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Abstract

Background:

Anterior oral rehabilitation poses significant functional and aesthetic challenges
due to the complex interplay between gingival architecture, mucosal integrity, lip
dynamics, and facial soft tissues. Traditional single-discipline approaches often fail
to address these interdependent factors comprehensively.

Objective:

This literature review aims to evaluate the functional and aesthetic outcomes of
combined periodontal-maxillofacial softtissue repositioning in anterior oral
rehabilitation.

Methods:
A narrative review of the literature was conducted focusing on periodontal soft-
tissue  repositioning, maxillofacial  soft-tissue  surgical  techniques, and

multidisciplinary approaches in anterior oral rehabilitation. Emphasis was placed
on functional outcomes, desthetic parameters, patientreported satisfaction, and
long-term stability.

Results:

The reviewed literature demonstrates that periodontal techniques such as coronally
advanced flaps, connective tissue grafts, and papilla reconstruction effectively
gingival maxillofacial ~ procedures
vestibuloplasty and lip repositioning correct broader anatomical and muscular
discrepancies. Combined approaches consistently result in superior functional
outcomes—such as improved speech, mastication, and lip competence—and
enhanced aesthetic results, including gingival symmetry, smile harmony, and soft-

optimize contours,  while including
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tissue  stability.

Patient satisfaction rates were notably higher with

multidisciplinary interventions.

Conclusion:

Combined periodontal-maxillofacial ~ soft-tissue repositioning represents a

comprehensive and effective strategy for anterior oral rehabilitation. While current

evidence supports improved functional and aesthetic outcomes, further high-quality

prospective studies and standardized assessment tools are required to establish

definitive clinical protocols.

INTRODUCTION

Anterior oral rehabilitation represents one of the
most demanding areas of restorative dentistry due to
its direct impact on facial aesthetics, speech,
mastication, and psychosocial well-being. Successful
outcomes in the anterior region depend not only on
hard-tissue reconstruction but also on precise
management of soft tissues, including gingiva,
mucosa, lips, and perioral structures. Over the past
two decades, the concept of multidisciplinary
collaboration  between  periodontology  and
maxillofacial surgery has gained prominence,
particularly in cases involving soft-tissue deficiencies,
altered gingival architecture, traumatic deformities,
or complex esthetic demands.

Isolated periodontal or maxillofacial interventions
often fail to achieve optimal results in advanced
anterior  defects. Consequently,
periodontal-maxillofacial ~soft-tissue repositioning
has emerged as a comprehensive approach aimed at
restoring both function and aesthetics, while
maintaining long-term stability.

combined

2. Importance of Soft-Tissue Architecture in
Anterior Oral Rehabilitation

Soft-tissue contours play a pivotal role in defining
smile aesthetics, phonetics, and prosthetic success.
Parameters such as gingival zenith position, papilla
height, mucogingival junction location, lip mobility,
and vestibular depth are essential determinants of
anterior esthetics. Literature consistently
demonstrates that inadequate soft-tissue
management leads to compromised outcomes,
including black triangles, asymmetrical gingival
margins, impaired speech articulation, and patient
dissatisfaction.

Periodontal health and soft-tissue thickness (biotype)
directly influence restorative success. Thin biotypes

are particularly prone to recession and esthetic
failure, emphasizing the need for pre-prosthetic soft-
tissue  optimization.  Maxillofacial  soft-tissue
considerations, including lip length, smile line, and
perioral muscle dynamics, further complicate
anterior rehabilitation and necessitate a combined
surgical perspective.
3. Periodontal Soft-Tissue
Techniques

Repositioning

Periodontal softtissue repositioning primarily aims
to correct gingival discrepancies and enhance peri-
dental aesthetics. Commonly reported techniques
include:

Coronally advanced flaps

Subepithelial connective tissue grafts

Free gingival grafts

Tunneling procedures

Papilla reconstruction techniques

These procedures are widely documented to improve

ANENE NN

gingival margin symmetry, increase keratinized tissue
width, and prevent future recession. Studies report
high patient satisfaction and predictable root
coverage outcomes when these techniques are
appropriately  selected. However, periodontal
approaches alone may be insufficient in cases
involving extensive mucosal deficits, traumatic
scarring, or compromised vestibular anatomy.

