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• VERTICAL MAXILLARY EXCESS (VME)

• OVERGROWTH OF THE MAXILLA

• DISTANCE FROM PALATAL PLANE TO THE INCISAL EDGE OF
MAXILLARY INCISORS IS ~2 MM HIGHER THAN INDIVIDUALS W/O
A GUMMY SMILE

• ALTERED PASSIVE ERUPTION
• CONDITION WHERE THE GINGIVAL MARGINS FAIL TO RECEDE TO
THE LEVEL OF THE CEJ ONCE THE TOOTH HAS COMPLETELY
ERUPTED

• OCCURS IN AROUND 12% OF THE POPULATION

Etiologies of Excessive Gingival Display



• HYPERACTIVE SMILE
• INCREASED ACTIVITY OF THE UPPER LIP MUSCLES DURING A
SMILE

• COMMON TREATMENT IS BOTOX
• DECREASES THE ACTIVITY OF THE LEVATOR LABII
SUPERIORIS

SOURCE

SILBERBERG, NIR; GOLDSTEIN, MOSHE; SMIDT, AMI. EXCESSIVE GINGIVAL DISPLAY--ETIOLOGY, DIAGNOSIS, AND
TREATMENT MODALITIES. QUINTESSENCE INTERNATIONAL. 2009, VOL. 40 ISSUE 10, P809-818.



BIOMECHANICAL OVERLOAD
CAUSES: POOR ANGULATION, INADEQUATE POSTERIOR SUPPORT, INADEQUATE BONE

SUPPORT, PARAFUNCTIONAL HABITS

MANIFESTATION: LOOSENING/FRACTURE OF IMPLANT COMPONENT

LOOSENING: RESULT OF CEMENT FAILURE OR ABUTMENT/PROSTHESIS SCREW LOOSE

MAY INDICATES LACK OF OSTEOINTEGRATION DUE TO MICROMOTION

INFLAMMATION/INFECTION
POOR ORAL HYGIENE MAY LEAD TO INFECTION

SUBGINGIVAL CEMENT MAY LEAD TO INFLAMMATION VIA FOREIGN BODY REACTION

PERI-IMPLANT MUCOSITIS: INFLAMMATION OF TISSUE AROUND IMPLANT

PERI-IMPLANTITIS: CHANGE IN BONE LEVEL AROUND IMPLANT

MAY REQUIRE ANTIBIOTICS TO CONTROL INFECTION OR TISSUE GRAFT



SOFT TISSUE/BONE SPACE
PRESERVATION OF BONE AND SOFT TISSUE DURING AND AFTER EXTRACTION

UTILIZE SEIBERT’S CLASSIFICATION:

CLASS I: BUCCOLINGUAL LOSS OF RIDGE CONTOUR

CLASS II: APICOCORONAL LOSS OF RIDGE CONTOUR
CLASS III: COMBINATION OF BUCCOLINGUAL AND APICOCORONAL LOSS OF

RIDGE CONTOUR

SURGICAL COMPLICATIONS
INFERIOR ALVEOLAR CANAL AND NEUROVASCULAR BUNDLE DAMAGE

PENETRATION OF MAXILLARY SINUS OR NASAL CAVITY

MANDIBULAR FRACTURE

HTTPS://JOURNALS.LWW.COM/IMPLANTDENT/FULLTEXT/2008/06000/

HTTPS://0-WWW-SCIENCEDIRECT-COM.LIBUS.CSD.MU.EDU/SCIENCE/ARTICLE/PII/S0887217115000967?VIA%3DIHUB

HTTPS://0-PUBMED-NCBI-NLM-NIH-GOV.LIBUS.CSD.MU.EDU/27647536/

HTTPS://0-WWW-SCIENCEDIRECT-COM.LIBUS.CSD.MU.EDU/SCIENCE/ARTICLE/PII/S0300571217300957?VIA%3DIHUB

HTTPS://DL.USWR.AC.IR/BITSTREAM/HANNAN/88889/1/2018%20PERIODONTOLOGY2000%20VOLUME%201%20JUNE%20%286%29.PDF

https://journals.lww.com/implantdent/fulltext/2008/06000/Implant_Surgery_Complications__Etiology_and.6.aspx
https://0-www-sciencedirect-com.libus.csd.mu.edu/science/article/pii/S0887217115000967?via=ihub
https://0-pubmed-ncbi-nlm-nih-gov.libus.csd.mu.edu/27647536/
https://0-www-sciencedirect-com.libus.csd.mu.edu/science/article/pii/S0300571217300957?via=ihub
https://dl.uswr.ac.ir/bitstream/Hannan/88889/1/2018%20Periodontology2000%20Volume%201%20June%20(6).pdf
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A – Consistent, good quality patient 
oriented evidence      

 
B – Inconsistent or limited quality patient 
oriented evidence      

 

C – Consensus, disease oriented evidence, 
usual practice, expert opinion, or case 
series for studies of diagnosis, treatment, 
prevention, or screening 
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