Uyari: Bu slaytlarda vaka fotolari ¢ikarildigindan derste
anlatilan sunumdan buyuk farkliliklar gosterecektir.

PERIDDONTAL PLASTIK
CERRAHI

Dog.Dr. ilker KESKINER



Mukogingival cerrahi (Friedman, 1957)

Disetini korumak, yuksek fenulum, kas atasmanlarini
uzaklastirmak ve vestibul derinligi artirmak amaci ile

uygulanan cerrahi iglemlerdir.



Periodontal Plastik Cerrahi (Miller, 1993)

Diseti agumentasyonu

Kok yuzeyi kapatma

implantlar cevresinde mukozal defektlerin diizeltiimesi

Kron boyu uzatma

Ektopik dis eripsiyonunda disetinin korunmasi

Yuksek frenulum uzaklastirilmasi, vestibul derinligin artiriilmasi
Dis cekimi sonrasi kret rezorpsiyonunun engellenmesi

Dissiz kret agumentasyonu



DISLER VE IMPLANTLAR
ETRAFINDA YAPISIK DISETININ VE
MUKOZANIN ONEMI



Mukogingival Bilesimin Yeri







Keratinize Disetinin Agzin Farkl
Bolgelerinde Genisligi







Gingival Boyutlar ve Periodontal Saghk

Kac mm keratinize doku olmali?



Wenstriim, Lindhe 1983



available at www.sciencedirect.com ) ==
Derilistiny
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The width of the attached gingiva—Much ado about nothing?

Payal Mehta®, Lim Lum Peng®”

#Department of Preventive Dentistry, Faculty of Dentistry, National University of Singapore, Singapore
P Faculty of Dentistry, National University of Singapore, 5 Lower Kent Ridge Road, Singapore 119083, Singapore




SONUG

Gingival saghgin idamesi icin gerekli belli bir
yapisik diseti genisligi varhig bilimsel olarak

kamilanmis degildir.
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The Subepithelial Connective Tissue
Graft Palatal Donor Site: Anatomic
Considerations for Surgeons

Gary M. Reiser, DDS*

John F. Bruno, DDS, MS**
Parker E. Mahan, DDS, PhD***
Lynn H. Larkin, PhD****

Surgeons must become completely familiar with the anatomy of the
palatal donor site fo feel confident in providing the subepithelial connec
five fissue graft procedure. Variations in the size and shape of the hard
palate affect the dimensions of donor tissue harvested. as well as the loca-
tion of the greater palatine neurovascular bundle. This article classifies
palatal vaults according to height as high, average, and shallow.
lllustrations and cadaver dissection are utilized to demonsfrate that sur-
geons can gain substantial donor tissue specimens without encountering
the neurovascular bundle. Actions to be followed in the uniikely event that
the neurovasculature is encountered are reviewed. (Int J Periodont Rest
Dent 1996;16:131-137.)
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Is there a need for keratinized mucosa

around implants to maintain health
and tissue stability?

Key words: attached mucota, dental implants, keratinized muoeoeda, peri-implant disease, peri-
implant soft tidue, soft-lifdue recedsion

Abstract

&Aim: The objective of the present review was to analyze the literature with regard to the need for
keratinized mucosa arcund implants to maintain health and tissue stability.

Methods: Human and animal studies were identified throwgh electronic and hand searches.
Predetermined outcome measures were (i} implant loss, (i) peri-implant health, fii} oral hygiene,
(v} soft-tissue recession, [¥) change in marginal bone level, and (vi) patient-centersd ouboomes.
With respect to cutcome variables, change in “attachment level®, soft-tissue recession and change
in peri-implant bone level were only retrieved from longitudinal studies. For remaining
parameters, cross-sectional studies were also considered.

Besultz Mineteen relevant publications were identified {17 human and 2 animal studies). Due to
marked heterogeneity in study design and reported data, no statistical analysis of retrieved data
was feasible. Twehe human studies reported plague scores for sites with “adequate® {2 2 mm})
and “inadequate” (<2 mm) width of keratinized muomsa, and in five studies, an “inadeguate”
width was asociated with a significant higher plague score. Half of the studies showed
significantly higher bleeding scores at implants with < 2 mm of keratinized muomsa, while the
majority of publications (B of 10) found no differences for probing depthe. Two of three
longitudinal studies reporting on recessions described no long-term differences with regard to the
amount of keratinized muoosa. Evidence on the effect of keratinized macosa on bone-level
changes or implant loss was scarce, and no concusions could be draem. Mo artide reporting
patient-centered outcomes could be identified.

Condusion: Collectively, the findings of this review show that evidence in support of the need for
keratinized tissues anound implants to maintain health and tissue stability is limited.




] Periodonoed = December 20013

Guo-Hao Lin, *' Hsun-Liang Chan,* and Hom-Lay Wang*

Background: Whether a minimal width of keratinized mucosa (KM) is required to maintain peri-implant
tissue health has been a topic of interest. This systematic review and meta-analysis aims to investigate
the effect of KM on various peri-implant health-related parameters.

Methods: An electronic search of five databases (from 1965 to October 2012) and a hand search of
peer-reviewed journals for relevant articles were performed. Human cross-sectional or longitudinal stud-
ies with data on the relationship between the amount of KM around dental implants and various peri-
implant parameters, with a follow-up period of at least & months, were included.