4. Maxillofacial Soft-Tissue Repositioning in the
Anterior Region

Maxillofacial surgical interventions focus on broader
soft-tissue realignment involving lips, vestibule, and
facial musculature. Procedures commonly described
in the literature include:

v' Vestibuloplasty

v Lip repositioning surgery
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v Scar revision and soft-tissue release

v" Muscle reattachment or repositioning

v Softtissue augmentation using local or regional
flaps

These techniques are particularly valuable in

managing excessive gingival display, traumatic

deformities, congenital anomalies, or post-surgical

softtissue distortions. Functional benefits include

improved lip competence, speech articulation, and

oral hygiene access, while aesthetic improvements

include balanced smile lines and enhanced facial

harmony.

5. Rationale for a Combined Periodontal-
Maxillofacial Approach

Recent literature increasingly supports a combined
surgical approach for complex anterior oral
rehabilitation cases. Periodontal procedures address
localized gingival architecture, while maxillofacial
interventions correct broader anatomical and
muscular imbalances. When performed in isolation,
each specialty addresses only part of the problem;
when combined, they offer comprehensive
correction.

Multidisciplinary planning allows for:

v" Improved gingival-lip harmony

v Stable soft-tissue margins around restorations

v" Enhanced prosthetic emergence profiles

v" Reduced risk of relapse or recession

Several case series and cohort studies demonstrate
superior aesthetic scores and functional outcomes
when both specialties collaborate in treatment
planning and execution.

6. Functional Outcomes

Functional outcomes are a critical measure of success

in anterior rehabilitation. Literature reports

improvements in:

v' Speech articulation, particularly labiodental and
sibilant sounds

v' Mastication efficiency

v Lip competence and oral seal

v Ease of oral hygiene maintenance

Combined soft-tissue repositioning has been shown

to restore natural oral dynamics, particularly in

patients with altered vestibular anatomy or excessive

gingival exposure. These improvements contribute

significantly to patient comfort and longterm
prosthetic success.

7. Aesthetic Outcomes and Patient-Reported
Satisfaction

Aesthetic evaluation remains a primary driver for
anterior rehabilitation. Studies assessing combined
approaches consistently report high aesthetic scores
based on gingival symmetry, smile line balance, and
softtissue  stability.  Patientreported  outcome
measures highlight improved self-confidence, social
comfort, and satisfaction with smile appearance.
Objective indices such as pink esthetic scores and
smile analysis tools further support the superiority of
combined periodontal-maxillofacial interventions
over single-discipline treatments.

8. Limitations and Gaps in Current Literature
Despite encouraging outcomes, the existing literature
is largely composed of case reports and small case
series. High-quality randomized controlled trials and
longterm prospective studies remain limited.
Variability in surgical techniques, outcome measures,
and follow-up durations complicates direct
comparison across studies.

Standardized protocols and validated functional and
aesthetic assessment tools are needed to strengthen
evidence and guide clinical decision-making.

9. Future Directions

Future research should focus on:

v Longterm stability of combined soft-tissue
repositioning

v" Comparative studies between single-discipline
and multidisciplinary approaches

v" Development of standardized  outcome
assessment frameworks

v'  Integration of digital smile design and 3D
surgical planning

v" Advancements in biomaterials, minimally
invasive techniques, and digital workflows are
expected to further enhance predictability and
patient satisfaction.

10. Conclusion

The literature supports the use of combined
periodontal-maxillofacial soft-tissue repositioning
as an effective strategy for achieving optimal
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functional and aesthetic outcomes in anterior oral
rehabilitation. A multidisciplinary approach allows
for comprehensive correction of both localized
gingival defects and broader softtissue imbalances,
resulting in improved oral function, enhanced
aesthetics, and high patient satisfaction. While
current evidence is promising, further high-quality
research is required to establish standardized
protocols and long-term outcome predictability.
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