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Rezumat

Augmentarea fesuturilor moi prin inter-
mediul grefelor gingivale autogene reprezinta
o procedurd des utilizata in implantologie si
chirurgia parodontala. Tehnica grefei de tesut
conjunctiv se refera la plasarea tesutului con-
junctiv sub un lambou cu grosime partiald,
acesta avand scopul de a induce formarea de
tesut keratinizat. Aceasta este indicatd paci-
entilor edentati partial sau total pentru aug-
mentarea zonelor cu absenta sau reducerea
indl{imii gingiei keratinizate, precum si a spori
volumul de tesut moale. Diferentele structura-
le dintre interfata implant/tesut osos si dinte
natural/tesut osos fac implanturile dentare mai
susceptibile la dezvoltarea de procese inflama-
torii §i pierdere osoasa. Din aceste consideren-
te, intangibilitatea sigiliului in jurul implantu-
rilor este unul dintre obiectivele primordiale
in succesul acestuia pe o perioadd lungd de
timp. Functia sigiliului peri-implantar este
»mentinerea homeostaziei mediul intern ca
raspuns la provocarile din mediu extern”

Cuvinte cheie: grefa de esut conjunctiv,
chirurgie plasticd peri-implantard, fenotip
gingival, spatiu biologic.

Introducere

Chirurgia tesuturilor moi periimplantare este im-
portantd pentru obtinerea tesutului keratinizat suf-
ficient in scopul credrii spatiului biologic, controlul
acumularii placii bacteriene, evitarea impactului ali-
mentelor, fluxul de aer intercoronar si deficiente de
fonatie [1].

Scopul final al crearii spatiului biologic este de a
proteja conexiunea subiacentd dintre implant si tesu-
tul osos format prin procesul de osteointegrare.

Lipsa tesutului keratinizat in tratamentul cu im-
planturi dentare are urmdtoarele dezavantaje:

e Atunci cand bandeleta de tesut keratinizat
periimplantar este < 2 mm sau absenta, paci-
entul acuzd disconfort in timpul periajului, in
special la grupul inferior de dinti;
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Summary

Soft tissue augmentation using autoge-
nous gingival grafts is a procedure often used
in implantology and periodontal surgery. The
technique of connective tissue grafting refers
to the placement of connective tissue under
a flap of partial thickness, which aims to in-
duce the formation of keratinized tissue. It is
indicated for partially or totally edentulous
patients to increase the areas with the absence
or reduction of the height of the keratinized
tissue, as well as to increase the volume of soft
tissue. The structural differences between the
implant / bone tissue interface and the natural
tooth / bone tissue make dental implants more
susceptible to the development of inflamma-
tory processes and bone loss. For these rea-
sons, the intangibility of the seal around the
implants is one of the primary objectives in its
success over a long period of time. The func-
tion of the peri-implant seal is to “maintain
internal homeostasis in response to external
environmental challenges”

Keywords: connective tissue graft, peri-
implant plastic surgery, gingival phenotype,
biological space.

Introduction

Periimplant soft tissue surgery is important for
obtaining sufficient keratinized tissue in order to
create biological space, control bacterial plaque ac-
cumulation, avoid food impaction, intercoronary
airflow and phonation deficiencies [1].

The ultimate goal of creating biological space is
to protect the underlying connection between the
implant and the bone tissue formed by the osseointe-
gration process.

The lack of keratinized tissue in the treatment
with dental implants has the following risks:

e When the periimplant keratinized tissue
height is <2 mm or absent, the patient com-
plains of discomfort during brushing, espe-
cially in the lower group of teeth;



o 1In aceleasi conditii anatomice, a fost inregis-
tratd o mai mare frecventd de acumulare a
placii bacteriene si a sdngerdrii gingivale in
timpul sondarii;

e 1In absenta tesut keratinizat suficient, s-a in-
registrat o incident{d mai mare a recesiunilor
gingivale;

e Implanturile dentare cu o bandeleta de tesut
keratinizat < 2 mm sunt predispuse periim-
plantitei [2].

Alegerea tehnicii de obtinere a grefei de tesut
conjunctiv este de obicei dictatd de anatomia situ-
sului donor (precum artera palatind, forma apofizei
alveolare, prezenta dintilor 8), grosimea necesard a
grefei si preferintele clinicianului [3].

Regiunile anatomice pentru recoltarea grefelor
autogene de tesut moale sunt:

e Palatul dur;

Tuberozitatea maxilard;

Partea posterioara a palatului dur;

Creasta alveolara;

Tuberculul alveolar mandibular in cazul lipsei
molarului 3 [4].

