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Abstract: The management of edentulous ridges is of paramount importance in 

prosthetics rehabilitation in dentistry, particularly in the anterior regions for 

prosthetic or implant purposes. This clinical case reports the treatment of a 28-

year-old female patient with stage III grade C periodontitis, presenting with 

mandibular anterior edentulism with a deficit in keratinized tissue and shallow 

vestibular depth. After an initial phase of periodontal treatment, an epithelial -

connective tissue graft was performed to increase the height and thickness of the 

keratinized mucosa and the vestibular depth. The results at 2 months showed 

satisfactory healing, stable integration of the graft and improved local conditions 

for hygiene and future rehabilitation. A well-integrated graft of sufficient 

thickness allows for harmonious tissue continuity with adjacent structures, 

reinforcing the stability and durability of the planned prosthetic rehabilitation.  

Keywords: Edentulous Ridges, Epithelial, Connective Tissue Graft, Keratinised 

Gingiva. 
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INTRODUCTION 
The management of edentulous ridges is of 

paramount importance in dentistry, particularly when 

preparing the edentulous site for prosthetic or implant 

rehabilitation. Tooth loss is often accompanied by 

progressive bone resorption and a decrease in the 

quantity and quality of soft tissue, which can 

compromise prosthetic integration and alter smile 

aesthetics. In this context, soft tissue management plays 

a key role in optimizing clinical results, improving 

prosthetic stability, patient comfort, and peri-implant 

health. Among the various tissue reconstruction 

techniques, epithelioconnective tissue grafting stands out 

as an effective solution to restore or augment the 

keratinized mucosa at the level of edentulous ridges in 

order to improve the mechanical strength of the tissues, 

facilitate the maintenance of oral hygiene, and strengthen 

the stability of future prosthetic restorations. Compared 

to other techniques, epithelial-connective tissue grafting 

has the advantage of predictable graft take and a 

satisfactory aesthetic result, particularly in the anterior 

sectors. However, the success of this technique relies on 

rigorous planning and controlled execution to ensure 

optimal integration of the graft and avoid post-operative 

complications. In this clinical case, we will illustrate the 

contribution of epithelial-connective tissue grafting in 

the development of an edentulous ridge, highlighting the 

functional and aesthetic benefits. 

 

CLINICAL OBSERVATION 
Mrs. DR, single, aged 30, received for the first 

consultation on April 5, 2023 at the periodontology clinic 

of the Institute of Odontology and Stomatology of the 

Cheikh Anta DIOP University of Dakar for dental 

mobility evolving for a year and a half. She presented a 

good general health without any particular family history 

and had never received periodontal care. The clinical 

examination showed a generally inflammatory gingiva 

with a thick and flat gingival phenotype in the maxilla 

and thin scalloped in the mandible with a lower labial 

frenulum type II of Plasek [1], associated with a shallow 

vestibule and a gingival recession (RT) type 3 of Cairo 

[2], opposite the 31 and 42. The absence of the 41 

materialized an anterior mandibular edentulism with an 

insufficient height of keratinized tissue (TK) [figure 1]. 

The O'Leary plaque index (PI) [3], was 65%, with a 

bleeding on probing index (BOP) of Ainamo and Bay 

[4], of 47%, a maximum interdental attachment loss 

(IAL) of 6 mm, a maximum probing depth (PD) of 5 mm. 

Occlusal examination showed an incisor end-to-end with 

Mulmanne mobility II [5], on the 31. The diagnosis of 

stage III localized periodontitis grade C was made 
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according to the diagnostic criteria of the new 

classification of periodontal diseases of 2017 [6]. 

 

 
Figure 1: Anterior mandibular edentulism with low TK height, shallow vestibule and RT3 on 31 and 41 

 

Medical Care 

Initial periodontal therapy was implemented, 

including motivation and teaching of oral hygiene 

measures followed by scaling and polishing, occlusal 

equilibration by selective grinding at the 31-42 level to 

reduce occlusal overloads and debridement. Three 

months later, a reassessment was carried out showing a 

BOP of 14.2%, an IP of 26.34% and a PS ≤ 4mm. And 

the indication for an epithelial-connective graft was 

made, the objective of which was to increase the height 

and thickness of TK at the edentulous site and increase 

the depth of the vestibule in order to allow optimal oral 

hygiene. The operation began with the preparation of the 

recipient site with a horizontal marginal incision 2 mm 

from the edentulous ridge extending to the distal surface 

of the 31 and 42] with saline irrigation performed 

throughout the procedure to avoid tissue dehydration. A 

mucosal flap (partial thickness) was dissected with 

removal of the mucosal part leaving a periosteal surgical 

wound [Figure 2b]. After measuring the length of the 

wound using a periodontal probe, an epithelial-

connective graft was taken from the palate and then 

positioned on the recipient site and sutured using crossed 

periosteal sutures [Figure: 2 a, b, c, d] 

 

 
Figure 2: a= marginal horizontal incision; b= periosteal recipient site; c= positioning of the graft at the recipient 

site; d= periosteal sutures 

 

A post-operative advice sheet and appropriate 

oral hygiene recommendations were given to the patient, 

along with a prescription for analgesic and chlorhexidine 

mouthwash diluted to 0.12%. The results at 14 days post-

operatively [Figure 3] showed good integration of the 

graft with the beginning of epithelialization. At 2 

months, the results compared to the initial state, showed 

good healing with sufficient height and thickness of TK 

and a deep vestibule favorable to adequate oral hygiene 

and very favorable to prosthetic rehabilitation [Figure 4 

a, b]. 
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Figure 3: Results 14 days after operation 

 

 
Figure 4: a= Results 2 months after operation; b=: vu initiale du cas 

 

DISCUSSION 
The stability of periprosthetic soft tissues is a 

fundamental element in the long-term success of 

prosthetic and implant rehabilitations. A sufficient band 

of keratinized mucosa around teeth and implants has 

been associated with better control of inflammation, 

reduced marginal recession, improved esthetics, and 

increased patient comfort during daily oral hygiene 

procedures [7, 8]. In mandibular anterior areas, often 

characterized by a low height of keratinized tissue and a 

shallow vestibule as described in this case, epithelial-

connective tissue grafting (ECG) represents an effective 

solution, as it allows for a significant increase in the 

height and thickness of keratinized mucosa while 

improving vestibular depth, which is crucial for soft 

tissue stability and predictability of restorative 

treatments [9]. Several studies have demonstrated that 

GEC offers more stable and durable clinical results 

compared to buried connective tissue graft techniques or 

allogeneic matrices, particularly in cases where a 

significant increase in keratinized mucosa is desired [10, 

11]. This technique, although generating moderate 

morbidity at the donor site, remains the reference in 

terms of predictability of tissue gain, particularly for sites 

with high functional or aesthetic demand. In our case, 

GEC not only improved the local biological environment 

but also favorably anticipated a possible implant or 

prosthetic rehabilitation. The reconstitution of a 

favorable mucogingival environment is a sine qua non 

condition to limit long-term complications such as 

chronic inflammation, prosthesis mobility or degradation 

of supporting tissues [12]. Finally, the aesthetic benefits, 

although secondary in the posterior regions, take on 

particular importance in the anterior mandibular sector, 

where the smile line can sometimes expose the gum. 

CONCLUSION 
A well-integrated epithelial-connective tissue 

grafting, of sufficient thickness, allows for harmonious 

tissue continuity with the adjacent structures, reinforcing 

the stability and durability of the planned prosthetic 

rehabilitation. 
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