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ABSTRACT

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
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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
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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-

nigue side than the CAF side at 5 years follow up.

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

M. Montevecchi®, G. Zucchelli*
Iperiodontology, 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.

95UdIT suowwo)) aaneal) a|qedijdde ayy Aq pautanob aie sapilie YO @sn Jo sajnu 1oy Aseaqi] auljuQ A3jip Uo (suonpuod-pue-swial/wodAs|imAielqipuljuo//:sdny)
SUOIPUO) pue suudL dy} 93S ‘[£202/21/90] uo Aseiqry sunuo Asjim “1dN HeulH eluopadey jo d1qnday Ag ££9€1'add(/11LL 0L/10p/wodAsimArelqipuljuo//:sdiay woly papeojumoq ‘€¢S ‘220Z XLS0009L






	J Clinic Periodontology - 2022 -  - Issue Information.pdf
	E‐Poster _Journal of Periodontology.pdf

