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Free gingival graft in combination with apically positioned flap for establishment of
keratinized gingiva around the implants: Report of two cases

Department of Periodontology, Research Institute for Periodontal Regeneration, College of Dentistry, Yonsei University
Won-Sun Baek, Jae Kook Cha, Jae-Hong Lee, Jung-Seok Lee, Ui-Won Jung*

Narrow zone of attached gingiva and shallow vestibule around the implants might contribute to difficulty of cleasing, peri-
implant mucositis caused by incomplete cleansing and further peri-implantitis. The aim of this case report is to present
modification of soft tissue biotype around the implants by free gingival grafts according to timing of surgical intervention and
shape of free gingiva.

A 44 year-old male patient had a missing area on lower right second molar area with 1 to 2 mm of narrow attached gingiva zone
and wanted to be treated by implant placement. In radiographic analysis, there was enough alveolar bone to install an implant, free
gingiva from hard palate was grafted following implant placement using double layer flap. The width of attached gingival was
increased to 4 to Smm and well maintained during 5 months of follow up.

A 69 year-old female patient also had a missing area on lower right first and second molar area with 1 to 2 mm narrow attached
gingiva. Since she had systematically angina pectoris and dental phobia, minimal invasive free gingival graft after implants
placement was planned. After 2 months of implant surgery, free gingival graft surgery was performed with healing abutments
connection. The grafted gingiva was composed of two strip shaped free gingiva, and they were immobilized by periodontal pack.
The width of attached gingival was increased to 4 to Smm and well maintained during 10 months of follow up. With prosthesis
delivery, the patients recovered ideal periodontal environment around implants and masticatory function.

In conclusion, periodontal health and masticatory function could be achieved through implant placement and free gingival graft.
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Fig. 1. Pre-operative radiographic analysis: Case 1. The Implant fixture(Straumann Standard, Basel, Switzerland;
84.8x8mm) was installed. (a) Panoramic view. (b) Cross-sectional view of lower right second molar area:
proper alveolar contour was confirmed. (c) Cross-sectional view with virtually placed implant. (d) Right
mandibular occlusal view. (e) Three-dimensional reconstruction view.
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Fig. 2. Free gingival graft with spontaneous implant placement on lower right second molar area: Case 1. (a)
Pre-operative occlusal view. (b) Occlusal view. After making a full thickness incision on alveolar crest for
confirming the healed ridge, buccal flap was transposed apically. Yellow arrows indicate full thickness
incision line. Green arrows indicate margin of apically positioned flap. (¢) Occlusal view. Implant installation.
(d) Free gingiva was harvested from right hard palate area. (e) Occlusal view. The autograft was
immobilized by suture. (f) Post-operative periapical view.
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Fig. 3. Implant placement on lower right first and second molar area with autogenous bone graft: Case 2.
(a) Pre-operative occlusal view. (b) Pre-operative lateral view (c) Occlusal view. Implant placement
with autogenous bone graft on interproximal area. Yellow arrows indicate grafted bone.
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Fig. 4. Free gingival graft with healing abutments connection: Case 2. (a) Pre-operative occlusal view. (b) Pre-
operative lateral view (c) Occlusal view. Buccal flap was transposed apically and cover screws were
seen. (d) Occlusal view. Healing abutments were connected. (e) Occlusal view. Two strip free gingival
grafts were harvested from right hard palate area. (f) Strip grafts dimension, length: 15mm and width:
3mm (g) Occlusal view. Grafts were located on the recipient site. (h) Occlusal view. The recipient site
was covered by periodontal pack. (i) Post-operative periapical view.
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Fig. 5. Clinical photographs during follow up period: Case 1. (a) Occlusal view. Stitch out. (b) Occlusal view. 3
months post-operative view. (c¢) Occlusal view. 5 months post-operative view. (Prosthesis was
connected). (d) Post-prosthetic treatment periapical view.
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Fig. 6. Clinical photographs during follow up period: Case 2. (a) Occlusal view. Stitch out. (b) 2 Occlusal view.
2 months post-operative view. (c-d) 10 months post-operative occlusal and lateral view (Prosthesis was
connected). (e) Post-prosthetic treatment periapical view.
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