth considering
this procedure for these specific cases where a soft and hard tissue is
re-established, where with this novel treatment CAF + BBS a long-

term success can be predicted.

PC109: Reconstruction of gingival recession with free
gingival graft in a patient with a story of unsuccessful
periodontal plastic surgery: Case report

A. Aydemir Inam?, B. Ozkan Cetinkaya?, S. Ozdogan?
Department of Periodontology, Ondokuz May:s University, Samsun,

Turkey

Background: Free gingival graft (FGG) is the most common procedure
used for keratinized tissue augmentation and it is also used for root
coverage. This presentation aimed to show reoperation of a patient
with a history of unsuccessful periodontal plastic surgery in the same
dental area with FGG.

Description of the procedure: Systematically-healthy 29-year-old
male patient referred to our clinic with complaints of difficulty in brus-
hing, sensitivity and gingival recession with mandibular central incisor
41 which was operated 2 years ago with tunnel technique and con-
nective tissue graft because of Miller class 2 gingival recession. When
patient's current condition was compared with the photos taken
before the initial surgery, it was understood that the gingival recession
recurred. FGG operation was planned to cover root surface and to
increase the keratinized gingival tissue. The recipient site was pre-
pared by lifting a split thickness flap, exposed root surface was
curetted with a Gracey 3-4. FGG of adequate width was taken from
the right palatal region and sutured to the recipient site with 5-0
polypropylene. The buccal flap was sutured to the depth of the vesti-
bule with 4-0 polyglactin. Sutures were removed after 14 days.
Outcomes: The patient was examined at the 2nd, 4th and 12th week
after the operation. It was observed that the gingival recession of the
patient was almost completely covered, the width of the keratinized
tissue increased and the complaint of sensitivity improved.
Conclusions: This case report indicated that FGG is very successful in
increasing the width of keratinized tissue and improving periodontal

aesthetic perception of the patient by covering the gingival recession.

PC110: Surgical procedures for soft tissue ridge
augmentation - Interposition graft procedure

B. Nikolovski®, V. Radojkova Nikolovska?, M. Popovska?®

1Department of Oral Surgery and Implantology, University Dental Clinical
Center St. Pantelejmon, Skopje, North Macedonia, 2Department of Oral
Pathology and Periodontology, Faculty of Dentistry, St. Cyril and
Methodius University, Skopje, North Macedonia

Background: Numerous surgical grafting procedures designed to
reconstruct a partially toothless ridge or ridge defects have been
described in the literature over the years. The procedures can be
grouped according to the means used to increase the ridge such as
soft and hard tissue augmentation procedures. To illustrate the differ-
ent approaches to utilizing soft tissue augmentation, the following
procedures will be discussed: Pedicle graft, Roll graft and Free graft
procedures (Pouch graft, Interposition graft and Onlay graft
procedure).

Description of the procedure: In interpositional graft procedures,
there is no need to remove the epithelium from the surface of the
donor tissue. If augmentation is required in both buccolingual and
apico-coronary direction, part of the graft must be placed above the
surface of the tissue around the recipient site. Some of the grafted
tissue surfaces will be

connective exposed in the oral

cavity.“Envelope” or partial thickness flap with relaxing incisions, is
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prepared on the vestibular surface of the defective area. An appropri-
ate donor site is selected at the palate or in the area of the maxillary
tubercle, and a free epithelial-connective tissue graft is harvested. If
enlargement of the ridge height is not required, the epithelial surface
of the graft is placed with the surrounding epithelium. The graft is
sutured all over the tissue at the recipient site. The temporary bridge
is positioned to serve as a reference when estimating the amount of
tissue needed to fill the defect.

Outcomes: The newly formed granulation tissue during healing will
make a border between the graft and the adjacent tissue, smooth and
properly epithelialized. Edema, which occurs postoperatively, will help
contour the ridge.

Conclusions: Class Il ridge defects are a major challenge for the den-
tists, as the ridge needs to be enlarged in both vertical and horizontal
dimensions. The combined procedures can be used successfully in

such situation.

