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Abstract 
      Smile is a facial expression in which the corners of the mouth curve upwards, signifying 
pleasure, amusement, or derision. The gingival architecture as well as the shape, position, and 
color of teeth, played a role in the smile’s harmony. Someone was categorized as a gummy smile if 
excessive gingival display when smiling.  
     This case report aims to explain the management of gummy smile accompanied by gingival 
hyperpigmentation using surgery techniques. Prior to surgery, scaling and root planing were 
performed to eliminate debris and calculus. Two weeks afterward, crown lengthening and gingival 
depigmentation were done for gummy smile and gingival hyperpigmentation correction.  
    One month of evaluation, gummy smile and gingival hyperpigmentation have disappeared. 
Crown lengthening and gingival depigmentation were the appropriate treatment to correct gummy 
smile and gingival hyperpigmentation. 
                                                                Case report (J Int Dent Med Res 2022; 15(4): 1727-1730)          
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 Introduction 
 

The smile is an essential component of a 
human’s presentation that enables them to 
achieve social acceptability. Because it is one of 
the most essential facial expressions that 
communicate friendship, pleasant sensation and 
appreciation. Several factors that contribute to 
the composition of a pleasing smile are amount 
of gingival display, midline position, gingival 
architecture, clinical crown dimensions, and tooth 
position.1 The visibility of periodontium is 
determined by the position of the smile line, 
which is defined as the ratio between the upper 
lip and the visibility of the gingival tissue and 
teeth. Excessive exposure of the periodontium is 
the characteristic of gummy smile.2 

The definition of gummy smile by AAP is 
a deformity and mucogingival condition that 
affects the area around the teeth. There are three 
main etiologies related to gummy smile, which is 
gingival, skeletal, and muscle characteristics. 

When the periodontal complex does not migrate 
apically in the direction of the cementoenamel 
junction, the altered passive eruption will occur. It 
will be covering part of the clinical crown, 
resulting in short teeth. This covering may have 
aesthetic complications, particularly in patients 
with a high smile line. The prevalence of gummy 
smile is 10% among the population aged 
between 20 and 30 years and is more common 
among women than men. Some consequences 
of this change are the short clinical crown and 
excess gingival tissue.3 

The important aspects of a smile are 
gingiva’s health and appearance. The color of the 
gingiva is various among different people and it is 
thought to be associated with 
cutaneous pigmentation. It ranges in color from 
light to dark brown or black. Skin tone, texture 
and colour vary between races and regions. The 
color of the gingiva is commonly described as 
“coral pink”. The definition of gingival 
pigmentation is a diffuse deep purplish 
discoloration or as irregularly shaped brown and 
light brown or black patches, striae or strands. 
The etiology of gingival pigmentation is related to 
exogenous and endogenous factors, it varies 
widely from physiologic reasons to 
manifestations of systemic illnesses to malignant 
neoplasms.4,5  
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From the explanation above, the 
aesthetics of smiling is very important nowadays, 
and there are various treatments to fulfill that 
need. Since the patient's diagnosis of this case 
are gummy smile compounded with gingival 
hyperpigmentation, it needs to be treated in 
several stages and made this case is particularly 
different than others. This case report aims to 
explain the management of gummy smile 
compounded with gingival hyperpigmentation.   
   

Case Report 
 

A-20-years-old female patient visited to 
Periodontics Clinic Dental Hospital Airlangga 
University with the main complaint of a 
disproportionate gingival display when smiling. 
and darker gingival color (Figure 1). The 
systemic condition is good, had no history of 
allergies, and did not smoke. On preliminary 
intra-oral examination, there is gingival 
hyperpigmentation in the anterior region of the 
maxilla, with a short clinical crown height. 

  

 
Figure 1. Pre-operative 
 

The study was conducted according to 
the Human Research Ethics Committee of 
Universitas Airlangga Faculty of Dental Medicine, 
and informed consent was obtained from the 
patient. Before the surgery, oral hygiene 
instruction was given, scaling and root planing 
were performed. Two weeks after phase I 
therapy, crown lengthening and gingival 
depigmentation procedure were performed. 

The management of the surgery begins 
with the proportional measurement of the tooth 
crown using Chu's gauge (Figure 2). Asepsis in 
the surgical area, then an anesthesia procedure 
was performed (Figure 3). Gingivectomy and 
gingival depigmentation were performed with a 

Kirkland knife, Orban knife and #15 scalpel 
(Figures 4 and 5). 

 

  
Figure 2. Measurement of the tooth crown using 
Chu proportion gauge. 
 

 
Figure 3. Local anesthesia.  
 

 
Figure 4. Gingivectomy. 
 

