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Inflammatory  gingival  enlargement is  an excessive  growth of gingival  tissue  due to  inflammation in response to plaque accumulation. Enlargement of gingiva hampers the efficiency of daily oral hygiene practices which in turn accumulates more plaque, thus causing inflammation. Phase I therapy, consisting of scaling and root planning only reduces the inflammatory component of the enlarged gingival tissues but the fibrotic gingival enlargement remaining thereafter is then removed surgically by gingivectomy. 

Apart   from   the   conventional   scalpel   gingivectomy,   many   other   treatment   modalities   such   as gingivectomy by lasers and electrocautery are now being widely used in the field of surgical periodontal therapy. This case report describes the management of gingival enlargement in relation with gingivae of maxillary teeth by administering separate treatment modalities i.e. diode laser and conventional scalpel gingivectomy. 
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INTRODUCTION

Chronic inflammatory gingival enlargement occurs in response to plaque accumulation. The enlarged gingiva compromises proper oral hygiene maintenance.1 The first step towards management of gingival enlargement is motivating the patient regarding good oral hygiene and mechanical removal of plaque and calculus. When gingival enlargement is not resolved after successful  completion of non-surgical therapy, surgical  excision of gingiva is then the choice  of treatment. It can be  performed by using different methods i.e. by using scalpel, laser or electrocautery. Gingivectomy helps to reduce pocket depth  which  in  turn  provides  access   for   efficient   removal   of  remaining  plaque   and  calculus.2 In  the recent   times,   LASER   (light   amplification   by   stimulated   emission   of   radiation)   is   widely   used   in periodontology for several procedures involving oral hard and soft tissues. 

Advantages of laser include less intraoperative bleeding, shorter operating time and a bactericidal effect on tissues. Many surgeons have achieved effective results by using lasers in several periodontal surgical procedures like removal of excessive soft tissue, pocket epithelium elimination and detoxification of root surfaces.3 

This case report is an effort to access the differences among Diode laser and scalpel in the management of gingivectomy. 

CASE REPORT

A 25-year-old female patient, previously undergoing orthodontic therapy reported to the Department of Periodontology and Implantology with localized gingival enlargement in the upper anterior region. After thorough scaling, gingivectomy was planned for the patient involving the upper teeth. 

To access different treatment modalities, it was decided to treat tooth number 11-16 using diode laser and tooth number 21-26 using conventional scalpel technique [figures 1(a)-(c)]. Presurgical preparation consisted   of   scaling,   reinforcement   of   instructions   regarding   proper   oral   hygiene   and   routine   blood investigations.   The   tissues   were   given   local   infiltration   anesthesia   and   gingivectomy   procedure   was performed on teeth 21-26 with scalpel (with 15 number blade) and a wall of soft tissue was excised till the base of pocket (figure 2). Teeth 11-16 were operated with diode laser of wavelength 940 nm, power of 3W, pulsed contact mode, with pulse interval and length of 0.1 ms, scanning an area of about 1 cm 2, while keeping the tip of laser perpendicular to surface of tissue (figure 3). A soaked cotton was placed to obscure   the   effects   of   laser   onto   the   sites   not   treated   by   laser.   Post-operative   instructions   were explained to the patient (figure 4). 

At one year follow up after lock down opened up, we saw   that    healing   was   comparable   with    no signs of enlargement and on examination, probing and plaque accumulation was not seen. It was also observed that after surgical procedure, patient had understood and was practicing good oral hygiene. 
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DISCUSSION

It   was   observed   that   diode   laser   provides   adequate   hemostasis   and   accurate   incision   margins. 

Postoperative advantages of laser includes lack of pain, swelling and less scar tissue formation and good and   uneventful   wound   healing.4 The   wounds   induced   by   laser   heal   via   reparative   matrix   proteins synthesis. These matrix proteins in the tissues resist against laser ablation and their slow removal and replacement from the tissues causes less tissue scarring and wound contraction in laser treated areas.5

For postoperative pain and discomfort, no significant difference was noted in the first two days, laser treated tissues generally exhibit less pain which can be attributed by the formation of protein coagulum formed on wound surface, thus acting as a biological dressing and sealing off the nerve endings.6

Duration   of   surgical   procedure   was   less   with   when   compared   with   the   treatment   done   by   scalpel. 

Excellent hemostasis and good vision of the field was obtained during diode laser surgery. 

Though the results of laser treatment for gingivectomy are favorable, larger sample sizes are required for study in order to get more elaborate effects of laser therapy so that lasers are frequently used in several periodontal procedures, thus allowing favourable results with minimal patient morbidity. Healing

after  laser gingivectomy  is still  controversial  as some  researchers  have  reported delayed healing of tissues compared to scalpel gingivectomy7,8,9 whereas some studies shows that healing of laser wound is either similar to the scalpel or have an accelerated healing.10
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Figure(a). Preoperative view of maxillary gingiva; (). Preoperative view Right side;
3(¢) Preoperative view Left side

Figure ». Gingivectomy with scalpel &

granulation tissue removal

Figure 4. Immediate postoperative view

Figure 3. Gingivectomy with laser






