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ABSTRACT

Periodontal Plastic Surgery for Esthetic Restoration

Samsung Medical Center
Jeonghye Kim

Esthetic demands for dental treatment are increasing every day. The interdisciplinary relationship of the restorative treatment,
periodontal therapy and other treatments such as endodontics, orthodontics and so on is more emphasized nowadays to reconstruct
the hard and soft tissue foundation for the esthetic restorative treatment. This article will focus on the periodontal plastic surgery

for esthetic restorative treatment. These followings will be discussed.
1. Understand the relationship between teeth and gingival scaffold for esthetics

2. Discuss the classification and treatment of gummy smile

3. Recognize the gingival margin irregularities by gingival recession and how to achieve the harmonic soft tissue margins

4. describe the hard and soft tissue augmentation for ridge augmentation

Key words : periodontal surgery, gummy smile, gingival recession, ridge augmentation, esthetic restorative treatment
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* Gummy smile

* Gingival recession

* Ridge deficiency

* Loss of interdental papilla

1. Gummy Smile(Excessive Gingival
Display)

T

AJg APRlof Hol= A= 209 oot o3z}
2 2npdA] glgo] kA Heltks AL T4 Y
st Sk AutA] ARRlofA] Bz niel Zho] oF
Smmolde] glgo] Holw, #1231} #22Xjopr} A4l
of I, #1337 #23 ZAA7} peg—shaped HolH
#23 Z|o}e] B¢ THZ & o5 o] #22x]0ke] F7t
< W93 USA, ol ol #- tiAo] 7A 9l
WA arch integrity= A= e ZJole} x|
o] e} x| o] B EA o] WA ATt (1 4).

Gummy smile& Bol= Y2 E= 34 oh23}
&2 B AL E 4 Ak
1A 21 g -% ¢ hereditary gingival
fibromatosis
2. Altered Passive Eruption
3. insufficient clinical crown height—3%=
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3 ohz
4. vertical maxillary excess

5. short upper lip

£ FolAe Aot W& o 2120] CEJ7}
A 83| EEEA] Fohar, X Hgd Aol f1x3)
= Altered Passive Eruption®l sig¥c}.

o Subgroup A

Altered Passive Eruption& 2]2-2] 9Fo] Ak
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Type II2 Wi, olF thA] X 2EY #0|7} CEJ
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sl=tfof we} subgroup A%t subgroup BE U
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smiled 312 & 4 e, Type II, subgroup A
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2. Gingival Recession

xjote] e 9l 222 Fefete] AHUAE 71T
W ZA thin tissue typed thick tissue typel
2 et AZsle 497t Brh Thin tissue
typed ZE B Koo FHE duitor
triangular shapeg Z+= 7397} Wi, contact
point2] =0]= coronalZol 7H7to] Y|tz A
L2521 ¥ black triangle®] A 7FsAo]
e} olof B3 thick tissue typed EAlA &
2] 2.0 FA7} v nA FABE X EEo] YA
7FsAe A1, zote] e EFF square shape©]
7WREBR contact point= BlA Y1l apicald
T3 B9zt YHerng, Aoz gl
FEIE HolA =}, Lehvel Bt £3] thin
tissue typed intermediate typed A7}
60~T70%0°] Goh= Ao HuFT gloug HE
BAfoflA] Au|zog EETE g dojurlzt

CHEHR| ZHolAFE S| R] M48H Klo& 2010| 673



Korean Dental Association

Uurie g3t 52

o7t o]EE o] obd & W2 & 4= et
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Zjo} AAFE WolA L, 7|FAFNE o ofHEE
ZA €}, 2y 228 AHE 22 R 2
AEE AFstaa) shy A4AQ) |29 =23 A
abrasions® &7} AXA o}, g BEE
HAE X 2Astol] YA A|ASF Bhiz FA|Fol|A thin
tissue type? 3249 H¢- A 2EES FUE 75
go] B& FolA|A Hr}, wetA thin tissue type
9] g2 A& thin tissueE thick tissue2 A3k

sel 420l M eEFo] WAE 4 9l T Ae

233 o] Frh

2 FHMe 7189 A2EEE £ A& 1
7W8}3L, thin tissueE thick tissue® A3} g
T AT £ Qe A2ES 7S 29 Avde
ZtiA17]124} connective tissue graftE Ag3}7)
23t Aot #S AlATARE Aot & Ala
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F27HA) connective tissue graftS A8,
EEEYE AZo] IR AL € 4 ot (TH 10).

3. Ridge deficiency

Frd AxE B9 Hoto] AL HA =
ponticE S8 ARA 0 WA 2Zeto] @A
pink porcelaing o]g3lo] HAES AXSIT 3t
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22 2§77t Yot T2 Bgo 2 2o FFET}
S71Eo], AXRjopel x|2Ale] A&A W 23}E o]
T BG5S W 0l BS 9202 HPHI)
H frenum®] YT 2GR AL o]F LA =2
IEE AS ¢ 4 U (TH 15).