After gingivectomy and gingival 
depigmentation were performed, the biological 
width was identified followed by bone sounding. 
The measurement results obtained of less than 1 
mm. Then the surgery was continued with a 
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mucoperiosteal flap (Figure 6). After 
mucoperiosteal flap was reflected to expose the 
underlying bone, the vertical dimension of the 
marginal alveolar bone was substracted about 2 
mm followed by osteoplasty (Figure 7). After that, 
the mucoperiosteal flap was positioned apically 
to the pro-operative position and sutured using 
simple interrupted sutures (Figure 8), then 
periodontal dressing was placed on the surgical 
area (Figure 9). Post-operative instructions and 
medications were given. The patient was 
scheduled to control one week later. 

In the first post-operative control (one 
week after surgery), the patient had no 
complaints. Intraoral examination revealed signs 
of inflammation in the surgical area (Figure 10). 
Saline irrigation was performed and the patient 
was instructed to maintain oral hygiene. In the 
second post-operative control (two weeks after 
surgery), the patient had no complaints. Intraoral 
examination confirmed the surgical wound site as 
continuing in the healing process (Figure 11). 
Saline irrigation is performed, then the sutures 
were removed. 
 
 Discussion 
 

The excessive gingival display when a 
patient smiles (from 3 mm or more), known as 
gummy smile. One of the causes of this condition 
is delayed passive eruption, usually undertaken 
when an area of the clinical crown remains 
covered by the gingiva, characterized by a short 
clinical crown of the maxillary anterior teeth.6 
Gingivectomy is the common treatment for 
gummy smile. Besides that gummy smile can 
also be treated by either coronally positioned 
vestibule or triangular frenotomy.7,8  

The therapeutic procedure depends on 
the etiology and the seriousness of the case that 
can indicate the removal of excess and 
remodeling of gingival tissues. The gingivectomy 
procedure is indicated when bone sounding 
measurement result is more than 3 mm, with 
alveolar bone crest in normal position. When the 
bone level is adjacent to the cemento-enamel 
junction (less than 2 mm), the gingivectomy is 
performed along with the osteotomy.9 In these 
cases, surgical techniques to clinical crown 
lengthening can effectively resolve aesthetic 
problems. Lengthening the clinical crown 
involves removing a strip of gum tissue, with or 
without bone resectioning. It is considered a 

common technique for the restoration of 
periodontal space in case of caries and fractures, 
as well as for the correction of aesthetic 
disorders.3 

The key to success is a three-dimensional 
(occlusoapical, mesiodistal, and buccolingual) 
analysis of the clinical objectives associated with 
the osseous component of the proposed crown-
lengthening surgery. The dentists can perform 
tissue excision through a gingivectomy by using 
a scalpel, an electrosurgery, a radiosurgery or a 
laser.9 

When resective osseous surgery is 
performed to remove osseous deformities or 
reshape healthy bone for exposure to the tooth 
structure, the final contours of the bone structure 
affect the overlying gingival tissue.9 The final 
bone level should be carefully measured at all 
locations around the tooth to ensure that a 
minimum dimension of 3 to 5 mm of tooth height 
is achieved across the entire tooth 
circumference.10 

Different techniques of gingival 
depigmentation are used to remove or reduce 
gingival hyperpigmentation. An improved 
aesthetics is the first and foremost indication of 
depigmentation. Various depigmentation 
techniques give similar results, therefore 
choosing a depigmentation technique should be 
based on clinical experience and the individual's 
preferences.5 Removal of the pigmented layer 
has been performed by surgical treatment such 
as scalpel surgical technique, bur abrasion, 
cryosurgery, electrosurgery, or lasers. In addition 
to surgical treatment, chemical treatments such 
as 90% phenol or 95% alcohol, can be used to 
remove the pigmented layer. Each technique has 
its own advantages and disadvantages.11 In this 
case report, gingival depigmentation is done with 
conventional techniques by using scalpel. The 
surgical scalpel technique, was one of the 
earliest described techniques for gingival 
depigmentation and it is the most popular 
treatment modality.5 

In this case, the surgery procedure using 
crown lengthening in combination with gingival 
depigmentation was chosen. The combination 
treatment was chosen because there were 2 
problems in this patient, that is gummy smile and 
gingival hyperpigmentation. The advantage of 
this combination treatment is that it can handle 2 
problems in one visit surgery. While the 
disadvantage of this combination treatment is 
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prolonged healing because more injuries occur. 
In one month of evaluation, gummy smile and 
gingival hyperpigmentation have disappeared.  
 
 Conclusions 
 

It can be concluded that crown 
lengthening and gingival depigmentation are the 
appropriate combined surgery for the treatment 
of gummy smile accompanied by gingival 
hyperpigmentation. 
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