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Introduction and importance: This case report describes a novel technique for management of peri-implant wound
dehiscence that involves using auto graft from the same surgical site to seal the dehiscence defect.
Case presentation: A 21-year-old female was referred for extraction of a non-restorable lower left first molar and

D?hlsceme replacement by immediate dental implant. Following attachment of the cover screw bone graft biomaterial and
Flipped: autograft . 7 -
Novel collagen membrane was secured over the biomaterial and buccal flap was coronally positioned and sutured.

Patient was seen 1 week after surgery for follow up where a minor wound dehiscence was discovered with some
biomaterial particles exposed. Patient was advised to continue strict oral hygiene control and to wait for another
week. After 2 weeks of the implant placement surgery patient came back for dehiscence management visit where
an innovative flipped autograft technique was performed to seal the dehiscence defect.

Clinical discussion: Healing by primary intention was achieved that led to uneventful healing and hence a suc-
cessful well-functioning restoration with clinically healthy soft tissue and optimal aesthetic outcome.
Conclusions: Peri-implant wound dehiscence can be successfully treated by the novel flipped autograft technique

that yielded great aesthetic and functional results.

1. Introduction

The increased demand for implants in resorbed or narrow ridges has
led to the development of several surgical techniques for augmentation
of narrow ridge. These techniques can potentially give rise to post-
surgical complications such as soft tissue wound dehiscence, mem-
brane exposure, partial or total loss of graft material, and neurosensory
alterations [1,2].

Wound dehiscence refers to sites where the surgical incision reopens,
resulting in a slight gaping wound or where the barrier membrane was
exposed. Wound dehiscence can be classified according to the size of the
exposure and the presence of exudate, namely small exposures equal or
less than 3 mm without purulent exudate, larger exposures without
purulent exudate, and membrane exposure with purulent exudate [3].

Minor wound dehiscence is the most common post-surgical compli-
cation that occurs after Guided bone regeneration (GBR) at an incidence
proportion of 9.9 % at a site-level [4]. It can lead to early or late
membrane exposure, contamination, infection, and partial or total loss
of the graft, which would largely affect the quality and amount of bone
gain [5]. When such complications occur, timely intervention and

follow-ups are required.

This case report presents and discusses the use of a novel technique
for management of peri-implant wound dehiscence that involves using
autogenous gingival graft from the same surgical site to seal the dehis-
cence defect and achieve primary intention healing eliminating the need
for another donor site and reflecting a new surgical flap to manage the
defect.

2. Case presentation

The presented case report is recorded according to the SCARE
checklist recommendations [6]. a female patient was treated at a private
practice in Al-sharqia governorate, Egypt, between January 2020 and
October 2020 and the follow up period extended to May 2021.

Patient was a 21-years-old healthy, non-smoker, with no significant
drug history. She had a non-restorable lower left first molar that needed
extraction and replacement by immediate dental implant (Fig. 1).

At consultation, patient received oral hygiene instruction with
emphasis on gumline brushing with an extra soft toothbrush and inter-
dental cleaning with interdental brushes and dental floss.
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Fig. 2. Dental implant immediate placement; large junction gap with bone defect at the buccal crest.

Oral hygiene was reassessed and reinstructed as necessary at subse-
quent visits.

Before surgery, patient had scaling and root debridement done. The
BUE faculty of dentistry Research Ethics Committee had reviewed and
accepted the proposal in December 2019 in line with the Helsinki
Declaration of 1975.

3. Case management

Written informed consent was obtained from the patient. Nerve
block and infiltration anaesthesia of Articaine HCL 4 %' containing
epinephrine at a concentration of 1:100,000 were administered. The
surgical procedure was done by a periodontist and teaching staff
member in periodontology and implantology department, faculty of
dentistry, the British university in Egypt.

Tooth was extracted as atruamatically as possible after flap elevation

1 Septodont LTD, Septanest 1:100,000.

and dental implant” with suitable diameter and height according to the
site was placed immediately ensuring adequate primary stability
(Fig. 2). Following attachment of the cover screw bone graft bio-
material®were packed into the socket to fill the junction gap and restore
the buccal bone crest (Fig. 3). collagen membrane” was secured over the
biomaterial with bone tacks (Fig. 4). Buccal flap was coronally posi-
tioned and sutured to the lingual flap with cross mattress and simple
interrupted sutures using 5-0 polypropylene. Patient received antibiotics
for 1 week (amoxicillin + clavulanic acid - 1000 mg b.d.s)° and an anti-
inflammatory (ibuprofen b.d.s).® Patient was instructed to pass the first
24 h and start rinsing twice daily with a 0.12 % chlorhexidine
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Fig. 4. Filled socket was covered by collagen membrane and secured by tacks.

