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Reconstruction Procedures through Vestibuloplasty and Free Gingival Graft for
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I Abstract

The immediate placement of dental implants has progressively gained popularity due to several advantages. However, the technique
should be used only in specific situations because soft tissue complications, including mid-facial gingival recession, shallow buccal
vestibule, insufficient keratinized gingiva, and consequent peri-implantitis, may occasionally occur. A clinical case is presented
exhibiting crestal bone resorption, persistent inflammation, and progressive recession due to complications of immediate placement.
Vestibuloplasty and free gingival graft were used to correct the soft tissue problems and provide optimal peri-implant health in order to
increase the long-term prognosis of the implant reconstruction.
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Fig. 1. Previous implant treatment,
(A) Preoperative radiograph, (B)
Immediate placement of implants into
fresh extration sites. (C) Six months
after loading, (D) One—year follow—
up. Shallow vestibular depth and
insufficient attached tissue is shown,
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Fig. 2. Folow—up after 3 years, (A) Periapical view. Crestal bone resorption occurred. (B) Peri—implantitis with insufficient
keratinized gingiva around fixtures is shown, Removal of mesial two fixtures and reconstruction procedure is planned,
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Fig. 3. Beginning of reconstruction
procedure, Removal of fixtures, (A)
Fixture removal with trephine bur. (B)
Removed fixtures, (C) Postoperative
radiograph, (D) Wound healing state
after 1 week,
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Fig. 4. New fixture installation after
3 months, (A) Preoperative, (B, C)
New fixture is submerged with
apically repositioned partial thickness
flap, (D) Postoperative radiograph,
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Fig. 5. Postoperative follow—up, (A)
One day. (B) Four days, Epithelial mig—
ration goes on, (C) Seven days, (D)
Two weeks, Slight increase in attached
gingival width and vestibular depth,
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Fig. 6. Second stage surgery. (A) Four—month after fixture insertion, Slight shrinkage occurred, (B) Flap elevation with partial
thickness and healing abutment connection, (C) Free gingival graft was harvested from the palate, (D, E) Placement of the
interpositional free gingival graft,
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Fig. 7. Postoperative follow—up, (A)
Four days. Pseudomembrane for—
mation due to epithelial cell necrosis,
(B) Eight days, Progress of revascu—
larization following pseudomembrane
disappearance, (C) Eleven days,
Stitch—out, (D) One month, Ready to
make the final prosthesis,
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Fig. 8. Final prosthesis, (A) Direct
connection of 1-piece cement type
abutment, (B) Porcelain fused to
metal bridge fabrication, (C) Final
prosthesis delivery, Notice sufficient
keratinized gingiva and normal form
of buccal vestibule, (D) One—week
follow—up, Slight marginal exposure
of titanium abutment is shown,
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Fig. 9. Periodic periapical radio—
graphs. (A) Three months, (B) One
year, (C) Three years, (D) Five years,
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Fig. 10. Periodic follow—up, (A) Three
months, (B) One year. (C) Three years,
(D) Five years,
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