or optimal health, function and aesthetics,

the appearance and form of the gingival tissues
must be free of inflammation, symmetrical (with
correct heights of contour and heights of the
zeniths) and be harmoniously balanced with the
dentition and perioral tissues.

The gingival height of contour of the maxillary
central incisors is the same as maxillary canines,
with the maxillary lateral incisors being 1mm
lower. When planning any veneer or crown work
in the aesthetic zone, attention must be given to
maximising tissue health so that a predictable
aesthetic result is obtained. This

requires that the preparation, temporary
restoration and final restoration does not infringe
the biological width, so that subsequent
attachment loss through pocket formation (in
thick tissue biotypes) or gingival recession (in
thin tissue biotypes) does not occur. It is also
necessary to avoid physical damage and
chemical insult to the gingivae during tooth
preparation and to employ a well-adapted and
correctly contoured provisional restoration.
Careful and systematic evaluation of the baseline
clinical situation will include an assessment of
oral hygiene habits, periodontal attachment
levels, mucogingival architecture and tissue
biotype, gingival tissue thickness and
consistency, papilla form, occlusion including
guidance during protrusive and lateral
excursions, incisor relationships and tooth
mobility. This is normally supplemented with
radiographs to assess crestal bone levels and
crown/root ratios. From these factors, the
decision regarding choice of technique can be
made, with the fundamental questions being will
there be infringement of the biological width and
thus is resection of bone required? Once a
decision is made regarding the type of procedure
(Table 1), the next question is whether a
conventional or laser approach will be used
(Table 2). Erbium and diode lasers allow a very
conservative approach to many common clinical
situations, including gingivoplasty when outside
the biological width (Figure 1).

Lasers have been used for periodontal surgery
since the mid 1960’s, with an extensive literature
on the processes of tissue ablation and wound
healing, aswell as on surgical outcomes.

Over the past decade, considerable interest has
been directed to diode lasers as a niche tool for

Jis monaepaHus ONTUMAJIbHOTO YPOBHS
3J10pOBbS, (PYHKIMOHAJILHBIX BO3MOKHOCTEH 1
ACTETHYHOTO BH/1a, TKAHH J1€CEH 10JDKHBI OBITh
CUMMETPHIHBIMH (C PAaBWILHBIM KOHTYPOM
BBICOTHI ¥ 3¢HUTOB), TAPMOHIYHO
c0anaHCUPOBAHHBIMHY 110 OTHOUICHHIO K 3YOHBIM
paIaM | iepuepuiiHbIM TKaHAM, a TAKXKe He
JIOJDKHBI UIMETH BocTIaJIeHHi. BrIcoTa neceHHoro
KOHTYpa BEPXHUX IICHTPAJIbHBIX PE3LOB JJODKHA
OBITH TAKOM JKe, KaK U BBICOTA HA BEPXHUX KIIbIKAX,
a BEpPXHEU EIIFOCTHBIE OOKOBBIE PE3IIbl JOJDKHBI
ObITh Ha 1 MM HKe. [Tpy TTaHMpOBaHMK THOOBIX
KOPOHOK, BHHUPOB H IPOTE30B C 3CTETUIECKON
TOUKH 3pEHHS, OCHOBHOE BHHMAHHE BCE PAHO
JIOJDKHO OBITH Y/I€JIEHO MaKCUMAaTbHOMY
COXPaHEHHIO 3710pOBbS TKaHEH, U3 KOTOPOro
CIIEIYET U caM ACTETHUYECKUI BUI.

IIponecc npenapoBKH, BPEMEHHOW KOHCTPYKIIMM U
OKOHYATEIbHOW KOHCTPYKIIMH HE JTOJKHBI
HapylaTh €CTECTBEHHYIO OHUOJIOrUY €CKYIO
[IMPHHY, YTO ObI BIOCIIEICTBUN HE TPOUCXOIHIIO
HU 00pa30BaHUE MAaTOJOTHYECKOrO 1€CEHHOTO
KapMmaHa (B OMOTHIAX TOJCTOM TKaHH) HU
JleCeHHOU perieccuy (B OMOTHIIAX TOHKOW TKaHH).
Kpome Toro BaxHo mberaTs GM3UIECKUX 1
XUMUYIECKHX MOBPEXKIICHHI 1ECEH BO BpeMs
TIOJITOTOBKH U UCTIONIL30BATh 3apaHee
CMO/I€JIMPOBAHHbIH IUTaH BPEMEHHOW pecTaBpalHy.

