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Problems Associated With Attached Gingiva 

• Widening the attached gingiva accomplishes four objectives: 

 

1. Enhances plaque removal around the gingival margin 

2. Improves aesthetics 

3. Reduces inflammation around restored teeth 

4. Allows gingival margin to bind better around teeth and implants with 
attached gingiva 
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Criteria for Selection of Techniques 

1. Surgical site free of biofilm, calculus, and inflammation 

2. Adequate blood supply to the donor tissue 

3. Anatomy of the recipient and donor sites 

4. Stability of the grafted tissue to the recipient site 

5. Minimal trauma to the surgical site 
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time-points 
 

• pre-implant placement 

• post-implant placement 

• post-insertion of the final restoration 
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Techniques and manners 

• Free Gingival Autografts 

• Free Connective Tissue Autografts 

• Apically Displaced Flap 

• Pedicle Autograft 

• Subepithelial Connective Tissue Graft 
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10 



Techniques and manners 

• Subepithelial Connective Tissue Graft 
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• soft tissue augmentation results in less recession of the mid-buccal 
mucosa and a thicker mid-buccal mucosa in immediate implant 
placement compared to no augmentation. 

• Soft tissue augmentation in conjunction with delayed implant 
placement results in less recession of the mid-buccal mucosa and no 
significant increase in thickness of the mid-buccal mucosa compared 
to no augmentation. 

• there is no significant difference between autologous grafts and soft 
tissue substitutes. However, a consistent tendency of less recession 
and thicker mid-buccal mucosa was shown for autologous grafts in 
areas of aesthetic priority. 12 



• There is insufficient evidence for a preferable time-point for soft 
tissue augmentation. 

• The scientific evidence does not consistently demonstrate a benefit of 
soft tissue augmentation procedures in terms of marginal bone level 
changes compared to no soft tissue augmentation. 

• Procedures to increase the zone of keratinized mucosa may improve 
clinical parameters (gingival index, mucosal recession) and plaque 
control compared to no soft tissue augmentation. 

• Interventions to augment soft tissue volume may improve aesthetic 
outcomes compared to no soft tissue augmentation. 
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• Concomitant soft and hard tissue augmentation procedures do not 
significantly improve marginal bone level changes compared to hard 
tissue augmentation alone. 

• Concomitant soft and hard tissue augmentation procedures 
significantly reduce marginal soft tissue recession compared to hard 
tissue augmentation alone. 
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