digluconate’ mouth rinse and to avoid mechanical plaque control at the
site of surgery for 15 days. Patient was seen 1 week after surgery for
follow up. At that time, a minor wound dehiscence was discovered with
some biomaterial particles exposed (Fig. 5). Patient was advised to
continue strict oral hygiene control and to wait for another week. After
2 weeks of the implant placement surgery patient came back for
dehiscence management visit. Thick lingual flap was de-epithelized and
partially dissected to increase its length then flipped and sutured to the
buccal flap to obtain primary closure (Fig. 6). The surgery was per-
formed with assistance of a surgical dental loupes at a magnification of
4x. patient was instructed again to follow the postoperative care regime
for another 2 weeks.

7 Antiseptol Kahira Pharm Egypt.

4. Clinical outcomes

Postoperative healing was uneventful (Fig. 7). Four months after
dehiscence management surgery, the site was re-opened (Fig. 8) to
attach a custom healing abutment which was secured in place for 1
month to create an ideal emergence profile (Figs. 9, 10). After that pa-
tient received her permanent crown (Fig. 11) the patient was happy
about the outcome she got and were on follow up period up to 7 months
(Fig. 13). clinical examination showed well-functioning restoration with
clinically healthy surrounding soft tissue, periapical controls revealed
crestal bone stability and adequate bone fill (Figs. 12, 14).

5. Discussion

Soft tissue dehiscence is a major post-surgical complication that can
lead to exposure of the barrier membrane, impaired wound healing,
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Fig. 6. Dehiscence was managed by using flipped autograft technique; Thick lingual flap was de-epithelized and partially dissected to increase its length then flipped
and sutured to the buccal flap to obtain primary closure.

Fig. 7. Follow up after four months, healing was eventful with no obvious abnormality.
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Fig. 8. Re-opening the site for prosthetic stage, image shows complete bone fill.

Fig. 9. Custom made abutment was made and attached to the implant to create an ideal emergence profile.

graft resorption, and reduction in the quality and amount of bone
regeneration [5]. It is critical that the augmented surgical site remains
free of contamination and that the membrane maintains its barrier
function to allow the underlying bone graft to be populated by osteo-
genic cells [4].

Many published studies have reported common management re-
gimes for wound dehiscence, that consisted of either the use of anti-
septics [7,8] systemic antibiotics [8], or site repair with autogenous free
gingival graft [9,10]. or growth factors as PRGF membrane [11].

In this case report, peri-implant wound dehiscence was managed by a
novel flipped autograft technique where an autogenous graft from the
same surgical site was de-epithelized to obtain larger amount of
collagen-rich connective tissue from lamina propria, minimal amount of
fatty/glandular tissue and less number of medium to large vessels

[12,13], and partially dissected to increase its length then flipped to seal
the dehiscence defect. This novel approach is relatively simple, less
invasive and time saving as it eliminates the need for another surgical
donor site to manage the defect. In addition, it aims at achieving healing
by primary wound closure and promoting angiogenesis, which would
ultimately lead to improved bone regeneration. Moreover, the enhanced
colour match resulting from using the flipped autograft from the same
surgical site has led to ideal aesthetic results and optimal patient satis-
faction. Studies with long-term follow-up would be of help in evaluating
the benefits and limitations of using the flipped autograft technique in
management of peri-implant wound dehiscence.
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Fig. 11. Postoperative occlusal view showing final crown in place.

6. Conclusion

Peri-implant wound dehiscence can be successfully treated by the
novel flipped autograft technique that yielded good aesthetic and
functional results.

7. Summary

o This case report appears to be the first to demonstrate the manage-
ment of wound dehiscence using flipped autograft technique

¢ Visibility and access, Primary closure with delicate manipulation and
Diligent patient home care are the keys to successful management of
this case.

e The primary limitations to success in this case are poor blood supply
associated with thin thickness soft tissue flap, Failure to achieve
primary closure and Poor patient home care.
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Fig. 12. A) Preoperative PA shows non restorable lower left first molar, B) PA showing the site immediately after dental implant placement, C) 4 months later, PA
after attachment of the custom healing abutment, D) PA showing final crown in place.

Fig. 13. Clinical view shows final restoration at 7 months follow up.
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Fig. 14. Follow up periapical radiograph at 7 months shows adequate crestal bone stability.
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