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Restorative effects of gingivectomy and surgical crown lengthening on subgingival residual roots
Deng Xia", He Yun. "Department of Stomatology, Nuclear of Industry 416 Hospital, Chengdu 610051,
China
Corresponding author: He Yun, Email: 7657929@qg.com

[ Abstract]
were compared on deep-seated subgingival residual roots. Methods Thirty-two teeth were selected and
divided into A group (surgical crown lengthening group) and B group (gingivectomy group). Regular
restoration of post-core crowns were performed after the teeth cross-section were completely exposed. The
clinic effects were compared by measuring probing depth (PD), bleeding index (BI) and tooth mobility
(TM) at the time of pre-operation, 2 weeks, 6 weeks and 3months after surgery. Results The
cross-sections of the subgingival residual roots could be exposed effectively in both groups after
periodontal surgery immediately. However, there were 4 residual roots be excluded because of the gum
hyperplasia after 2 weeks of surgery. The periodontal index (PI) of the other teeth such as PD, Bl and
mobility degree (MD) decreased obviously at the time of 2 weeks, 6 weeks and 3 months after surgery, and
the PI of A group were less than B group. Conclusion The cross-sections of the subgingival residual
roots could be exposed by surgical crown lengthening and gingivectomy methods in the proper indications.
The clinical effect of the former is better than the latter.

[Key words] Gingivectomy; Surgical crown lengthening; Periodontal index; Subgingival
residual root; Biologic width; Post-core crown

Objective The effects of gingivectomy and surgical crown lengthening methods
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