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Labial frenectomy is a common surgical procedure in the field of oral surgery. Labial frenectomy is a procedure usually done for 
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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) Elongated frenulum with parallel margins, 

Figure 1: Classification of upper lip frenula ac

 

The role of laser in dentistry is well-established in 

conservative management of oral diseases
1
. 
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ABSTRACT 

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 i

reating guidelines for surgical procedures. Diode laser surgery may be considered a useful tool for the clinician in performi

frenectomy without the use of infiltration anaesthesia. This case report describes a case of frenectomy using a diode las

Diode Laser, Scalpel, Blade. 

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 

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. 

Different classifications of lip frenula have been desc

the basis of their morphological characteris

distinguishes three types of frenula (Fig.1)

• Elongated presentations with parallel left and right 

margins. 

• Triangular frenula in which the base coincides with the 

vestibular sulcus. 

• Triangular frenula with their base at the lowest po

 

Elongated frenulum with parallel margins, B) Triangular frenulum with apical base, C) Triangular frenulum with coronal base.

Figure 1: Classification of upper lip frenula according to Monti. 

established in New lasers with a wide range of characteristics are available 

today and are being used in the various fields of medicine 

dentistry
2
. 
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Different classifications of lip frenula have been described on 

the basis of their morphological characteristics. Monti 

distinguishes three types of frenula (Fig.1). 

Elongated presentations with parallel left and right 

Triangular frenula in which the base coincides with the 

Triangular frenula with their base at the lowest position.  

 
Triangular frenulum with coronal base. 

New lasers with a wide range of characteristics are available 

today and are being used in the various fields of medicine and 
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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 endodontics
3,4

. 

It has proven to be successful with soft-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

ranges, the diode laser can stimulate the proliferation of 

fibroblasts
5
. 

This article describes a case of labial frenectomy using the 

diode laser. 

CASE REPORT 

A 35 year old male patient reported to the D

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 

frenum attachment pathologically extending to the palatal 

inter-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 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

operatively or post-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

24h, to keep the wound clean, to use chlorhexidine m

after 24 hours and to apply chlorhexidine gel on the wound 

three time a day. 

Post operative check up revealed no complications. 

wound healing with no scar formation was seen 

Figure 2: Pre-operative view 
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Diode lasers show good results as an extra adjunct to the 

classical methods in the management of inflamed periodontal 

tissue incision and 

for the following: 

Diode lasers can kill some microbes in the presence of a 

photosensitizer, as well as some fungi in the presence of some 

photosensitizers. Finally, within certain low-energy 

ranges, the diode laser can stimulate the proliferation of 

This article describes a case of labial frenectomy using the 

A 35 year old male patient reported to the Department of 

Periodontics with complaint of recession in upper anterior 

a high frenal attachment in relation to 

The clinical examination revealed the presence of a high 

xtending to the palatal 

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 

at a wavelength 

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. 

deeper incision of the frenum in a horizontal dimension was 

then given. The design of the frenectomy was rhomboidal 

optic between the central 

incisors and from the buccal to palatal area. The whole 

about five minutes, without pain. 

The patient was comfortable with no pain, either intra-

operatively. The use of the suture on the 

wound was not necessary. Post operative instructions were 

: Not to use mouthwash during the first 

24h, to keep the wound clean, to use chlorhexidine mouthwash 

apply chlorhexidine gel on the wound 

complications. A good 

seen (Figure 2-4). 

 

Figure 3: Immediate Post

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 treatment
6,7

. An abnorm

of retracting the gingival margin, creating a diastema, limiting 

lip movement, and in cases of a high smile line, affecting 

esthetics also
8
. 

The use of a diode laser for the purpose of frenectomy shows 

some obvious advantages compared 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 by the mechanism of transmitting energy 

to the cells which  causes warming, welding, coag

protein denaturisation, drying, vaporization and 

carbonization
9,10

. 

The main disadvantage is the time required for frenum 

excision by using diode laser wit

compared to electrosurgery and blade incision,

requires anaesthesia. A critical evaluation,

clinician to assess which procedure is required for which 

clinical condition
11-14

.  

