Gingival Architecture Issues

-Gingival enlargement/excess

- Altered passive eruptions

-Inadequate clinical crown length

-Inconsistent gingival margin

-Excessive gingival display

-Aberrant frenium pull

-Lack of vestibular depth 

Gingival architecture treatment options:
-Gingivectomy (scalpel or laser)
-Esthetic or functional crown lengthening (always involves osseous recontouring)
-Frenium and/or Vestibular release
-Sometimes coordinated with orthodontics and/or restorative provisionals

Gingival Recession/ Mucogingival 
treatment options
-Connective tissue grafts
-Free gingival grafts
-Derman Matrix (allograft) grafts
-Pinhole surgical Technique
Periodontitis treatment options
-LANAP laser surgery
-Flap/Osseous with or without GTR/bone grafts 
-Repeated scaling/Root planing/Compromised maintenance
-Extractions(s)/Implants(s) replacement(s)
Gingival Recession/ Mucogingival Defects
When to refer for grafting:
-Lack of attached gingiva – Less than 2mm and/or can probe through attachment
-Recession that is progressing
-Recession causing esthetic concerns
-Recession at an area of future orthodontics
-Recession with root caries risk

Root coverage exceptions
No interproximal bone loss and no root prominence = Complete coverage expected
Some interproximal bone loss and/or root prominence = Partial root coverage expected
Significant interproximal bone loss and/or severe root prominence = No root coverage expected – May still benefit from increasing attached gingiva
Periodontitis Cases
1-3mm Pocket Depths – Preventative care, risk assessment, monitoring with annual charting

 4-5mm Pocket depths – scaling/root planning then reevaluation, occlusal evaluation – if persistent or non-responsive to scaling/root planning consider use of antibiotics (local or systemic) and/or periodontist referral.  Perio maintenance Q3m lifelong with charting at alternating visits

6+mm Pocket depths – referral to periodontist, especially if multiple sites, vertical bony defects, systemic contributing factors.  Perio maintenance Q3 lifelong with charting at alternating visits 

-Is there keratinized or non-keratinized tissue?
-If no keratinized tissue, consider soft tissue grafting
-Are there signs of inflammation present?
Diagnosis – New Patients or Existing Patients in Your Office
-Annual comprehensive perio charting including recession, furcations, mobility and attached gingiva
-Full mouth radiographic series (18-20 films, every 3-5 years)
-Seven vertical bitewings annually 

Periodontics Protocol
When Should a Periodontist Referral be Considered? 

