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Introduction:-

The maxillary anterior frenum is afold of mucous membrane that connectsthe midline of maxillary anteriorgingiva
to the inner surface of the lip.(Gray H 1995).1t is a normal anatomical finding in the oral cavity. However, if this
frenum is present as thick, broad and fibrous tissue with papillary penetrating attachment, it may interfere with the
normal function of the upper lip, the maintainence of proper oral hygiene and may lead to the compromised esthetics
and diastema formation and gingival recession.(Devishree et al 2012)

Maxillary anterior spacing or diastema is a common aesthetic complaint of patients and is frequently seen in
children especially in the mixed dentition stage. The maxillary midline diastema, locatedbetween the maxillary
central incisors, isrelatively common during the mixed dentition stage. Though, a midline diastemawider than 2 mm
rarely closes spontaneouslyduring further development, this persistentpresence has long been considereda pathologic
entity and dental abnormality. Various factors can be contributing towards such pathological conditions.(Lindsey
D1977)

In rare cases, the maxillary frenum ifexceptionally hypertrophic, may inhibit theorthodontic closure and may
become traumatizedand painful. In these cases, it isadvisable to surgically remove it before theend of the orthodontic
therapy. (Meister F et al 1981)Furthermore, it has been shown that theremoval of the frenum before orthodontic
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leads to a more rapid crown approximationof the incisors.Abnormal frenal attachment can cause or aggravate the
gingival recession. It may cause difficulty in the closure of the midline diastema.(Campbell PM et al1975)

The indications for surgical removal ofthe maxillary midline frenum are usually thefollowing:

1. Prevention of median diastema formation

2. Prevention of postorthodontic relapse of a median diastema

3. Facilitation of oral hygiene procedures

4. Prevention of gingival recession (although maxillary frenum have never been clearly shown to lead to
recession)(Kahnberg KE 1977)

The aberrant frena can be treated by frenectomyor by frenotomyprocedures. Frenectomyis the complete removal of
the frenum, including its attachment to the underlying bone, while frenotomyis the incision and the relocation of the
frenal attachment. (Dibart S et al2006 )

Various modalities can be used to surgically excise this aberrant frenum. It can be done by conventional method
using blade and scalpel, using soft tissue laser or eletrocautery.

The techniques which were employed for conventional frenectomy were:
Conventional (Classical) frenectomy

Miller’s technique

V-Y Plasty

Z Plasty

Frenectomy by ELECTROCAUTERY and LASER(Kumar V et al 2015 )

abrwdE

The present case report mentions about one such case where an aberrant frenum was excised surgically using the
conventional (CLASSICAL) technique.

Case report:-

A 12-year-old patient reported to the Department ofPedodontics and Preventive Dentistry, Subharti Dental College
and Hospital, Meerut with the chief complaintofsoft tissuegrowth in the upper front tooth region.(Fig 1-Fig 2) Also
there was associated discomfort in speaking and chewing from front teeth. Patient’s medical history did not reveal
any systemic disease.Intra-oral examination revealed presence of a rotated right maxillary central incisorand a
hypertrophied,broad, thick labial frenum of papillary penetrating typeattachment.

A diagnostic test, i.e., blanching test was performed foran abnormal high frenum attachment. After obtaining
informed written consent from the parents, decision was made to remove high frenal attachment by a conventional
surgical technique. The primary goal was to improve the esthetics and contours of superior lip line

Frenectomy was carried out under local anaesthesia using No. 11 Bard Parker blade. The frenum was engaged with
a haemostat which was inserted into the depth of the vestibule and incisions were placed on the upper and the
undersurface of the haemostat until the haemostat was free.(Fig 3) The triangular resected portion of the frenum
with the haemostat was removed.( Fig 4- Fig 5) A blunt dissection was done on the bone to relieve the fibrous
attachment.( Fig 6) The edges of the diamond shaped wound were sutured by using 5-0 black silk with interrupted
sutures. (Fig 7) The area was covered with a periodontal pack. The pack and the sutures were removed 1 week post-
operatively.

The patient was recalled after aweek for suture removal. After one week satisfactory healing was observed. The
patient was followed up for a period of 1 year and Significant improvement was observed at the end of 1 year
.Patient did not complain of any disturbance in speech and in chewing from front teeth after the removal of high
frenum.