CONCLUSION

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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Operative healing after 2 weeks 

DISCUSSION 

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 

An abnormal labial frenum is capable 

of retracting the gingival margin, creating a diastema, limiting 

lip movement, and in cases of a high smile line, affecting 

The use of a diode laser for the purpose of frenectomy shows 

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. 

ns by the mechanism of transmitting energy 

to the cells which  causes warming, welding, coagulation, 

, drying, vaporization and 

The main disadvantage is the time required for frenum 

excision by using diode laser without anaesthesia when 

compared to electrosurgery and blade incision, which always 

evaluation, is required by the 

clinician to assess which procedure is required for which 

CONCLUSION 

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 

postoperative pain and swelling. Considering the 

above advantages, when used correctly, the diode laser offers 

a safe, effective, and impressive alternative for frenectomy 



Waleed Khalid et al. UJMDS 2015, 03 (01): Page 22-24 
 

            Unique Journal of Medical and Dental Sciences 03 (01), Jan-March 2015                         24 

ACKNOWLEDGEMENT 

The authors would like to thank Dr. N.M. Veeraiyan, Dr. 

Deepak Nallasamy, the faculty and post-graduate students of 

the Department of Periodontics for their advice and support. 

REFERENCES 

1. Ishikawa I, Aoki A, Takasaki AA: Clinical application of 

erbium: YAG laser in periodontolgy. J Int Acad 

Periodontol 2008; 10: 22-30. 

2. Desiate A, Cantore S, Tullo D, Profeta G, FR, Ballini A. 

980 nm diode lasers in oral and facial practice: current 

state of the science & art. Int J Med Sci 2009; 6:358- 364. 

3. Capodiferro S, Maiorano E, Scarpelli F, Favia G: 

Fibrolipoma of the lip treated by diode laser surgery: a 

case report. J Med Case Reports 2008; 2:301. 

4. De Souza EB, Cai S, Simionato MR, Lage-Marques JL: 

High-power diode laser in the disinfection in depth of the 

root canal dentin. Oral Surg Oral Med Oral Pathol Oral 

Radiol Endod 2008; 106: e68-72. 

5. Douglas N. Dederich, Ronald D. Bushick. American 

Dental Association Lasers in dentistry Separating science 

from hype J Am Dent Assoc, 2004; 135(2): 204-212. 

6. Chiapasco M. Manuale illustrato di Chirurgia Orale, 

Seconda Edizione. Masson, 2006. 

7. Mittal M, Murray AM, Sandler PJ. Maxillary labial 

frenectomy: indications and technique. Dent Update 

2011; 38(3): 159-62. 

8. Bagga S, Bhat KM, Bhat GS, Thomas BS. Esthetic 

management of the upper labial frenum: a novel 

frenectomy technique. Quintessence Int 2006; 37(10): 

819-23. 

9. Sarver DM, Yanosky M: Principles of cosmetic dentistry 

in orthodontics: part2. Soft tissue laser technology and 

cosmetic gingival contouring. Am J Orthod Dentofacial 

Orthop 2005, 127:85-90. 

10. Passes H, Furman M, Rosenfeld D, Jurim A. A case study 

of lasers in cosmetic dentistry. SourceJamaica Hospital, 

New York 11030, USA. 

11. Kafas P, Stavrianos C, Jerjes W, Upile T, Vourvachis 

M,Theodoridis M, Stavrianou I. Upper-lip laser 

frenectomy without infiltrated anaesthesia in a paediatric 

patient: a case report. Cases J 2009; 2: 7138.  

12. Ishikawa I, Aoki A, Takasaki AA. Clinical application of 

erbium: YAG laser in periodontolgy. J Int Acad 

Periodontol 2008; 10: 22-30. 

13. Capodiferro S, Maiorano E, Scarpelli F, Favia G. 

Fibrolipoma of the lip treated by diode laser surgery: a 

case report. J Med Case Reports 2008;2:301. doi: 

10.1186/1752-1947-2-301. 

14. Kafas P, Kalfas S. Carbonization of a radicular cyst using 

fiber-optic diode laser: a case report. Cases J 2008; 1: 

113. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source of support: Nil, Conflict of interest: None Declared 


