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Abstract 

Objective: The treatment of partial or complete denture installation can be challenged by a shallow vestibule. As a 
preventive, the vestibule must be deepened. The purpose of deepening the vestibule is to improve the esthetics and 
retention of the denture by increasing the width of the attached gingiva.  

Methods: The patient visited the Department of Periodontics, Dental and Oral Hospital Universitas Airlangga to 
eliminate tartar. The patient says that his maxillary front tooth had fallen out the day before and that he wished it 
replaced. A previous history of hypertension and takes amlodipine 10 mg daily regularly. Because the patient's vestibule 
is shallow, vestibuloplasty is required to deepen it. Conventional surgical procedures were used to perform 
vestibuloplasty.  

Results: One week post-surgical, there was minimal inflammation surrounding the stitches, periodontal pack falls out 
on the fifth day, and thread suture remains. On the 14th day, there was no inflammation and the clinical results were as 
expected.  

Conclusion: Vestibular deepening is effective in increasing the depth of the vestibule and the width of keratinized 
gingiva.  
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1. Introduction

Tooth loss is a prevalent dental and oral health issue. The tooth directly contributes to the mastication function and is 
important for maintaining the vertical and distal relations between the mandible and the maxilla. The loss of a great 
number of teeth increases the occlusal pressure on the remaining teeth, leading to more complex treatments. It can also 
cause the teeth close to them to shift or move. This is due to the teeth having been forced to unequal chewing pressure. 
Teeth can move or shift as a result of vertical load [1,2]. 

Missing teeth can be replaced in a variety of ways. Removable Partial Dentures (RPDs), fixed partial dentures, and dental 
implants are all options [3]. Periodontal status, cosmetic criteria, cost, psychology, anatomical limits, and the patient's 
acceptability are all factors that may influence the prosthesis chosen. RPDs are widely used in clinical practice because 
they are cost-effective and make it easier to care for the remaining teeth. According to Dr. Aditi Sharma and Dr. Asra 
Tabassum's research on patient satisfaction with removable partial dentures after six years, the majority of patients 
had a positive experience with RPD [4,5]. 
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If the tooth loss didn’t replace, it’ll cause resorption of the alveolar ridge. The pace of ridge resorption in the alveolar 
ridge is determined by the patient's overall wellbeing and the number of forces applied during mastication. Because of 
the existence of systemic illness, this resorption may be accelerated.[6] Extensive resorption frequently causes vertical 
and horizontal disharmony (prognathism or retrognathism) between the maxillary and mandibular alveolar ridges, 
leading to additional deterioration of function [7]. 

Pre-prosthetic surgery refers to treatments that are performed to help with the construction of prosthetics or to 
improve the prognosis of prosthodontic care. Pre-prosthetic surgery entails procedures that try to remove lesions or 
anomalies in the jaws' hard and soft tissues. Pre-prosthetic surgery in shallow vestibulum cases is needed [8]. 

Oral hygiene and the retention of prosthetic equipment both require the adequate vestibular depth [9,10]. Inadequate 
vestibular depth can lead to pathologic outcomes such as gingival inflammation, recession, and pocket development, 
bone resorption.[11] Progressive bone loss in the edentulous maxilla or mandible creates issues with denture stability 
and placement.[12] Gingival margin binds better around teeth and implants with attached gingiva, which reduces 
inflammation around restored teeth [13]. A vestibular depth reduction may be caused by a long-term edentulous crest, 
an alveolar traumatism, or severe periodontitis.[14] To obtain vestibule deepening, a variety of surgical procedures 
have been proposed. A surgical technique on the soft tissue of the upper or lower jaw is known as vestibuloplasty [12]. 

Vestibuloplasty is a mucogingival operation that involves deepening the vestibular trough, repositioning the frenulum 
or muscle attachments, and increasing the attached gingiva zone [11]. Surgical approaches are used in traditional 
surgical techniques to extend vestibular length Clark's, and Kazanjian's, among others, have been reported [15]. 

Vestibuloplasty treatment is one pre-prosthetic surgery to improve the denture bearing area and surrounding tissue. 
The indication of pre-prosthetic surgery to prepare the mouth to receive dental prosthesis are the presence of tori, 
exostosis, high frenal attachment, and excessive flabby tissue or irregular alveolar ridge [6]. 

In this case, the patient has lost his anterior teeth. The loss of anterior teeth can affect the aesthetic, phonetic, and 
difficulties to bite. An effective prosthetic option for individuals with partial tooth loss is a removable partial denture. 
Minimal worn tooth structure, easy maintenance compared to other forms of prostheses, effective solutions to 
mechanically address tough problems, and flexibility are only a few of the benefits [16]. 

