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Fig 2-3b Clinical photographs and fluorescence angiograms were used to document the course of healing atsites treated by conven-
tional macrosurgery (A1 to AS) or microsurgery (B1 to BS). The sites are shown at baseline (A1 and B1), immediately ater surgery (A2 and
A3, B2 and B3), and 7 days after

hown in each case.
sites was clearly superior to that
hardt and Lang. '3 Reprinted with permission)
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Quality of Tissue: 1 Pl o
> 2mm of KG/KT] vy Ty i Pre Op’
Quantity of issu
3-4mm of verfical CT i
=Depth of Implant P}
[Linkevi&ius 2014)

PART |: THE WAYS OF

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

CTURES/RESORPTION)

OR THIN PHENOTYPE)

TROLLED DIABETES, UN

N
3-4mm

Less Crestal W

Bioclogical width

(Linkevicius 2014)

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

Natural Tooth Dental Implant
planes)

Shallow subcrestal

Equicrestal
SC=1 mm
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Non-esthetic Zone Im
- Most of the time

Why 2

- Esthetic Zone p = ’ Need Vestibule or high
- Decent Vestibule or lack of muscle pull A p muscle pull/heavy

- Root coverage is the main goal or ; frenum/post-GBR

possible/predictable Implant coverage not main

goal/impossible

- Lack of Keratinized attached
[eligle]\Ze}

REE GINGIVAL GRAFT M THICKNESS OF DONOR TISSUE
(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)

Recommended Thickness is ~ 1.3mm (Su

Why 3

- Non-esthetic zone (***)

- Need Vestibule or high muscle
pull/heavy frenum

- RC not possible

- Need KG

USUALLY NOT USED FOR ROOT COVERAGE (BUT CAN BE)
KEY TO SUCCESS Is IMMOBILIZATION
1T CAN BE THE MOST UNCOMFORTABLE PROCEDURE OF ALL SOFT TISSUE PROCEDURES WE DO!

52

HEALING OF THE FREE GINGIVAL GRAFT

donor site: anafomic ¢

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

Why

- Esthetic Zone Implants

lely dependent upon
- Need Contour Change or Increase ently through the
in volume/height of tissue
Glandular
papilla recon zone ==
Implant coverage is the main
goal/and is possible

Greater palatine
foramen (vessels and
nerves)

Vertical Height Gain ,econdary confracti
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* FLAP Vs TUNNEL
* ROOT COVERAGE V5 GINGIVAL AUGMENTATION

GINGIVAL AUGMENTATION IN IMPLANT DENTISTRY
- ToOTH MALPOSITION BEVEWARTKTE

Efficacy of tunnel technique in the treatment of localized and
multiple gingival recessions: A systematic review and meta-

HING T LE/TRAL 5
analysis

- ROTATED, TILTED, FACIALLY DISPLACED TEETIT (ORTIIO]

Implant Covert Height

- GINGIVALINFLAMMATION {THIN BIOTYPE] 2 Y Lorenzo Tavel, Shayan Barootchi Trang V.N. Nguyen, Mustafa Tattan, Andrea Ravid, Hom-Lay W

- ABNORMAL FRENUM ATTACHMENT/ HEAVY MUSCLE PULL ¢ ”\' First published: 14 May 2016 | hitps:/idol.org/10.1002/1PER.18:0066 | Citations: 94

ENTISTRY {DEEP RE!
STORATION.
* TUNNELIS AN EFFECTIVE PROCEDURE IN TREATING

* CAF SEEMED ATED WITH C THAN TUN WHEN TH
USED IN BOTH
- THIN BIoTYPE

- LACK OF ATTACHED GINGIVA

- OCCLUSION.
Bur

WHEN'S GOOD TIME TO CONSIDER TREATMENT?2
OF ROOT/IMPLANT COVERAGE

Can it worsen2
* PROXIMAL BONE/TISSUE LEVELS (PAPILLA}

mm of recession
* POSITION OF THE ROOT OR IMPLANT WITHIN THE BONY HOUSING

= No literature supports that it willincrease
« 3 mm of recession * LEVEL OF THE MUSCLE ATTACHMENT AND HOW IT IS MANAGED
= 67% chance it will get worse over fime {VESTIBULE, ETC)

= 4 mm of recession * MUSCLE STRENGTH /ACTIVITY
= 98% chance it willget worse over time

s with high standord or oral
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TUNNEL {P ALLEN}

VISTA {ZADEH)

LATERALL ED TUNNEL {ALLEN/SCULLEAN)
ZUCHELL FLAP

The Laterally Closed Tunnel for the Treatment of
Deep Isolated Mandibular Recessions: Surgical
Technique and a Report of 24 Cases

PEDICLES {VIP) ~ PMID: 29839911 DO

CTG {AUTOGE 5): FREE OR VIP

MAX, FIBROGIDE) L Step 1: sha fine depth of epithelial split Step 2 extend split M/Dand ¢ allyin one plane

>

94 105 119

WAYS TO CREATE

D-FGG
TuserociTy CTG
VIP-CTG

|
SRl & “ihe gold standard” .m

CHAMSKINE ANDTA7AKSS, | PEREDONTL
IDETHE ST 1

MENKT

SOFT TISSUE ALLOGRAFT {I.E. SALVIN DERMIS ETC)

