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ABSTRACT
Introduction: Labial frenum of maxillae is capable of creating recession and diastema disturbing esthetics. Frenectomy
was first proposed, later, a number of variations have been established to resolve the problem caused by an abnormal labial
frenum. Apart from their advantages, conventional scalpel technique has some drawbacks as compared to electrocautery and
lasers. Material and Methods: Conventional scalpel technique was used for frenectomy procedure, clinical parameters were
assessed at baseline, 1 week, and 1 month. Results: There was similar improvement at both the given point of time, that is, at
1 week and 1 month postoperatively. Conclusion: This case series showed equivalent clinical results for both the cases treated
with conventional frenectomy procedure.
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INTRODUCTION
Increased esthetic concern in the young aged individuals has led
to increased demand for aesthetic treatment modality with the
sole intent of achieving perfect smile. The continuing presence of
a diastema has been considered a major esthetic problem between
the upper central incisors in adults.[1] Frenum contains muscle
and connective tissue fibers which attach the lip and cheek to the
alveolar mucosa, gingiva, and the underlying periosteum.[2]
Placek et al. classified the frenum in 1974[3] he classified them
depending on the extension of attachment of fibers:
1. Mucosal – fibers which are inserted to the mucogingival
junction
2. Gingival – fibers those are inserted in attached gingiva
3. Papillary – fibers those are extended into interdental papilla
4. Papilla penetrating – fibers that penetrate the palatine papillae
crossing the alveolar process.
Clinically and pathologically, papillary penetrating and
papillary frenum are considered as atypical and associated with loss
of papilla, apical shift of gingiva, and spacing between anterior and
plaque formation.[4] Detection of abnormal frenum can be done
visually by applying tension over the frenum to see the blanching
which is produced due to ischemia in the region.[5]
MATERIALS AND METHODS
The surgical techniques in this study were undertaken at
Institute of Dental Sciences, Bareilly. The subjects underwent

frenectomy for periodontal or orthodontic reasons. A frenum
was careful diagnosed atypical, when it was unusually broad or
there was no apparent attached gingivain the midline [Figure 1].
Theconventional surgical approach was advocated in the midline
diastema cases with anaberrant frenum.
The area was anaesthetized, using 2% lignocaine with
1:80000adrenaline. The frenum was engaged with a hemostatwhich
was inserted into the depth of the vestibule [Figure 2] and incisions
wereplaced on the upper and the under surface of the hemostat until
thehemostat was free. The triangular resected portion of the frenum
withthe hemostat was removed. A blunt dissection was done to
relievethe fibrous attachment [Figure 3]. The edges of the diamond
shapedwound were sutured using black silk with interrupted sutures
[Figure 4]. The area was covered with a periodontal pack. The
packand the sutures were removed 1 week post-operatively [Figure 5].
The classical technique of frenectomy was advocated by Archer
(1961) and Kruger[6] (1964). This approach was introduced to
treat aberrant frenum which is connecting link of fiber attachment
between orbicularis oris with the palatine papilla.[2]
Researchers have also advocated electrosurgery and CO2
lasers for frenectomy, due to the efficacy of an electrocautery
probe in treating safely without post-operative complications and
bleeding.[7]
Corresponding Author:
Dr. Lavanya Kunche, Department of Periodontology and Implantology,
Institute of Dental Sciences, Bareilly, Uttar Pradesh, India.
Phone: +91-8466904776. E-mail: lavanyakunche123@gmail.com

Journal of Dental Sciences and Oral Rehabilitation / Volume 12 / Issue 1 / Jan-Jun 2021

41

Shoaib, et al.: High frenal attachment

Figure 1: Pre-operative photograph showing high frenum

Figure 4: Flap secured with interrupted sutures

Figure 2: Intra-operative photograph with hemostat

Figure 5: 10 days follow up

Z-plasty is designated when there is hypertrophy of the frenum,
which is associated with an interincisor diastema, and when the
lateral incisors have appeared without causing the diastema to
disappear and also in cases of a short vestibule.[9] V-Y plasty was
employed in a case of a papillary type of frenal attachment.[10]
CASE REPORT
Case 1

Figure 3: Intra-operative photograph with incisions creating diamond
shaped surgical site

Traditional procedure of frenectomy was first advocated,[2]
a number of alterations of the various surgical procedures such
as Miller’s technique,[6,8] V-Y plasty,[9] and Z-plasty[10] have been
established to solve the problems which are caused by an atypical
labial frenum. Miller in 1985 advocated the Miller’s technique.[11]
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A 35-year-old female patient was referred to the department of
Periodontology and Implantology for an abnormal maxillary
frenum. The patient was well aware and concerned about the
abnormal attachment of the frenum. Examination revealed a thick
labial frenum of papillary type attachment.
DISCUSSION
Midline diastema, gingival recession, and talking glitches are the
most common pathological conditions seen as a result of abnormal
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high frenum attachment. Excision of high frenal attachment to
the underlying alveolar process is done for the correction of these
conditions.[2]
Various techniques for frenectomy are presented which can be
performed such as conventional scalpel technique, electrocautery,
or lasers. These techniques are conservative and precise to achieve
more functional and esthetic results. Lasers have manifested
the commencement of their use in soft-tissue management, if
we compare the expense of electrosurgery with laser, then the
least expensive diode laser is costly than electrocautery. Despite
various novel techniques which have been introduced, classical
(conventional) technique is still the most widely used technique.[12]
In the era of periodontal plastic surgery, several techniques
are being employed frequently with an aim of providing more
traditional and accurate approach to the treatment. Treatment
of aberrant frenum is emphasized due to the fact that it is one of
the major etiologic factors for midline diastema. Frenectomy or
frenotomy is two surgical procedures which can be carried out
to correct the high frenal attachment. The conventional scalpel
technique is a viable alternative in soft-tissue surgery.[13]
If we compare the healing pattern of laser wounds and scalpel,
the laser wound healing was delayed after the 7th day and 1 month,
scalpel technique wound healed uneventfully with statistically
significant difference.[14]
Delayed healing which happened in laser and electrocautery
can be accredited to damage produced by lateral heat. Due
to unwanted heat production, lateral heat damage is the area
of coagulation necrosis produced around the incision line.[14]
These results were similar to the studies carried out by Buell and
Schuller[15] and Kaur et al.[16]
CONCLUSION
On the basis of the given case report, it can be concluded that
classical conventional scalpel technique is a widely followed
procedure despite the various modifications which have been
proposed for frenectomy as the predictability of the treatment
outcome and healing is faster and certain than other techniques.
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