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INTRODUCTION 

Marginal periodontitis of the incisor region of the upper jaw is usually ac- 
companied, as in other regions, hy pronounced approxima1 bone destruc- 
tion. Furthermore, periodontal surgical treatment of the front part of the 
upper jaw is of a special nature, since it involves the consideration of the 
aesthetic requirements particular to this area. 

For this reason tissue-saving methods, especially in the form of the pre- 
paration of flaps, together with the acconipaiiying scaling, have been med. 
These methods are considered necessary especially in cases where the pockets 
are of such a depth or shape that difficulty is encountered in localizing and 
eliminating concrement. In  addition a more rapid and effective healing is 
achieved (Berghagen, 1959). The methods are partly based on the reattach- 
merit principle, about which opinions are divided ( Waerhaug, 1959). 

There are naturally other alternative periodontal surgical procedures which 
can be considered e.g. partial gingivectorny, oreversed bevel technique)). 
It has heen thought that the gingival margin’s level should retract if a muco- 
periosteal flap is prepared (Carranxi, & CrLrraro, 1963). According to Wi’ldcr- 
man et al. (1960) the bone margin sho~dtl  also sink (approximately 2% mm), 
if the periosteiini is included in the flap. Fright and Loe (1965) have, how- 
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ever, iii a n  esperirncntal investigation, shown that. possible bone leveling 
with the preparation of a inucoperiostenl f l a ~ )  was restricted t.o minimal 
\-alues of iio practi(a1 clinical iniportance. The investigation wliich is here 
reported has heen carrictl out  as a contri1)ution t o  the c~iscussion concerning 
the 1)rohIerns rncntioned above, ant1 accwrtling to  a spccial techriicIm. 

MATEHI.41, AND M E T l l O D S  
r >  1hc  material coiisistetl of 29 patierits (23 women a i d  6 rneri), who were 
referred to tlie Departiricirt of Oral Siirgery of the General IIospital in Karl- 
stad for surgical correction of the gingiva in the  front region of tlie upper 
jav-. The age of tlie patients varied hetween 26-67 years (average 44). The 
total niimher of teeth di ic l i  were treated wiis 170. 'Hie patients were pre- 
oprratively tliorouglily instructed in oral hygiene and all cleI)o sits ' were 
rvrriovctl (Liie 22 Wright, 1965). 

Each 1)atient untlerwxit a thorough c-liiiic:al ant1 X-ray irirestigatioii pre- 
operatively antl 6 inonths 1)ostt"l)"ratively. Colourctl photographs were taken 
ant1 rtiidy niodcls constriictccl. Each I ootli was x-rayed with special pro- 
jectioii for the alveolar margin nccorclirig t o  tlie ))free liiriitl techniques. 

The following critcria were investigated : 
1. The bleedirig teiitlency of the gingiva (judged by probing). 
2. The coloiir of the gingiva (judged 13y clinical insj)cctioii ant1 coloiir 

photographs). 
3. The depth of the rnargiiial giiigival 1)oc:liets aroiincl eac:h tooth in 6 tli- 

rectioris: huccally, palatinally, tlistobuccally, mesiohuc:cally, distnpalatinally 
and niesiol)ulntiIially (irieasiired with a measuring probe). 

4. The distance froin the centre of tlie incisors edge (cusp top) to  the 
centre of the huccal gingival iriargin in the 6 front teeth (rneastiretl on I he 
models). 

5. hlo1)ility of the tooth (clinically iii 4' grirtles). 
6. Russel's index. 
The operation tec:hniquc (Fig. 1) which was eiiililoyetl has previoiisly heen 

tlescribetl h y  l V ~ ~ r d ~ n ~ r ~ ~ / i  (1959). However i n  some dctails rnotlifications 
have I~eeii made which are specificd below. 

