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Open AccessCase Report

Abstract

Introduction: The importance of keratinized tissue (KT) around implants have been extensively discussed an the literature 
agree that a band of keratinized gingiva is essential to prevent implants from mucositis and perimplantites. This article aimed 
to describe a case report of a new surgical approach for free gingival graft (FGG) removal as an alternative technique to har-
vest epithelized connective tissue from palate to prevent excessive tissue removal from the donor site. 

Case Presentation: A 48-year-old female was attended at Orbis Institute for rehabilitation of anterior implants. A free gingi-
val graft (FGG) was indicated with a modification on the used angle of the double scalpel handle (Harris scalpel) to remove 
a free gingival graft (FGG) with minimal damage and scars to the palate. This article describes an alternative use for the 
double scapel handle to remove a total thickness flap composed of epithelium and connective tissue. The application of this 
technique is described in a clinical case that presented deficiency and soft tissue defect around implants.

Conclusion: this FGG modification technique can be considered a minimum invasive alternative to gain sufficient amount 
of keratinized gingival tissue around implants.

Key findings: the main clinical finding in this study was to evidence the importance of a homogeneous tissue removal in 
thickness with a unique and simple instrument. 

Keywords: Gingival Phenotype; Free Gingival Grafts; Autogenous Grafts; Autografts; Dental Implants; Soft Palate; Soft Tis-
sue Grafting 
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Background

 The presence of a keratinized tissue (KT) band around 
the implants has been widely discussed in the literature. The 
long junctional epithelium, the parallel-oblique organization 
of the connective tissue fibers runs to the titanium surfaces and 
does not attach to the implant [1,2]. Studies have suggested that 
implants sites without an adequate width (≤ 2 mm) of KT may 
display increased susceptibility to inflammation and loss of 
peri-implant soft and hard tissues [1-3]. The KT act as a physical 
barrier between the oral environment and the underlying con-
nective tissues of the periodontium [4,5] and areas with less than 
2 mm of KT persisted to remain inflamed [1].  Gingival augmen-
tation is mandatory to prevent periodontal disease and peri-im-
plantitis independent of phenotype [5-7], specially on thin phe-
notype which was associated with a higher risk for recession/ 
and could compromise the soft tissue esthetics [7,8]. Harvesting 
good-quality epithelized connective tissue grafts are important 
and thickness of 2mm to allow blood supply, revascularization 
and integration of new tissue to the host site, demystifying the 

need for very thick grafts [1,9-11]. To avoid donor site morbid-
ity, different approaches for harvesting an FGG from the palate, 
while aiming at minimizing patient morbidity and complications 
[12]. This case report presents a new approach technique for ep-
ithelialized graft removal from the palate using a double scapel 
handle with a 1,5mm distance between blades, in a conservative 
model, giving the patient more comfort for the post operatory 
period. 

Clinical Presentation

Patient

 A 48-year-old female was attended at Orbis Institute 
complaining about pain and plaque accumulation on inferior 
anterior implants. Periodontal clinical examination, root 
planning procedures and needed for free gingival graft surgery 
was evaluated. Patient showed no systemic disease, not taking 
any medications, no known allergies, and nonsmoker. The site 
with less than 2mm of keratinized tissue were indicated for 
surgery (Figure 1). Verbal patient consent was obtained.

Figure 1: Initial picture showing absence of keratinized tissue around three submerged 

implants on anterior mandible that will be prosthetically rehabilitaded
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Case Management

 The patient rinsed 0.12% chlorhexidine digluconate so-
lution for 2 minutes and local anesthetic (mepivacaine 2% with 
epinephrine 1:100.000, DFL, Brazil) was administered to the sur-
gery site and donor area. A marginal horizontal linear incision 
was made at the mucogingival junction (microblade), creating 
a partial thickness flap, leaving an intact periosteum (Figure 2). 
The horizontal dimension of the recipient area was determined 
according to the mesiodistal extension of the area without ke-
ratinized tissue. The mucosal flap was detached leaving bone 
covered by periosteum (Figure 3). A template was made and 
transferred to the donor site. A double-blade scalpel is used to 
initiate the incision from the mesio-disto distance of the graft. 
A distance of 1,5mm between the blades allows the removal of 
a regular thick graft (Figure 4). The variation of the technique is 
in the parallel angulation of the double-blade scalpel cable tan-
genting the external epithelium of the palate. One of the blades 

