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corrective phase

1. what type of periodontal surgery ?

2. How many sites should be included ?

. The decision is usually made after the initial phase

. Reevaluation usually after 1 to 2 months

Why?

. because of the reduction of the gingival inflammation

8l Gl e 16.04.2021
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The results:

Proper assessment of the gingival contours
Proper assessment of the pocket depths
Proper assessment of the prognosis

Proper assessment of the patient's home care

o B~ Db~

facilitates surgical handling

Soft tissues are more fibrous and thus firmer, which

. Bleeding is reduced
. Inspectation of the surgical field is easier

8l Gl e 16.04.2021

12



Periodontal surgery in itself is valueless
unless it is followed by adequate plaque
control through :

Good oral hygiene
recall program

( Nymanetal 1977)

8l ol e s
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PRINCIPLES OF PERIODONTAL SURGERY

Know your patient and his or her medical status
Develop a complete treatment plan

Know anatomy of surgical sites

Provide profound anesthesia

Follow aseptic surgical technique

Hemostasis
Suturing

8l Gl e 16.04.2021
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MEDICAL HISTORY AND PHYSICAL
STATUS

. comes an increased probability that the patient may
have at least one significant medical condition that could alter
the treatment plan and therapy recommended .

* Information should include
between patient and doctor.

*  Whenever there is some question, a medical consultation is
recommended.

il Gl se 16.04.2021 15



* Periodontal surgery must be integrated into an organized

seguence of treatment

The surgeon should be familiar with the location of
Important anatomic structures, especially nerves and blood
vessels .

il il e 16.04.2021 16



« Use infiltration technigque to get another beneficial
effect of vasoconstrictors during surgery which is
hemostasis .

 Increasing the concentration of epinephrine in the
local anesthetic cartridge from ( 1:100 000 ) to
(1:50000)

- does not increase the duration of action

- but can reduce blood loss in periodontal surgery

@Bl gaall e o 16.04.2021 17



[t is impossible to sterilize the surgical
field, but ensure the incidence of
postoperative infection remains as low as
possible in this bacteria laden setting. All
efforts must be made to prevent the

Introduction of nonresident bacteria into
the surgical field.

il Gl se 16.04.2021

18




« Surgical caps and masks should be worn

* The patient should be draped with sterile towels,
Including a sterile head wrap

 Sterile surgical gloves
« Sterile saline

 Sterile water irrigation, including irrigation through
ultrasonic instruments and handpices

« Sterile instruments
» Sterile coverings over light handles

il Gl se 16.04.2021

19



1- The patient's oral hygiene should be at an
acceptable level before surgery.

2- An immediate presurqgical rinse with 0,12%

chlorhexidine mouthrinse for 30 seconds will

provide a significant reduction ( ranging from 72% to
97% )in the Intraoral bacterial load

( Veksler et al: reduction of salivary bacteria .... . J Periodontol 62:649, 1991 )

A 13 — fold reduction in the level of bacteria in aerosol
spray has been reported after using chlorhexidine
prerinse

( Logothetis et al: reduction bacterial .... . J Am Dent Assoc 126: 1634,1995 )

il Gl se 16.04.2021 20



3- The use of prophylactic antibiotics :

° _in healthy iImmunocompetent patients is not necessary
or recommended for most periodontal surgicai
procedures.

 Infection rates after routine flap surgery are similar
regardless of whether prophylactic antibiotics are used
or not.

( Rose L F et al: Periodontics,.... . Elsevier Mosby, 2004 )
( Checchi et al : postoperative infections... . Quintessence Int 23:191, 1992 )

« Exceptions : bone grafts/ GTR / implants , although
there is no scientific evidence .

. prosthetic joints, ............

il Gl se 16.04.2021 21
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Correct placement of vertical Incisions.

The papilla is included (A)

or

not included ( B)

Bl gl 3o o
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the surgical flap Is the separation of
a section of the tissue from the
surrounding tissues except at its
base.