The overall appearanceof the patient’s soft tissues, gingivaand superior lip were found tobe healthy and esthetic. The
patient was referred to the department of orthodontics for the treatment of rotated maxillary central incisor.
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Discussion:-

Aesthetic concerns have led to an increasing importance in seeking dental treatment, with the purpose of achieving
perfect smile. The continuing presence of a diastema between the maxillary central incisors, has often been
considered as an aesthetic problem. The presence of an aberrant frenum being one of the aetiological factors for the
persistence of a midline diastema, the focus on the frenum has become essential.(Huang WJ et al1995 )

Labial frenumoriginates as a remnant ofthe tectolabial bands, which are embryonicstructures and connect the
tubercle of theupper lip to the palatine papilla.(Edwards JG 1977) Histologically, it contains elastic fibers
andcollagen tissue components, although striated(skeletal) muscle fibers are frequentlyfound in biopsy
specimens.(Ross RO et al 1990)

Frenal attachments have been classified asMucosal, Gingival, Papillary and Papilla penetrating.

1. Mucosal — when the frenal fibers are attached upto the mucogingival junction.

2. Gingival —when the fibers are inserted within theattached gingiva.

3. Papillary — when the fibers are extending into theinterdental papilla.

4. Papilla penetrating — when the frenal fibers crossthe alveolar process and extend up to the palatinepapilla.

The labial frenum is considered as pathological if it is abnormallylarge or wide and if no attached gingiva is
apparent along themidline.The presence of abnormal frenumis theCause for midline diastema and was supported
byother researches. (Angle EH 1907)

Midline diastema is often considered as the anterior midline spacing greater than0.5 mm between the proximal
surfaces of adjacent teeth.He reported that the incidences of maxillary and mandibularMidline diastema are 14.8%
and 1.6%, respectively .(Keene HJ 1963)

Weber listed the causes for spacing between the maxillary incisors as: a result of high frenum attachment;
microdontia;macrognathia; supernumerary teeth; peg laterals; missing lateral incisors; midline cysts and habits such
as thumb sucking, mouth-breathing and tongue-thrusting.(\Weber1972 )

Hence, frenectomy is an optimum solution to get rid of the abnormal frenum. Frenectomy can be done through
conventional method using the blade and scalpel or using lasers and electrocautry. Though lasers and electrocautry
has an added advantage of providing a bloodless field, the major advantage of doing frenectomy by conventional
means is that the healing is by primary intention.

The classical technique was introduced by Archer (1961) and Kruger (1964). This approach was advocated in the
midline diastema cases with an aberrant frenum to ensure the removal of the muscle fibres which were supposedly
connecting the orbicularis oris with the palatine papilla (Jhaveri H 2006)

Generally abnormal frenal attachment may require removaleither before orthodontic treatment or at the end of
activetreatment. The advantage of excision prior to orthodontictreatment is the ease of surgical access.(Koora et al
2007)

In the present case the rotated central incisor can be one of the cause of the high frenal attachment and the
corresponding midline diastema. In some cases, the maxillary frenum ifexceptionally hypertrophic, inhibit
theorthodontic closure or may become traumatized and painful. In these cases, it isadvised to surgically remove it
before theend of the orthodontic therapy.

In the present case, a papillary penetrating frenum was observed in an adolescent. Considering the size and the type
of attachment, surgical excision using the scalpel and blade was planned. The optimal dose of analgesics and
antibiotics were prescribed to the patient to prevent post surgical complications.

Patient was recalled after one week for suture removal. Uneventful healing was observed during the healing phase.
Patient was followed up for one year. There was no relapse of the outcome. (Fig 8 — Fig 9)
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Fig 2: Pre —operative photograph showing papillary penetrating frenum attachment(PALATAL ASPECT)
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Fig 3: Intra—operative photograph showing incision.

Fig 4: Intra—operative photograph showing undermining of fibers.
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Fig 5: Complete removal of frenum

Fig 6: Tissue removed
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Fig 7: Sutures placed.

PNy L\

Fig 8: One week post- op photograph showing satisfactory healing.
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Fig 9: 1 year post op photograph showing no recurrence.

Conclusion:-

An aberrant frenum can be removed by any of the modification techniques that have been proposed, however, a
functional and an aesthetic outcome can be achieved by a proper technique selection , based on the type of the frenal
attachment. In the present case report, the hypertrophic frenum was present and successful outcome was achieved
with the classical conventional technique. The technique was simple to perform and resulted in the desireable results
with complete patient satisfaction.
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