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[ Abstract] Afier tooth extraction, labial contour collapses due to inevitable physiologic bone remodeling. To achieve
optimal outcomes for pink esthetic treatment at anterior implant sites, bone or soft tissue augmentation has been advocat-
ed to maintain or reconstruct the labial tissue contour. When choosing soft tissue augmentation for esthetic restoration, it
is necessary to strictly grasp the indications for surgery. Soft tissue augmentation to maintain or reconstruct the labial tis-
sue contour could be considered in patients with healthy soft tissue and no bone defects or only mild horizontal bone de-
fects. In immediate, early and late implant placement, the timing of soft tissue augmentation may vary. In immediate im-
plantation, the labial bone plate is intact, so it is highly recommended to simultaneously manage soft tissue during im-
plant placement. However, patients may have large bone defects with early or late implant placement. The risk of aug-
menting bone and soft tissue simultaneously is likely too high, and bone augmentation surgery is often performed at the
first stage while soft tissue augmentation surgery is performed at the second stage. Therefore, soft tissue surgery is often
carried out simultaneously with abutment connection. Currently, soft tissue augmentation is achieved mostly with adja-
cent autologous soft tissue grafts, such as free gingival grafts, subepithelial connective tissue grafts or pedicle palatal

flaps, which are often accompanied by a second surgical area. The replacement of autogenous soft tissue grafting with
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new biological materials will become an inevitable trend. In this article, we analyze and summarize the indications, tim-

ing and different methods of soft tissue augmentation to maintain and reconstruct the labial contour.
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a: the width of the keratinized gingiva; b: apically repositioned flap preparation and suturing to the periosteum; c: preparation of free gingival

graft at the donor site; d: free gingival graft; e: free gingival graft sutured to the periosteum; f: 6-month healing

Figure 1  Apically positioned flap with free gingival graft for increased keratinized gingiva
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a: occlusal view of the healed ridge with remaining labial contour collapse after implant placement with simultaneous guided bone regenera-

tion; b: subepithelial connective tissue graft; c: tunneling technique; d: placement of the subepithelial connective tissue graft into the pre-

pared pouch; e: reexamination after 8 weeks; f: occlusal view of the ridge with the final restoration

Figure 2 Volumetric changes at implant sites with subepithelial connective tissue grafts in the esthetic zone
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a: occlusal view of the healed ridge with labial contour collapse; b: pedicled connective tissue graft
| raised with a periosteal elevator; c: connective tissue graft displaced to the buccal pouch; d: primary clo-
sure with a healing abutment; e: occlusal view of the ridge after 2 months

Figure 3 A modified palatal roll flap in peri-implant soft tissue augmentation
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