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Clinical outcomes of modified lateral advanced flap combined with tunnel technique for the treatment
of maxillary isolated soft tissue defect
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Department of Periodontology, Shanghai Ninth People's Hospital, Shanghai Jiao Tong University School of Medicine; Shanghai Key Laboratory of Stomatology, Shanghai
Research Institute of Stomatology; National Clinical Research Center for Oral Diseases, Shanghai 200011, China

[Abstract] Objective - To observe the clinical outcome of the modified laterally advanced flap combined with tunnel technique for the treatment of
maxillary isolated soft tissue defects. Methods - Three of maxillary isolated soft tissue defects were selected, and the modified lateral advanced flap
combined with tunnel technique and subepithelial connective tissue graft was performed to repair the soft tissue defects. Pocket depth (PD), clinical
attachment loss (CAL), recession height (RD), recession weight (RW), gingiva thickness (GT), and keratinized tissue width (KTW) were measured at
baseline and one-year follow-up after treatment and the root coverage rate (RC%) was calculated. Results - Totally three patients were treated, two Miller
Il and one Miller Il . The mean RC% at one-year follow-up was (78.89+18.36)%. The mean CALs at baseline and follow-up were (6.00+1.00) mm and
(1.8341.61) mm. The mean RHs at baseline and follow-up were (5.33+0.58) mm and (1.17+1.04) mm. The mean RWs at baseline and follow-up were
(6.00+1.32) mm and (4.50+3.91) mm. The mean GTs at baseline and follow-up were (0.83+0.29) mm and (1.8340.76) mm. The mean KTWs at baseline
and follow-up were (0.83+0.76) mm and (5.50+0.50) mm. Conclusion - In the treatment of maxillary isolated soft tissue defect, the modified lateral
advanced flap combined with tunnel technique has broad application and valid clinical outcome.
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Note: A. Pre-surgery— a maxillary isolated soft tissue defect was presented. B. Incision. C. Suture of SCTG. D. Suture.
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Fig 1 Schematic diagram of the modified lateral positioned flap combined with tunnel technique
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Tab 1 General information of the patients with maxillary isolated soft tissue defect
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Patient Gender Age Tooth position Miller classification Gingiva biotype Diagnosis
1 Male 25 11 1 Thin Epulis
2 Male 32 13 11§ Thin Acquired mucogingival deformity
3 Male 29 11 m Thin Acquired mucogingival deformity with intrabony defect
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Note: A. Pre-surgery. B. Gingival lesion was completely excised. C. Distal LAF incision and flap elevation, and mesial tunnel preparation. D. SCTG was inserted into the
tunnel flap at the CEJ. E. Suture. F. 1-year post-surgery.
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Fig 2 Surgical procedure and 1-year follow-up of case 1
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Note: A. Pre-surgery. B. Distal LAF incision and flap elevation. C. Mesial tunnel preparation. D. SCTG. E. Tensionless suture. F. 1-year post-surgery.
B3 &l 2 FRIERARE 1 F

Fig 3 Surgical procedure and 1-year follow-up of case 2
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Note: A. Pre-surgery. B. Distal LAF incision and flap elevation, and mesial tunnel preparation. C. Bone grafting. D. Suture of SCTG. E. Suture. F. 1-year post-surgery.

G. Periapical film of #8 before. H. Periapical film 1-year post-surgery.
4 &0 8 FRIEBRAF 1 F

Fig 4 Surgical procedure and 1-year follow-up of case 3
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Tab 2 Comparison of clinical parameters between pre-surgery and 1-year post-
surgery in patients with maxillary isolated soft tissue defect (N=3, mm)

Clinical parameter Pre-surgery 1-year post-surgery
PD 3.68+3.69 1.17+£0.29
CAL 6.00+1.00 1.83+£1.61
RH 5.33+0.58 1.17+1.04
RW 6.00+1.32 4.50+£3.91
GT 0.83+£0.29 1.83+0.76
KTW 0.83+£0.76 5.50+0.50
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