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Abstract

The aim of this case report is to describe the benefits and usage of simple palatal releasing
incision. The best advantage of this technique is that it is very simple. The surgical procedure is
performed by horizontal incision 5 mm away from the palatal side in the crestal incision line,
and then full thickness flap is mobilized to eliminate tension. This procedure may be applied
usefully when the volume of graft material is small or ridge expansion is performed, followed
by simple suture without periosteal releasing incision. Another advantage is that it is a
minimally invasive method for the patients. Four cases are presented to demonstrate the palatal
releasing technique and healing process.

Keywords: Minimal invasion, Palatal releasing incision, Ridge splitting, Soft tissue closure

l. ME

QEE ejrglo] 270 JEeEo] B2t T RS Bolv] o) FBe 2
32 70] ZAfal= Fof YEAES Ak AL FRASNA, )5 JBAE BT A
T50] 27 AV 1 A17ke] A7) W Al H9l Eo| B ERA AZE 9ol
AR ASOA AR B Ee) o] 9129} YEjS FaAlske AR ASo] ZEFo]
A}, AZ2E o] 24149 Zwlo] TS HAFH A2 o] Ao o AR B
o RrErh 2|2 A8l Yol Skl BRL A4 sla A ALsleHEo] A4S
7] Qh= 24 W H) &4, 2 B F410) A=Al 2410] 28141 ek
Bz Dol Bo|AS S5 A|2A) SRS APl 847} ERtE A%

78

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017



2 o

N 71

1

IMPLANTOLOGY

241789 glo] A4

o]

==

= 0]2]&(Brock bone graft), |
[e)
27je) 7}

HE
="

o] Art= ol At =

F= Ao, 7=

A

(¢

=

[e]
§/8<(Guided bone regeneration),

I

7

1

X

=

kel

L 310
=TT

—

51

7 FoPHA]

=
[e)

re) [e)

(Ridge splitting or expansion), A5 =©]2]<(Sinus bone graft)

o = = [ mo e ~ _— —

B~ e W~ = W | S| m g BEom T oF ¥ o B

%ﬁa@é%ﬂrﬂ T EL v s ® g0

sk BN T T o oL oF o om oo W
A SO AR EEEE
o N T o) m o) T 2 T R ROT R g !
%Wﬂﬂ&ﬂ@wﬂ TN RN T e e O
o w1 T 1o = o F Mo MM omn o I g 5% K _DIL
NN o B ' on oo B o B o o) W
[ ™ N ) B ) X ool o) o5 — H a o B ofm A 0
— mu o ) = A O o Mo o g
o7 .o S OB 5 om0 & _ jud g .
OO B - ST R E®mS YTy
% M A g T N < I-
Wt o ou W= m N ow R AL R
THE R oy oo D o p o4 3 L owm R
I =8y Yexd s
cHzELETaE edrbreiyg
] T 0 0 = | o= e | - o o
T3 wficnt YT EREEI R
WMol Mo~ ) e T wpuﬁozlbﬁﬁxaa_a;lu_.
op A ok X % ﬁ N Ow R =y o N ow R
o o fn T N o~ QA F = o5 o W - T We
I N T, B T - =S woop R oA 8o HOR
qﬂuﬁﬂ@%o_a_wmﬂﬁ @ m WA g oo 3N

o ol J|J = ol Tol TR = < =0 KM Hmo HA_I o o A =

™ 2 e B oo X N = o] B N o ® [T oo

N 0 o8 ._uwu,._ .Lm o PBe _l_l T E.~ oF A S o= 8 N 1@ _L_l

A g X m X S o N Njo o nJ = n_ma Z A TeR "y

B g oo W og e Bog R TE 2T oy

ot Jb oo o T TN o g o %ﬁ&&ﬁ@%ﬂﬂ

oo T E o5 O 5oy X X=X - X B X g

o X X s T R o= W N Ry S N TN

W T o X o DN o ol - mo N BCoF KR

gl N L o S e EE 0o o o

5o pgp X RS f oW I R

T X BN ° T Mo Y I I

o o_a o il Ar 5 o or N N M T 3 B M_H o o E

oo o W R 8 R S T R R o BN o B W

—_ =0 = w5 o A < o — mo R ==e}

o Hy R =T i S < omw N\ < NN T o o o, OB Ar
o 7 ™ oo T ¥ g o oy © W omor s s X®
o or X o4 T o B5 N @ X o b IR R T

