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Introduction

Treatment and prevention of interproximal recessions
after periodontal therapy has been a challenging goal for
years, given the esthetic concerns that might cause (1). The
resulting black triangles are highly unesthetic and are a
frequent concern from patients (2).

The presence of an interdental papilla is dictated by various
factors, among which the distance between the contact point
and the bone crest plays an important role. Specifically,
Tarnow et al. observed that if the same distance is 5 mm or
less, the papilla was present 95% of the times (3).

Traditional treatment options include orthodontic,
restorative, surgical and combined approaches (4). However
most of the published research on these techniques consist of
case reports or case series, supporting a low level of
evidence and unpredictability of acceptable results (5, 6).

Case Report

A healthy, 64-year-old female presented with esthetic
concerns related to a black triangle noted between the
maxillary right cuspid and first bicuspid as a result of
periodontal therapy. Her chief complaint was the following: “I
frequently have food stuck between my teeth and | don't like
the way it looks.”

The patient’s medical history was unremarkable and the
patient exhibited no known allergies.

Clinically, the recession defect was classified as Class Il
(Nordland & Tarnow) (7).

After discussing various treatment options to address her
chief complaint the patient opted for direct restorative
treatment to #5M combined with veneer #6 to close the
Interproximal space and position the contact point inferiorly.

The aim of this case report is to describe a novel approach
using periodontal plastic surgery combined with a minimally
Invasive prosthetic treatment for the management of a
papillary deficiency between teeth #5 and 6 in a middle-aged
female.
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Provisional #6

Materials and Methods

A de-epithelialized connective tissue graft harvested from
the maxillary tuberosity was combined with a coronally
advanced flap, interproximal placement, and enamel matrix
derivative. Following 6 months, the restorative phase was
Initiated including wax-up, restorative treatment of anatomical
deficiency on #35M, followed by veneer #6 using an incisal butt
joint design. Polyether impressions were taken and veneer was
fabricated using pressed lithium disilicate ceramic. Veneer was
temporized utilizing Protemp (3M ESPE) and definitive veneer
was bonded with Variolink Esthetic (Ivoclar).

Results and Conclusion

Following several months of follow-up, we observed a near-
complete closure of the defect.

The resulting closure of the defect as evidenced by this case
report demonstrates the potential of this innovative approach
utilizing an interproximal connective tissue graft along with
prosthetic treatment to manage significant papillary defects;
this report reinforces the role combined prosthodontic and
periodontic approaches may have in treatment.
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