Three kinds of flaps:

16.04.2021
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the incision is made to bone, the periosteum is reflected
with the flap.

* The most common type of flap used when access to the
bone is indicated .

 Is prepared by making an incision until the bone, then
with periosteal elevator the periosteum is separated.

Bl gl 3o o

16.04.2021 26



the incision splits connective tissue, the periosteum is retained over bone.
Is used extensively in mucogingival surgery.

Is technically more challenging

Should not be used in areas where gingiva is thin (<1 mm).

Is prepared with a new surgical blade, along with soft tissue forceps.

The tip of the blade is used to split the connective tissue into two parts.

The tlssue forceps stabilize and retract the flap margin as the dissection is
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part of the flap may be full thickness and the
other part partial thickness

* Isused in some mucogingival and esthetic crown
lengthening procedures.

il Gl se 16.04.2021
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* The major blood supply to a flap exist at its base and travels
in a coronal direction. The greater the ratio of flap length to
flap base, the greater the vascular compromise at the flap
margins.

the recommended flap length ( height ) — to — base ratio
should be no greater than 2:1

8l Gl e 16.04.2021
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* Full thickness flap

« Partial ( split ) thickness flap
« Combination flap

Envelope flap

RELAXED FLAP

‘é_.zﬁ\‘).mj\ Oa_ﬂ\js )
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Extrasulcular incision
Sulcular incision

Vertical incision
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TECHNIQUES IN
PERIODONTAL POCKET SURGERY

« Gingivectomy

« Gingivoplsty

« Tuberosity and retromolar reduction
« periodontal flaps

* regenerative therapy

« Surgical procedures for treatment of teeth
with furcation involvement

@8l Gaall e o 16.04.2021
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GINGIVECTOMY

 “Pocket elimination”

 Gingivoplasty refers to surgical recontouring of the
gingiva

* gingival overgrowth
 crown lengthening

@8l Gaall e o 16.04.2021
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* Crown lengthening for
restorative purposes

« Treatment of gingival
overgrowth

Bl gl 3o o
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Contraindication

- Infrabony pocket
- Inadequate attached gingiva
- 0SSeous surgery Is required
- where the bottom of the pocket is at or
apical to the mucogingival junction

aesthetics
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TECHNIQUE

R S . o -

local anaesthesia
marking pocket depth
primary incision
secondary incision
removal of incised tissues
root surface debridement
refine gingival contour

L;é\j..d\ oﬁﬂ\j.c e
) 16.04.2021
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LOCAL ANAESTHESIA
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MARKING POCKET DEPTH
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PRIMARY INCISION
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-Straight incision technique
-Scalloped incision technique
- blade No. 15

- kirkland-kni

ol Gaall e 16.04.2021




SECONDARY INCISION

- Orban knife
- Waerhaug knife

Gl Gl se 16.04.2021
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ROOT SURFACE DEBRIDEMENT

Bl gl e s 16.04.2021 47




REFINE GINGIVAL CONTOUR

B omll gaall je o 16.04.2021 48



« Second incision in palatal region

Gl Gl se 16.04.2021
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-The dressing remains 10 — 14 days
-The teeth cleaned and polished

8l gl 3o o
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SIDE EFFECT
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The three most important tips for the

efectrotome.
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WOUND HEALING

* 9to 13 hours after the surgery migration of cells
over the wound surface had started

between the surface of the blood clot and the
underlying vital connective tissue

* 12 to 24 hours, the premitotic labeling in the
epithelium extending from the wound margin to
about 2 mm, was increased markedly ( more than 12
times that of the control area)

 The epithelialization of the gingivectomy wound is usually
complete within 7 to 14 days following surgery

ol Gaall e 16.04.2021 55




 During the following weeks a new dento-gingival unit is
formed The fibroblast in the supra-alveolar tissue
adjacent to the tooth surface proliferate , ad new
connective tissue is laid down

* Afree gingival unit will form which has all the
characteristics of a normal free gingiva

* Complete healing takes 4-5 weeks

Gl Gl se 16.04.2021 56



CASE PRESENTATION
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* Tuberosity and retromolar pad reduction procedures incorporate
internal thinning incsions, with the goal to create primary intention
healing. There are three techniques that are commonly used :

1.The triangular wedge
2.The linear wedge
3.

