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Gingival prosthesis mask for perio compromised patient

INTRODUCTION

An ultimate aim of periodontist is the achievement
of an optimal long-term health of the periodontium
along with esthetic result. However, periodontal dis-
ease may lead to bone loss and soft tissue loss resulting
in enlarged gingival embrasures and increased crown
length causing esthetic problems.l-3 Another problem
for the clinician related to gingival recession is hyper-
sensitivity.3,4 High prevalence values for sensitivity of
root surfaces, ranging from 60.3% to 98%4-7 have
been reported as a part of the periodontal disease
process.1,4

Selecting the best esthetic, prosthetic treatment
for teeth with gingival recession in the anterior region
may be challenging. In these situations lip line, gingi-
val line and anatomic crown length are important
factors for esthetic results.8 A high smile line can be an
obstacle to achieving an esthetic outcome. Some au-
thors suggest alternative, conservative prosthodontic
treatments for lost papillae including a gingival flange
retained by precision attachments, a fixed prosthesis
with gingival colored ceramics or a removable gingival
prosthesis.9-12

Gingival prosthesis can be fabricated in resin,
silicone or copolyamide, all of which been shown to be
acceptable in terms of color stability.13 Either a resin or
silicone veneer may satisfy requirements for lip sup-
port and can improve speech by eliminating the escape
of air from the above prosthesis. Gingival prosthesis
have been shown to support the lip and resist trapping
food.14 This device also may be effective in solving
phonetic problerns.12 This article presents a restorative
option for an esthetically compromised patient follow-
ing periodontal surgical treatment using a removable
heat-polymerized polymethylmethacrylate resin gingi-
val prosthesis.

CASE REPORT

A 22 year old male patient reported to periodontics
department with complaint of bleeding gums and mo-
bility of lower anterior teeth since 4-5 months. Clinical
examination confirmed presence of generalized bleed-
ing on probing, with soft and edematous gingiva, deep
periodontal pockets in relation to 11, 12, 21 and 22.
Radiographic examination revealed horizontal bone
loss of about 65 to 75% in particular to maxillary
anterior teeth (Fig 1). The amount of periodontal
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destruction was very much commensurating with
amount of local factors as patient oral hygiene status
was found to be very poor.

A comprehensive treatment plan was developed
that included  oral hygiene instructions,  scaling and
root planning and periodontal flap surgery to eliminate
periodontal pockets.

The primary focus of the periodontal treatment
was to intercept periodontal disease and eliminate
infection. To start with oral hygiene instructions were
given followed by thorough scaling and root planning
procedures. After 4 weeks the response of the tissues
to the above initial therapy was satisfactory and en-
abled us to proceed with next phase of surgical proce-
dure.  Papilla preservation flap surgical technique was
carried out in relation to maxillary anterior teeth in
order to minimize anticipated post-surgical recession.

As the pattern of bone destruction was horizontal, the
bone grafting procedure was not possible during surgi-
cal treatment. After one month of maintenance phase
period, the patient reported back with complaint of
increased crown length, hypersensitivity and esthetic
problem (Fig 2 & 3). The above complaint was antici-
pated owing to severe existing periodontal destruction
and shrinkage of tissues following successful surgical
procedure.

On recall visit, the patient’s oral hygiene mainte-
nance and healing of tissues was found to be satisfac-
tory showing absence of bleeding on probing and reduc-
tion in probing pocket depth.  Periodontal plastic
surgical procedures like root coverage was not consid-
ered owing to severe periodontal destruction in maxil-
lary anterior region. So, an alternative treatment was
planned in terms of fabricating removable heat-poly-
merized polymethylmethacrylate acrylic resin (Lang

Fig 1: Pre-operative radiograph showing about 65 to
75% bone loss in relation to 11, 12, 21, 22

Fig 2: Increased crown length owing to existing
severe periodontal destruction and shrinkage
of tissues following flap surgical procedure

Fig 3: Severe tissue shrinkage causing esthetic prob-
lem following flap surgical procedure

Fig 4: The gingival prosthesis/mask is in position



475Pakistan Oral & Dental Journal Vol 30, No. 2 (December 2010)

Gingival prosthesis mask for perio compromised patient

Super 20 Dentine Acrylic; Lang Dental Mfg Co ) to
manage gingival recession and esthetic problem.

The impression of maxillary arch was recorded
with a vinyl polysiloxane ( Express; 3M of Brazil Ltd,
Sao Paulo, Brazil) using a custom tray made with an
autopolymerizing acrylic resin ( Resina Classico; Artigos
Odontologicos Classico, Sao Paulo, Brazil) to register
the gingival margin and the interproximal dental spaces.
The gingival prosthesis was then waxed by incorporat-
ing acrylic tooth to close midline diastema and pro-
cessed with a heat- polymerized polymethylmethacrylate
resin. The prosthesis was then polished and carefully
adjusted with acrylic resin burs. The patient was
advised to insert the prosthesis by placing it
interdentally and pressing it in position (Fig 4). The
patient readily adapted to the prosthesis and was
satisfied with the result (Fig 5). One year post-opera-
tive radiograph showed appreciable bone regeneration
(Fig 6). The patient was recalled every 4 months for a

Fig 5: Achieving esthetics with gingival prosthesis/
mask

Fig 6: Post-operative radiograph showing appreciable
bone regeneration after one year

period of 2 years and oral hygiene instructions were
reinforced. No complications were observed. Finally
the patient was put on long term maintenance phase.

CONCLUSION

A removable gingival prosthesis/mask may be an
alternative prosthetic procedure to treat advanced
tissue loss achieving esthetic results and patient satis-
faction at an affordable cost.
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