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CASE REPORT

Tissue Replacement Gingival Prosthesis in
the Treatment of Esthetic and Functional
Deficit: An Atypical Case Report
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ABSTRACT
Tissue replacement gingival prosthesis is a simple, noninvasive procedure employed to replace large volumes of lost soft tissue architecture
while overcoming the pitfalls of surgical treatment modalities. A removable gingival prosthesis has a definite set of superior advantages
compared to the extensive surgical treatment options or the employment of a fixed prosthesis. The removable gingival prosthesis helps to
render an esthetically pleasing and functional restoration which is economical and less time-consuming for patients who report with large
areas of esthetic and functional deficits. This case report highlights the fabrication of a light-weight design of removable gingival veneer to
effectively mask the large area of tissue distortion whilst achieving superior esthetics.
Keywords: Gingival veneer, Removable prosthesis, Esthetics.

INTRODUCTION
Growing awareness has led to the understanding that the dental
esthetics is based not only on the ‘white component’ of the
restoration but also on the ‘pink component’ surrounding the
natural teeth and their replacements. Over the years, the gingival
prostheses have taken different forms and dimensions and
numerous authors have described their various uses and
methods of construction.1-10 Removable prosthetic replacements
are especially useful, when a large volume of tissue requires
replacement, with proper cleaning still feasible. Also, an ideal
tissue contour can be created without disturbing the other fixed
dental units. Periodontal disease, trauma and congenital defects
frequently pose as the etiological factors in effecting both soft
tissue and hard tissue defects compounded with esthetic
problems. 11 An understanding of the form and shade
requirements is essential for fabrication of a gingival prosthesis
that offers a good intraoral retention and satisfaction for the
patient as well as the clinician.
This case report presents an unusual clinical scenario which
was treated successfully, with the fabrication of a gingival
prosthesis to mask the esthetic and functional deficit.

had undergone restorations of few teeth. The medical and social
histories of the patient were noncontributory. Intraoral clinical
examination revealed a bluish discoloration of the gingiva
extending horizontally between the midportion of the right
central incisor up to the right canine region and vertically from
the marginal gingiva up to the depth of the vestibule, beyond
the mucogingival junction (Fig. 1). The gingival surface
appeared firm but presented a depressed and corrugated surface
signifying marked resorption of the horizontal component of
buccal bone. The patient did not give any history of trauma but
reported to have undergone root canal treatment and crown
placement of maxillary right lateral incisor and canine 10 years
back due to dental caries. The patient also explained that a
silver color restoration was used to restore the teeth, suggestive

CASE REPORT
A 45-year-old female patient reported to the Department of
Periodontology presenting with a chief complaint of discolored
and irregular appearance of the gums in the upper right side
region of the mouth noticed since past 8 years. On eliciting the
dental history, the patient revealed that she had undergone
extraction of multiple teeth due to extensive dental caries and
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Fig. 1: Preoperative intraoral view
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of a silver amalgam restoration induced amalgam tattoo in that
region.
Advantages and disadvantages were listed out and different
treatment options were explained to the patient. Hard tissue
grafting using autogenous block bone graft followed by a
second surgical procedure of soft tissue augmentation was
considered as an option, but discarded due to multiple negative
factors including the need for multiple surgical procedures,
morbidity associated with the second surgical site,11 longer
healing time, enhanced patient discomfort, large volume of
tissue required to be harvested and unpredictability of the final
results. The patient preferred a noninvasive treatment with an
end result of achieving superior esthetics. Taking the patient’s
request into consideration, a thin, lightweight removable
gingival prosthesis was finalized as the treatment option.
Informed consent was obtained from the patient.
An impression was obtained using polyether impression
material (Impregum, ESPE America Inc., Norristown) and
poured in type IV die stone (Die-Keen, Heraeus-Kulzer). Shade
selection was done. An intraoral try-in of a wax-up was
performed using red college-wax (Metrowax, Metrodent,
United Kingdom) (Fig. 2). This served as a guide and to
facilitate assessment of the retention and results of the final
prosthesis. The undercuts present as a result of the corrugated
surface architecture of gingiva were utilized to achieve additional
retention of the gingival prosthesis in place. The patient was
comfortable with the wax-up model and this was then duplicated
to fabricate a removable prosthesis. The gingival prosthesis was
made from a mixture of pink and clear acrylic in a 30:70 ratio12
with mild staining to achieve color matching with the
surrounding tissues. Two removable prostheses were fabricated
with minimal shade variations and after try-in, the patient was
satisfied with the esthetic results and retention of both the
gingival veneers and decided to keep both (Figs 3 and 4).
DISCUSSION
In this current case scenario, the treatment plan was decided
upon as the fabrication of a removable prosthesis excluding

Fig. 2: Wax-up prepared for intraoral try-in procedure

Fig. 3: Final removable gingival prosthesis in place

Fig. 4: Second final removable gingival prosthesis in place

the other treatment options of fabricating a fixed prosthesis or
the employment of a surgical therapy. In contrast to a fixed
prosthesis, a removable gingival prosthesis possessed numerous
advantages with the ability to replace a large volume of tissue
without disturbing the other dental units, creation of an ideal
tissue contour and esthetics and finally, facilitating through
cleaning and maintenance of oral hygiene.1 Also, the retentive
component while utilizing a fixed prosthesis, may be
compromised as the interproximal areas must be left open for
rendering the prosthesis cleanable. Finally, the tissue portion
of the fixed prosthesis cannot be adjusted whenever required
and hence, the ability to retrofit is retarded compared to a
removable gingival prosthesis. While weighing the pros and
cons of utilizing a surgical treatment option over the removable
gingival prosthesis, for this exacting case scenario, the
removable gingival prosthesis had a definite set of superior
advantages compared to the extensive surgical treatment
options. Surgical treatment procedures are highly successful
and can mimic original tissue contours when only a small
volume of tissue reconstruction is required. Minor procedures
including papillary reconstruction or grafting procedures
involving soft and hard tissue augmentations procedures require

International Journal of Prosthodontics and Restorative Dentistry, October-December 2011;1(3):174-176

175

Nettemu Sunil Kumar, Nettem Sowmya

a definite surgical intervention. But the limitations of the
surgical approach include the concurrent surgical costs, postoperative discomfort and healing time and the unpredictability
of the surgical outcome. Also, the morbidity associated with
the second surgical donor site and accompanying possible
intraoperative and postoperative complications are avoided.
Removable gingival prostheses can be made using different
materials and methods of fabrication and should possess
adequate retention to avoid displacement during mastication,
speech and soft tissue movements. Ideal tissue contours are
waxed, processed and then shade-matched to the surrounding
tissues to provide an esthetically pleasing, functional
restoration.1 The procedure is simple, noninvasive, economical
and less time-consuming for both the patient and clinician.
CONCLUSION
This case report highlighted the fabrication of a sleek lightweight and removable type of gingival prosthesis for the
reconstruction of a large volume of lost gingival architecture,
while accomplishing adequate retention and finer esthetic results.
The corrugated tissue surface was used to advantage for achieving
retention and at the same time, masking the surface to the exterior.
This procedure helps to render a noninvasive, economical and
less time-consuming treatment to patients who report with large
areas of esthetic and functional deficits. This type of prosthesis
has a definite advantage over the surgical therapeutic modality
as well as fixed prosthetic replacement therapy.
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