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Free Gingival Graft For Orthognathic Surgery Patient
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In the case of orthodontic t for orthognathic surgery, gingival recession could occur to the

patients with small amount of keratinized gingiva, especially in the incid of labial movement of

mandibular incisor for decompensation. Therefore, to prevent this, the increasing of keratinized gingiva
before the orthodontic treatment is necessary.
The keratinized gingiva is from gingival margin to mucogingival junction and organized into margi

gingiva and attached gingiva , the width between them can be 1-9mm, the appearance can vary according
to individuals. If there isn’t enough keratinized gingiva, inflammation around the teeth can continue

despite the various effort in oral hygiene care.

e

Thus, in our dept. of orthodontics, we consult our orthog surgery pati to the dept. of
periodontics to be evaluated for the amount of keratinized gingiva before the orthodontic treatment. After
the evaluation , if necessary, we perform Free Gingival Graft to gain sufficient amount of keratinized

gingiva for orthodontic tr preventing y gingival r
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A Is the early-treatment the best time for you and patients?
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the patient’s self esteem and parent satisfaction, greater ability to modify growth process,
earlier resolution or interception of the developing malocclusion, reduced surgical possibility
greater patient compliance, higher quality, less extensive therapy, and shoster treatment

time, early correction of phonetic problem, improvement of neriodontic problem, soft tissue
remodeling for beautiful profile, stable post-treatment results@o] Uk,
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