XENOGRAFT {I.E. AAX TLICH FIBRO

ORALLY WITH BURS
ORALLY WITH BLADE

103

120

G ison between ithelial C
Tissue Graft and De-epithelialized Gingival
Graft: A systematic review and a meta-analysis

105, Andres oids', DS, S, G o
L, D0, S, Fernand Susres Lipes del Amo’, D% M,
o Loy Wang', DOS, M5, PO

TAVELLI ET AL. 2019

HOLE TECHNIQUE WITH A

104 118
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Gt | CT

123 131 137

133 139

3 months post op 1.5 years post op

130 136 143
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Aesthetic Zone Temporization Protocols

Optimize the Hard and Soft Tissue Outcomes for Long-term Success

IMMEDIATE IMPLANT PROTOCOLS
- CUSTOM HEALING ABUTMENT
- IMMEDIATE TEMP

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

- PRIMARY CLOSURE (IF ADVANCED BONE/T
OPEN FULL FLAP TO MANA S
BIOPSY PUNCH EXPOSURE AND TEMP

149 155

146 150 156

Aesthetic Zone Temporization Protocols

Optimize the Hard and Soft Tissue Outcomes for Long-term Success

i
Imme: nplc
‘i
- CUSTOM HEALING ABUTMENT

- IMMEDIATE TEMP \

147 154 157
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MOST IMPORTANT RISK INDICATORS CLINICAL IMPLANT DENTISTRY
FOR RECESSION WITH IMMEDIATE i and Related Research
IMPLANT PLACEMENT X

Standard vs healing

with si
bone grafting for tissue changes around immediate implants.
1-year outcomes from a randomized clinical trial

- 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
outcomes (in terms of Pl and MBL) in case of an immediate implant that
received a peri-implant bone grafting procedure.

158

166 171

Singlerooted extracton socket classification: A systematic
review and proposalof a new lassificaton system based on
ic and patient related factors

Class 1 Class I Class 11T

l 4 i ard

Recessions3mm

PALACCI 2001 {SEMILUNAR BEVEL INCISION)
4 | eemenpe—_ |
Contour Management of Implant Restorations for

-
Optimal Emergence Profiles: Guidelines for

Soft Tissue =
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4 PASS PRINCIPLES FOR GUIDED BONE REGENERATION:
(HL WANG 2006)

7 Resorbable collagen membrand
8 Autologous bane chips

* {P] : PRIMARY WOUND CLOSUI u ED AND UNINTERRUFTED WOLND HEALING

* {A]: ANGIOGENESIS JFPLY AND UNDIFFERENTIATED MESENCHYMAL
CELLS

* {S]: SPACE MAINTENANCE/CREA e ATE A ATE SPACE FOR BOI Can do external

LUND AND IMPLANT knots or internal knots

206 215 230

TX PLAN OPTIONS FOR MANAGEMENT OF
BONE GRAFT STABILIZATION
BONE DEFICIENCIES .

BONE GRAFTING WITH MEMBRANES

+ ALLOGRAFT PARTICULATE OR BLOCK {MINERALIZED VS DEMINERALIZED, * SAUSAGE TECHNIQUE USING
CANCELOUS] BONE TACKS (URBAN 2011

* AUTOGENQLUS PARTICULATE OR BLOCTK/PLATE (Piko Vs KHOURY THIN
XENOGRAFT + AUTOGRAFT {URBANS 2011 SAUSAGE TECHNIQUE)
XENOGRAFT OVER AUTOGRAFT (URBAN/HL WANG 2013 SANDWICH TECHNIQUE)

- OSSEODENSIFICATION (HUWAIS, 2015) « Periosteal Vertical Mattress
- BioLoaics (PRF, GEw21) Suture (Urban, HL Wang 2016)

TYPES OF FLAPS

] A=Y
o e Iﬁ e

* NONPAPILLA SPARING

+ TRIANGULAR (C)
ILUNAR (D]

214 223 268
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" e
INTHE CASE OF MORE THAN K ﬁ m -
oF |

DISTANCE BETWEEN THE PEAK OF
SEPTUM AND THE

CROWNS, THE DEVELOPMENT OF A

PAPILLA IS UNCERTAIN

TARNCW L. F. ET AL 1992 CHOCGLET L. BT AL 2001

6 months

281 294 300

(VASCULARIZED INTERPOSITIONAL CONNECTIVE TISSUE GRAFT)

1 year post-op

Implant Placement

283 296 310

==
Periosteo — Elastic T

e
Technique: 4] Scarf/Sandwich Technique
Start with Periosteal Release before ,

289 298 311

10N
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BEFORE AND 4 MO POST VIP CTG

313 319 332

322 366

318 323 367

11
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Management

1 year post-op

Previous Palatal Incision Design

MODIFHCATION TO VIP PALATAL FLAP
DESIGN

Closure

369 423 426

New Palatal Incision Design

/

6 months post GBR and STG

19



Delivery Screw Retained Provisional
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428 431 439

JeekIer Punch Uncovery and Provisional Pick Up

429 437

Is another
Implant ALWAYS
the best
choice.....,

2

Customize Emergence Profile

430 438 443

12
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« PRECISION

e EmA
N RAM! PERIO ANT_LA

- PE

455 463

4/19/2026

11



