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2.04 mm
Biological width

0.5 – 1 mm for bevel of finish 
line

3 mm of Ingber 1977
No violation of biological width



Epithelium attachment: 1-2 weeks

Connective tissue formation: 4-8 weeks

Periosteum: 3-6 months

Connective tissue maturation: 6-9 
months
Bone stabilization: >6 months

Ramjfordb& Engler 1966
Wilderman 1970
Biagini 1988





• Tissue rebound 2.9mm.
• Mean osseous reduction was 1mm,

bone resection more than 2 mm
only at 8% of sites.

Pontoriero 2001

Sufficient bone removal is important

(3mm from gingival margin in normal but we take 
3mm from CEJ or restorative margin to decrease 
rebound) 

• Tissue rebound 0.26 mm.
• At 90% of treated sites, when 3 mm

or more of bone was removed.

Lanning 2003











Treatment Options for Crown Lengthening Procedures

Surgical
A Gingivectomy

B Internal Bevel Gingivectomy with or without ostectomy (also referred as flap 
surgery with or without osseous surgery)

C Apical positioning flap with or without ostectomy

Combined (SURGICAL & NON SURGICAL) - Orthodontic Treatment



Healing time
• Non esthetic zone 2-3

months
• Esthetic zone 3-6 months

Bone 
reduction

• 3 mm for thin phenotype
• >3 mm for flat thick

phenotype

Factors
• Flap management
• Periodontal phenotype
• Sufficient bone reduction





• Gummy smile .Short teeth
“Excessive Gingival Display”

Esthetic evaluation and periodontal evaluation



The maxillary central 
incisal edge is key to 

esthetic and 
functional treatment 

planning

Incisal edge

3 mm. at rest 
female more than male





Tooth proportions

Width/Length ratio











• Active phase
Tooth emergence into
oral cavity

• Passive phase
Apical migration of
soft tissue.

• Definition
The gingival margin in the adult is located
incisal to the cervical convexity of the crown.
(Goldman and Cohen 1968)
Delayed passive eruption (Volchansky 1974)



Coslet et al. 1977







Altered passive eruption continue to 18-20 years

Causes are
Thick fibrotic gingiva
Genetic
Ortho trauma
Endocrine condition hypopituitarism and hypogonadism



Clinical appearance

 Short/square clinical crown.

 All 6 anterior teeth are affected.

 Gingival display > 2mm.

 Thick-flat phenotype.
Alpiste-lllueca F. 2011







Altered passive eruption type 1B
Gingivectomy + osseous 

reduction



Gingivectomy
Patient refused to remove  bone





1 year later
Gingivectomy + osseous 

reduction



Gingivectomy with no. 15C



Flap: full thickness















No restoration needed
Altered passive eruption

Case complete

Thin and thick scallop biotype 3 mm.
Thick flat biotype >3 mm.

Surgery without guide





 To expose more abutment 
tooth structure.

 To expose fracture line.
 To expose restoration 

margin.
 360 degree circumferential 

bone reduction.

Uses



 Insufficient tooth structure.
 Subgingival fracture.
 Deep caries.
 Cervical root desorption.

Indications



 Poor crown root ratio (less than 1:1).
 Furcation exposure.
 Root proximity.
 Compromising of adjacent tooth.

Contraindications








































































