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Free gingiva graft/apically positioned flap for keratinized gingiva
augmentation following horizontal ridge augmentation: case report

Young-Wook Seo*, Inpyo Hong*, Su-Hee Jeon, Young-Woo Song, Jae-Kook Cha, Jeong-Won Paik, Ui-Won Jung,
Seong-Ho Choi

Department of Periodontology, Research Institute for Periodontal Regeneration, College of Dentistry, Yonsei University, Seoul, Korea

Insufficient thickness of keratinized gingiva and shallow oral vestibule around dental implants may hamper hygienic control of pa-
tients. Lack of oral hygienic control can cause peri-implant disease. To secure sufficient keratinized gingiva around implant, apically
positioning flap with or without free gingival graft can be choice of treatment. (Case 1) A 66 year-old female patient was planned to
place implant on upper left first premolar and first molar area, and prosthetically reconstructed with i24 = 26. In clinical and radio-
graphic analysis, 1 to 2 mm of narrow keratinized gingiva and insufficient alveolar bone dimension was found. Implant placement
was done with guided bone regeneration(GBR). In second surgery, apically positioning flap with free gingival graft was done simul-
taneously. The width of keratinized gingiva was increased to 3 to 4 mm and well maintained, (Case 2) A 74 year-old female patient
was planned to place implant on lower right second premolar and first molar area. In clinical and radiographic analysis, insufficient
alveolar bone dimension and 1 to 2 mm of narrow keratinized gingiva was found. Implant placement was done with guided bone
regeneration (GBR). In second surgery, apically positioning flap was done simultaneously without additional graft. The width of ke-
ratinized gingiva was increased to 3 to 4 mm and well maintained. Both apically positioning flap with and without free gingival graft
showed stable and sufficient gaining of keratinized gingiva around implant fixture. Loss of keratinized tissue due to alveolar bone re-
sorption and flap releasing in GBR procedure was recovered by apically positioning flap. Sufficient keratinized gingiva over 2 mm
width was secured before final prosthesis. Both apically positioned flap with and without free gingiva graft can be adequate treat-
ment for lack of keratinized gingiva. Using free gingival graft have advantage in predictability of outcome, and apically positioning
flap without graft have advantage in patient morbidity. Considering clinical situation, both treatment can be adequate choice for se-
curing keratinized gingiva. (THE JOURNAL OF KOREAN ACADEMY OF OSSEOINTEGRATION 2020;12(1):32-41)
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Figure 1. Pre-op analysis. (A) Clinical photo of case 1 (occlusal view). (B) Clinical photo (lateral view). (C) CBCT (occlusal view). (D) CBCT (cross—

sectional view). (E) CBCT (panoramic view).
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Figure 2. Implant 1st surgery procedure of case 1. (A, B) Full thickness flap elevation and implants (dentium superline 1) installation. (C) Bone graft
material (the graft 0.5 g) and collagen membrane (collagen membrane P) graft. (D, E) Primary closure using suture (occlusal view, lateral view). (F)

Periapical X-ray (fixture installation).
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Figure 3. Free gingival graft with apically positioned flap at implant 2nd surgery procedure of case 1. (A, B) Clinical photos at pre—op state (lateral
view, occlusal view). (C) Partial thickness flap elevation. (D) Recipient site preparation with apically positioned flap using periosteal suture. (E) Free
gingiva taking from right palate. (F) Healing abutment connection and free gingiva graft.
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Figure 4. Clinical photographs of comparing the surgical site of case 1. (A, B) Pre—operative state. (C) Comparing pre—operative and post— operative
state (occlusal view). (D) Comparing pre—operative and post— operative state (lateral view).
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Figure 5. Pre—op analysis. (A) Clinical photo of case 2 (lateral view). (B) Clinical photo (occlusal view). (C) CBCT (occlusal view). (D) CBCT (panoramic

view). (E) CBCT (cross—sectional view).
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Figure 6. Implant 1st surgery procedure of case 2. (A) Full thickness flap elevation and implants (dentium superline lll) installation with Decortification,
(B) Bone graft material (the graft 0.5 g) and collagen membrane (collagen membrane P) graft. (C) Primary closure using suture (occlusal view). (D)
Stich—out 12 days after the surgery (occlusal view). (E) Periapical X-ray (fixture installation). (F) Panorama X-ray (fixture installation),
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Figure 7. Apically positioned flap at implant 2nd surgery procedure of case 2. (A, B) Clinical photos at pre—op state (lateral view, occlusal view). (C)
Partial thickness flap elevation. (D) Apically positioned flap using periosteal suture after healing abutment connection. (E, F) Stich—out 12 days after

the surgery (lateral view, occlusal view).
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Figure 8. Clinical photographs of comparing the surgical site of case 2. (A, B) Pre—operative state (lateral view, occlusal view). (C) Pre—operative state
(lateral view, occlusal view). (D) Post— operative state (lateral view, occlusal view).
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