CASE REPORT

CASE REPORT F1:2014. 7. 30 A 12014, 9. 25 AR 1 2014, 11, 27

1 CRMY efa%e JH XI5 Bxte]
AR 220] Ut 3 21

Rl | ISP S AN R SUTES RPN RS i s

OB A oM EdENSTHEAA

ABS T R A CT OO SO OO SO OO OO OO SO U OO U O SOUPUTRUORUPRPROOOIS

Resective osseous surgery for multiple bony exostoses of the periodontal patient:
A case report

epartment of Periodontology, Research Institute for Periodontal Regeneration, College of Dentistry, Yonsei University
In-Kyeong Lee, Hyun-Chang Lim, Jung-Seok Lee, Seong-Ho Choi, Jung-Kiu Chai, Ui-Won Jung

Bony exostosis, one of the osseous deformities, could act as a contributing factor of periodontal disease since it makes proper
tooth brushing difficult and causes traumatic ulcer. The purpose of this case report is to show improvement of periodontal health
by removal of bony exostoses and creation of physiologic osseous form.

A 58 year-old female patient with recurrent ulcer and pain on bony exostoses located on left maxillary palatal area and both
mandibular buccal areas was treated. Exostoses were removed and physiologically positive osseous form was created following
vertical grooving, radicular blending, flattening interproximal bone and gradualizing marginal bone. The patient showed no further
recurring traumatic ulcer and bone exposure. Moreover, periodontal pocket was eliminated and food impaction was decreased.

In conclusion, periodontal health could be achieved through removal of multiple bony exostoses and development of ideal
osseous form.
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Fig. 1. Pre-operative clinical photography. (a) Right maxillary occlusal view (b) Left maxillary

. (a
occlusal view (c) Right mandibular occlusal view (d) Left mandibular occlusal view (e) Right

o) R
mandibular buccal view (f) Left mandibular buccal view,

‘ -
Fig. 2. Pre-operative radiography. (a) Panoramic view (b-d) Three-dimensional reconstructive and

cross-sectional views of computerized tomography (b) Left maxillary site (c) Right mandibular

site (d) Left mandibular site
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Fig. 3. Left palatal exostosis removal. (a) Flap elevation and excision of exposed palatal
exostosis (b) Saw-shaped piezo-electric device (c) Wafer application following suture.

Fig. 4. Histology of excised left palatal exostosis. Histologic findings: mature lamellar
bone, clinically compatible with palatal exostosis (Hematoxylin-eosin stain; x40).
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Fig. 5. Left mandibular buccal exostosis removal. (a) Pre-operative clinical photography
(b) Gross removal using a denture bur (c) Vertical grooving (d) Radicular blending (e)
Flattening interproximal bone (f) Gradualizing marginal bone (g, h) Physiologically
contoured bone (g) buccal view (h) occlusal view (i, j) Suture (i) buccal view (j)

occlusal view.
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Fig. 6. Right mandibular buccal exostosis removal and implant placement on #47. (a)
Flap elevation (b) Physiologically contoured bone (c) Implant placement (d) Suture.

Fig. 7. Follow-up photography. (a) Left palatal site (13 months after operation) (b) Left
mandibular buccal site (12 months after operation) (c) Right mandibular buccal site (11

months after operation).
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ortH o g oF 1nn AE X|F Zo|7) A denture bur, low speed round burg A3}
i, Ze HEa) dbFo] san it olEFoe] e t}. Piezo—electric device= denture burl}
AAZ M A HRSOR Ze7hs FEHl= HAI3 21 low speed round burkth £E7p tha =RIARE
Q7] Wil A|A A} GF Z|otof| A 22 ElEo] A 243 FE| 2 AA7} 71s8te] RAHARE Al 4=
ool WIHOR ARARTOl AAGAUL U A EBS YUFBE = 2
(table 1). A Aoy & &9 ATFd> & e ASYA] A7 o] AR o] go] TRssltt Y. o]
ZE)A] ekgton] A4 W X|713140] ARgo] go)3 o FEE thEo] EE2FOoR o] &5 bone
A AR o2 Sk s o] FAFE AT Ae rongeur £ bone mill& AREste] YR o2
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Table 1. Clinical parameters of surgical sites (mm).
#25 #26 #35 #36 #37 #a4 #45 446
site MMD  MMD MMD  MMD  MMD MMD  MMD  MMD
A B 223 323 323 423 423 323 323 424
o P b 323 323 323 323 323 223 223 323
et B 223 323 323 323 323 223 323 323
OSFOP b 323 323 323 323 323 223 223 323
; B 000 000 001 000 000 010 000 002
- P b 000 000 000 000 000 000 000 000
B 000 000 012 001 000 010 010 023
Post-op
P/ 000 000 000 000 000 000 000 000
; B 223 323 324 423 423 333 323 426
oL P b 323 323 323 323 323 223 223 323
et B 223 323 335 324 323 233 333 346
OSFOP by 323 323 323 323 323 223 223 323

= mesial; M = middle; D = distal, B = buccal; P/L =

palatal or lingual.

PD = probing depth; REC = gingival recession; CAL = clinical attachment level; Pre-op = pre-operation; Post-op = post-operation; M
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