@Bl ol e 16.04.2021 67




*  When possible, the decision as to the final location of the
flap margin should be planned before the start of surgery.

«  The final flap location is usually determined by :
1.  The goal(s) of therapy

2. And the specific periodontal surgical technique

*  Flap can be repositioned ( replaced ) to the following
positions :

@Bl ol e 16.04.2021 68




« Used with surgical treatment of deep pocket

* In periodontal regeneration procedures, where primary
closure is very important.

Deep grade Il furcation invasion.
Treatment with bone graft.
Flap replaced to original position and sutured.

Bl cpall e s 16.04.2021 69



« Apically displaced flap to the
level of the alveolar crest.

* Is chosen with :
1. “ pocket elimination ¢
2. To save attached gingiva.

* In the figure : crown
lengthening, osseous
resection, flap apically
positioned and sutured,
results 3 months after
treatment.

81 md) cpall 3o 16.04.2021 70



. Usually the periosteum is released with sharp blade before suturing.

. Used when performing mucogingival surgery where the flap is
advanced to cover :

1.  Anexposed root
2. Aconnective tissue graft
3. Abarrier membrane

81l cpall 3 16.04.2021 71



* Move the flap to an adjacent
site for the purpose of :

1. Increasing the width of
keratinized tissue

2. or covering of an exposed
root.

81l cpall 3 16.04.2021 72



Prevention of excessive intraoperative bleeding is guarded :

1.
2.

3.
4,
5

Preoperative
A sound knowledge of surgical anatomy

to decrease tissue inflamation
Implement the principles of atraumatic flap management

using moist gauze for 3to 5
minutes

If direct pressure is ineffecive and the vessel can be isolated, vessel
ligation using a resorbable suture is the best way to control the arterial
bleeding.

@Bl ol e 16.04.2021 73



7. If the vessel can not be isolated , the IS
useful.

- bleeding from a flap . Place suture at the base of the flap in an attempt
to compress the tissues against the vessels

- bleeding after the harvest of a free soft tissue autograft from the palate.
Placing a suture distal to the donor site will compress the greater palatine
artery and provide hemostasis in the area.

@Bl ol e 16.04.2021 74



8. AVARIETY OF

ARE AVAILABLE.
Agent Brand name use
Oxidized SURGICEL | Acts as scaffold for platelet aggregation and
regenerated clot stability, stop bleeding 2-8 min.
cellulose Absorbed in 7-14 days
Gelatin Gelfoam Acts as scaffold for platelet aggregation and
sponge clot stability
Absorbable INSTAT, Acts as scaffold for platelet aggregation and
collagen Colla Tape | clot stability, hemostasis in 2-5 min., excess
should be removed
Microfibrillar Avitene Acts as scaffold for platelet aggregation ,
collagen excess should be removed before closure of
HETS
Topical Thrombostat | Use as liquid or powder, may use on an
thrombin absorbable gelatin or collagen sponge.
_}
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9. Use of IS a
common technique to temporarily control minor
Intraoperative bleeding.

. Is Short lived .

The patient should not be allowed to leave if
significant bleeding is evident.

The sequelae of excessive postoperative bleeding :

Nausea from ingesting blood

Hematoma formation under the flaps

W N~

Increased susceptibility to infection

@Bl ol e 16.04.2021 76



1. The flaps are placed passively in position, sutures should not
pull the flap beyond its passive position, as tension is created
on the flap interferes with blood supply. The result may be
necrosis of marginal portion of the flap.

2. Use the smallest diameter and least reactive material

3. Leave a minimum amount of suture material under the flap

@Bl ol e 16.04.2021
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4. Take adequate bite of tissue making sure not to place
sutures too close to incision lines or papilla tips.

