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Abstract:The aim of this case report was to preserve tissue for future attached gingiva of a buccally impacted
left maxillary permanent canine tooth in a 14 years old female patient by apically displaced flap surgery (one
type of periodontal plastic surgery).Case Presentation :A 14 years old girl presented with chief complaint of
previously surgically exposed tooth in the left upper region was again covered within three months of previous
surgery. Combined periodontal flap surgery and orthodontic treatment was performed to correct dental
impaction and to achieve proper alignment of teeth in dental arch.Conclusion: The apicallyrepositioned flap is
an effective method ofexposing certain unerupted teeth whilemaintaining the mucogingival complex.
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I.  Introduction

Within a healthy oral environmentteeth are surrounded by a zone ofkeratinized gingiva. The part of
keratinized gingiva, which is knownas attached gingiva, is defined asthat gingiva extending from the freemargin
of the gingiva to themucogingival line minus the pocket orsulcus depth measured with a thin probein the
absence of inflammation.1Attached gingiva is considerednecessary for a healthy periodontium because it has
evolved to withstand the forces ofmastication and other oral functions.Therefore, whenchoosing the method of
surgicalexposure it is important to ensuremaintenance of the mucogingival complexif at all possible.Methods of
exposing impacted teeth in order to bring them into theline of the arch include gingivectomy, the apically
repositioned flap and closederuption techniques.2 Among all of these procedures only the apically repositioned
flap allows to maintain the mucogingival complex, mainly the width of attached gingiva.Periodontal plastic
surgery is defined as the surgical proceduresperformed to correct or eliminate anatomic,developmental, or
traumaticdeformities of the gingiva or alveolar mucosa (3,4). Apically repositioned flap procedure is one type
of periodontal plastic surgery.

A tooth is considered “impacted”when it fails to erupt in the dental arch within the
expecteddevelopmental window. Teeth may become impactedbecause of adjacent teeth, dense overlying
bone,excessive soft tissue, or genetic abnormalities. The third molars are most frequently impacted (20 to 30 %)
because they are the last teeth to erupt in the oral cavity, followed by the maxillary canines (85 % with palatal
dislocation), mandibular second premolars (0.3 %), and central maxillary incisors (0.1 %) [5-8].Confirmation
that thetooth is labially impacted may beobtained through visualization, digitalpalpation and radiographic
localization.

Il. Case Presentation:

A 14 years old girl presented with chief complaint of previously surgically exposed tooth in the left
upper region wasagain covered within three months of previous surgery. (Fig 1, Fig2 and Fig3)

Past dental history revealed surgical exposure of left impacted maxillary canine was done three months
back and orthodontic bracket was inserted in same appointment in maxillary left canine.
An extraoral examination revealed no significant facial asymmetry.

An intraoralexamination showed Plaque Index score 1, Calculus Index score land Gingival Index score
1 and left maxillary deciduous canine was present in the between left permanent lateral incisor and left
permanent first premolar. Orthodontic bracket was covered by alveolar mucosa.(Fig 1 and Fig 2) On palpation a
bony hard swelling revealed apical to the left maxillary deciduous canine. The width of attached gingiva buccal
to the left maxillary deciduous canine was approximately 7 mm.(Fig 11) Orthopantomograph showed impacted
left maxillary canine apical to the left first maxillary premolar (Fig 4). Intraoral periapical radiograph showed 23
placed distobuccal to 24(Fig 5). Routine blood investigations were within normal limit.
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Oral hygiene instructions was given on first visit. Scaling and root planing was completed in next two
visits. Extraction of 63 was done under local anaesthesia (1:200,000 lidocaine hydrochloride with adrenaline).
After 7 days, surgical exposure of 23 by apically displaced partial thickness flap was performed under local
anaesthesia and suture given.(Fig 6, Fig 7, Fig 8,Fig 9). Periodontal dressing was given. The medications
prescribed were, Amoxicillin (500 mg) thrice a day for 5 days and a combination of ibuprofen (400mg) and
paracetamol (325mg) twice daily for 3 days.Post operative instructions were given and she was instructed to
report after 24 hours of surgery and then after 7 days. After 7 days, suture was removed and orthodontic traction
was applied to erupt the tooth. (Fig 10) The patient is being followed on 5 months, 7 months and 1 year 3
months after surgery. Significant amount of attached gingiva was created apical to the 23. (Fig 12, Figl3 and
Fig 14)

I11. Discussion:

In the exposure of impacted teeth it is important to maintain the mucogingival complex to help ensure
the healthy long-term periodontal status of the tooth.

To create a satisfactory width of the gingiva for the permanent tooth, the tissue entrapped between the
erupting tooth and the deciduous tooth is usually utilized as donor tissue. (9 -10)For successful implementation
of this procedure partial thickness flap elevation is main requisite. Thick gingival biotype is another important
criteria for partial thickness flap elevation along with surgical skill. It requires little more time than normal
gingivectomy procedure. But the end result of this procedure is aesthetically as well as functionally acceptable
than any other procedures.

Gingivectomy technique is simple and quick to carryout but sacrifices healthy attached gingiva and may
increase the risk of detrimental changes in the periodontal tissues.(11)

In situations where the labially impacted tooth is positioned very high within the buccal sulcus, near to
the nasal spine or deep within the alveolus, an apically repositioned flap may be difficult to use. (12 ) In these
clinical situations the surgical method of choice is the closed eruption technique. The disadvantage of this
technique is that once the flap has been replaced no direct inspection of the tooth can be made.(13)

IV. Conclusions:

The purpose of this case report was to describe the apical reposition partial thickness flap surgery for
exposure of permanent maxillary canine for orthodontic purpose in a 14-year-old girl. The advantage of this
procedure over gingivectomy is it can allow preserving tissue for future attached gingiva and there will be no
vestibular shortening. Good aesthetic and functional results were achieved within reasonable time period.
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Fig 8 After canine exposure

Fig 7 Partial thickness flap elevation
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Fig 14 After lyear nd 3 months of
Orthodontic Therapy
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