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Clinical evaluation of the effects of free gingival and extracellular matrix grafts to
increase the width of the keratinized tissue around dental implants
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Inadequate keratinized mucosa around dental implants can lead to more plaque accumulation, tissue inflammation, marginal
recession and attachment loss. We evaluated the effects of free gingival and extracellular matrix membrane grafts performed to
increase the insufficient width of keratinized tissue around dental implants in the posterior mandible.

A 47-year-old female patient presented with discomfort due to swelling of the lower right second premolar area. Due to severe
destruction of alveolar bone, the tooth was extracted. After 3 months, a guided bone regeneration (GBR) procedure was performed
and then a dental implant was placed 6 months later. During the second-stage implant surgery, free gingival grafting was
performed to increase the width of the keratinized tissue. After 12 months, a clinical evaluation was performed.

A 64-year-old female patient had a missing tooth area of bilateral lower molar region with narrow zone of keratinized gingiva
and horizontal alveolar bone loss. Simultaneous implant placement and GBR were performed. Five months after the first-stage
implant surgery, a gingival augmentation procedure was performed with an extracellular matrix membrane graft to improve the
width of the keratinized tissue in the second-stage implant surgery. After 12 months, a clinical evaluation was performed.

In these two clinical cases, 12 months of follow-up, revealed that the increased width of the keratinized tissue and the deepened
oral vestibule was well maintained. A patient showed a good oral hygiene status.

In conclusion, increased width of keratinized tissue around dental implants could improve oral hygiene and could have positive
effects on the long-term stability and survival rate of dental implants. When planning a keratinized tissue augmentation procedure,
clinicians should consider patient-reported outcomes.
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Fig. 1. (A) Radiograph at the first visit. Severe alveolar bone destruction was seen at the #45 tooth area. (B) Radiograph after 3
months of #45 tooth extraction. (C) Preoperative clinical lateral view before guided bone regeneration(GBR). The insufficient width
of the keratinized tissue is shown. (D) GBR with an allogenic cortico-cancellous bone block and collagen membrane. (E)
Preoperative clinical occlusal view before implantation. (F) Implantation on the regenerated alveolar bone( ¢ 4.0 X 10mm, Superline®,

Dentium, Seoul, Korea)
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Fig. 2. (A) Preoperative clinical lateral view before second-stage implant surgery. (B) A partial- thickness apically - positioned flap was
used. (CD) View of the harvested graft. (E, F) The graft was sutured onto the recipient site with periosteal and interrupted

sutures.
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Fig. 3. (A) Postoperative view after 2 weeks. No inflammation was observed. (B) Postoperative view after 12 months. The increased width
of the keratinized gingiva and the deepened oral vestibule was well maintained. (C) Periapical view after 12 months.
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Fig. 5. (A, B) Extracellular matrix(DynaMatrix®, Keystone Dental, USA) sutured into the recipient site with periosteal and interrupted
sutures during second - stage implant surgery. (C, D) Postoperative view of both sides after 2 weeks. The healing process was

uneventful.
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Fig. 6. (A, B) Postoperative view of both sides after 12 months. The increased width of the keratinized gingiva and the deepened oral Ug
vestibule was well maintained. (C, D) Periapical view of both sides after 12 months. (JL?.'F_
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