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Introduction

Surgical procedures are always filled with problem of
cutting and hence damaging healthy soft tissue in order
to gain access to the area of interest. While the access
requirements have not changed over time, the incision
techniques have changed e.g. laser, electrosurgical knife,
water scalpel and piezosurgery. Irrespective of the applied
technique, the surgical access must provide for[1] :

1) Optimal visualization of the key area
2) Problem-free expansion of the soft tissue

3) Mobilization of the overlying soft tissue to cover the
surgical field

4) No placement over bony defects or cavities
5) Sufficient vascularization of soft tissue

6) Minimum tissue damage

7) Assured wound healing

8) Minimum esthetic impairment and

9) Good tissue covering.

10) Protecting vital organs and tissues not to damage
nerves, blood vessels.

Mucosal closure has to protect the bone, the implant or
the augmentation material, to establish a connection to
the local supply systems as soon as possible, and to avoid
infections or dehiscences. The consequences of any
incision must always be kept in mind. Unlike embryological
wound healing, where scarless healing is possible[2], any
planned incision or injury of the covering soft tissue after
birth will result in scarring which differs from regular
skin or mucosa in terms of esthetics, functioning or
nutrition and may be a weak point in the future.

Among many factors, vascularization has proved to be
decisive for any kind of tissue regeneration. Growth,
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maturation or reconstruction of the body are conceivable
only with unimpaired vascularization. A knowledge of the
course and supply area of the arteries is the basis for
selection of the appropriate incision.

Vascular supply of the maxilla

In the posterior part of maxilla the vestibular gingiva is
supplied by branches of the infraorbital artery, and palatal
mucosa by branches of descending palatine artery.
Anteriorly, in the area of the premaxilla, supply is from
facial artery in the vestibular parts and partially from
infraorbital artery. In 66% palatal parts are supported by
the descending palatine artery and in 33% by the anterior
superior alveolar artery.

Vascular supply of the mandible

The posterior lateral part of the alveolar ridge is supplied
by facial artery, and anterior part by inferior labial artery
and in 50% additionally by mental artery. In 73% of
cases the lingual mucosa is supported exclusively by
submental artery and in 27% additionally by sublingual
artery. Regarding the lingual supply there is overlapping
of both sides, and it was found in 20% of the cases in the
vestibular part covered by facial artery.

Recommendations for the incision (Fig.3)

Because of divergent dentitions and, esthetic zones, as
well as different parts of the gingiva (marginal, propria,
mucosa) it is necessary to define and distinguish different
parts of the incision line. The three decisive areas are

e The crestal part of the edentulous region,

e The bordering papilla in cases of partially dentated
jaws,

e The area of the releasing incision at the anterior
and posterior limit of the incision.

The midcrestal incision seems to be the ideal choice for
the edentulous area of the planned implantation. Making
the cut in the area of the avascular zone prevents the
risk of cutting through anastomoses or cutting out
avascular areas of the mucosa.
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From angiologic aspects the papilla is different
from the adjacent edentulous alveolar mucosa because
the papilla is supplied by vascular anastomoses crossing
the alveolar ridge. This key point allows different incisions
including or excluding the papilla. The decision has to be
made individually, with aspects of esthetics and plastic
reconstruction being taken into account.
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