B. dxxlg 0|88 X=X Bis

2T YTHE Ago] RESFEHA, T8 A 2A)
o hard tissue augmentation& Al3sl= H<$
7} 91814 Ech Hard tissue augmentation®)
-2 GBR, block bone graftso] AR&E 4 Q)
o M AL Hol: W K99 A7) ¢l
oJX= distraction osteogenesis$9] W< A}
48 & gtk ofd Yo ME GAtoIA A it
= bridgeA &) A9 hard tissueE o]L38t A=z
4] T FEHE Lot EE 31}

2 S 384 GASAE odjE AAE HEES
AuA o2 oA Bl Hrhs RS F4Z Ygshi
A} AHE AT EY, A traumaZ #11XoFE
X3}, bridgeE ARSHAL, X0} Alo]2] F7to]
YZHEZ Agdpr|ol= 55351 Ao, E3F #21
Z|oHze rotation AdEjollA HAEo] AaE o 3l
t}. #12%]0}9] gingival margind th$-El= #2237
o}e] A2 Rt} coronal Fol YRIFH, X312 o]
A F8131 It Frenum E3H 2HXE #11 X 2A)]
2 HEo] Qe Ae & 4 YT (T™ 16),
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71E9 HEES AANEY #217]°F2] mesial
transitional line angleF-$¢] X|to] EFO0= ¢
&0} Q= Ae & 4= USTh BT #11 AREY &
FAEE ASEA] QAT #212]oke] X2 9} vl
SEH o] J FHEo] H AL & 4 U A9
AR Arhx) 9] des-S aefste, AR Eo= 7
ZAE o8 A2 FeS Bl ¥ d=
E 7Fs/g0] ot Ex19} A 711 A2A )
£ 0|27 35t} FAlol gingival margin®] &

E ol F7] st #12X ot crown
lengthening& AI¥s}7]2 stk (¥ 17).

#122]oto]] AEFaS A=l #11X2A
E7t =¥ xenograftg ol83ld Sdi&s =2
Sttt S #21%)0k] &0 8 E2E 24E X
& rotary instrumentE AF83}4 root
planingS AlxZstod 29 Y7} alveolar




I&ls.

housingWollx GHatA YA =HEE 3¢t vk
UFO & connective tissue graftE Ajdslo] Az
3194 —‘?”“E S7HA71327) sHdct (19 18).

& AT & 5o 502 gingival margin
< J—E}Q} A A2A Feo d5EE B2 4 U
om #21%]0}] root axisE o FT $ATIHEA
22| P TAFo] dABET o v u|H

BFHE AT = A (37 19, 20).

4. Loss of interdental papilla

AN RS AARolA AU ALGEE
slusls A AuosolA Age mo) Hrk
£5] 2|5:0l0] of8) A z2:To] LA B9l Azke
£5 3851 Aol nﬂT of3it}, AFHFE BHs)
Lo RE WYHOR Xoj2 mo} B FoiF

= 7'101 P“ °ﬂ Aol ot nAx| g tigt

g @73E-S 1E o) RE Heo 7hsdt
ot & oR AFE &3] 8, Dr.
Han¥t Takei(1996)& connective tissues
apicalZo)A] A3l 2)2-9] FAE F7HAIA A
52 sl S A8, o] HHE Ve
Ao 2 o|wrt Hou 2|} X|ZAL[9] Fo] F
o} 7]Z papillad] £o] FL 39 43580l EoJA
L thgo) 9lt}, £3] edentulous areadlAe A%
shed] 7| A 5o v of#E Alo] gltk, &
oA edentulous areaolA] papilla’ita
oo interpositional graftZ ol8%t ZHE &

stz gk,

2 Rl 2510] 22250 2 $21X|okS W8}
1, Bridge® A3}4ct #2220k F4Fo| A=

Interpositional Graft
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=9 F57H 280, craterFEie] 2SR B
Art E3F FUSGAME A2 g7t T of
interpositional graftE AlYs}7 |2 slgitt (15 21).

Interpositional graft+ connective tissues
wedgeFE|2 AAste] BT A 4F +3F
THE e olstA AHEE = Sl Wiolth
Onlay graftell Hl3} blood supply’} $-43122
F2)o] A2E0] 1, 2 T AP 2AF color
match7} #3tth= F3e] ot 3] donor
areadllAl Y] Zo] Eo1EA Ho TxEH
ol EolE = Urke Aol ok (2F 22).

2 FHoNE FEF ZFFAe 3 crater
FHY Az2A4 Z2&E& A9,
interproximal graft& AE3to] 4dsty 143}
ok (2 23).

S8 A} 4 9] BH 02 crater}t HAET,
interproximal papillaZ} & E]o] Ht} An|z¢]
HASE AR 5 9A =i (3™ 24).
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ArARl HAES $Asl7] AsiAle A3 FH
oF 99| XjolE 3&3 & & ohet A%k 23t
22 9 2123 X 2AY 9 3l Fo| FAEAE T8
8jct, ol & 9l PES oy
7V 7180] H= 7/4\3 7H7H‘?l°ﬂ & Z|ote] Fejet
A, A2 B4, BEES ¥} 2 23te] A,
A 2A 0} S5 Aol gt 7122 %1 ZAgto] B3
o, o|F Alu|Ho|x, FAA FY =2 IEA AR
7] YA AAS 2ok Fef € X g, QA
ofel R3LE o]F = X292 Fol ¥ F|, plastic
surgery®ll tigh 712 &4 9 =)o) o]3] Fo| &
sit}, webs HEA R} X FA 5 i3 242 S
H3 olsl i oz}, A% AdAdol iRt olslet )&

o] 52 &3l Ful A1 257t o]F0E 5= 9l
tha Az,
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