The area of operation was infiltratetl with ap~mxirriately 354 1111 2 % 
Carl)ocuin@*) wi.tlr aclrcnalin 1 :100.000. Aftcr tliis the depth of the mar- 
ginal pocket s was measured antl tlie level of the incision determined hirccally 
and palatirially by  the use of a Crane-Kaplan forceps. Following this, the 
gingiva was excised down to the hottom of the pocltets. An incision was 
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A. Prcoperatibe status 

B. Incision 

C. Partial pingivectorny 

D. Taking up and lengthening 
of the flap 

E. Buccal suturing and pal 
atal periodontal dressing 
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carried vertically, in the region of the first iremolars, up  to the fornix. 
A rnucoperiostenl flap was loosened from the buccal bone in this area. The  
marginal part of the bone, and the cervical part of tlie tooth were carefully 
freetl from granulations and concrements and the bone margin levelled. 
The periosteiini in the mncoperiosteal flap was incised from side t o  side t o  
achieve relaxation antl lengthening of the flail. This was folded back over 
the bone and xi1 t iirerl intertlentally. Over the palatinal gingival wound No- 
hetec@*) packing was applied, which was left in place for t.wo weelis hiit 

cliangetl after one (namely when the sutures wcre removed). The rigorous 
oral hygiene, in which the patients had been instructed, antl which they had 
learnt to exert preoperatively, was resumed immediately after the removal 
of the picking. 

1t ES LILTS 

From the factors wliich were exaniincd, the following results w'ere obtainetl : 
1. An increased hleeding tendency of tlie gingiva was confirmed pre- 

oImatively in all the 29 patients. At the clie.ck-up which took place 6 months 
postoperatively, there w-as no increasctl hleetling tenclency in 28 patients 
and in one patient the contlition was iinchangetl. 

Fig. 3. Preoperative status Postoperative status 
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2. With regard to the gingival colour it was not.iced that preoperatively 
an increased redness was found, in one or several sites in 25 of the patients. 
Postoperatively, in 21 of these patients, there was pale and completely nor- 
mal gingiva (Figs. 2 and 3). In  8 patients the condition was unchanged. In 
the patients which preoperatively had a normal gingival colour (4 patients) 
there was no change of this condition postoperatively. 

3. The  preoperative examination of the clinical material revealetl 560 
gingival pockets exceeding 3 m m  in depth. At the postoperative six month 
check-up only 13 deepened pockets could he discovered. 

4. The distance from the incisal edge (top of the cusp) of the six front. 
teeth in the upper jaw to the marginal gingiva buccally, was found to vary 
between 8 and 17 inm (average = 10,8 mm) preoperatively (Table I). ‘The 
corresponding figure postoperatively was 8 and 18 mni (average = 11,3 mm). 
However the degree of gingival retraction varied between 1 and 6 m m  (aver- 
age = 1,0 mm). 

5. 100 teeth showed preoperatively an increased degree of mobility. 
56 were improved postoperatively whereas 37 were unchanged and in 7 there 
was a slight increase in mobility 

6. Russel’s index (clinical part.) was judged preoperatively and postopera- 
tively (Table 11). 

Table I. 
Distance between the incisor-edge (cusp-top) hrcccal gingival margin (pre- and 

postoperniively) 
~ ~ - . 

