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            Abstract

            
               
A frenum is a fold of mucous membrane that connects the labial mucosa (lips) to the gingiva or that connects the tongue to
                  the floor of the mouth and hence providing support to the lips and the tongue. The normal frenal attachment is at the level
                  of mucogingival junction (mucosal) and hence maintaining a balance between the interproximal contacts of the anterior teeth
                  of either maxilla or mandible. But if this frenal attachment is high or in other words if there is a an aberrant frenum, then
                  this type of frenal attachment either results in spacing between the anterior teeth or in some cases can lead to the loss
                  of gingival embrasure resulting in the creation of black triangle between the anterior teeth. Present case report is on a
                  38 years old female whose chief complaint was spacing between the mandibular central incisors and upon intraoral examination,
                  it was noted that there was an aberrant frenum which has also resulted in loss of gingival embrasure between the mandibular
                  anterior teeth and hence this aberrant frenum was treated by a process called frenectomy by using a thermal treatment modality
                  called as Laser. Upon follow up after 1 week, there was a reduction in spacing between mandibular central incisors. 
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               Introduction

            Periodontology is a specialized branch of dentistry that deals with the structures that surrounds the teeth and the structures
               that provide support to the teeth. The surrounding structures involves the gingiva which is protecting the supporting structures
               of the teeth and the supporting structures of the teeth include periodontal ligament, cementum, and alveolar bone.1 The entire integrity of the oral cavity is because of the presence of balance between the hard and the soft tissues of the
               teeth as any imbalance between these two components leads to significant problems like the disturbance in aesthetics, difficulty
               in speech and mastication.2 One of the aesthetically concerned soft tissue of the oral cavity is the frenum. Frenum refers to the soft tissue fold of
               connective tissue, which connects the lips or the labial mucosa with the gingiva as in case of maxilla and the labial surface
               of mandible; or connecting the tongue to the floor of mouth as in case of mandible where the frenum is present lingually too.3 Usually there are four types of frenal attachment present in the oral cavity and they are as follows:4

            
                  
                  	
                     Mucosal: Frenum attachment is at the level of mucogingival junction

                  

                  	
                     Gingival: Frenum attachment is at the level of attached gingiva

                  

                  	
                     Papillary: Frenum is attached to the tip of the papilla

                  

                  	
                     Papilla penetrating: Frenum attachment extends from the tip of the papilla to the palatine process of maxilla.

                  

               

            

            Among these four frenal attachments present, the normal frenal attachment are the mucosal and gingival and the frenal attachment
               which are considered as high or as aberrant are papillary and papilla penetrating. But in my present case report the frenal
               attachment which was seen as aberrant was gingival type of frenal attachment as the tension test was positive for this type
               of frenal attachment.4 This aberrant frenal attachment when present, can lead to the pulling away of the gingival margin which can lead to recession,
               or can prevent the space closure between the central incisors ,leading to the creation of the midline diastema or sometimes
               loss of gingival embrasure between the central incisors which will further leads to the consequences such as hypersensitivity,
               root surface caries ( as because of recession) and compromise in the aesthetics ( as because of the creation of spacing between
               the anterior teeth, which results in an abnormality called as black triangle).5 Henceforth to prevent or correct these consequences, the excision or relocation of this aberrant frenum is a necessity which
               is done by a procedure called as frenectomy (excision of frenal attachment) or frenotomy (relocation of high frenum) and this
               frenectomy can be done by two types of treatment modalities which are as follows.6

            
                  
                  	
                     Conventional: Done by using scalpel and the procedure for which it is mainly indicated is frenectomy and not frenotomy

                  

                  	
                     Thermal: Done by using lasers, electrosurgery, electrocautery and by this treatment modality both the frenectomy and frenotomy
                        can be done.
                     

                  

               

            

         

         
               Case Presentation

            A 38 years old female patient reported to the department of Periodontology at Rishiraj College of Dental Sciences, with the
               chief complaint of spacing between the mandibular central incisors. The patient medical history and dental history were non-significant.
               In the extraoral examination, no abnormality was detected. Upon intraoral examination, that gingival type of frenal attachment
               was noted in between mandibular central incisors which has resulted in the creation of black triangle and diastema. So, a
               tension test was done which was positive and hence it was confirmed that this aberrant frenum had resulted in creation of
               mandibular midline diastema . The cause for her problem was explained to the patient and it was decided to excise this frenum
               by frenectomy and by using a Laser; a thermal modality. A week before the surgery, blood investigations were done to rule
               out any bleeding disorder that can result in bleeding during the surgery and after the surgery. The blood investigations were
               in normal range. On the day of surgery, the procedure was started with giving local infiltration near to the tip of the frenum
               but not directly into the frenum, as it will distort the frenum. Diode soft tissue laser was used with a 100-micron fibre
               tip and the frenum was excised with the power setting of 1.5 Watt. Following the excision, the area was covered by the Periodontal
               pack to avoid any infection of the operated site followed by the prescription of analgesics and anti-inflammatory medications
               to reduce pain and swelling. I
            

            

            
                  
                  Figure 1

                  Pre-operative view showing gingival type of Aberrant frenal attachment between mandibular central incisors
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                  Figure 2

                  Thermal modality diode laser which is used in frenectomy. 
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                  Figure 3

                  Intraoperative view of excised frenal attachment
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                  Figure 4

                  Immediate post-operative view of excised frenal attachment
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                  Figure 5

                  Placement of periodontal pack over the excised frenum
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                  Figure 6

                  Post 1 week follow up with the reduction in mandibular midline diastema
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            After one week the patient came for the follow up and it was noted that there was a reduction in the black triangle size as
               well as the spacing between the mandibular central incisors and no further complaint was recorded by the patient except the
               slight feeling of pain from the operated site for which the patient were further prescribed topical medication ad vitamin
               C tablets to aid in healing.
            

