
4/19/2026

1

SOFT AND HARD TISSUE 

DMITRIY IVANOV, DDS

C3 or P3 with 6.0 or 7.0 sutureFS-2 and 4.0 or 3.0 suture

Zuhr and Hurzler Text Book

vs

What is Soft Tissue Management? 

Zuhr and Hurzler Text Book

TRANSMUCOSAL  
ATTACHMENT / SEAL 

Lindhe & Lang 2015 , Avila-Ortiz 2020/2023; 

Berglundh & Lindhe, 1996, Rose LF et al. Periodontics: 
Medicine, Surgery and implants (2004)

TRANSMUCOSAL  ATTACHMENT / SEAL AVILA-ORTIZ 2020/2023; LINDHE & LANG 2015

Rose LF et al. Periodontics: Medicine, Surgery, and Implants (2004)

K. Makigusa 2009

TRANSMUCOSAL  ATTACHMENT / SEAL AVILA-ORTIZ 2020/2023; LINDHE & LANG 2015

Rose LF et al. Periodontics: Medicine,Surgery and implants (2004)

TRANSMUCOSAL  ATTACHMENT / SEAL AVILA-ORTIZ 2020/2023; LINDHE & LANG 2015

Rose LF et al. Periodontics: Medicine,Surgery and implants (2004)

Rose LF et al. Periodontics: Medicine,Surgery and implants (2004)

Lower Vascularity |Lower cellularity | More collagen fibers |No CT attachment

TISSUE QUALITY AND QUANTITY

KG/KT Horizontal CT thickness Vertical CT thickness 
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Quality of Tissue:
≥ 2mm of KG/KT

- better plaque control

- less inflammation 

- less recession

- less peri-implantitis

(Avila-Ortiz G 2013; Roccuzzo 2016; Thoma
2018; Giannobile 2018)

Quantity Of Tissue:  3-4mm of vertical CT thickness

- Less Crestal Bone Remodeling
- Biological width

(Linkevičius 2014)

Norberto Quispe-López 2024 The influence of implant depth, abutment height and mucosal phenotype on peri-implant bone levels: A 2-year clinical trial

Quantity Of Tissue:

3-4mm of vertical CT thickness 
= Depth of Implant Placement 
(Linkevičius 2014)

“MANY RISK FACTORS OF IMPLANTOLOGY ALREADY 
PRESENT AT THE START OF THE CASE”

OLÍVIA FRANCESCATO, ET AL. 2023

• LACK OF ADEQUATE BONE VOLUME (PERIO/ENDO/ROOT FRACTURES/RESORPTION)

• LACK OF ADEQUATE TISSUE VOLUME (GINGIVAL RECESSION OR THIN PHENOTYPE)

• LOSS OF ATTACHMENT ON THE TOOTH BEING EXTRACTED OR ON ADJACENT TEETH

• PAPILLA LOSS (ONE OR BOTH SIDES) 

• THIN PHENOTYPE (GENETICS)

• POOR BONE QUALITY (TYPE 4 BONE)

• OTHER PATIENT FACTORS (NICOTINE USE, POORLY CONTROLLED DIABETES, UNCONTROLLED PERIODONTAL
DISEASE, VIT D DEFICIENCY, IV BISPH USE)  

FACTORS THAT WE CAN CONTROL TO INFLUENCE 
LONG TERM HARD AND SOFT TISSUE STABILITY 

• TX PLANNING + CBCT WORK-UP

• 3D IMPLANT POSITION (B/L & A/C)

• IMPLANT DIAMETER (3.3…)

• JUMP GAP GRAFT OR THICKNESS OF BUCCAL BONE 2-3MM)

• BONE AUGMENTATION

• TISSUE PHENOTYPE MODIFICATION

• PROVISIONALIZATION

• FINAL RESTORATIVE CONSIDERATIONS

Levine, Chen, Kan, Gonzaga 2017

PART I: THE WAYS OF SOFT TISSUE

SOFT TISSUE SURGERY EVOLUTION
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

