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sitioning of microsurgery for papilla reconstruction
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In interdental papilla reconstruction, the management of the flap is very important. For example, precision techniques
are required, such as incision into the flap that does not obstruction of blood supply to the interdental papilla, dissection
just underneath the interdental papilla using a micro-periosteum elevator, obtaining the flap extension until the gingiva
can be moved coronaly to the desired height of the interdental papilla, and suturing at 7-0 or 8-0 to allow minimally
invasive suturing of the flap. Therefore, surgery under a microscope with a magnified field of view is very important for
successful interdental papillary reconstruction. In this time, | would like to show a novel approach and lecture that it

focusses on each of the various surgical approaches and provide explanations with video clips.
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