Avantajele obtinerii grefei de tesut conjunctiv din
regiunea tuberozitatii maxilare sunt:

e Vindecarea de primi intentie rapida si redu-
cerea morbiditdtii in legdturd cu frictiunea
minima in aceastd zond in timpul masticatiei;

e Comparativ cu regiunea palatului dur, tu-
berozitatea maxilara este mai sdraca in tesut
adipos si glandular (25.75% vs. 4.89%) (fig.5),
respectiv contractia grefei obtinute va fi di-
minuata, iar volumul obtinut si inductia de
keratinizare a epiteliului va spori [3]. Volu-
mul crescut de tesut adipos si glandular poate
actiona ca o barierd in difuziune plasmaticd
si vascularizare in timpul primei perioade de
vindecare [5].
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Figura 1. Diferentele parametrilor cantitativi dintre grefa gingivala
liberd obtinutd in regiunea molard/perituberozitara si premolara

Tehnica exciziei penei distale este o modificare
a unei simple gingivectomii §i evitd dezavantajele
acesteia din urmd, dat fiind inaccesibilitatea si vizu-
alizarea insuficientd. Ca metoda de obtinere a grefei
de tesut conjunctiv, excizia penei distale in regiunea
tuberculilor maxilarului superior si a triunghiurilor

e Under the same anatomical conditions, a
higher frequency of bacterial plaque accu-
mulation and gingival bleeding was recorded
during probing;

¢ In the absence of sufficient keratinized tissue,
there was a higher incidence of gingival reces-
sions;

e Dental implants with a height of keratinized
tissue <2 mm are prone to periimplantitis [2].

The choice of technique for obtaining the con-

nective tissue graft is usually dictated by the anato-
my of the donor site (such as the palatine artery, the
shape of the alveolar process, the presence of 8 teeth),
the required graft thickness and the clinician’s prefer-
ences [3].

The anatomical regions for harvesting autog-

enous soft tissue grafts are:

e Hard palate;

Maxillary tuberosity;

The posterior region of the hard palate;
Alveolar ridge;

Mandibular alveolar tubercle in case of lack of
3 rd molar [4].

The advantages of obtaining the connective tissue

graft from the maxillary tuberosity region are:

e Rapid first-intention healing and reduction
of morbidity related to minimal friction in
this area during chewing;

e Compared to the hard palate region, the max-
illary tuberosity is poorer in adipose and glan-
dular tissue (25.75% vs. 4.89%) (fig.5), respec-
tively the contraction of the obtained graft will
be diminished, and the volume obtained and
the keratinization induction of the epithelium
will increase [3]. The increased volume of adi-
pose and glandular tissue can act as a barrier
in plasma diffusion and vascularization dur-
ing the first healing period [5].

Malar/perituberosity region

Epithelial tissue layer
Connective tissue |ayer
| lural-adipes tissue

| Epithelial tissue layer
| Connective tissue layer
Glandural-adipos tissue

Premalar reglon
Figure 1. Differences in quantitative parameters between free gingival
graft obtained in the molar / perituberosity and premolar region

The distal wedge excision technique is a modifi-
cation of a simple gingivectomy and avoids the disad-
vantages of the latter, given the inaccessibility and in-
sufficient visualization. As a method of obtaining the
connective tissue graft, excision of the distal wedge in
the region of the tubercles of the upper jaw and the
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retromolare ale maxilarului inferior are o serie de
avantaje histologice si morfologice .

Avantajele tehnicii de excizie de pana distala:

e Traume minime, vindecare rapida, mai putina
durere si disconfort in perioada postoperato-
rie (comparativ cu palatul dur);

e Conservarea gingiei atasate, vindecare prin
primad intentie(reduce disconfortul in perioa-
da postoperatorie);

e Vindecarea fara formarea unui volum excesiv
de tesuturi moi, care este deosebit de impor-
tant pentru regiunea retromolara.

Formele de pani distala pot fi:

e Triunghiulard;

e Dreptunghiulard, paralela sau in forma de H;

e Liniara sau pe piciorus [6].

