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Gingival Depigmentation: A Comparison
Between Three Techniques

Abstract

Gingival hyperpigmentation due to melanin deposition is seen as a genetic trait in most of the
population irrespective of age and gender hence it is termed physiologic or racial gingival
pigmentation. Many people are unhappy with their unaesthetic gingival appearance and find the
discoloration to be very unappealing and detracting from their smile and speech. Usually, this
condition is a cosmetic issue and not necessarily a sign of a dental health problem. The problem
can be treated by number of surgical techniques selection of which might be based on clinical
experiences and individual preferences, of the operator.
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Introduction:

It is not uncommon to find pigmented
lesions in the oral cavity. Such lesions
represent a variety of clinical entities,
ranging from physiologic changes (e.g.,
racial pigmentation) to manifestations of
systemic illnesses (e.g., Addison’s
disease) and malignant neoplasms (e.g.,
melanoma and Kaposi’s sarcoma). Oral
pigmentation may be exogenous or
endogenous in origin. Exogenous
pigmentation is commonly due to
foreign-body implantation in the oral
mucosa. Endogenous pigments include
melanin, hemoglobin, hemosiderin and
carotene. Melanin, a brown pigment, is
the most common natural pigment
contributing to endogenous pigmentation
of gingiva. Melanin pigmentation is the
result of melanin granules produced by
melanoblasts intertwined between
epithelial cells at the basal layer of
gingival epithelium."

In this day and age people have become
increasingly aware of their physical
appearance. Correspondingly aesthetic
treatment modalities have become more
and more popular. There has beenarisein
the number of patients who are
dissatisfied with the pigmentation of their
gingiva, finding it unappealing and
detracting from their smile. They find ita
cause of embarrassment and seek
different forms of treatment in order to
attain what they consider a ‘perfect’
smile.

Gingival depigmentation is a periodontal
surgical procedure in which the gingival
hyperpigmention is eliminated or

reduced by different techniques®.

Selection of technique should be based
on clinical experiences and individual
preferences.

This case report presents a comparison
between three depigmentation
procedures.

Case Description:

A 23 year old male patient reported to the
OPD of Periodontology MRDC, with the
chief complaint of “black” colored
unaesthetic gums whichinterfered with

Table 1 - Methods To Remove The Pigment Layer
Surgical Methods To Control Pigmentation
Scalpel Technique™

Bur Abrasion®

Electrosurgery®

Cryosurgery™™

Lasers

Nd:Yag Laser™™®

Semiconductor Diode Laser ™

(o2 Laser™

Chemical Method™

90% Alcohol

95% Phenol

Method To Mask The Pigmented Gingiva™
Free Gingival Graft

Acellular Dermal Matrix Allografts
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his smile. On intraoral examination,
generalized blackish pigmentation of
gingiva was observed from right
premolar to left premolar on both
maxillary and mandibular arches.
(Figure 1). The patient’s history revealed
that the blackish discoloration of gingiva
was present since birth suggestive of
physiologic melanin pigmentation. His
medical history was non-contributory.
Considering the patient’s concern, a split
mouth surgical gingival de-epithelization
procedure was decided for both the
arches.

Before depigmentation procedure
complete scaling and polishing were
done and patient was given oral hygiene
instructions. The entire procedure was
explained to the patient and written

Figure- 01 Unaesthetic Blotchy Black Gingiva.

©ilndian Journal of Dental Sciences. (March 2014, Issue:1, Vol.:6) All rights are reserved.




Figure- 02 Depigmentation With Scalpel And Blade.

|

Figure- 03 Depigmentation With Bur Abrasion

Figure- 04 Post-Operative.

consent was obtained and he was also
informed about the recurrence rate of
repigmentation. Complete medical and
family history was recorded and blood
investigations were carried out to rule out
any contraindication(s) for surgery.

Visit1:

Scalpel Technique:

Ascalpel surgery was planned to perform
the depigmentation on right side in
maxillary arch. Local anesthesia was
infiltrated in the maxillary anterior region
from right premolar to left premolar
(Lignocaine with adrenaline in the ratio
1:100000 by weight). A partial split
thickness flap was raised on right side
using a Bard Parker handle with a No.15
blade, maintaining the normal
architecture of gingiva. Bleeding was
controlled using pressure pack with
sterile gauze. (Figure 2 depigmentation
with scalpel and blade).

BurAbrasion Technique:
The bur abrasion technique was used on

left side for deepithelization of heavily
pigmented gingiva using high speed
rotary instrument. After adequate local
anesthesia, large straight bur was used
along with copious saline irrigation.
Pressure was minimal with feather light
brushing strokes without holding bur in
one place to avoid pitting of the gingival
surface or to remove too much tissue.
Care was taken to remove all the

remnants of melanin pigment as *

thoroughly as possible and a scraping
procedure using the scalpel blade was
used for the purpose, but at one point the
tissue was fenestrated. (Figure 3 &
Figure4).

The surgical area was covered with
periodontal dressing. Post-surgical
antibiotics (Amoxicillin 500mg, thrice
daily for five days) and analgesics
(buprofen with Paracetemol, thrice daily
for three days) were prescribed. The
patient was advised to use Chlorhexidine
mouthwash 12 hourly for one week.

After 2 weeks, the pack was removed and
the surgical area was examined. The
healing was uneventful without any post-
surgical complications. The gingiva
appeared reddish pink and firm giving a
normal appearance. The patient was
happy and satisfied with the outcome of
the procedure.

