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New AAP Consensus Statement on Mucogingi al
Conditions

101t tissue grathag procedures gre utilized o Ccroate of
b.mgmrm the attached gingiva. deepen the vestitile
or eliminate trenum mvohement. These reconstructive
procedures recstablish health by stopping progressive
gimgval recession and providing pingival coverage of
canes-susceptible and wasitive root surfaces
A number of evidenc®-hased studies have
demonstrated the efficacy of veveral procedures in
acoomplishiug these goals. but penodontists have been
aware that niy wieh studies provide guidance when con-
sidenng when to perform them. Factors such as tooth
position, frenum insernons, vestibular depth, amount
of attached gingrva, gngival mflammanon, and the
need tor orthodontic or restorative care must be part of
the treatment i\!&;‘lllihi{ Provess

As an wd in decision making, the Academy convened a
panel of recoguized experts in the treatment of
mucogngval problems to develop a consensus state-
ment on criteaa for determining the need for
reconstructive surgery Memben of the pane! wore
Dry Edward (Pat) Allen. John Bruno, Gary Maynard
PD Miller, and Kevin Murphy with S. Jerume Zackin
as chairman

According to Dr Zackin, who also serves as the Acad.
emy’s insurance consultant, "The Patient Benefit and
Advisory Committee and the Board of Trustees recog
nized that some of the criteria for treatment of
mucogngval conditions could not be quantfied and
other important factors must be considered. This con-
sensus statement should ard our members in
determiming the need for treatiment of their patients

He added, “We hope the statement also wall be utilized
by third party carniers as they dovelop reimburtement
policies related to treatinent of mucogingival
conditions Tts aceeptance by all parties will benefit the
health of the people they wsure - our pratients ”

See [ull statement in the box at the right. and also here
pemo prg/membersitpn/policy/policy 1§ html



Consensus Statement on Mucogingival Conditions

This paper was developed by experts in the field and approved by the AAP Board of Trustecs
in May 2009,

The 2000 American Academy of Periodontology Parameters of Care defined mucogingival conditions as
“deviations from the normal anatomic relationship between the gingival margin and the mucogingival
junction.” This relationship may be affccted by tooth posstion, frenum msertious, and vestibular depth
The mast commnn manifestations are gingval recession and associated loss of supporting bone, absence
or reduction of keratinized tissue, and probmg depths extending heyond the muengingival junction This
mucogingival pathology often results in root sensitivity, loss of tooth structure (abrasion ), increased length
of the clinical crown, und inflammation and bleeding of the marginal tissue

Mot adults have some form of a mucogiugival pathosis. There are 2 number of evidence -based
prrxx.-dures avnlable to prwllcub!:.' correct these anatomic abnormalities and path!’ry:a However there is
disagreement on criteria for determining the need for that treatment. The decision whether or not
treat a particular patient involves consideration of the factors noted above plis the need for orthodontic
or restorative care

In the absence of evidence-based studies to determine the need for treatment, clinical practice guidelines
are used in a number of health care disciplines. These guidelines should be based upon explicat criteria to
ensure conscnsus regarding their validity. However, it must be remembered that the use of gnideline
must always be in the contest of a dentist’s best clinical judgment in the care of a particular patierd 17 s
the patient, together with his or her dentist, who has the final responsibality for makaug trearment deci-
sions after all therapentic options have been explained and carefully considered

In presenting those options to the patient, consideration must be given to-

* 2 mm or more of gingival recession with *  Orthodontics - plained, in progress,
inadequate keratinized Lissue® or comapleted

»  Less than } mm of attached gingiva s Need for restorative care of 1he tooth

*  Root abrasion *  Progression of recession

o Class V caries or defective cestarations * Hoot sensitivib

e Aberrant frenum attachment ¢ Age of patieat

¢ Tnability to mamtam the margmeal tissue in * Presence of penodontitis

periodontal health*® with atraumatic plaque *  Abnormal tooth position relative to the

removal techmques using & manoal or alveolar ridge

mechamecal toothbrush with soft bristles

It 15 important to emnpliasize that the amounts of gingival recession and attached gingiva should not be the
sole determinants of the need for treatment of mucogingival patholog,

*Inadequate keratinized tssue 15 defined 2y <2 ram in width of which less than 1 mm 15 attached gingiva
** Periodontal health is defined as mimmal probing depth aith no bleeding or inflarmation
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