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ABSTRACT
Labial frenectomy is a common surgical procedure in the field of oral surgery. Labial frenectomy is a procedure usually done for
orthodontic reasons. The role of laser surgery in the oral cavity is well established. Pain perception is another important issue
i
in
creating
reating guidelines for surgical procedures. Diode laser surgery may be considered a useful tool for the clinician in performing
performi labial
frenectomy without the use of infiltration anaesthesia. This case report describes a case of frenectomy using a diode laser.
las
Keywords: Frenectomy, Laser, Diode Laser, Scalpel, Blade
Blade.

INTRODUCTION
Oral frenula are bandlike formations of congenital origin
located on the midline, which are composed of fibrous,
muscular or fibromuscular tissue, and are covered with a
mucosal membrane.
They are regarded as anatomical formations that, under normal
conditions, do not have pathological consequences. However,
in some cases they can present clinical problems, of
orthodontic, prosthetic, phonetic or periodontal nature.

A)

Different classifications of lip frenula have been described
desc
on
the basis of their morphological characteristics.
characteris
Monti
distinguishes three types of frenula (Fig.1).
(Fig.1)
• Elongated presentations with parallel left and right
margins.
• Triangular frenula in which the base coincides with the
vestibular sulcus.
po
• Triangular frenula with their base at the lowest position.

Elongated frenulum with parallel margins, B) Triangular frenulum with apical base, C) Triangular frenulum with coronal base.
Figure 1: Classification of upper lip frenula ac
according to Monti.

The role of laser in dentistry is well-established
established in
conservative management of oral diseases1.

New lasers with a wide range of characteristics are available
today and are being used in the various fields of medicine and
dentistry2.
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Diode lasers show good results as an extra adjunct to the
classical methods in the management of inflamed periodontal
tissues and endodontics3,4.
It has proven to be successful with soft-tissue
tissue incision and
ablation. This laser can be used for the following:
 Gingival troughing;
 Esthetic contouring of gingiva;
 Treatment of oral ulcers;
 Frenectomy and gingivectomy
Diode lasers can kill some microbes in the presence of a
photosensitizer, as well as some fungi in the presence of some
dye photosensitizers. Finally, within certain low
low-energy
ranges, the diode laser can stimulate the proliferation of
fibroblasts5.
This article describes a case of labial frenectomy using the
diode laser.

Figure 3:: Immediate Post-operative
Post
view

CASE REPORT
A 35 year old male patient reported to the D
Department of
Periodontics with complaint of recession in upper anterior
teeth. On examination, a high frenal attachment in relation to
upper labial frenum was seen.
The clinical examination revealed the presence of a high
frenum attachment pathologically extending
xtending to the palatal
inter-incisal
incisal region No relevant medical history was observed.
Before the surgery the patient was informed about clinic
course of the healing and about complication and risk of
surgery
The incision was carried out with diode laser at a wavelength
of 940 nm and the labial frenum was removed, alongwith the
mucosa and the deep connective tissue and muscle fibers.
The laser fiber was applied vertically and laterally to the
frenum initially causing disruption of the mucosa continuity.
A deeper incision of the frenum in a horizontal dimension was
then given. The design of the frenectomy was rhomboidal
allowing easy pass of the fiber-optic
optic between the central
incisors and from the buccal to palatal area. The whole
procedure was performed in about five minutes, without pain.
The patient was comfortable with no pain, either intra
intraoperatively or post-operatively.
operatively. The use of the suture on the
wound was not necessary. Post operative instructions were
given to the patient:: Not to use mouthwash dur
during the first
24h, to keep the wound clean, to use chlorhexidine m
mouthwash
after 24 hours and to apply chlorhexidine gel on the wound
three time a day.
Post operative check up revealed no complications. A good
wound healing with no scar formation was seen (Figure 2-4).

Figure 4: Post- Operative healing after 2 weeks

DISCUSSION
The frenum is a fine strip of soft tissue, on the maxillary or
mandibular gingival midline, constituted of oral mucosa,
connective fiber and muscle fiber. The removal of labial
frenum can be indicated for prostethic, ortodonthic or
parodontal treatment6,7. An abnormal
abnorm labial frenum is capable
of retracting the gingival margin, creating a diastema, limiting
lip movement, and in cases of a high smile line, affecting
esthetics also8.
The use of a diode laser for the purpose of frenectomy shows
some obvious advantages compared
mpared to a scalpel:
1. Possibility of surgery without use of local anesthetic
2. The patient don’t have pain and bleeding during the surgery
3. Healing of wound without scar
4. Good clinic course without use of antibiotic and painkiller.
The laser functions
ns by the mechanism of transmitting energy
to the cells which causes warming, welding, coagulation,
coag
protein
denaturisation,,
drying,
vaporization
and
carbonization9,10.
The main disadvantage is the time required for frenum
excision by using diode laser without
wit
anaesthesia when
compared to electrosurgery and blade incision, which always
requires anaesthesia. A critical evaluation, is required by the
clinician to assess which procedure is required for which
clinical condition11-14.

CONCLUSION

Figure 2: Pre-operative view

The use of lasers for treatment of diseases of the oral mucosa
provides better patient perception in terms of postoperative
pain and function than that obtained by the scalpel technique.
The advantages include precision, hemostasis , sterility, and
minimal postoperative pain and swelling. Considering the
above advantages, when used correctly, the diode laser offers
a safe, effective, and impressive alternative for frenectomy
operations.
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