Visit 2:

For mandibular arch, a combination of
scalpel de-epithelization, and
electrosurgery was planned.

Electrosurgery:

Electrosurgery was performed for
mandibular right side using loop
electrode and ball electrode. Minimal
bleeding with a clean field increased the
efficacy of the procedure. Light brushing
strokes were used and the tip was kept
moving all the time. Prolonged or
repeated application of electrode to the
tissues was avoided as it induces heat
accumulation; enough care was taken to
avoid contact with the periosteum and
vital teeth. Patient was more comfortable
with this procedure, as he kept saying
during the procedure. (Figure - 05, 06,
07,08).

Scalpel Technique:

Deepithelization on mandibular left side
was performed with scalpel technique.
Post operative instructions were given to
the patient. (Figure 6, Figure 7).

A il
.Figure- 05 Depigmentation With Electro Cautery, Bloodless
Surgical Site Can Be Appreciated.

A ol

Figure- 06 Depigmentation With Scalpel And Blade.

Figure- 07 Post-Operative.

Figure- 08 Post-operative 6 Months, Healthy Firm Pink
Gingiva Can Be Appreciated.

Patient was recalled after 15days for
checkup.Healing was satisfactory.

The gingiva was healthy firm pink even
at the end of 6 months, repigmentation
has not started (Figure 8).

Discussion
The color of the gingiva is determined by
several factors, namely number and size
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of the blood vessels, epithelial thickness,
quantity of Keratinization and pigments
within the gingival epithelium™.
Hyperpigmentation of the gingiva is
caused by excessive melanin deposition
by the melanocytes mainly located in the
basal and suprabasal cell layers of the
epithelium." Melanin pigmentation may
be seen across all races and at any age,
and has no gender predilection.” A
positive correlation between gingival
pigmentation and the degree of
pigmentation in the skin, seems,
however, evident."® Demand for
treatment is usually made for esthetic
reasons.To treat depigmentation and to
enhance esthetics, numerous techniques
have been employed from time to time.
Selection of a technique should be based
on clinical experience and individual
preferences. This case report compares
three different techniques commonly
used to treat depigmentation and
compiles the advantages and
disadvantages of each technique.

Scalpel Technique:

Itis the most simple and effective method
of depigmentation which does not require
any sophisticated instruments.The
procedure essentially involves surgical
removal of the gingival epithelium along
with a layer of the underlying connective
tissue under adequate local anesthesia
and allowing the denuded connective
tissue to heal by secondary intention. The
new epithelium that forms is devoid of
pigmentation, *"%¥

However, it results in unpleasant
hemorrhage during or after surgery.
Hence, it is necessary to cover the lamina
propria with periodontal dressing for 7-
10 days.™ It also has chances of infection
or recurrence. Results reported are
excellent. ™

BurAbrasion:

It is a simple and easy method that does
not require any sophisticated equipment.
Healing occurs by secondary intention
thus pre- and post-surgical care is similar
to that of the scalpel technique. However,
extra care should be taken to control the
speed and pressure of the handpiece bur
S0 as not to cause unwanted abrasion,
fenestration or pitting of the tissue.
Minimum pressure with feather light
brushing strokes and copious saline
irrigation should be used without holding
the bur in one place to achieve good
results. *

ElectroSurgery:

Electrosurgery has advantages of
minimal bleeding and a cleaner work
field. According to Oringer's "Exploding
cell theory,"™ it is predicted that
electrical energy leads to the molecular
disintegration of melanin cells of the
operated and surrounding sites. Thus,
electrosurgery has a strong influence in
retarding migration of melanin cells.
However, electrosurgery requires more
expertise than the techniques mentioned.
Prolonged or repeated application of
current to the tissues induces heat
accumulation and undesired tissue
destruction.” Contact of current with the
periosteum and vital teeth should be
avoided.””

Though the initial result of the
depigmentation surgery is highly
encouraging, repigmentation is a
common problem. The exact mechanism
of repigmentation is not known. Different
studies shows variation in the timing for
early repigmentation.”” To return to full
clinical baseline repigmentation it takes
about 1.5 to 3 years." This variation may
be due to the techniques performed or due
to the patient’s race. Thus, gingival
depigmentation procedure, if performed
primarily for cosmetic reason, will not be
of permanent value. However, even if
gingival repigmentation occurs in the
patient, depigmentation can be repeated
in the same region.

In the present case report three different
depigmentation surgical procedures were
performed in same patient. While
performing the surgical procedure,
electrosurgery appeared to be the most
convenient technique, as it was quick and
without hemorrhage, followed by scalpel
blade because in this procedure we were
able to control the depth of incision.
Although depigmentation with bur
abrasion was quick but hemorrhage
during surgical procedure was more and
it was difficult to control the depth, in our
case fenestration occurred in the area
with thin gingiva in the left maxillary
canine region. Post operatively patient
was most comfortable with
electrosurgery.

Conclusion:

This case report describes simple and
effective surgical procedures for the
treatment of gingival melanin
hyperpigmentation resulting in improved
esthetics and cosmetic appearance,

thereby increasing the self confidence of
the patient. The above mentioned
procedures can be performed by general
dental practitioners to improve dark
pigmented gingival appearance, but
patient should be informed of high
chances of repigmentation.
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