Cover Article

at site (#44, #45), and 1 x 1.8 ml 2 per cent lidocaine
1:100,000 epinephrine given as a palatal infiltration at
site (#14-#16). Horizontal incision made at MGJ of recipient site (#44, #45) with apical dissection of partial
thickness flap to expose periosteal recipient bed. Fullthickness free gingival graft (epithelium and connective
tissue ~1.5-2 mm thick) tissue harvested from donor
site (#15-#16) and immobilized to recipient bed, with
recipient and donor site closure using 4-0 chromic gut
and 5-0 chromic gut sutures. Coe-Pak placed at both
donor and recipient sites. Hemostasis achieved. Reviewed
post-op instructions, diet, OHI.
Rx: Amoxicillin 500 mg (21 tabs) TID until finished;
Ibuprofen 600 mg (20 tabs) Take 1 tab q6h prn pain.

Conclusion
In summary, the versatility of periodontal plastic surgery
procedures now allows periodontal plastic surgeons to
create the framework for the perfect smile even in the
most difficult and compromising conditions. Three
procedures, the FGG, SCTG and PST, were utilized in
different sites in the same patient. Each procedure has
clear advantages and disadvantages that were evaluated
according to the patient’s needs. In addition, all procedures are limited by the amount of avascular root surface,
the height of the interproximal papillae, and the alveolar
bone. To accomplish the desired end result, utilization of
a suitable or a combination of surgical techniques with
proper patient communication is key. OD
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