Grefa gingivala libera recoltata este necesar de a
fi deepitelizatd in vederea evitarii expunerii acesteia
in perioada vindecarii. Stratul epitelial poate fi inla-
turat inainte de detasarea grefei gingivale libere din
regiunea perituberozitard prin intermediului frezei
(abraziunii) sau dupi detasare utilizand bisturiul. In
ambele cazuri, se considera rezonabila folosirea unui
sistem de magnificatie pentru siguranta inldturdrii
intregului strat epitelial [2] . Ulterior, grefa elibera-
td este plasata pe un tifon umectat in solutie salina.
Portiunea non-epiteliala inferioara este inspectata
de prezenta tesutului glandular si adipos remanent.
Grosimea si suprafata grefei este verificatd si masu-
ratd aditional. Daca este necesar, grefa umectatd in
solutie salind va fi eliberatd de tesut adipos sau glan-
dular utilizAnd lama nr 15 sau 15C [7].

Scopul acestui studiu este de a desrie tehnica
de augmentare gingivala ,,Two Stage” si de a aprecia
sporirea progresiva a grosimii tesutului keratinizat in
urma augmentarii la distantd de 1 luna si 6 luni.

Materiale si metode

Cercetarea a fost efectuatd in maniera unui studiu
prospectiv descriptiv pe un esantion de 10 pacienti
care au beneficiat de tratament cu grefa de fesut con-
junctiv prin tehnica augmentarii gingivale in doud
etape chirurgicale ,, Two stage”.

Parametrii calitativi evaluati preoperator au fost
culoarea, aspectul de ,,coaja de portocald”. Masura-
rea tesutului keratinizat in regiunea situsului donor
si situsului receptor a fost efectuata prin interme-
diul sondei parodontale UNC 15. Intraoperator
— a fost masurata indltimea gingiei alveolare dupa
incizie si grosimea grefei obtinute prin tehnica
penei distale din regiunea tuberozitdtii maxilare.
Postoperator la a 7-a zi, 30 zile, 6 luni-a fost eva-
luat grosimea stratului de tesut keratinizat obtinut,
parametru de vindecare primard, prezenta, forma
si calitatea papilelor gingivale adiacente coroanelor
fixate pe implanturi.

Grefa de tesut conjunctiv a fost obtinutd prin
tehnica penei distale de forma triunghiulard. O
incizie triunghiulara distala de ultimul molar s-a

retromolar triangles of the lower jaw has a number of
histological and morphological advantages.

Advantages of the distal wedge excision tech-
nique:

e Minimal trauma, fast healing, less pain and
discomfort in the postoperative period (com-
pared to the hard palate);

e DPreservation of the attached gum, healing
by first intention (reduces discomfort in the
postoperative period);

e Healing without the formation of an excessive
volume of soft tissue, which is especially im-
portant for the retromolar region.

Distal wedge shapes can be:

e Triangular;

e Rectangular, parallel or H-shaped;

e Linear or pedunculated [6].

The harvested free gingival graft needs to be
deepitelized in order to avoid its exposure during
healing. The epithelial layer can be removed before
detachment of the free gingival graft from the peri-
tuberosity region by means of the bur (abrasion) or
after detachment using the scalpel. In both cases, it is
considered reasonable to use a magnification system
to safely remove the entire epithelial layer [2]. Subse-
quently, the released graft is placed on a gauze soaked
in saline solution. The lower non-epithelial portion
is inspected for the presence of remnant glandular
and adipose tissue. The thickness and aspect of the
graft is additionally checked and measured. If nec-
essary, the saline-soaked graft will be released from
adipose or glandular tissue using a 15 or 15C scalpel

[7].

The aim of this study is to describe the “Two
Stage” gingival augmentation technique and to ap-
preciate the progressive increase of the thickness of
the keratinized tissue after 1 month and 6 months
postoperative.

Materials and methods

The research was performed in the manner of a
prospective descriptive study on a sample of 10 pa-
tients who received treatment with connective tissue
graft by the technique of gingival augmentation in
two surgical stages.

The qualitative parameters evaluated preopera-
tively were the color, the appearance of ,,orange peel®
of the gingiva. The measurement of keratinized tissue
in the region of the donor site and the recipient site
was performed using the periodontal probe UNC 15.
Intraoperatively — the height of the alveolar gingiva
after incision and the thickness of the graft obtained
by distal wedge technique in the region of maxillary
tuberosity were measured. Postoperatively on the 7th
day, 30 days, 6 months — the thickness of the ob-
tained keratinized tissue layer, primary healing pa-
rameter, presence, shape and quality of the gingival
papillae adjacent to the crowns fixed on the implants
were evaluated.