PC245: The clinical outcomes of coronally advanced
flap versus bilaminar technique for treatment of
multiple gingival recessions: A split-mouth case report
with 5 years follow-up

D. Veljanovskil, V. Spirov?, D. Baftijari®, Z. Susak®, S. Tosevska®,
D. Krstevski®, A. Atanasovska Stojanovska’

Department of Oral Surgery, Oral Surgery Clinic “Hami Optimum”,
Skopje, North Macedonia, 2Department of Oral Surgery, University Clinic
for Oral Surgery, Skopje, North Macedonia, 3'Department.“ of Maxillofacial
Surgery, Dental Clinic “Vita Dent”, Tetovo, North Macedonia,
“Department of Periodontology, Dental Clinic “Dentoria”, Ohrid, North
Macedonia, *Dental Clinic “Periodent”, Periodontology, Skopje, North
Macedonia, The Republic of, *Department of Prosthodontics, Dental
Clinic “Stela”, Skopje, North Macedonia, ”Department of Peridontology
and Oral Medicine, University “Ss. Cyril and Methodius”, Skopje, North
Macedonia

Background: The aim of this split mouth case presentation was to
compare the clinical outcomes in terms of complete root coverage
and buccal soft tissue thickness between the coronally advanced flap
technique and bilaminar technique at 5 years follow up.

Description of the procedure: A periodontally healthy patient pres-
ented with multiple gingival recessions (Cairo RT-1) in the both sides
of the maxilla due to inadequate oral hygiene habits. On the one side
the recessions were treated with coronally advanced envelope flap,
whereas on the contralateral side an autogenous connective tissue
graft from the palate was also used in a bilaminar technique manner.
The graft was extra-orally de-epithelized, adapted and stabilized to
the root surfaces using 6.0 PGA sutures. The flap on the both sides
was coronally advanced and secured using coronal sling 6.0 polypro-
pylene sutures.

Outcomes: The patient reported minimal postoperative discomfort at
suture removal 2 weeks postoperatively. The first follow up examina-

tion was 3 months postoperatively, after which the patient failed to

Perioconioiogy SUMIIBSACEES

show up until 5years later. At this timepoint, professional oral
hygiene procedure was done and clinical measurements were taken:
recession depth and probing depth at mid-buccal side. Clinical attach-
ment level was also calculated. Clinical outcomes were evaluated by
comparison of these to the baseline parameter values. In the CAF
side, the baseline mean gingival recession was 2.5 mm, while in the
final mean gingival recession was 0.8 mm. In the bilaminar side the
baseline gingival recession was 3.0 mm, while the final gingival reces-
sion was 0.4 mm. A better coronal improvement without apical
relapse of the gingival margin was observed in the bilaminar side. This
side showed greater buccal gingival thickness.

Conclusions: The conclusion limited to this split - mouth case presen-
tation was that the clinical outcomes are better in the bilaminar tech-
nique side than the CAF side at 5 years follow up.

PC246: A novel biopsy technique for lesions involving
interproximal soft tissues

M. Montevecchi?, G. Zucchellit
1periodontology, School of Dentistry - DIBINEM - University of Bologna,
Bologna, Italy

Background: Biopsy of soft tissues around teeth can cause periodon-
tal deficiency with several side effects. When the neoformation
involves frontal areas biopsy often induces an aesthetic impairment,
particularly critical when the interdental papilla is entailed.
Description of the procedure: A new surgical approach to treat lesions
involving interdental tissues is described. The flap design is characterized
by a sub-marginal scalloped incision, possibly confined into the
keratinized tissue at the vestibular side. The incision starts 1 mm above
the lesion, in the midline between the two confining teeth. With a para-
bolic shape, the incision reaches the gingival margin at the distal line
angle of the distal tooth. Hence, another parabolic incision is performed
connecting the starting point with the marginal mesial line angle of the
mesial tooth. After this step, two options are applied depending on the
lesion extension. When the lesion is confined coronally to the line con-
necting the gingival margin zeniths of the two adjacent teeth, oblique lin-
ear incisions are performed till to the gingival margin zeniths. Otherwise,
when the lesion extends beyond this line, two parabolic incisions are per-
formed on both adjacent teeth, till to the distal and mesial line angle
respectively. Specific anatomic measurements rule up the incisional
design. For the palatal/lingual side, the incision follows the principles of a
general excisional procedure. Intrasulcular incisions are then made and
the lesion with surrounding tissues are collected for examination. Both
full-thickness and split-thickness are used for the buccal flap elevation.
De-epithelized the adjacent anatomic papillae, two sling sutures are used
to stabilize the entire flap to the most feasible coronal position. Generally
single sutures are used for the palatal side and the eventual graft.
Outcomes: All 9 cases treated so far have ever shown an esthetically
satisfying outcome without recurrence or adverse events.
Conclusions: This technique allows clinician to restore gingival health

preserving aesthetics and function.
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