5. Place sutures in keratinized tissue when possible.
6. Pass the suture from movable tissue to nonmovable tissue.
7. knots

8. Remove the sutures carefully and soon as they stop aiding
In wound stability.

81 md) cpall 3o 16.04.2021 78



* The most common type of suture

« Closure of vertical incisions , interproximal areas, coronally or apically
positioned flap closure.

» Suture is placed through the facial (F) papilla from outside- in and
through the lingual (L) papilla from inside-out . Only 2 — 3 cm of suture
material is left. The suture is tied securely.

Bl cpall e s 16.04.2021 79



« Allow positioning the flap independent of the opposing flap.
*  Work well to secure a laterally positioned flap around the recipient tooth.
* To secure periodontal barrier membranes around teeth.

» Suture is passed through the facial from outside-in and looped around the
lingual of the tooth. Then the suture passed through the other facial papilla
from the inside-out and looped back.

Bl cpall e s 16.04.2021 80



Continuous or continuous sling suture

* Are used when an entire sextant or quadrant is being sutured.
- Similar advantages to the single tooth sling suture

* The suture is tied anteriorly where the suture was initially
introduced into the facial tissue.

38 ) cpall 3 0 16.04.2021
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- Both flaps facial and lingual are reflected and sutured.
« The sling suture is continued to the distal end of the flap,

* Then the suture is looped back around the lingual- mesial
— facial of the terminal tooth towards the distal lingual
Papllla: This wragpmg around the terminal tooth allows

he facial flap to be locked and positioned independently
of the lingual flap.

« After the needle is passed through the lingual flap , the
suture is then looped back around the facial surface, to the
next papilla. The I_mg%ual flap 1s sutured in a similar
manner as the facial Tlap.

 The suture is tied anteriorly where the suture was initially
Introduced into the facial tissue.

@Bl ol e 16.04.2021 82
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* Reduces amount of suture under the flap

« Allows papilla closure over osseous graft without the suture running
through the graft

- Enhances positioning of the papilla

« Narrower interdental spaces

@Bl ol e 16.04.2021
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 The needle penetrates the facial papilla just above the mucogingival
junction from outside-in. the papilla is stabilized with tissue forceps and the
needle is passed from inside-out at the base of the papilla ( 2 - 3 mm
coronal to the initial suture penetration ). Then the suture is passed through
the lingual papilla in a similar way. The knot is secured on the facial.

8 ) Gaall 3 16.04.2021 85



« Same advantages as vertical mattress.
« wider interdental spaces.

« The needle penetrates the facial papilla just above the mucogingival
junction along a horizontal plane from distal to mesial. The needle is
passed the lingual tissue in a similar way. The suture crisscrosses over
the top of the papilla and is secured on the facial.

Bl cpall e s 16.04.2021 86



horizontal mattress ( in anterior area )

« The suture is placed on either side of the papila

» This will allow the papillary tissue to stay upright filling the embrasure
space.

81l pall e 16.04.2021 87



 Is used to help stabilize a coronally advanced flap

* The suture enters and exits the flap similarly to a
horizontal mattress suture and is secured on the
coronal aspect of the crown with composite.

38 ) cpall 3 0 16.04.2021
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SYNTHETIC RESORBABLE SUTUR

( polyglycolic acid ) Dexon -

( polyglactin ) Vicryl -
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MONOFILAMENT SUTURES

polytetrafluoroethylene ¢« 4 sias Gore-Tex hgs o
propylene (» 4s siuas Surgilene bgs o
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L
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SUTURE SIZE CLASSIFICATION
daal il badll cluld

size code diameter( mm )
5-0 0,10 a— 0,14
4-0 0,15-0,19
3-0 0,20 - 0,24
2-0 0,25-0,29
0 0,30 -0,39

‘égﬁ\‘)aj\ Oaﬂ\js )

( sutures commonly used in oral surgery )
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Reverse
cutting needle

O Round needle
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