Figura 2. Reprezentarea schematica a tehnicii Penei distale triunghiulare: a) aspectul tuberculului maxilar; b) incizia triunghiulard efectuata
distal de ultimul molar; c) excizarea grefei gingivale libere; d) subtierea marginilor plagii si decolarea acestora; e) suturarea marginilor plagii [6]

Figure 2. Schematic representation of the triangular distal wedge technique: a) the appearance of the maxillary tubercle; b) the triangular
incision made distal to the last molar; ) excision of the free gingival graft; d) thinning the edges of the wound and taking off; e) suturing the
margins of the wound [6]

efectuat cu o lama # 15C, dupd care sectiunea tri-

unghiulara a tesuturilor moi a fost excizata folosind

o chiuretd. Apoi, peretii de-a lungul marginilor ex-

ciziei in forma de pand au fost subtiati din interior

cu un bisturiu pentru a asigura o mai buna adapta-
re a marginilor plagii la osul subiacent. S-au efec-
tuat mici incizii de descércare in partea superioara

a inciziei principale pentru degaja si detensiona

lamboul. Marginile plagii s-au aliniat cu precizie si

au fost inchise cu suturi simple intrerupte (fig. 2).
Tehnica augmentarii gingivale in doua etape

chirurgicale ”Two-stage”

a. A fost efectuatd incizia pe mijlocul crestei al-
veolare si decolat lamboului muco-periostal;
A fost efectuata osteotomia;

A fost infiletat implantul;

d. A fost obtinuta grefa de
tesut conjunctiv si plasa-
td deasupra implantului I,
dentar acoperit deja cu [
opercul. Grefa a fost pla-
satd cu predilectie sub
lamboul muco-periostal
vestibular decolat, conti-
nuindu-se deasupra cres-
tei alveolare;

e. Prima suturd a parcurs in-
treg lamboul muco-peri-
ostal vestibular, grosimea
grefei si lamboul muco-
periostal oral;

f. A doua sutura a parcurs
doar lambourile muco-
periostale native. Punctul
de iesire al celei de-a doua
suturd este necesar sd fie

oo

Figura 3. Reprezentarea graficd a pozitionarii
primei si celei de-a doua suturi in augmentarea
gingivald cu grefa de tesut conjunctiv in cadrul

tehnicii in doua etape chirurgicale. e.

Figure 3. Graphical representation of the
positioning of the first and second sutures in
gingival augmentation with connective tissue graft
using ,Two Stage” technique

The connective tissue graft was obtained by the
triangular-shaped distal wedge technique. A trian-
gular incision distal to the last molar was made with
a # 15C blade, after which the triangular section of
the soft tissue was excised using a curette. Then, the
walls along the edges of the wedge-shaped excision
were thinned from the inside with a scalpel to ensure
better adaptation of the wound edges to the under-
lying bone. Small discharge incisions were made in
the upper part of the main incision to release and
de-tension the flap. The edges of the wound were
precisely aligned and closed with simple interrupted
sutures (Fig. 2).

The technique of gingival augmentation in two
surgical stages ,,Two stage
a. The incision was made on

the middle of the alveolar

ridge and the muco-perios-

My teal flap was removed;

b. Osteotomy was performed;
The implant was threaded;
d. The connective tissue graft
was obtained and placed
above the dental implant
already covered with the
operculum. The graft was
placed with predilection
under the detached vestibu-
lar muco-periosteal flap,
continuing above the alveo-
lar ridge;

The first suture ran through
the entire vestibular muco-
periosteal flap, graft thick-
ness and oral muco-perios-
teal flap;

o
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Figura 4. Aspectul crestei alveolare
edentate pre-operator. Se determind
fenotipul gingival subtire si bandeleta de
tesut keratinizat mai ingustd in zona bresei

comparativ cu cea a dintilor vecini

Figure 4. Appearance of the preoperative
edentulous alveolar ridge. The thin gingival
phenotype and the narrower keratinized
tissue strip are determined in the area of
the edentolous region compared to that of
the neighboring teeth.

pozitionat lateral de cel al primei (fig. 3). No-
dul efectuat a stabilizat grefa in pozitia in care
a fost aplicata i a favorizat contactul intim in-

tre aceasta si osul alveolar.

