GUM RECONTOURING IN CASE OF MAXILLARY LATERAL INCISOR HYPODONTIA
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‘ CONCIUSIONSE

By utilizing minimally invasive surgical techniques,
clinicians can provide patients with improved outcomes
Outcomes: and satisfaction. Overall, successful gum recontouring

enhances not only the aesthetic appeal of the smile but
When planning for gum recontouring in patients with maxillary lateral incisor also contributes to the overall dental health and well-being
hypodontia, several factors should be considered: Age and Development, of patients with hypodontia.

Orthodontic treatment and Prosthetic choice. The final choice of prosthetic
restoration (implants, bridges, etc.) should be considered when designing the

gum contour to ensure compatibility with future restorations and long-term ﬁ/y f/ .J‘
functionality. . #
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Description of the procedure: —

We did minimally invasive surgical technique for.gingival recontouring including usage of A p'”1¢ tlg d;l cription: ‘
Er:-YAG dental laser.in 38 years old healthy female patient with absence of left maxillary " A r) k i
1. & 2. RreGperative View

lateral incisor.
lap crown lenghtening ‘H

On the left side of the upper arch we did laser assisted gum alining into the premolar
area, while on the opposite one, open approach crown lengthening was necessary.

A wavelength of 2940 nm, 80 mJ/pulse at 20 Hz panel setting was used, by emitting
short pulses of energy that target the water molecules in the tissue. Following
gingivectomy, the level of the underlying alveolar bone was examined by bone sounding.
Lithium disilicate crowns and bridge was the final prosthodontic solution.
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