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XIS ABSTRACT

Gingival Enlargement,

S P Background: Gingival enlargement can be treated with periodontal

Gingivectomy therapy, starting with the initial phase therapy, which includes dental
health education and scaling-root planning. When the enlargement
Indonesian Journal of Dentistry persists after the initial treatment is carried out, a surgical procedure,

uames o tses vew 205 s 279 pamely gingivectomy, is needed.

DO hitps:/doi.org/10.26714/jd.v5i1.16308 Methods: A 22-year-old male patient came to RSGM UNIMUS
complaining that his upper front gums appeared enlarged. The patient
had been aware of the complaint since the examination during the scaling
procedure two weeks ago. There was no pain in the enlarged gums, but
they bled when brushing his teeth. The patient wanted to get treatment
for his gums. The patient denied any relevant medical history and
allergies.
Outcome: The gingivectomy in this patient improved the gingiva
appearance and lengthened the clinical crown on the upper anterior teeth.
Conclusion: Gingivectomy was proven to be an effective surgical
therapy to eliminate gingival enlargement and maintain the proportional
gingival appearance, especially on the anterior teeth. However,
considering the complexity of the case, more extensive mouth
rehabilitation is required.

INTRODUCTION

Poor oral and dental hygiene can cause gingival inflammation, which can facilitate the buildup
of plaque and calculus and will affect the prevalence of the severity of inflammation in gingiva. Non-
optimal plaque control causes a buildup of supragingival plaque bacteria, which causes gingiva
inflammation. The inflammation that occurs can cause gingival enlargement.* Gingival enlargement
is a common symptom of gingival disease. Gingival enlargement is a condition that can cause aesthetic
and dental hygiene problems. 2 Factors causing gingival enlargement can be local factors and systemic
factors. Local factors include plaque accumulation accompanied by poor oral hygiene.? The clinical
appearance of healthy gingiva is coral pink, with a knife-edged margin, and the interdental papilla is
pyramidal. Its consistency is firm and tightly positioned around the tooth. The gingiva margin is

located at 1-2 mm coronally from the cementoenamel junction (CEJ).*
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Periodontal treatment begins with an initial phase therapy that includes dental health education
(DHE) and scaling-root planning. If gingival enlargement does not subside after these treatments, a
gingivectomy is required.®

Gingivectomy is the cutting of enlarged gingival tissue (hyperplasia) by removing pockets to
eliminate pockets and inflammation and obtaining a physiological, functional, and aesthetic gingival
shape. The aim is to eliminate pockets and gingival inflammation so that physiological, functional,
and aesthetic gingiva is obtained, making it easy to maintain oral and dental hygiene.®

The most common etiology of gingival enlargement is due to the presence of bacterial plaque.
Meanwhile, the predisposing factors for gingival enlargement are the presence of dental caries and
crowded teeth.” Crowded teeth can cause gingival enlargement, resulting in gingival pockets with or
without attachment loss. Therefore, orthodontic treatment is needed to improve dental aesthetics by

correcting crowded teeth and improving the gingiva.®

RESEARCH METHOD

A 22-year-old male patient came to RSGM UNIMUS with complaints that his upper front gums
appeared enlarged (Figure 1.A-B). The patient had been aware of the complaint since the examination
during the scaling procedure two weeks ago. There was no pain, but the gum bled when brushing his
teeth. The patient wanted to get treatment for his gums. The patient denied any relevant medical history
or allergies. He brushed his teeth twice daily during morning and evening showers, using a soft

toothbrush and fluoride toothpaste.

Figure 1. (A) Clinical photo (B) Photo of the patient smiling (C) Panoramic radiography examination.
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The patient was diagnosed with plague-induced gingival enlargement. Treatment planning
involves the initial phase, eliminating the etiological factors by scaling and root planning. Then, an
evaluation will be carried out at the next control visit. The results of the intraoral examination after the
scaling and root planning showed that there were still signs of inflammation on teeth 12, 11, 21, and
22 (Figure 1.C). Therefore, the surgical phase continued with gingivectomy. Before the surgical
procedure, teeth 12, 11, 21, and 22 were examined (Table 1) and clinical crown length measurements
(Table 2).

Table 1. Results of intraoral examination

Probing Depth

Information OHI O’Leary 12 11 21 22

b FMDUFMDUFMD F M

Visit 1 4,5 40,38% 5 2 4 3 3 5 4 4 3 4 3 4
Visit 2 2,49 37% 5 3 5 5 3 5 5 3 5 5 3 5
Visit 3 3,99 39,81% 4 3 3 5 3 4 5 3 5 3 2 5

Note: D: Distal, F: Facial, M: Mesial

Table 2. Pre-surgical clinical crown length

Tooth 12 11 21 22
Crown length 8 mm 10 mm 9mm 8 mm

Treatment begins after checking vital signs and filling out informed consent. The gingivectomy
procedure begins with asepsis using 10% povidone-iodine with a circular technique. The infiltration
anesthesia was administered using 1 cc of pehacaine in the mucobuccal fold between teeth 22-21 and
between teeth 11-12. Then a numb test was conducted to determine whether the anesthesia had worked
(Figure 2). A 2 mm bleeding point was made using a probe and explorer, followed by outlining by
connecting one bleeding point to another (Figure 3).