oW e X g TR Sp BT T N e BT

T B WM K O E o= w oo of Z T H=w T g o

M oo A o T mr oo %O — ZO T T FO Y Qo T

79

THFig. 1B).

g

AN ] G FZolleT AR

1

—

g%l

s
—

3

o=

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017



Case Report

T A w2 o] BE51 Hort Z|otof] IR K919l 7ol A&k RO & rotated
palatal flap& -3-85F Z10|TF. Rotated palatal flap= AH85H= -l IS A7NE X124 4
A7 0 2HE] 7-10 mm Y= oA A AJgetH mate] 2ol £ o YA F/dok= Ao] E-a-5gol
Felotth(Fig. 2A). ¥HFe] 310 7Heote 5 Wk 2150 & Hie|jit), wato] 316k= 2t 7} A
7] w2l cutback 7S AlSf5tA] Ghow, 7S A7 AN H910] 5ok £8-S X o] floto

SRR A A E ot St Al th(Fig. 2B).

@) ” ®)

Fig. 1. (A) Simple palatal releasing incision. (B) Elevation of pedicled flap with suture.
Do-Young Kim : Simple Palatal Releasing Incision for Minimally Invasive Soft Tissue Closure: Case Report. Implantology 2017
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Fig. 2. (A) Palatal releasing incision with rotated palatal flap. (B) Elevation of pedicled flap with suture.
Do-Young Kim : Simple Palatal Releasing Incision for Minimally Invasive Soft Tissue Closure: Case Report. Implantology 2017
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Fig. 3. (A) Preoperative occlusal view, Canine tooth was fractured, and posterior residual ridge was
horizontally absorbed. (B) Preoperative frontal view. Maxillary residual ridge was located on the palatal
side compared to mandibular teeth. (C) Crestal incision and flap elevation without vertical incision.
Very thin ridge was observed. (D) Ridge splitting and implant placement. Implant in the canine site was
placed immediately after extraction. (E) Xenograft in extraction socket and splitted ridge defect. (F)
Simple palatal releasing incision. The incision was made about 7 mm apart from the crestal incision line
to the palatal side. The flap was sutured without periosteal releasing incision. (G) Three months
postoperative view, Good soft tissue healing was obtained at 3 months of healing. (H) Preoperative
frontal view. One may observe canine eminence but premolar eminence is not viewed. (I) Final
restoration. Reconstruction of ridge contour in premolar site is observed.

Do-Young Kim : Simple Palatal Releasing Incision for Minimally Invasive Soft Tissue Closure: Case Report. Implantology 2017
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Fig. 4. (A) Preoperative occlusal view, (B) Preoperative lateral view, (C) Crestal incision and flap
elevation without vertical incision. Very thin ridge was observed. (D) Ridge splitting using the bone
spreader. Buccal bone plate iwas separated and expanded to the buccal side. (E) Diameter 3.5 mm
implant was placed deeply so that the platform was positioned 2 mm below the bone crest. (F) Bone
grafts on the buccal side and absorbable membrane coverage. (G) Simple palatal releasing incision
using the rotated palatal flap. (H) Two days postoperative view, The sloughing of the palatal flap was
not observed. (I) 4 months postoperative view., (J) Final restoration. Reconstruction of ridge contour in
premolar site is observed.

Do-Young Kim : Simple Palatal Releasing Incision for Minimally Invasive Soft Tissue Closure: Case Report. Implantology 2017
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