TurarenpHas ¥ CUCTEMaTHYECKast OLieHKa 0a30BOro
KJIMHMYECKOTO COCTOSTHUSI OyeT

BKJIIOYATH B €05 OLICHKY YPOBHSI TUT'ICHbI
TIOJIOCTH PTa, YPOBEHb MPUKPETUICHHS

HAPOJIOHTA, OLIEHKY COCTOSIHUS CIIM3UCTO-
JIECEHHON apXUTEKTYpbl (MYKOTMHI'MBAJIbHON) U
OWOTHIIA TKaHH, TOJIIMHY JeCCHHOU (DOPMBI,
(OpMBI 1IECEHHBIX COCOYKOB, & TAKKE aHAII3
OKKJTFO3MH, BKJIIOYAsi COCTABJICHHE PYKOBOACTBA BO
BpeMs MIPOTPY3HUH.

OOBIYHO 3TO JIOTIOIHACTCSI PEHTTEHOIPAMMOH,
KOTOpasi IOMOraeT OLEHUTh YPOBEHb KOCTHOT'O
rpeOHsI ¥ COOTHOIICHHUS] KOPOHKU C KOPHEM.
Hcxons w3 aTux (pakTopoB, pemieHne o BHIOOpe
METOJUKH JIEYEHUS MOJKHO CJI€TIaTh, OTBETHB HA
BOIPOC, HApYLIEHA JI1 OMOIOrnaecKas

IAPUHA, U TaKUM 00pa3oM, TpeOyeTCs Jin
pe3ekims kKocTu? Kak Tonbko OyaeT NpuHITO
pelIeH’e OTHOCHUTENHHO THIIA MPOLIE1yphbl
(Tabmwma 1), creayronmM BOpocoM OYAET 4TO
YMECTHO HCTIONB30BaTh B JAHHON CHUTYalH
o0br4HOe Jtieuenne win sazepHoe? (Tabmmia 2)
OpOueBBIN U JUOUIHBIN JIa3€Pbl O3BOJIAIOT
MPOBECTH ONEPAIMH TPEOYIOIIHE KOHCEPBATUBHOIO
HO/IX0/1a KO MHOTUM PaclpOCTpaHEHHbIM
KIMHAYECKUM CHUTYalsiM, B TOM YHCIIE, IPU
MpoBeIeHMM THHruBoImiacTuky. (Pucynok 1)
Jlazepbl HICTIONB3YIOTCS B IAPOTOHTAIILHOM




minor periodontal surgical procedures and
troughing, as a direct replacement for
electrosurgery and other conventional
approaches. Lasers of various types offer major
advantages in terms of increased precision,
invasiveness of the procedure and patient post-
operative experience (Table 3).

xupypruu ¢ cepenussl 1960x rr. BMecTe ¢
OOIIMPHBIM KOJIMYECTBOM JIMTEPATYpBI 110
nporeccaM abJsIM TKaHe! U 3aKUBJICHUU paH, a
Tarke 00 CX0ax MOTOOHBIX OTIEPALIVIA.

B nocnegnue gecsaTwieTus 3HaUUTEIbHBIA HHTEPEC
MPUBJICKAIOT JIUOWIHBIE JIA3ePhl KAK
MHCTPYMEHTHI 1151 HEOOJIBIINX XUPYPIryAY eCKHIX
MPOLIeAYP, BKIIOYAS XUPYPIHIO MSITKUX

TKaHel. JlaHHbIN THUIT Ja3epoB SABISETCS NPIMON
3aMEHOH AIEKTPOXUPYPIUU U APYTUX
TPaJAULMOHHBIX MOAX0N0B. Jlazepsl pa3inudHbIX
THIOB TIPEJOCTABISIIOT MHOXKECTBO
NPEUMYLIECTB B IUIAHE MOBBIIICHUS TOYHOCTH
MPOLIeAYPhI, MHBA3UBHOCTHU U OOJIETYCHUS
TOCJICOTIEPAIIOHHOTO COCTOSIHHS TIAIMEHTA.
(Tabuma 3)