Figure 2. (A) Asepsis of the working area (B) Infiltration anesthesia (C) Numb test examination.
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Figure 3. (A) Bleeding points for teeth 12 and 11 (B) Outline incisions for teeth 12 and 11 (C) Bleeding points for teeth
21 and 22 (C) Outline incisions for teeth 21 and 22.

An external bevel incision was done 1 mm apically from the bleeding point, forming a 45-degree
angle coronally using blade number 15 and a discontinued incision technique starting from the distal
to the mesial. Root planning was carried out to remove the remaining granulation tissue, necrotic

cementum and calculus with Gracey curette #1-2 with the sharp part facing the tooth surface (Figure

4).

Figure 4. (A) Incision of teeth 12 and 11 using blade no. 15 (B) Incision of teeth 21 and 22 using blade no. 15 (C) Removal
of granulation tissue of teeth 21 and 22 (D) Removal of granulation tissue of teeth 21 and 22.
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After gingivectomy, gingival curettage was carried out on the interdental part of the same teeth,
with Gracey curette #1-2 penetrating along the soft tissue with horizontal movements. Gentle finger
pressure on the outer surface helps supports gingiva. The granulation tissue is removed with a scooping
motion of the curette against the gingival wall. The area was irrigated with NaCl solution to remove
debris, and then the tissue was gently pressed to the tooth surface, allowing the cessation of bleeding

and adaptation of the soft tissue to the root surface (Figure 5).

Figure 5. Gingival curettage between teeth 12 and 11, and gingival curettage between teeth 11 and 21.

Gingivoplasty was carried out to reshape the gingiva using a diamond round bur and using blade

number 15. Bleeding was carefully controlled using gauze (Figure 6).

Figure 6. (A-B) Scaling and root planning on teeth undergoing surgery (C-F) gingivoplasty to reshape the gingiva using a
diamond round bur and blade no. 15.
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The periodontal dressing was manipulated and applied to the surgical area to protect the post-
gingivectomy wound (Figure 7) and followed by prescribing analgesic and 0.12% chlorhexidine

gluconate mouthwash. The patient was instructed for the follow-up visit two weeks after the surgery.

Figure 7. (A) Clinical picture after the procedure (B) manipulation of the periodontal dressing (C) application of the
periodontal pack to the surgical area.

At the two-week recall visit, the patient had no complaints. The clinical crowns appeared longer.
The probing depth inspection has not yet been carried out. The gingiva is in good condition, but the

gingival margin is slightly rounded. There was minimum plaque accumulation (Figure 8).

]
I8t

Figure 8. (A) Clinical crowns (B) Photo when the patient smiles.

DISCUSSION

Poor oral hygiene causes plaque buildup and leads to periodontal problems and tooth decay.
Factors that promote plaque buildup and retention include poor oral hygiene, abnormal relationships
between adjacent and opposing teeth, lack of tooth function, improper restorations, orthodontic
treatment, and habits. Poor oral hygiene is associated with the recurrence of gingival enlargement.

Therefore, there is a close relationship between oral hygiene and the prevention of gingival
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enlargement relapse. Proper orthodontic treatment vastly improves plaque control in crowded teeth.®
Caries on the patient's teeth might also provoke gingival regrowth after gingivectomy due to the
accumulation of bacteria.

Gingival enlargement occurs due to proliferation of blood vessels and fibroblast cells. In gingival
enlargement, the production of type-1 collagen, heat-shock protein (HSP)-47 increases. This condition
is followed by a decrease in matrix metalloproteinase (MMP)-1 and MMP?2 levels. The decrease in
both MMPs results in a decrease in the physiological mechanism of extracellular matrix degradation.®
Gingivectomy and gingivoplasty are periodontal surgical procedures that remove pockets and gingival
inflammation to obtain physiological, functional, and aesthetically pleasing gingiva.’ Gingivectomy
and gingivoplasty help remove gingival overgrowth and maintain good oral hygiene, crucial for
preventing plaque buildup.'”

Management of gingival enlargement can be divided into two phases: non-surgical and surgical.
The non-surgical phase is the first phase, in which the etiological factor must be removed, along with
mechanical therapy consisting of scaling and root planning. This phase usually helps resolve the
inflammatory component. Surgical procedures such as gingivectomy and gingivoplasty are performed
later to remove the fibrotic component and restore the normal gingival contour.'!

Gingivectomy, curettage, or other surgical procedures will be performed when the plaque index
is less than 10% so that optimal healing can be achieved, and recurrence can be prevented after the
surgery.'? In cases where crowded teeth are present, orthodontic treatment is recommended so that it
will make it easier for patients to maintain cleanliness and reduce relapses after gingivectomy and
curettage.

The patient was prescribed 500 mg of mefenamic acid and 0.12% chlorhexidine gluconate
mouthwash. The patient was given analgesics after gingivectomy and curettage for pain management
after surgery. Pain management generally uses analgesics such as opioids and NSAIDs (Non-Steroid
Anti-Inflammatory Drugs). Treatment of mild acute pain is NSAIDs, moderate acute pain using
NSAIDs and weak opioids, while severe pain requires strong opioids such as morphine and a

combination with NSAIDs.!3

CONCLUSION
Although the gingivectomy in this case managed to lengthen the clinical crown, it showed less-
than-desirable results due to several limitations. Existing caries and crowded teeth require further

intervention before the surgical gingivectomy can produce ideal results.
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