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ABSTRACT 
High frenum attachment is a very common problem in the population and causes various problems in 

function and aesthetics. It is managed by procedures such as frenotomy and frenectomy. Aberrant frenum can be 

removed by any of the modification techniques that have been proposed, a functional and an aesthetic outcome can be 

achieved by a proper technique selection, based on the type of the frenal attachment.  

KEYWORDS: Labial frenectomy, midline diastema. 

 

INTRODUCTION 
The presence of an aberrant frenum being one of 

the aetiological factors for the persistence of a midline 
diastema, the focus on the frenum has become essential 
[1]. A frenum  attaches the lip and cheek to the alveolar 
mucosa, the gingiva and the underlying periosteum and 
the high frenum attachment may cause  gingival 
recession when they are attached too close to the 
gingival margin. 
Placek et al [2] have classified frenum depending on the 
extension of attachment of fibers, 
(1) Mucosal: when the frenal fibers are attached up to 
mucogingival junction,  
(2) Gingival: when fibers are inserted within attached 
gingiva, 
(3) Papillary: when fibers are extending into 
interdental papilla, 

(4) Papilla penetrating: when the frenal fibers cross 
the alveolar process and extend up to palatine papilla. 

The maxillary labial frenum develops as a post-
eruptive remnant of the ectolabial bands which connect 
the tubercle of the upper lip to the palatine papilla. 
When the  central incisors erupt widely separated, no 
bone is deposited inferior to the frenum. A V-shaped 
bony cleft between the two central incisors and an 
abnormal frenum attachment results.  

 

CASE REPORT  
A 14 year old male patient reported in the Department 
of Pedodontics & Preventive Dentistry K.D.C Meerut. 
On intraoral examination, high frenal attachment &  
midline diastema(3mm) were observed. After detailed 
explanation of procedure, patient was advised 
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frenectomy and written consent was obtained from the 
patient. 
Procedure: Labial Frenectomy (V-Y Plasty 
used in this case) 

After the area was anaesthetized with a local 
infiltration. The frenum was held with the haemostat  
and an incision was made in the form of V on the 
undersurface of the frenal attachment. The frenum was 
then relocated at an apical position and the V shaped 

incision was converted into a Y, while it was sutured 
with 4-0 silk sutures and periodontal pack was placed 
as shown in figures 1-5. The patient was given 
instructions to avoid taking hot and spicy food for a 
few days and to maintain oral hygiene. Postoperative 
analgesics were given to the patient. After 2 weeks of 
follow-up, significant healing was noted and after 1 
month, complete healing of the surgical area with 
normal frenal attachment was reported.

 

 
 

[Fig 1] Pre-operative 
 

 
 

[Fig 2] Frenum excised 
 

 
 

[Fig 3] Sutures placed 
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[Fig 4] One-month postoperative picture 
 

 
 

[Fig 5] Split labial bow 
 

DISCUSSION 
Aesthetic concerns have led to an increasing 

importance in seeking dental treatment. Aberrant 
frenum being one of the aetiological factors for the 
persistence of a midline diastema, the focus on the 
frenum has become essential. The high frenal 
attachment leads to  gingival recession when they are 
attached too closely to the gingival margin.  Archer’s 
classical frenectomy technique  is an extensive 
procedure which causes scarring and loss of interdental 
papilla[3,4].  Conservative approaches like Edward’s 
frenectomy, frenum relocation by Z-plasty and free 
gingival graft[5]. A number of modifications have been 
developed to solve the problem caused by an abnormal 
labial frenum. But in most of the techniques the zone  
of attached gingiva and aesthetics are not considered, 
surgical frenectomy techniques like conventional 
(classical) technique[6]. Miller’s technique using 
unilateral pedicle flap and frenectomy technique using 
bilateral pedicle flap and results are reported[7,8,9]. The 
frenectomy technique using pedicle flap gives good 
aesthetic results, colour match, gain in attached gingiva 
and no anaesthetic scar formation as healing takes place 
by primary intention. The Z-plasty technique was found 
to be ideal for a broad, thick hypertrophic frenum with 

a low insertion, which was associated with an inter-
incisor diastema and a short vestibule. It achieved both 
the removal of the fibrous band and the vertical 
lengthening of the vestibule [10]. Among all the 
approaches for frenectomy which were employed in the 
present case series, the electrocautery  procedure 
offered the advantage of minimal time consumption 
and a bloodless field during the surgical procedure, 
with no requirement of sutures[11].  

 

CONCLUSION  
High frenum attachment is a very common 

problem in the population. in addition to that high 
frenum also hinders oral hygiene maintenance. It is 
managed by procedures such as frenotomy and 
frenectomy. While an aberrant frenum can be removed 
by any of the modification techniques that have been 
proposed, a functional and an aesthetic outcome can be 
achieved by a proper technique selection, based on the 
type of the frenal attachment. Though the approaches to 
the problem of not using the traditional scalpel, like 
electro surgery and lasers have merits, further 
improvements can still be attempted. 
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