1. Clinical experience

2. Goal of therapy (root 

coverage vs KG 

augmentation) 

3. Frenum pull

4. Lack vestibular depth

5. Location (esthetic zone 

vs not, muscle tension 

planes) 

30

32

33

34

38

39

45

46

47



4/19/2026

3

Why CTG:
- Esthetic Zone
- Decent Vestibule or lack of muscle pull
- Root coverage is the main goal or 
possible/predictable

Why FGG:
- Non-esthetic zone (***)
- Need Vestibule or high muscle 
pull/heavy frenum
- RC not possible
- Need KG

Why CTG:

- Esthetic Zone Implants

- Need Contour Change or Increase 
in volume/height of tissue 

- papilla recon

- Implant coverage is the main 
goal/and is possible 

- Vertical Height Gain

Why FGG:

- Non-esthetic Zone Implants 
- Most of the time

- Need Vestibule or high 
muscle pull/heavy 
frenum/post-GBR

- Implant coverage not main 
goal/impossible

- Lack of Keratinized attached 
gingiva

FREE GINGIVAL GRAFT KEY POINTS
(FGG)!!! 

• FIRST DESCRIBED IN LITERATURE BY BJORN 1963 AND REVIEWED SULLIVAN AND ATKINS  IN 1968

• DONOR TISSUE IS EPITHELIAL TISSUE (VS CONNECTIVE TISSUE) OR SURFACE OF THE PALATE

• MOST PREDICTABLE PROCEDURE IF KERATINIZED GINGIVA IS DESIRED

• NOT AS ESTHETIC AS CT  (BEEN CALLED TIRE PATCH)

• USUALLY NOT USED FOR ROOT COVERAGE (BUT CAN BE)

• KEY TO SUCCESS IS IMMOBILIZATION

• IT CAN BE THE MOST UNCOMFORTABLE PROCEDURE OF ALL SOFT TISSUE PROCEDURES WE DO!

HEALING OF THE FREE GINGIVAL GRAFT

Sullivan and Atkin in 1968 described initial stages of Graft 
Maturation after a Free Autogenous gingival graft: Stages of a 
Graft "Take“

1. Plasmatic circulation: the graft is solely dependent upon 
diffusion from its host bed and occurs most efficiently through the 
fibrin clot (0-24 hours)

2. Vascularization (24-48 hours): re-establishment of 
vascularization occurs first by capillary proliferation at the end of 
the first day.  By the 2nd or 3rd day some capillaries have 
extended into the graft.  Adequate blood supply appeared 
around the 8th day.  

3. Organic union: organic tissue union develops between the graft 
and bed, beginning on the 4/5th day and is complete by the 10th 
day (also lends to secondary contraction of the graft)

1 week post op

THICKNESS OF DONOR TISSUE

Recommended Thickness is ~ 1.3mm (Sullivan and Atkins) 

The sub-epithelial connective tissue graft palatal donor site: anatomic considerations for surgeons. Reiser 1996
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Increase in KG Increase in CT Thickness or     Vertical HeightImplant Coverage

CT Grafting or CT Substitutes FGG Grafting

DIVERSITY OF GINGIVAL RECESSION

Miller

ETIOLOGY GINGIVAL RECESSION?

-

-

-

-

-

-

-

-

-

-

 RECESSION

Can it worsen? 

1-2mm of recession 
No literature supports that it will increase

3 mm of recession 
67% chance it will get worse over time 

4 mm of recession 
98% chance it will get worse over time

Serino. et al. (1994) The prevalence and distribution of gingival recession in subjects with high standard or oral hygiene. J.Clin Perioodontol.. 21:57-63

•

•

MANY WAS TO TREAT RECESSION?

•

•

• HIGHER

•

WHY

SUCCESS

•

•

•

•
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•

•

•

•

•

•

•

•

•

MANY WAYS TO ROOT OR IMPLANT COVERAGE?