Rezultate si discutii:

Protocol operator: prelucrarea campului operator

Figura 5. Determinarea parametrilor
cantitativi ai gingiei kerarinizate in
regiunea situsului receptor
Figure 5. Determination of quantitative
parameters of the kerarinized gum in the
region of the receptor site

Figura 6. Design-ul liniilor de incizie in
scopul obfinerii FGG prin tehnica penei
distale triunghiulare
Figure 6. Design of incision lines in order
to obtain FGG by the triangular distal
wedge technique

Figura 7. Determinarea parametrilor
cantitativi ai grefei gingivale libere obtinute

din regiunea tuberozitatii maxilare

Figure 7. Determination of quantitative
parameters of the free gingival graft
obtained from the region of maxillary
tuberosity

f. The second suture ran only through the native
muco-periosteal flaps. The exit point of the
second suture needs to be positioned laterally

from that of the first (Fig. 3). The performed
knot stabilized the graft in the position in
which it was applied and favored the intimate

(exooral cu sol. Alcool 70 % si endooral cu sol. Clor-

hexidind 0,05 %) si izolarea acestuia. Administrarea
anesteziei infiltrative sol. Articain 4% cu adrenalina
1:100000 pentru situs receptor. Ulterior, se efectuea-

z3 o incizie orizontald cu
bisturiul 15 C pe mijlocul
crestei alveolare in grosi-
mea completd a mucope-
riostului, fara incizii de
descarcare verticale. Se
decoleazd lamboul mu-
co-periostal la 2 mm ves-
tibular si oral de la varful
crestei alveolare, fard de-
gajarea lamboului. De-
terminarea parametrilor
cantitativi ai gingiei kera-
tinizate prin intermediul
sodei parodontale UNC
15 (fig. 5). Protocolul de
forare a neo-alveolelor
este dictat de catre para-

Figura 8. Etapa de suturare a grefei in cadrul tehnicii augmentarii
gingivale ,Two Stage”

Figure 8. The graft suturing step in the ,Two Stage” gingival

augmentation technique

contact between it and the alveolar bone.

Results and discussions
Operating protocol: processing of the operating
field (exooral with sol. Alcohol 70% and endooral

with sol. Chlorhexidine
0.05%) and its isolation.
Administration of infil-
trative anesthesia Artic-
ain 4% with 1: 100,000
adrenaline for receptor
site. Subsequently, a hori-
zontal incision was made
with the 15 C scalpel on
the middle of the alveolar
ridge in the full thick-
ness of the mucoperios-
teum, without vertical
discharge incisions. The
muco-periosteal flap was
elevated at 2 mm vestib-
ular and oral from the
top of the alveolar ridge,



Figura 9. Aspectul crestei alveolare
si gingiei alveolare la 1 lund dupa
augmentare gingivald
Figure 9. Appearance of alveolar ridge
and alveolar gingiva 1 month after gingival
augmentation

Figura 10. Masurarea indltimii gingiei
keratiniate la 1 lund dupd augmentare
gingivald prin punctia transgingivald pand
la sunetul 005"

Figure 10. Measurement of keratinized
gum height at 1 month after gingival

Figura 11. Determinarea indltimii gingiei
keratinizate la 6 luni dupd augmentarea
gingivala prin tehnica ,Two Stage”
Figure 11. Determination of keratinized
gum height at 6 months after gingival
augmentation by the ,Two Stage” technique

augmentation by transgingival puncture to
the,bone” sound

Figura 12. a) Aspectul lateral al crestei alveolare si gingiei alveolare; b) Aspectul frontal al crestei alveolare si gingiei alveolare;
¢) Mdsurarea inaltimii gingiei keratiniate la 6 luni dupd augmentare gingivala

Figure 12. a) Lateral aspect of the alveolar ridge and alveolar soft tissue; b) The frontal aspect of the alveolar ridge and alveolar soft tissue;
¢) Measurement of keratinized gum height at 6 months after gingival augmentation

metrii individuali ai pacientului (indlt{imea crestei,
grosimea crestei, densitatea osoasa, localizarea for-
matiunilor anatomice riscante precum canalul man-
dibular, fosa sublinguala.

Pentru toti pacientii a fost efectuatd aceeasi teh-
nicd de obfinere a grefei de tesut conjunctiv si anu-
me pana distald triunghiulard (fig. 6). Grefa gingi-
vald liberd obtinutd a fost examinatd, plasatd pe un
tifon umectat in solutie salind unde a fost deepiteli-
zatd prin intermediul bisturiului si eliberatd de tesut
adipos si glandular. Ulterior, grosimea grefei a fost

without releasing the flap. Determination of the
quantitative parameters of the keratinized gum by
means of periodontal probe UNC 15 was made(fig.
5). The protocol for drilling the neo-alveoli was
dictated by the individual parameters of the patient
(ridge height, ridge thickness, bone density, location
of risky anatomical formations such as the mandibu-
lar canal, sublingual fossa).

