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was told about the procedure and informed 
consent was taken. She  was administered 2% 
lignocaine with 1:80000 adrenaline.  esthetic concerns have led to an 
Infiltration was given on the labial aspect and increasing importance in seeking 
on the palatal aspect near the base of the dental treatment, with the purpose of 
papilla. The area was assessed and one central achieving perfect smile. One of the etiological 
incision in midline frenum followed by two factor for  presence of midline diastema was 
lateral incisions, creating two triangular flaps presence of an aberrant frenum which, 
of equal size and shape. Adequate therefore, becomes the  essential area of 

1 undermining of surrounding tissues was concern . The frenum may also jeopardize the 
performed to achieve proper mobilization of gingival health by causing a gingival 
the flaps and minimize the distortion of the recession when they are attached too closely 
underlying structures. [Fig 2]to the gingival margin, either because of an 

The two flaps were then transposed to the interference with the proper placement of a 
2 opposite side of apex of each flap. They were toothbrush or because of a muscle pull . Today in the era of periodontal plastic 

then sutured to the defect at the opposite side surgery, more conservative and precise Depending upon the extension of 
of the other flap base and secured in position techniques are being adopted to create more attachments of fibers, frena  have been 
by using 4-0 silk suture .[Fig 3] The area was functional and aesthetic results. The manage-classified as mucosal, gingival, papillary and 

3 ment of aberrant frenum has travelled a long covered with a periodontal pack. Antibiotics papilla penetrating, by Placek et al (1974)  .
journey from Archer's and Kruger's “classical and analgesics were administered and routine 1. Mucosal – when the frenalfibres are techniques” of total frenectomyto Edward's wound care instructions were given to the attached up to the mucogingival junction. more conservative approach.Recent patient. The wound was re-examined after a techniques added frenal relocation by Z-2. Gingival – when the fibres are inserted 

day, and  sutures were removed after 7 days. plasty, frenectomy with soft-tissue graft and within the attached gingiva.
The frenal attachment was re-assessed after a Laser applications to avoid typical diamond-3. Papillary – when the fibres are extending month .[ Fig 4] shaped scar and facilitate healing. Various into the inter dental papilla. treatment modalities to correct an aberrant 

4. Papilla penetrating – when the frenal frenal attachment hasits own advantages and 
7,8fibres cross the alveolar process and extend up disadvantages. Z-plasty flaps are done at  an 

angle of 60 degree on each side and this to the palatine papilla.
lengthens the scars by 75%, while 45° and 30°  Clinically, papillary and papilla 
designs lengthen scars by 50% and 25%, penetrating frena are considered as 9respectively.   Z plasty is effective as it pathological and have been found to be promotes re-distribution of tension and helps 

associated with loss of papilla, recession, in healing . It helps in minimizing scar 
10d i a s t e m a ,  d i f f i c u l t y  i n  b r u s h i n g ,  formation and has a camouflaging effect.
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The frenum is a mucous membrane fold that attaches the lip and the cheek to the alveolar mucosa, the gingiva, and the underlying 
periosteum.The frena may jeopardize the gingival health when they are attached too closely to the gingival margin, either due to an interference in 
the plaque control or due to a muscle pull. In addition to this, the maxillary frenum may present aesthetic problems or compromise the orthodontic 
result in the midline diastema  cases, thus causing a recurrence after the treatment. The management of such an aberrant frenum is accomplished by 
performing a frenectomy or frenotomy .So focus on frenum has become essential.This case report demonstrates the removal of the abnormal labial 
frenum attachment in a 27 year old female through the technique of  Z-plasty.

  Frenum, diastema, z-plasty.

Labial Frenotomy Through Z-Plasty-A Case Report

Fig 1: Papilla Penetrating frenal attachment

Fig 2: Two Triangular Flaps

Fig 3: Sutured in the form of Z

Fig 4: One month post-operative
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