SOURCES OF DONOR TISSSUE

• AUTOGENOUS

•

•

•

•

• SUBSTITUTES

•

•

“the gold standard”

• DFGG SHOWED OVER ALL BETTER RESULTS

•

SINGLE INCISION TECHNIQUE (SECTG)

Step 1: shallow, define depth of epithelial split

Step 3: Place M/D  apical  coronal cuts

Step 2: extend split M/D and extend apically in one plane

TWO WAYS TO CREATE D-FGG

• INTRA

• EXTRA

3MM FEW MODIFICATIONS 

Separate the muscle attachment 
from the mucosal layer.

Remove the muscle 
attachment from the bone.
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Separate the muscle attachment 
from the mucosal layer.

Remove the 
muscle 

attachment 
from the bone

3 months post op

Laterally Closed Tunnel + 
Frenectomy

Separate the muscle attachment 
from the mucosal layer.

Remove the 
muscle 

attachment 
from the bone
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3 months post op

Separate the muscle attachment 
from the mucosal layer.

Remove the 
muscle 

attachment 
from the bone

2 months post op

- CUSTOM HEALING ABUTMENT 

- IMMEDIATE TEMP 

Aesthetic Zone Temporization Protocols
Optimize the  Hard and Soft Tissue Outcomes for Long-term Success

Immediate implant protocols:

- CUSTOM HEALING ABUTMENT 
- IMMEDIATE TEMP 

Aesthetic Zone Temporization Protocols
Optimize the  Hard and Soft Tissue Outcomes for Long-term Success

DELAYED IMPLANT PROTOCOLS 
- NARROWEST POSSIBLE HA THEN TEMP IN AT LEAST 6-8 WEEKS

- PRIMARY CLOSURE (IF  ADVANCED BONE/TISSUE GRAFTING)
- IF BONE ONLY = OPEN FULL FLAP TO MANAGE ST
- IF TISSUE ONLY = BIOPSY PUNCH EXPOSURE AND TEMP

SEYSSENS L, DE LAT L, COSYN J. IMMEDIATE IMPLANT PLACEMENT
WITH OR WITHOUT CONNECTIVE TISSUE GRAFT: A SYSTEMATIC REVIEW
AND META-ANALYSIS. J CLIN PERIODONTOL. 2021

• CONNECTIVE TISSUE GRAFTS (CTG) AID IN MAINTAINING MID-FACIAL
SOFT TISSUE STABILITY AFTER IMMEDIATE IMPLANT PLACEMENT (IIP). THUS, 
CTG SHOULD BE CONSIDERED WHEN THERE IS A HEIGHTENED RISK OF MID-
FACIAL RECESSION IN THE AESTHETIC ZONE (THIN GINGIVAL BIOTYPE, <0.5 
MM BUCCAL BONE THICKNESS).

BUCCAL BONE THICKNESS

• ZHANG ET AL. (2016) NOTED MEASUREMENTS RANGING FROM 0.56 TO
0.65 MM IN THE CREST AND MIDDLE BUCCAL AREAS.

• D HEIMES (2021) STATED THAT IN MORE THAN 60% OF CASES, THE
BUCCAL BONE THICKNESS (BBT) AT THE ALVEOLAR CREST IS UNDER 1 MM
IN BOTH THE MAXILLARY AND MANDIBULAR ANTERIOR REGIONS.

• A SYSTEMATIC REVIEW BY TODOROVIC (2023) INDICATED THAT BUCCAL
BONE THICKNESS RARELY EXCEEDED 0.5 MM.

Should I CTG in Aesthetic Zone vs NOT?

DUAL-ZONE
S. Chu, Maurice A. Salama, D. Tarnow 2012

Tissue Zone

Bone Zone
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1. THIN TISSUE PHENOTYPE

2. FACIAL MALPOSITION OF THE IMPLANT

3. THIN OR DAMAGED FACIAL BONE WALL

•

•

1.