For all patients, the same technique was per-
formed to obtain the connective tissue graft, namely
the triangular distal wedge (Fig. 6). The free gingival
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masuratd cu o sonda pa-
rodontald UNC 15 (fig. 7).
Toate aceste manopere exo-
orale nu au depdsit mai mult
de 90 secunde.

In tabelul de mai jos sunt
descrise rezultatele obtinute
in urma augmentarii gingi-
vale cu grefd de tesut con-
junctiv. Grosimea tesutului
keratinizat a fost masurata in
timpul interventiei chirur-
gicale, la 1 luna si la 6 luni
distanta.

& Al - .
Figura 13. Aspectul lateral al bandeletei de tesut conjunctiv in
urma aplicdrii coroanei dentare

Figura 13. Lateral appearance of the connective tissue strip
following the application of the dental crown

graft obtained was examined,
placed on a gauze moistened
in saline solution where it
was deepitelized using a
scalpel and released from
adipose and glandular tis-
sue. Subsequently, the graft
thickness was measured with
a UNC 15 periodontal probe
(Fig. 7). All these exooral
maneuvers did not exceed
more than 90 seconds.

The table below de-
scribes the results obtained
after gingival augmentation
with connective tissue graft.
Keratinized tissue thick-

ness was measured during surgery, at 1 month and
6 months apart.
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1 57 #45 2 3 5 3,5 1,5 1 57 #45 2 3 5 3,5 1,5
2 56 #47 0-1 4 4 2,5 2,5 2 56 #47 0-1 4 4 2,5 2,5
3 35 #36 2 2,5 4 4 2 3 35 #36 2 2,5 4 4 2
4 47 #26 3 2,5 45 45 1,5 4 47 #26 3 2,5 45 45 15
5 34 #45 2 3 45 4 2 5 34 #45 2 3 45 4 2
6 54 #26 |2 2 4 4 2 6 54 #26 |2 2 4 4 2
7 41 #15 2 3 45 3,5 15 7 41 #15 2 3 45 3,5 1,5
8 37 #36 |25 3 5 5 2,5 8 37 #36 |25 3 5 5 2,5
9 57 #46 1 4 2 2 1 9 57 #46 1 4 2 2 1
10 (46 #27 3 3 5 45 1,5 10 |46 #27 3 3 5 45 15
Tabelul I. Parametrii cantitativi ai gingiei keratinizate pre- si Table 1. Quantitative parameters of keratinized tissue pre— and
postoperator postoperative
In mediu, tesutul On average, the kera-

keratinizat a sporit prin
tehnica ,Two stage” cu °
1,95mm. %

Conform figurii 14
anexate mai sus, se de-
termind discrepanta (
indicele de contractie)
dintre grosimea tesut
keratinizat la 1 lund si 6
luni distantd de la aug-
mentarea gingivala prin
tehnica ,, Two Stage”. Am
obtinut valoarea medie
a acesteia egala cu 0,5
mm.

ized tissue

after 1 month postep (mm)

tinized tissue increased
by 1.95 mm using the
~Iwo Stage® technique.
According to Figure
14 attached above, the
discrepancy  (shrink-
age index) between the
thickness of keratinized
tissue is determined at

issua thick

ftar & months p

=8 Grosimea tesutului keratinizat 1a 1 lund [mm)] === Grosimea tesutului keratinizat ka & luni fmm}

,Iwo Stage”

Stage”technique

Figura 14. Rezultatele obtinute dupa augmentare gingivald prin tehnica

Figure 14. Results obtained after gingival augmentation using the ,Two

1 month and 6 months
away from gingival aug-
mentation using the
Two stage technique.
We obtained its average
value equal to 0.5 mm.



Concluzii:

1.”Augmentarea gingivald prin intermediul gre-
fei de tesut conjunctiv in cadrul tratamentului cu
implanturi dentare este indicatd in cazul prezentei
la pacient in regiunea edentatd a biotipului gingival
subtire si festonat.

2. In urma augmentirii gingivale cu grefd de fesut
conjuctiv prin tehnica "Two-stage,, , in mediu, fesutul
keratinizat a sporit cu 1,95 mm. La fel, s-a determinat
discrepanta ( indicele de contractie) dintre grosimea
testul keratinizat la 1 lund si 6 luni distanta , obtinan-
du-se valoarea medie egala cu 0,5 mm.
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