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FRENECTOMY VERSUS GINGIVAL GRAFTS WHAT WORKS WHERE
How to surgically repair a defective gingival attachment apparatus has been studied for
many years and resulted in a number of different procedures that attempt to repair and/or
regenerate lost tissue. Standard procedure involves a gingival graft (either from a donor
site or pedicle) or apical positioning of the mucosa. A frenectomy can accomplish similar
results to a gingival graft without having to have a second surgical site for donor tissue.
Usually, the frenectomy is thought of as either an interim procedure (to be followed by a
gingival graft at a later date) or a procedure that is done during a gingival graft procedure
in preparation of the recipient site. Certain situations are amenable to a frenectomy alone
without additional treatment. In those situations a frenectomy can accomplish a result
that is comparable to a gingival graft without a second surgical site for donor tissue.
Avoiding a second surgical site (especially when it is the palate) is a great benefit to the
patient not only in reduced treatment time, but also in reduced post operative complications as well as significant financial savings.
Determining which areas would qualify for a frenectomy only is based on identifiable clinical factors, but clinical judgement is also important for deciding where a successful result can be expected. Clinical information that is important to note include amount or
lack of any keratinized tissue, size and extent of the frenum, amount of gingival recession
and area of the mouth. Those parameters can be measured and recorded, however
judgement is also important since a less than adequate result will likely lead to another
surgical procedure which could include the need for a gingival graft.
Reviewing each of the clinical parameters will help identify where the frenectomy
works without the need for a gingival graft. In areas without any keratinized gingival tissue it is usually contraindicated to consider a frenectomy only. Doing only a frenectomy
will likely lead to additional gingival recession causing root exposure and may not even
establish a band of attached gingiva. So, there should be a measurable amount of keratinized gingiva (sometimes as little as 1mm) coronal to the frenum. Frenal attachments
are variable in their size and extent. There are no real guidelines to follow regarding size
and extent so this factor is often left up to the judgement of the operator. The amount of
gingival recession should also be considered since it may be of concern to the patient who
may often be quite aware of this aspect of the situation. You may have a successful result

based on criterion you consider important, however the patient may have a quite different
opinion if when they look at their tooth they still see exposed root surface. Lastly, the
area of the mouth that is to be treated will have an important bearing on what procedure
is to be done. The maxillary anterior (except for pre-orthodontic frenectomy in the #8/9
area) and premolars are usually not a good place for frenectomies only since esthetics and
root coverage are most important. Esthetics is always important, though more so in the
maxillary. There is often a recognizable, remaining area of scar tissue after doing a frenctomy only. Where good esthetics is important (this may be determined more by the patient than you) a connective tissue graft is the preferred treatment.
The following photos show some examples of frenectomies and how the post operative results can be comparable to gingival grafts. The phenomenon of coronal advancement of the gingival margin can often occur as a result of a frenectomy and can mimic the
results of a connective tissue graft, however being able to predict when a where this will
occur is difficult.
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