2.

3.

4.

•

•

•

•

•

•

- The Papilla Index was significantly higher in the customized than in the 
standard group at 4 and 12 months

- The customized healing abutment group showed the most favorable 
outcomes (in terms of PI and MBL) in case of an immediate implant that 
received a peri-implant bone grafting procedure.

ANATOMY OF THE EMERGENCE PROFILE

regen space

sub-critical space

critical space

• THE PREVALENCE OF PERI-IMPLANTITIS WAS
SIGNIFICANTLY GREATER IN THE BONE-LEVEL
GROUP WHEN THE EMERGENCE ANGLE WAS
>30 DEGREES COMPARED TO AN ANGLE ≤30 
DEGREES.

2024 Prosthetic and soft tissue considerations around anterior maxillary implants 
Ricardo Palacios-Banuelos ˜ a,b,* , María Jos´e Zilleruelo-Pozo c , Ludovica 
Oreglia a , Lory Abrahamian b,d , Alvaro Blasi a,b

IMMEDIATE PROVISIONALIZATION
•

•

• IS IT BETTER TO TEMP IMMEDIATELY OR DELAYED FOR
BEST ESTHETIC OUTCOMES? 

•

•

•

*Must have good KG 

Buccal wall completely missing, flap only mesial papilla
Or go more mesial and drop a vertical at the mesial line 

angle of 1st premolar

Collagen membrane (cross linked) across buccal defect

PTFE membrane  

1.5mm away from roots (papilla reattachment) 

*I like to add some cortical 
allograft
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TX PLAN OPTIONS 

WITH MEMBRANES

•

•

•

•

-

-

……principle of GBR using barrier 
membranes, either resorbable, to exclude 
certain cell types such as rapidly 
proliferating epithelium and connective 
tissue, thus promoting the growth of 
slower‐growing cells capable of forming 
bone. 

GBR is often combined with bone grafting procedures 

* Retzepi M, Donos N 2010

PASS

•

•

•

•

STABILIZATION

• SAUSAGE TECHNIQUE USING
BONE TACKS (URBAN 2011)

• Periosteal Vertical Mattress 
Suture (Urban, HL Wang 2016)

•

•

•

•

•

•

A B C

D

Vertical incisions PERLS:
- Very base of the vertical can be curved 

toward the flap for increased flap 
advancement

- Coronal portion of vertical should be close to 
perpendicular to line angle of the tooth

Can do external 
knots or internal knots

F. Frizzera et al 2019
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5,0 MM  

CONTACT POINT 

VIP

Traditional Incision and flap design by Sclar

Start with Periosteal Release before going to the 
grafting step! WHY?

1. Shallow Sharp (just thru the periosteum)
2. Cut the “subperiosteal fibers”
3. Blunt elastic fiber separation: mini mi or molt

Periosteo – Elastic Technique: Urban

6 months

Implant Placement 

Full Thickness Flap

Split Thickness Flap

Scarf/Sandwich Technique
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Bone Management 
Options
- GBR
- Ti Mesh
- Khoury Plates
- Block Grafting
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Soft Tissue Management
- CTG
- Pedicle CTG
- Tuberosity 

- Substitutes (xeno, allo)

Closure

6 months post GBR and STG

1 year post-op

TABLE TOP APPROACH

VIP CTG

Previous  Palatal Incision Design

New Palatal Incision Design
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TABLE TOP

Tuber CTG

Bifid VIP CTG

Primary Closure 

Punch Uncovery and Provisional Pick Up

Customize Emergence Profile 

Delivery Screw Retained Provisional

4 weeks Post Provisional

Is another 
Implant ALWAYS 

the best 
choice……
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Split thickness 

Full thickness 

Tuberocity

Bifid VIP CTG

Fibroguide

THANK YOU FOR YOUR ATTENTION! 

• DMITRIYIVANOV.DDS@GMAIL.COM

•

•
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