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Introduction
The shape of the interdental gingiva (interdental papilla) is de-

termined by the relationships between the teeth, the width of the 
proximal surface and the contact of the cement-enamel junction 
[1]. The gingival papilla must fully occupy the space limited by the 
contact area of the teeth and the interdental bone crest. Both hyper-
plasia and papilla retraction, consequences of periodontal disease, 
dramatically alter the aesthetics of the smile [2]. There are many 
periodontal disorders that can cause inflammation, gingival reces-
sion and bone loss. Aggressive periodontitis is one of them. This 
disease is characterized by an early onset and by its aggressiveness. 
It occurs in individuals that are less than 30 years of age and has a 
very rapid progression, without a correspondent amount of plaque 
or calculus [3]. Advanced cases, most of the time, can result in de-
struction of the supporting structures of the teeth, promoting the 
loss of papillae and root exposures. In addition, one of the problems 
associated with the elimination of periodontal pockets is the long 
clinical crown [4]. The treatment is generally focused on reestab 

 
lishing the periodontal health, early diagnosis, oral hygiene educa-
tion, systemic antibiotics, a very close follow-up and in some cases, 
periodontal surgery [5]. Usually, apart from the preoccupation with 
their oral health, these patients seek the practice looking for an aes-
thetic solution [4,6]. 

Some of the solutions to reconstruct interdental papilla are 
techniques combining the basic principles of the Abram roller tech-
nique for augmentation and the Evian papilla preservation tech-
nique [7], technique with gingival graft [8], technique using a semi 
lunar incision [9], technique using buccal and palatine flap with 
connective tissue graft [10] and root recoating technique associ-
ated with interdental papilla reconstruction [11]. Periodontal re-
generation may be predictable, when the correct indication is made 
(deep intra-bony defects) [12]. However, some patients might have 
systemic disorders that will not allow them to be exposed to a sur-
gical procedure. The epithesis has been indicated to solve problems 
arising from the use of fixed prostheses and periodontitis, such as 
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Abstract

The terms gingival prosthesis, gingival epithesis or gum mask are used to describe the replacement of lost gingival tissue with a removable 
prosthesis. This case report aimed to clarify the indications, contraindications, advantages and disadvantages of making a gum epithesis in a 
21-year-old female patient with aggressive periodontitis, who attended Clínica de Especializaçãoem Periodontology Clinic from the Associação 
Brasileira de Odontologia-Pernambuco Section with losses of interdental papillae on the anterior superior and aesthetic complaint about “dark 
spaces”. The patient underwent basic periodontal treatment consisting of scaling and root planning and oral hygiene orientation, aiming the 
stability of periodontal inflammation. However, the loss of anterior gingiva was still noticeable. Looking for a functional and aesthetic solution 
for this problem, gingival epithesis or removable artificial gingiva in acrylic resin was suggested to complement the treatment. The steps 
of impression, wax try-in and manufacture of gum epithesis in acrylic resin were made. After adjustments, the prosthesis was adapted to 
the patient, the guidelines for conservation and cleaning were done and thus a solution to the aesthetic, functional and phonetic filling was 
achieved for the main complaint of the patient. A follow-up of seven months was performed, no further adjusts were needed and the prosthesis 
showed appropriate adaptation. Periodontal condition was also assessed and patient was periodontally stable.
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with high smile lines, poor lip support, bad phonetics and frequent 
food impaction complaints [13]. Other reasons that might make the 
patient choose an epithesis over a surgical procedure are the costs 
(reasonably cheaper), time (fast procedure), predictability and re-
versibility [14]. Therefore, the aim of this paper is to report a case 
of a young aggressive periodontitis patient who was rehabilitated 
functionally and aesthetically using a gingival epithesis.

Case report
A female patient, leukoderma, 21 years of age, presented at the 

periodontal clinic of the AssociaçãoBrasileira de Odontologia(Reci-
fe-Pernambuco-Brazil) with loss of interdental papillae in the up-
per anterior region and aesthetic complaint related to dark spaces 
in her teeth (Figure 1). The complete periapical radiographs can be 
seen in Figure 2. During detailed anamnesis, full mouth periodon-
tal probing was performed, and we found several sites showing up 
to 8mm of probing depth and up to 10 mm of clinical attachment 
loss(bone loss that was also seen in the periapical radiographs). We 
requested blood exams and got in touch with her Medical Doctor to 
verify if she had any other conditions. We concluded she was med-
ically healthy, presented rapid bone and attachment loss which did 
not correlate with the amount of plaque found, besides there was 
familial aggregation. The three primary features mentioned gave us 
a match to aggressive periodontitis diagnosis and it is in accordance 
with American Academy of Periodontology Classification [15]. She 
presented a greater depth of probing (7mm and 8mm)in the palatal 
region of the 21(Figure 3) and underwent periodontal treatment 
which consisted of basic scaling and root planning procedures and 
oral hygiene orientation in order to control the disease. However, 
the gingival loss of the anterior region was still large and the dark 
spaces persisted. To address this problem, a gingival epithesis or 
artificial gingiva (acrylic resin) was suggested as a complement to 
the treatment. Initially an alginate impression was done, then the 
cast was relieved with wax (Figure 4) and a custom tray was made 
(Figure 5). The settings of the custom tray were made so that it did 
not interfere with the patient’s muscular insertions. Figure 6 illus-
trates the impression obtained with a wax dam to grant effective 
peripheral sealing.

Figure 1: Frontal and lateral views of the patient on the first 
day of consultation (red arrows point at black triangles).