Lateral incisor Cuspid 
~ ~ ~~~ .- _ _  Central incisor 

Range Mean Range Mean Range Mean 

Preoperative 
distance 9-16 11.2 8-~14 10.0 9-17 11.1 

Postoperative 
distance 10-18 12.3 8-15 11.6 9---17 11.8 

Gingival 
retraction 0- 6 1.2 -.1-3 1.1 -_1--3 0.7 

- ~~~ 

Tooth 

~~ . -~ _ ~ ~- 

. ~ . _ _  ~- ~ ~- ~~ - ~ - 

____ ~~ - ~- -~ - _~ -, - ~~ .- __ ~~ ~~~. 

~ -. - ~ ~- ~_ -~ .. ~- 

Table I[. 
Evalution of the material according to I iu~sel’s  indrn pre- and postoperativelv 

- -~ . -___  ___ - 
Russel index values 

~ -~ _ _ _ _ _ _ _ -  - 
Preoperative 

8 6 2 1 0  values 

Postoperative 
values 6 2 1 0  6 2 1 0  2 1 0  0 0 

Number 
of teeth 1 1  6 1 5  2 2 35 87 1 4 10 4 2  

_ - ~ - _ _ ~  ~ ~ ~ _ _ _ _ _ - -  - 

- _ ~~ ~ ______~.  ~ - --- 

_ _ _ _ _ _  - -  
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Only in 5 teeth the coridition rernainecl urichangetl. Of these, 2 had been 
considered riori-I’atliological even preo1)eratively. Of t.hose which were irn- 
1)roveil 3 were judged as 6, 4 as 2, 45 as 1, while the remaining 113 showcd 
no I)athologicul sign in a n y  way according to the index system. 

DISCUSSION 

Hefore rnaliirig use  of tlie results of this irivestigatiori as a basis for a n  estima- 
tion of the val i ic of the application of the rricthotls here in questiori, it shoultl 
be pointed out that the limitations of the material arid the clinical judging 
techniques must he talteri into account. However, the results indicate the 
value of the described method because of: 

1. Good visual access to tlie operation fieltl. 
2. Rapid elimination of tlie chronic inflammation and infected gingival 

3. Relaxation and good stretching prc)l)erties of the buccal flap ensure 

4. A very acceptable result aesthetically. 
The applica~ion of the method woiil(1 not seem to he advisable in cases 

where the buccal pockets are so tleep, that they reach the gingiva areolaris 
or its irnmccliate vicinity. In such cases thc method described by Wright 
(1965) would seem to be more atlvaritageous. 

margin both buc:cally ant1 palatinally. 

good coverage of the wound. 

SUM MARY 

Twentynine patients with periotlontal clisease in the front a1 region of the 
upper jaw have been treated surgically with a rnotlifiecl flap technique com- 
binetl with gingivertomy. 

The results have been evaluated hy  examining such factors as the bleed- 
ing tendency ant1 colour of the gingiva, tlie depth of the inarginal pockets, 
the distance from the incisor edge (top of tlie cusp) to the rriidrlle of the 
buccal gingiva the arriount of mobility, together with Russel’s index (clinical 
part). 

HBSUMC 

~ V U A A T I O N  D’L-NE TECHNIQUE CHIRUHCICALE POUR I.E TRAITEMENT 

PAHODONTAL AU NIVEAU DES DENTS ANTBHIEUKES S U P ~ R I E U R E S  

Chez 29 patients prPseritarit une parodontopathie au niveau de la r6gion 
antPrieure de la mbchoire supkrieure, on a effectuk un traitement chirurgical 
cornbinant l’oikration de Kirkland et la gingivectomie. 
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L’evaluation des rksultats a CtC faite en examinant des facteurs tels que la 
tendance i l’hkniorragie de la gencive et sa couleur, la profondeur des culs- 
de-sac marginaux, la distance entre le hord incisif (sommet de la cuspide) 
et le milieu de la gencive vestibulaire, le degrC de moltilitC, ainsi que l’indice 
de Russel (partie cliniyue). 

ZUSAMMENFASSUNG 

BEL‘RTEILUNG EINEK PARODONTALCIIIRURGISCHEN BEHANDLUNG D E R  O B E R E N  

FRONTZAHNE 

Ein ails 29 Patienten bestehendes ICranlcengut mit parodontal erltranktem 
Frontzahngebiet im Oberkiefers wurde parodontalchirurgisch mit einer mo- 
difizierten Schleimhautlappentechnik, lcombiniert mit konventioneller Gin- 
givelctomie hehandelt. 

Die resultate wurden nach des Blutungsteridenz und Farbe der Gingiva, 
Tiefe der marginalen Taschen, Abstantl von der inzisalen Schneidelcante 
(bzw. Hiiclcerspitze) zur Mitte des buklialen Randes der Gingiva, Loclierungs- 
grad de entspr. ZHhne zusammen mit der Indexbeurteilung nach Russel 
(klinischer Teil) prae- uric1 postoperativ beurteilt. 
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