Diagnostic initial Initial Diagnosis

Pacient fumator, status parodontal stabil (Stage II, Grade C). Smoker with a stable periodontal condition (Stage II, Grade C).

Retractii gingivale multiple RT& In zona frontala mandibulara (32-4R%). Multiple RT& gingival recessions in the mandibular anterior area (32-42).
Retractii de max 3-4 mm vestibular si interdentar, adancime la sondare 1-3 Recession depth max 3-4 mm buccally and interdentally, probing depth 1-3
mim. mim.

Fenotip gingival subtire, insertie frenulara aproape de marginea gingivala, Thin gingival phenotype, frenal attachment close to the gingival margin, no

fara semne de inflamatie activa. signs of active inflammation.












Etapa prechirurgicala Pre-surgical Phase

Etapa init’;ialé'.: igienizare profesionala completa (detartraj, airflow, periaj) si instruire Initial phase: full professional cleaning (scaling, airflow, polishing) and tailored oral-

personalizata in igiena orala (OHI). hygiene instruction (OHI).
Dupa 4 saptamani - fara sangerare, fenotip stabil. After 4 weeks — no bleeding, stable phenotype.

La data de 7.05.20285, s-a realizat frenectomie cu laser Epic X (Biolase), dioda 940 nm, On 27.05.20285, a frenectomy with Epic X (Biolase) diode laser, 940 nm was performed
utilizand fir resorbabil PGA 6/0. using resorbable PGA 6/0 sutures.

Vindecare rapida, fara fibroza sau cicatrice retractila. Rapid healing without fibrosis or retractile scar.

Rezultat: eliminarea tractiunii frenulare si stabilizarea marginii gingivale libere. Outcome: elimination of frenal traction and stabilization of the free gingival margin.







Aspect 1a 09.0%7.2025 Clinical aspect on 09.07.2025



S-au efectuat incizii de descarcare intre 32-33 si 31-41, pastrand papila interdentara Releasing incisions were made between 32-33 and 31-41, while the interdental papilla
dintre 32-31 tunelizata, pentru mentinerea continuitatii tisulare si a vascularizatiei. between 32-31 was left tunneled, preserving tissue continuity and vascular supply.

Tunelizarea s-a extins In zonele 43, 48, 41 si 33, pentru a permite inserarea uniforma a The tunnel was extended to teeth 43, 42, 41 and 33 to allow uniform graft placement and
grefei si distributia optima a tensiunii lamboului. optimal flap-tension distribution.

S-a realizat deepitelizarea papilelor dintre 323-33 si 31-41, pentru a facilita integrarea De-epithelialization of the papillae between 32-33 and 31-41 was carried out to enhance
grefei. graft integration.grefei.

tunnel







Suprafetele radiculare au fost curatate delicat, utilizand freze din Setul Intensiv Perio si
chiurete Gracey (Hu-Friedy), apoi conditionate cu Pref-Gel si acoperite cu Emdogain.

Grefa utilizata a fost un Dermalized (deepitelized) Free Gingival Graft (DFGG),
recoltata din zona palatinala si pozitionata sub lambou.

Pentru stabilizarea grefei si a lamboului:

* 6/0 polipropilena (DS 16, 3/8) - utilizate pentru suturile tip sling si de ancorare in zona
tunelizata.

* 7/0 PGA resorbabil (3/8, 8 mm) - utilizate pentru inchiderea inciziilor de descarcare si a
papilelor.

Postoperator, laserul Epic X (Biolase), dioda 940 nm, a fost aplicat in regim LLLT pentru
biomodulare tisulara.

La final, s-a aplicat acid hialuronic (Hyadent BG) peste lambou, pentru hidratare si
accelerarea vindecarii.

Obiectiv: acoperire radiculara partiald si ingrosarea fenotipului gingival, cu integrare
estetica armonioasa.

Interventia chirurgicala a fost realizata la data de 07.10.2035

Root surfaces were gently debrided using Intensiv Perio Set burs and Gracey curettes (Hu-
Friedy), then conditioned with Pref-Gel and covered with Emdogain.

The graft used was a Dermalized (de-epithelialized) Free Gingival Graft (DFGG)
harvested from the palatal area and placed beneath the flap.

For stabilization of the graft and flap:

e 6/0 polypropylene sutures (DS 16, 3/8) - used for sling and anchoring sutures in the
tunneled area.

e '7/0 PGA resorbable sutures (3/8, 8 mm) - used for closing the releasing incisions and
papillae.

Post-operatively, Bpic X (Biolase) 940 nm diode laser was applied in LLLT mode for tissue
biomodulation.

Finally, hyaluronic acid (Hyadent BG) was applied over the flap for hydration and
accelerated healing.

Goal: Partial root coverage and gingival-phenotype thickening with esthetic integration.

The surgical procedure was performed on October 7th, 20285.



























Concluzie

Cazul prezentat ilustreaza o abordare completa si
etapizata: diagnostic, igienizare profesionala si
instruire in igiena orala (OHI), urmate de frenectomie
LASER si planificarea atenta a interventiei chirurgicale.

Tehnica combinata CAF + Tunnel cu grefa Dermalized
(de-epithelialized) Free Gingival Graft (DFGG) a
permis o vindecare predictibila, ingrosarea fenotipului
gingival si stabilizarea marginii.

Urmatoarea etapa include restaurari directe pentru
uniformizarea conturului cervical, iar pacientul se afla
intr-un program de recall la 3 luni si igienizari la 4-6

luni, in functie de igiena mentinuta.

Conclusion

This case illustrates a comprehensive, stepwise
approach: diagnosis, professional cleaning and oral-
hygiene instruction (OHI), followed by diode-LASER

frenectomy and carefully planned surgical intervention.

The combined CAF + Tunnel technique with a
Dermalized (de-epithelialized) Free Gingival Graft
(DFGG) achieved predictable healing, gingival-
phenotype thickening, and marginal stability.

The next phase includes direct restorations to refine
the cervical contour, and the patient is enrolled in a
recall program at 3 months with professional
cleanings every 4-6 months, depending on hygiene
maintenance.



