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

INCISIONS

•Vertical Incisions

Incisions should be made at the line angles of a tooth either to 
include the papilla in the flap or to avoid it completely or incising 

directly over a radicular surface.

vertical incisions in the lingual and palatal areas are avoided.

Facial vertical incisions should not be made in the center of an 
interdental papilla or over the radicular surface of a tooth. 



Vertical sections and relaxing 
sections

Unfavorable location:

A. If the cut goes through the 
papilla, there is risk of 
recession and loss of 
interdental papilla.

B. The middle section is 
undesirable
in the presence of vestibular 
pocket, as it increases the 
probability of gum recession.



The favorable location:

C. The section at the side of 
midline does not
leads to significant shrinkage
and is better for healing.

D. For the treatment of local 
defects it is
recommended a triangular flap,  
to unfold it ,
two paramedial sections is 
conducted. 





Indications for periodontal surgery 

 Areas with irregular bony contours or deep craters.

 Pockets on teeth in which a complete removal of root irritants is 

not considered clinically possible. (molars).

 In cases of grade II or III furcation involvement.

 Infrabony pockets in distal areas of last molars.

 Persistent inflammation in areas with moderate to deep pockets 

may require a surgical approach.  





Contraindications

 Patients who do not exhibit good plaque control.

 Uncontrolled or progressive systemic disease (uncontrolled 

diabetics,leukemia ect.).

 Patients taking large doses of corticosteriods may have 

reduced resistance to stress associated with surgery ..

 Patients with imminent terminal disease who are debilitated 

are not candidates for surgery.





The advantages of surgical therapy

 Improved visualization of the root surface;

 More accurate determination of prognosis;

 Improved pocket reduction or elimination;

 Improved regeneration of lost periodontal structures;

 An improved environment for restorative dentistry;

 Improved access for oral hygiene and supportive periodontal 

treatment.
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MODIFIED WIDMAN FLAP

• Does not attempt to reduce pocket depth.

• Also recognized as the open flap curettage technique

• The modified Widman flap does not intend to remove the 
pocket wall, but it does eliminate the pocket lining.

• Offers the possibility of establishing an intimate postoperative 
adaptation of healthy collagenous connective tissue to tooth 
surfaces‘.

• Provides access for adequate instrumentation of the root 
surfaces and immediate closure of the area.









UNDISPLACED FLAP

• Currently, the undisplaced flap may be the most frequently 
performed type of periodontal surgery.

• It differs from the modified Widman flap in that the soft tissue 
pocket wall is removed with the initial incision; thus it may he 
considered an "internal bevel gingivectomy.“

• the clinician should determine that enough attached gingiva will 
remain after removal of the pocket wall.









 the palatal tissue cannot be apically displaced, and a partial-
thickness (split-thickness) flap cannot he accomplished.

 The initial incision for the palatal flap should allow the flap, 
when sutured, to be precisely adapted at the root-bone junction.

 If the tissue is thick, a horizontal gingivectomy incision may he 
made, followed by an internal bevel incision that starts at the 
edge of this incision.

 It is sometimes necessary to thin the palatal flap after it has been 
reflected.

Palatal Flap







APICALLY DISPLACED FLAP

The apically displaced flap technique can be used for:

(1) pocket eradication; and/or

(2) widening the zone of attached gingiva.

IT can be a full-thickness (mucoperiosteal) or 

a split-thickness (mucosal) flap.

























Sutures
Horizontal Mattress Suture: for the interproximal areas of diastemata 

or for wide interdental spaces to adapt the interproximal papilla 

properly against the bone.

Continuous , Independent  Sling  Suture: The flaps are tied to the 

teeth and not to each other.

Anchor Suture: The closing of a flap mesial or distal to a tooth, as in 

the mesial or distal wedge procedures.

Closed Anchor Suture

Periosteal Suture: hold in place apically displaced partial-thickness 

flaps.













Thanks for your attention