Figure 2: Periapical Radiographs.

Figure 3: Probing the palatal region of 21.

Figure 4: Working cast with Wax 07 relief.

Figure 5: Custom tray with impression.
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Figure 6: Impression with the dam.

The cast was then done with special type V gypsum and, on top 
of it the artificial gingiva was waxed (Figure 7) for the wax try-in. 
In this phase the limits of the artificial gingiva were verified, as well 
as the volume of the labial support obtained (Figure 8). The labial 
support was slightly enlarged but did not interfere aesthetically or 
displeased the patient. Also, at this stage, the gingiva color was se-
lected with the aid of a Tomáz Gomes resin characterization scale 
(STG). After the clinical test, the laboratorial processing of the re-
movable gingiva was done. Figure 9 shows the immediate final re-
sult of the installation of the removable gingival epithesis, where a 
satisfactory aesthetic is observed. The stability is due to its intimate 
adaptation in the proximal niches and by the muscular force exert-
ed by the labial musculature. The internal aspect of the artificial 
gingiva has extensions that fill the proximal niches, which favors 
the retention of the gum and prevents air leak (Figure 10). During 
the control phases, the patient was instructed regarding oral hy-
giene in a manner similar to removable prostheses. It was also not-
ed if the artificial gingiva is compressing the periodontal tissues; in 
which case it was be properly adjusted. The patient returned after 7 
months (Figure 11) and was satisfied with the treatment, reporting 
that she felt more comfortable when smiling.

Figure 7: Gingival wax.

Figure 8: Gingival wax try-in.

Figure 9: Immediate result.

Figure 10: Gingival Epithesis.

Figure 11: result of 7 months of follow-up.

Discussion
All complex treatments require prior planning and correct di-

agnosis, which in this disease may be very tricky [5,16]. Therefore, 
before indicating artificial removable epithesis, the patient should 
be evaluated for the need to recover the perimeter of the decreased 
arch as a result of horizontal bone resorption of the maxilla in the 
edentulous region [13]. In our case, the clinical attachment loss var-
ied from2 to 10mm, mostly in the upper anterior region, which left 
a large triangular dark space and bothered the patient aesthetically. 
This type of prosthesis simulates the presence of the interdental 
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papilla, filling the bone loss, reestablishing aesthetics and phonet-
ics [4,17]. In this sense, the artificial gingiva becomes more an aes-
thetic and phonetic resource within the reach of the clinician in the 
rehabilitations that involve great anterior bone losses. It is impor-
tant to emphasize the stage of evaluation of the real periodontal 
condition of aesthetic surgical solutions for the case. There are sit-
uations in which there is a great limitation from the surgical point 
of view, but there is still a need for aesthetics, therefore in these 
cases prosthesis may be the best choice. Among the advantages of 
removable artificial gingiva in relation to surgical procedures, it can 
be mentioned that the prosthesis is a faster and less expensive pro-
cedure, provides a predictable and reversible aesthetic result, pho-
netic improvement and lip support, as well as aids in the prevention 
of food impaction. It is comfortable, with good adaptation and it is 
stable during mastication and speech. In addition, it is easy to make, 
install, remove and sanitize, and can be manufactured with various 
materials [18,19]. Costa et al. [19] summarize the removable artifi-
cial gingiva as a simple and safe solution.

The professional needs, following the basic principles of dental 
prosthesis, to copy well the region to be rehabilitated [13,17], to 
properly select colors and characterizations, and to allow adjust-
ments so that the oral epithelium is not wounded or causes rejec-
tions such as those expected in treatments using unadapted pros-
theses. The indications should be meticulously evaluated as well as 
the contraindications. The prosthesis that will be installed in a per-
iodontally compromised patient brings benefits, but also some of 
its disadvantages are plaque accumulation, food remnants and pig-
mentation that favor the growth of fungi such as Candida albicans 
[18]. The benefits that this resource will bring to the patient must 
overcome their disadvantages so that one can consider the making 
of this type of prosthesis. Initially the patient must be instructed 
about basic oral hygiene since aggressive periodontal disease caus-
es alveolar bone loss in an increased rate and in response to a mini-
mum aggressor stimulus. The patient’s awareness of their oral con-
dition is very important, as they are usually a lay person and may 
neglect certain oral care. The patient will undergo an adaptation 
phase, and this should be discussed prior to treatment. Profession-
al monitoring is fundamental, especially in relation to the possible 
adjustments that will be made in the prosthesis so that it is fully 
adapted [20]. The psychological aspect of the treatment is highly 
relevant: the patient will have fixed teeth, but part of their prosthe-
sis will be removable, so during the waxing try-in, phonetic tests 
should be performed, and they should wear it for a few minutes 
in front of a mirror. It is always suggested to make more than one 
prosthesis because it is very delicate and the possibility of breaking 
or deforming is high [20].

Conclusion
The gingival epithesis is a type of prosthesis that satisfactori-

ly reestablishes aesthetics and phonetics in patients who have lost 
bone height and result in a better quality of life. Patients with ag-
gressive periodontitis present problems of rapid bone loss and con-
sequently the appearance of “dark spaces” that generate aesthetic, 
phonetic and functional damage even after periodontal treatment. 

There are several aspects that must be taken into account before 
making any type of prosthesis from the type of bone and gingival 
support, level of discipline and hygiene of the patient and even the 
psychological side should be worked out, exposing the need for 
maintenance of both the periodontal treatment as well as the new 
prosthesis installed. If these aspects are respected and well estab-
lished the gingival epithesis can reach its objectives.
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