runs all mesio-disto distance outside the graft, while the internal 
blade create the graft thickness (Figure 5). The second incision 
is made at the mesio and disto ending and the third incision on 
the internal base (Figure 6). The palate was sutured (6-0 nonre-
sorbable monofilament) (Figure 7). Graft was adapted to the re-
cipient site (Figures 8 and 9) and anchored to the periosteum by 
simple interrupted sutures (5-0 nonresorbable monofilament - 
Techsuture Brazil) (Figure 10). Suturing was continued along the 
lateral borders of the graft until complete stability of the graft was 
achieved. Patient was instructed to rinse twice daily (15 days) 
with 0.12% chlorhexidine gluconate (Periogard, Colgate, Brazil) 
and toothbrushing was discontinued in the surgical area until 
sutures removal. Antibiotic (amoxicillin 500 mg, 3 times daily), 
nonsteroidal anti-inflammatory (Nimesulide 100 mg, 12/12 h) 
and analgesic (Dypirone 500 mg, 6/6 h) was prescribed for 07 
days. Patient reported minimum discomfort post surgery. Sutu-
res were removed at 7 days and 14 post surgery and monitored 
weekly until healing (Figures 11 and 12).

Figure 2: Initial incision for flap elevation delimiting the region that will receive the graft

https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/the
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/removal
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/of
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/a
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/regular
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/thick
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/graft
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/variation
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/of
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/the
https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/technique
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https://dictionary.cambridge.org/pt/dicionario/ingles-portugues/blade
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Figure 3: Division of partial thickness flap unhanding intact periosteum attached to bone

Figure 4: Double blade scapel mounted. Measurement of recipient area was done previously using a calibrated periodontal probe. 

A template was made with sterilized paper and transferred to the donor site on the palate. A superficial incision surrounding the 

map is made to outline the graft. A double-blade scalp is used to initate the incision from the mesio-disto distance of the graft
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Figure 5: Double blade scapel in position at donor site

Figure 6: Double blade scapel in position removing gingival graft
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Figure 7: Donor site after graft removal and sutured

Figure 8: Graft thickness checked
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Figure 9: Free gingival graft in position to check measurements

Figure 10: Graft sutured at position
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Figure 11: Donor site with 30 days healing 

Figure 12: Receptor area after 30 days healing 
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Clinical Outcomes

 Using the double-blade scalpel, a standardized and reproduci-
ble gingival graft was obtained. The use of two blades mounted on a single 
scalpel handle provides the removal of a standard graft in all clinical cases.

Discussion

 There is an extensive discussion about the quantity and 
quality of KT in order to maintain peridontal and peri-implant 
tissue healthy. Literature related to the need for a minimum 2mm 
keratinized gingiva band for periodontal and peri-implant health 
[13,14]. In case of abscence of KT around implants, a free gingival 
graft is welcome to prevent mucosites/perimplantites. Tthis work 
respect the idea that the keratinized tissue is fundamental for 
biological sealing around the implants, idealizing this forms a 
favorable long-term prognosis of supported implant prostheses. 
The literature has shown the effectiveness and the advantages of 
recovering the KT band around the implants and FGG is the most 
used graft technique for this purpose. The major issue for FGG is 
not the technique by itself, but related to the morbidity condition 
that affects the patient after surgery. The angle variation used in a 
double blade scalpel handle (Harris scapel) with a distance of 1,5mm 

between blades, allowed the removal of adequate band of keratinized 
tissue sufficient for free gingival graft. In 1,5mm of removed graft 
are the epithelial layers and lamina propria of connective tissue 
responsible for gold standard of grafts quality. The healing process of 
the graft to the recipient site is fastly processed due to the adequate 
revascularization of the all graft layers, where very thick grafts are lost 
due to a lack of adequate vascularization and the consequent death 
of the outermost layers of the graft. The healing depends primarily 
on the formation of anastomoses between existing vessels in the 
graft and circulation in the periosteal connective tissue bed via new 
sinusoidal vessels [15]. In summary, an instrument that facilitates the 
removal of an adequate band of keratinized tissue for grafting, clearly 
allows to apply all the concepts already determined in the literature 
regarding the thickness of the epithelized grafts as well as reducing 
the patient's postoperative morbidity.
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Summary
Why is this case new information? This is new approach for a conservative removal of free gengival graft

What are the keys to successful management of this case?

- perfect removal of a regular free gengival graft
- perfect graft stabilization 
- patient painless
- fast healing

What are the primary limitations to success in this case? - shallow palate

Figure 13: Donor Site
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