Results: Eleven studies, seven cross-sectional and four longitudinal, were included. Weighted mean
difference (WMD) and confidence interval {Cl) were calculated with meta-analyses for each clinical
parameter. The resulis showed statistically significant differences in plague index (Pl) and modified Pl
(WHMD = -0.27, 95% Cl = -0.43 to -0.11), modified gingival index (mGl) (WMD = 048 95% Cl=-0.70
to —0.27), mucosal recession (MR) (WMD = —0.80 mm, 95% Cl = -0.85 to —0.36 mm), and attachment
loss (AL) (WMD = -0.35 mm, 95% Cl = =065 mm to =0.06 mm), all favoring implants with wide KM.
However, comparisons of other parameters (bleeding on probing, modified bleeding index, Gl, probing
depth, and radiographic bone loss) did not reach statistically significant differences. The result of hetero-
geneity test showed only one parameter (AL, P value for the X% test = 0.30 and P test = 18%) had a low
degree of heterogeneity among analyzed studies; meta-analyses of other parameters presented moder-
ate-to-high degree of heterogeneity. Limitations of the present review include limited number of selected
studies (n = 11), existence of heterogeneity and publication bias, and only English-written articles
searched.

Conclusion: Based on current available evidence, a lack of adequate KM around endosseous dental

implants is associated with more plague accurmulation, tissue inflammation, MR, and AL. J Periodonlol
2013:84: 1755-1T67.










'?( A5
ot I —
AL ST '

AR AR RRRRRRRRRRAREEN AR RRRAR R









Epithelium




Epithelium /

i
I

Connective /

tissue

Bone

_—

Phase 1

Phase 3




Baslangi¢ Fazi (0-3 guin)
- Greft ve alici yatak arasinda Ince bir eksuda tabakasi olusur
« Bu asamada plazmatik sirkulasyon ile beslenir.

» Epitel dejenere olmaya baslar ve deskuame olur.

Revaskularizasyon Fazi (2-11 gun)

« 4-5 gunde anastamozlar baslar.
« Greft ve alici yatak arasinda fibroz bir birlesme olusmaya baslar.
« Komsu dokulardan epitel gocu gorulur.

« KOk yuzeyine yerlestirilmis ise uzun birlesim epiteli olusmaya baslar.

Maturasyon Fazi (11-42 gun)

* 14. gunde vaskularizasyon buyuk oranda normale doner.

« Keratinizasyon ile epitel tabakasi mature olur.

Oliver et al. (1968) and Nobuto et al. (1988).



KOK YUZEYI KAPATMA OPERASYONLARI



Miller Diseti Gekilmesi Siniflamasi (1983)




I- Saph (Pedicle) Diseti Greftleri
a- Rotasyonel Flep Operasyonlar
i- Laterale Pozisyone (Sliding, Kaydirilan) Flep
ii- Gift (Double) Papil Flep
jii-0blik Rotasyonel Flep
b- Advanced Flep Operasyonlar:
i- Koronale Repozisyone Flep
ii- Semilunar Koronale Repozisyone Flep
2- Serbest Dtogen Yumusak Doku Greftleri
a- Serbest Diseti Grefti
b- Subepitelyal Bag Dokusu Grefti



LATERALE POZISYONE FLEP
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Subepitelyal Bag Dokusu Grefti
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TUNEL TEKNIGI
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Root coverage procedure No. of studies No. of patients/teeth Root coverage

Mean % of initial recession
Rotational flaps 10 2227235 68
Coronally advanced flap 17 315527 79
Guided tissue regeneration 35 589/695
Enamel matrx proteins 10 2007219
Free connective tissue graft b83/890

Epithelialized free soft tissue graft 335/491

Root coverage procedure No. of studies No. of patients/teeth Complete root coverage

Mean % of teeth

Rotational flaps 30/30

Coronally advanced flap 2877499
Guided tissue regeneration Fe 3577453
Enamel matnx proteins 128150
Free connective tissue graft 7 5494732
Epithelialized free soft tissue graft 253/380

Pagliaro ve ark. (2003). Evidence-based mucogingival therapy. Part 1: A critical review of
the literature on root coverage procedures. Journal of Periodontology




KOK YUZEYI KAPATMADA ETKILI FAKTORLER

Hastaya bagl faktorler

- Oral hijyen

- Hatali fircalama

Sigara

Bolgeye ait faktorler
- Interdental periodontal destek

- Cekilmenin derinlik ve genisligi

Teknige ait faktorler
- Flep kalinhg

- Flep gerilimi



3 mm< genis ve 5 mm< derin ¢ekilmelerde daha olumsuz sonuglar
Pini-Prato ve ark., 1992, Trombelli ve ark., 1995

5 mm< derin ¢ekilmelerde ; %50 tam kapanma

Daha si1g cekilmelerde; %96 tam kapanma
Wenstrom&Zucchelli, 1996



Flep kalinhginda kritik deger; 1 mm
Hwang&Wang, 2006

Flep gerilimi;
ort. 6.5 g gerilim 3. ay
%78 kok yuzeyi kapanma
%18 tam kapanma
gerilimsiz %87 kok yuzeyi kapanma
%45 tam kapanma
Pini-Prato ve ark.2000
Suturlama sonrasi digeti kenarinin CEJ gore konumui; 2 mm koronalde

Pini-Prato ve ark, 2005



Koronale Pozisyone Flep Sonrasi Yapisik Diseti Genisliginde Artis




GORUSLER

1. Periodontal ligamentten koken alan grantlasyon dokusu disetine benzer bag dokusu
olusturur ve Uzerindeki digetinin keratinizasyonunu saglama potansiyeli vardir.

Karring ve ark., 1971

2. Mukogingival hattin genetik olarak belirlenmis cizgisine ulasmasi

Ainamo ve ark., 1992
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Bukkolingual mesafe

3. ay % 30

12. Ay % 30 1

Bukkal yukseklik lingual/palatinale gore 1.2 mm l

Schropp (2003)







































