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Periodontal esthetics: Gingival veneers — A Case Report
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Abstract:Development of gingival marginal and papillary recession is common sequele of periodontal disease
impairing the esthetic and functional activity making surgical management at times difficult. A non-surgical
conservative approach was carried out in this case report to tackle the recession in a novel way using pink
coloured composites/ gingival composites to achieve good pink and white appearance and maintain oral
hygiene.Gingival composites are available in various shades to allow matching with the tissue and can be used
to restore cervical abrasions due to traumatic tooth brushing, gingival recession, papillary deficiency.
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1. Introduction

Chronic periodontal disease results in destruction and degeneration of the supporting bone and the
periodontium. Consequently, it may lead to increased bone loss, attachment loss, gingival recession, mobility,
and drifting of teeth." Gingival recession and loss of the interdental papilla (also known as open gingival
embrasures or black triangles) impairs oral hygiene maintenance, contributes to retention of food debris
adversely affecting the health of the periodontium, impairs the esthetics, exposed root causes dentinal
hypersensitivity and is susceptible to root caries.? Reconstruction of this lost interdental papilla is difficult
surgically, according to Tarnow et al., the distance between the contact point and alveolar crest should be at
least 5 mm for the formation of the interdental papilla.® Also, treatment of gingival recession depends on type of
recession, Class | and Il can be managed surgically whereas severe and extensive recession involving multiple
teeth can be managed non-surgically with a gingival prosthesis after control of periodontal disease, as surgical
reconstruction becomes difficult due to inadequate bone support.* With the advent of gingival composites, it is
possible to provide esthetic, comfortable and accurately fitting gingival veneers, that will restore the interdental
papilla and gingival recession. This method is an innovative treatment option for dealing with esthetic
challenges which cannot be managed surgically.?

Il1. Case Report
A 38-year-old female patient reported to the Department of Periodontics, Aurangabad with the chief
complaint of bleeding, receeding gums and open spaces between teeth causing food accumulation. Also the
patient was dissatisfied with the appearance of her existing dentition [Figure 1].
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On clinical examination, patient had no relevant medical history,had gingival recession with loss of the
interdental papilla involving maxillary (13, 12, 11, 21, 22, 23) with no contact point between 11 and 12, pinkish
brown pigmentation of the marginal and attached gingiva and the pockets measured in the range of 3-4mm.

The treatment plan was to first eliminate the periodontal inflammation, followed by rehabilitation using gingival
composite (pink coloured composite) for the maxillary anteriors as the bone loss between the maxillary anteriors
was extensive to obtain complete reconstruction of the gingival tissues by surgical technique.

Procedure:

Prior to beginning the procedure shade matching was done. The teeth were isolated and etched using
37% phosphoric acid for 30 seconds [Figure 2]. Teeth were then blotted dry and dental adhesive bonding agent
(Ivoclar bonding agent) was applied and light cured according to manufacturers’ instructions [Figure 3]. The
lost tissues were constructed using pink colored composite (SHOFU Beautiful ii Composite — Dark pink /
Brown) in layered pattern. The interproximal areas were built-up first followed by the marginal area [Figure 4].
Final contouring was performed using a composite finishing and polishing system.
Patient was given post- operative oral hygiene instructions and kept on follow up.
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I11. Discussion

Patients with advanced periodontitis are at high risk for gingival recession and open gingival
embrasures (“black triangles”). Surgical treatment for the aesthetic and functional problems caused by open
gingival embrasures are often insufficient to re-establish ideal aesthetics.

Gingival restoration with gingival coloured “pink” composite resin materials can overcome the
Iimit?tions of grafting and can be a good alternative for reconstructing tissue lost due to extensive alveolar bone
loss.

In this case report, gingival composite material has been tried for restoration. This is an easy technique
to achieve esthetics and is less time consuming.

Important points to be considered for this technique are:
1. It is anesthetic chairside composite restorative procedure which can be adapted to manage cases of papillary
deficiency and gingival recession non-surgically after control of periodontal inflammation.
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2. The patient should be advised for good plaque control and maintenance of the prosthesis.
A disadvantage of this technique is that it may require a change of restoration due to color instability after a
period of time.

IVV. Conclusion
Use of pink coloured composites is a novel way to manage non-surgically the recession and papillary
deficiency in individuals to satisfy the esthetic needs and maintain oral hygiene.
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