         

         
               Discussion 

            In the present case report, it was shown that irrespective of any type of frenal attachment, it cannot be completely said
               right on a path that the frenal attachment which is not classified as high or aberrant cannot cause spacing between the central
               incisors or opening up of gingival embrasure /creation of black triangle between central incisors and hence the only way to
               clear this doubt is by carefully observing the frenum and to perform the tension test which in itself is self-satisfactory
               to rule out the cause of such conditions.7  In our present case report, we have noticed the gingival frenal attachment as an aberrant frenal attachment which has resulted
               in the opening of gingival embrasure and the creation of spacing between the mandibular central incisors. Shobhna et al.8 in a recent review of frenal attachments have shown that there are different types of aberrant frenal attachments which can
               be treated by various techniques like classical frenectomy,Z plasty,V-Y plasty,Millers technique,Laser,and electrocautery
               which correlates with the use of our treatment modality of Lasers in our case report. Nishita et al.9 used Millers technique combined with the lateral pedicle flap so as to overcome the drawback of classical frenectomy technique
               of unaesthetic scarring of the tissue and the loss of interdental papillae,which correlates with our case report as in our
               case,we too have avoided the conventional treatment modality and had used Laser which did not create any scarring of the tissue.
               Shakir et al.10 in their case had used V-Y plasty as a frenectomy technique which has resulted in a good aesthetic and functional outcome
               and they also mentioned the advantage of using Lasers as a treatment modality in comparasion to the conventional treatment
               modality of scalpel which coincides with our case report in which good aesthetic and functional outcome is achieved. Mahdi
               et al.11 had described a modification of the conventional frenectomy technique using a sulcular incision on the palatal surface because
               of which the position of the frenum was changed apically without invading the papilla which upon healing had created a minimal
               surgical scar on the buccal surface with preserving the papilla and yielded optimal aesthetic results. In our case report,
               we have chosen laser as a treatment modality because of the small size and the superficial location of frenum which makes
               in complete sense, that Laser is made for such deliberate handling of small sized and superficially attached tissues.12 The greatest advantage of Laser is that there is no bleeding intraoperatively, the procedure done by the laser is less time
               consuming as compared to the scalpel, there is no or less intraoperative pain at the time of surgery, and less chances of
               infection as the tip of the laser has the sterilization property.13 In this case report, it was noted, that the patient experiences no pain, no bleeding at the time of surgery and the entire
               procedure was completed in just 15 minutes. However, one of the biggest disadvantages while using laser as a treatment modality
               is that healing is delayed because of the narrow zone of tissue denaturation at the margins, coagulation of some connective
               tissue elements and the temporary delaying of inflammation, production of collagen and phagocytic activity.14 In this case report, the healing of the laser operated area was delayed which was reflected in the complaint of slight pain
               at the operated site after 1 week when the patient came for follow up. Another disadvantage of Laser is that since, laser
               is a type of thermal modality hence there are more chances of postoperative complications like swelling for which there is
               a need to prescribe serrati peptidase combination to the patient and in this case report serrati peptidase too were prescribed
               to the patient. However, despite of this disadvantages of laser, the frenectomy by laser is the preferred treatment modality
               by most of the patients as it has reduced surgical time, good haemostatic control, minimal or no pain and is highly suitable
               for those patients who had a fear of undergoing surgical intervention.15

         

         
               Conclusion 

            Identifying the high or aberrant frenum is a crucial diagnostic skill, as mostof the times it is discovered as an accidental
               finding. The clinician must be able to rule out the cause of spacing between the central incisors and must not forget, that
               a high or aberrant frenum can also be the cause of diastema or opening of gingival embrasure between the central incisors.
               The clinician must also be aware of the consequences a high or aberrant frenum can cause and must be able to make aware the
               patient too about the consequences. The excision of the frenum is a case sensitive procedure and the clinician must have the
               knowledge too about what kind of modality is best suited for each frenectomy procedure and what are the advantages and disadvantages
               of each modality. And which treatment modality can be best benefited to the patient. However, this modern era reclines towards
               lasers as it has lots of advantages over conventional procedures such as no sutures required, minimal anaesthesia but in reclining
               towards the modern era of Lasers, the clinician must not forget about the conventional modality of scalpel as we can only
               accept the modern modalities if we have the idea of the conventional modalities as it is an old saying that if the new ones
               are diamond, then the old ones are gold too.
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