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Fig. 1. Panoramic view at 1st visit.

Fig. 2. Intra-oral state at 1st visit.

Fig. 3. Intra-oral photograph before
treatment(Buccal view) .

Fig. 4. Intra-oral photograph before
treatment{QOcclusial view).
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Fig. 5. Periapical radiograph before
treatment.



o wAA ANL A&l WEL AN 1A sFAT)
X8 2 AT Ae B2 AHA nFE AU F
9 4z 94X WHS 2t Fosld] A& 21
o wHE ARJTH TA) BE] 53 NS A Pstn B
go] ¥eld AN S nistel 4 ANE ABssich
AL AAE AlYste kS YA eta BES] Bag o
23 & IFuhg ‘é’7]

Fig. 6. Operation was done by apically
positioned partial-thickness flap.

Fig. 9. Periapical radiograph after 2
weeks. months.

Fig. 7. Application of periodontal pack.

Fig. 10. Intra-oral photograph after 2
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Fig. 8. Intra-oral photograph after 2
weeks.

Fig. 11. Periapical radiograph after 2
months.

Fig. 12. Intra-oral photograph after 2 Fig. 13. Periapical radiograph after 2

years. years.
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Abstract

TREATMENT OF HEAVY MANDIBULAR BUCCAL FRENUM USING APICALLY
POSITIONED PARTIAL-THICKNESS FLAP IN CHILD

Sung-Ryong Lee, You-Hyang Oh, Nan-Young Lee, Chang-Séop Lee, Sang-Ho Lee

Dept. of Pediatric Dentistry, College of Dentistry, Chosun University

The mandibular buccal frenum becomes a problem when its attachment is too close to the marginal gingival.
Heavy buccal frenum mucogingivally results in insufficient attached gingiva, inadequate vestibular depth and al-
so difficulty in eruption of mandibular premolar.

The aim of this study is to demonstrate the effectiveness of apically positioned partial—.thickness flap as ade-
quate mothod in order to remove heavy buccal frenum and expose impacted teeth. The author presents the case
of a 12-year-old boy. He had problems that was prolonged eruption of #34, #35 due to high pull buccal frenum.
After space regaining for normal eruption of #34, #35, we performed apically positioned partial-thickness flap
on #34,35 area. As a results, we confirmed that eruption of #34, #35 has been processed normally. And vestibu-
lar depth, position of buccal frenum and width of attached gingival was within a normal range. Decrease in mus-
cle pull, adequate width of attached gingiva and increased vestibular depth can be expected‘ffom this treat~
ment.

Key words : Apically positioned partial-thickness flap, Heavy buccal frenum
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