2. Case report 

A 52-year-old male patient came to the Department of Periodontics, Dental and Oral Hospital, Universitas Airlangga, 
with complaints that he wanted to clean tartar and replace missing teeth. Clinical examination found that the patient 
has a shallow vestibule and the width of the keratinized gingiva is inadequate, so treatment for deepening the vestibule 
is needed. The patient admitted to having a history of hypertension and routinely taking Amlodipine 10 mg once a day 
every morning. Vestibuloplasty to deepening of the vestibule was performed using the conventional surgical technique.  

 

Figure 1 Before vestibuloplasty 

At the initial session, phase one actions were performed, which included scaling and root planing as well as oral hygiene 
instructions. Patients returned at the second visit to deepen the vestibule. The patient's blood pressure had previously 
been taken, and the result was 138/85 mm/Hg. Povidone-iodine was used to perform asepsis in the region surrounding 
the procedure. The mesiobuccal fold was anesthetized with 2% lidocaine and epinephrine 1:80,000. Vestibuloplasty 
begins with a 45-degree angle horizontal incision at the base of the vestibule with a blade 15c from distal 11 to mesial 
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13. Partial-thickness flap using a scalpel on the area that has been incised to the limit mesiobuccal fold area next to the 
area where the vestibule is deepened. Irrigation using saline solution.  

 

Figure 2 Vestibuloplasty procedure. a. Local anesthesia, b. Incision, c. Suturing, d. Periodontal dressing app 

 

Figure 3 One month after vestibuloplasty 

 

Figure 4 Metal frame partial denture insertion  

The surgical wound was sutured with a simple interrupted suture using 4.0 Nylon at the incised mucosal margin to the 
connective tissue of the mesiobuccal fold. After that, the surgical wound was covered with periodontal dressing. Last, 
the patient is advised not to eat and drink hot for at least 1 hour postoperatively, take medicine as recommended 
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(Amoxicillin 500mg three times daily every 8 hours, Mefenamic acid 500mg three times daily, Chlorhexidine gluconate 
0.2% mouth wash, take care of OH and the patient strong recommended to visit 7 days post-surgery for evaluation.  

On the 7th-day post-surgery evaluation, the periodontal dressing was detachment on the 5th-day, there was still redness 
around the sutures, and the sutures were still intact. The post-surgical area was irrigated with saline solution and then 
the patient was instructed to maintain oral hygiene. The second evaluation at 14th-days post-surgery, found minimal 
inflammation in the post-surgical area, and the stitches were removed. One month after vestibuloplasty, missing teeth 
replacement was performed using metal frame removable partial denture.  

3. Discussion 

The alveolar bone atrophy and an insufficient amount of attached gingiva are typical in edentulous jaws. The bone basis 
may be adequate, but the high muscle attachments and bucco-gingival connections may not provide enough support for 
prostheses, causing them to slip loose during speech or feeding [17]. The shallow vestibule is a limited zone of 
keratinized gingiva and high frena attachments frequently occur. When marginal gingiva movement is noticed while 
pulling the lip, pull syndrome is diagnosed. Brushing teeth is more difficult in a shallow vestibule since there isn't enough 
space for the toothbrush [18]. Vestibuloplasty is a corrective surgical operation performed on the soft tissue of the upper 
and lower jaw's alveolar ridge to enhance the relative height of the alveolar ridge. It can be done on the labial or lingual 
side. Vestibuloplasty should be done to enlarge the denture-bearing area if the vestibule is too narrow [[6,19]]. 

Vestibuloplasty has a few do’s and don’ts. Here the indications and contraindications for Vestibuloplasty [6]. 

Indications of vestibuloplasty: 

 Ridge extension or lowering changes the submucosa, shifting attachments before prosthesis installation. 
 When restoring edentulous bone, complement and finish the osseous operation. 
 Improve the soft tissue drape if resection has been performed before and prosthesis restoration is needed. 
 Dental implant stability and bone health maintenance around an implant 

Contraindications of vestibuloplasty [20]: 

 Patients with untreated medical disorders that cause extensive bleeding, lowered infection resistance, or poor 
healing. 

 Alveolar ridge height should be kept to a bare minimum. 
 Patients undergoing head and neck radiation therapy  

Vestibuloplasty using conventional technique has excellent results to increase vestibular depth for periodontal 
prosthetic surgery. After 14 days post-surgery, minimal inflammation around the site and have the anticipated outcome.  

4. Conclusion 

Vestibuloplasty using the conventional technique is a procedure with minimally invasive to prepare periodontal 
prostheses. This treatment is effective in increasing the depth of vestibule and the width of keratinized gingiva.  
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