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[Oral surgeon, general dentist, and orthodontist get to the truth about the gummy smile. |
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Dr. Satomi Naito

2017 Opened Satomi Orthodontic Clinic
2011 Tokyo Medical and Dental University Graduate School Department Orthodontic and Science Ph.D.
2005 Graduate of Tokyo Medical and Dental University

[Affiliation] Interdisciplinary Orthodontic Society (I0S) central member
Teeth Alignment the Specialist
Japanese Orthodontic Society (Certificated Orthodontist)

In recent years, the need for orthodontic treatment has increased due to the rise in aesthetics, and in
order to provide treatment that meets individual needs, patients are receiving comprehensive orthodontic
treatment that covers other fields such as periodontal treatment and prosthetic treatment. is also thought
to be increasing. Gummy smiles encountered in clinic are not treated by orthodontic treatment alone, but
by combining periodontal treatment, prosthetic treatment, and surgery across other fields, it is now
possible to provide even more effective treatment. We have reviewed the latest papers on gummy smiles,
which have a wide range of possible causes and treatments, and have considered effective treatment
methods, which we would like to share with you. At the same time, we will also be showing the cases of
members of the [OS Group, and we would like to actively exchange opinions on gummy smiles, for which

there is no established treatment method.
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Akira Watanabe D.D.S.,ph.D.

Associate Professor

Department of Oral and Maxillofacial Surgery
TOKYO DENTAL COLLEGE

Current and new Approaches in our orthognathic surgery for gummy smile

The history of our team's surgical orthodontic treatment begins in the early 1970s with the introduction
of the sagittal split ramus osteotomy of orthognathic surgery in Japan. Many surgeons recognized in the
late 1990s that a team approach was essential to this treatment. Then, preoperative orthodontic treatment
was covered by insurance in Japan, which established the current standard for surgical orthodontic
treatment. Surgical orthodontic treatment is a common treatment, and about 3,000 orthognathic surgery
cases are performed a year in Japan. In addition, new surgical methods and instruments are being used to
treat increasingly complex and difficult cases. Orthognathic surgery for a gummy smile involves moving
the maxilla upward or backward; many complications must be considered. It is one of the most
challenging surgeries for the surgeon. I would like to present the orthognathic surgery for gummy smiles
and future surgical orthodontic treatment (use of digital technology, genetic studies of mandibular

prognathism, etc.) in our team.

[Professional Affiliation]
2021- present: Associate Professor, Department of Oral and Maxillofacial Surgery, Tokyo Dental College
2017-2018 : Visiting Professor, Department of oral and Maxillofacial Surgery, University Hospital
Tiibingen / Department of oral and Maxillofacial Surgery, BG Unfallklinik Tiibingen
2015- 2021 : Senior Lecturer, Department of Oral and Maxillofacial Surgery, Tokyo Dental College
2009-2015 :Assistant Professor, Department of Oral and Maxillofacial Surgery, Tokyo Dental College
2008-2009 : Visiting doctor, Department of Dentistry and Oral Surgery, Tokyo Metropolitan Fuchu
Hospital
2006-2009 : Resident, Department of Oral and Maxillofacial Surgery, Tokyo Dental College
2005-2007 : Visiting doctor, Department of Plastic and Reconstructive Surgery and Department of
Anesthesia, Saitama Children's Medical Center
2002-2005 : Fellow doctor, Department of Human Genetics and Biomedical Sciences, Nagasaki
University
2001-2005 : Graduate school (PhD), Department of Oral and Maxillofacial Surgery, Tokyo Dental
College,
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Gummy smile treatment by the dentist.

There are few dentists in Japan who can correctly diagnose and treat gummy smiles. Another problem is
that many patients knock on the door of cosmetic surgery first instead of dentistry.

In addition, the treatment performed by orthodontists is limited to orthodontic treatment, and the
treatment performed by general dentists often involves treatment that is immediately formed after
periodontal surgery and restoration is inserted.

Diagnosing where the problem is, determining which procedures should be performed and which
procedures should be combined, is the correct gummy smile treatment. This time, [ would like to talk

about the diagnosis and treatment.

[Profile]
@1995 : Graduated from the Nippon Dental University
@1999- : Opend Nakano Dental Clinic
@2002- : Appointed Chief Director ,  Medical Corporation Koyukai

@2003- : Opend Esthetic center in the same establishment

[Membership in Professional Organizations and Academic Societies]
@Director / Basic Course Instructor, Tokyo SJCD
@] apanese Society of Oral Implantology
@The Academy of Gnathology and Occlusion
@Official Member, Osseointegration Study Club of Japan
@ Visiting Researcher USC Associate
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Case of Severe Crowding with Gingival Recession Treated by Orthodontic Root Control and
Simplified CTG

This case report presents the combined use of orthodontic root control and connective tissue grafting
(CTG) in treating a patient with severe dental crowding and gingival recession. The orthodontic
intervention, aimed at repositioning teeth within the alveolar bone, not only improved periodontal health
but also optimized the conditions for a successful CTG, thus simplifying the procedure. The results
indicate that orthodontic treatment can be an adjunct to enhancing the outcomes of CTG, showcasing the
potential for integrated orthodontic-periodontal therapy in complex dental cases.

We hope that this case will assist in deepening the understanding of the appropriate timing for
periodontal surgery and the patterns of tooth movement during orthodontic treatment. Moreover, as we
engage in the practice of comprehensive orthodontic care, we aim to contribute to the formation of a
consensus on 'Comprehensive Orthodontic Treatment and Periodontal Surgery' as proposed by 1OS,
through an organization of knowledge concerning gingival recession that warrants consideration, and by

sharing actual treatment cases among [OS members.

2 004 graduation of Tokyo dental college

2 017 opened private office veridentalclinic in Tokyo

10S
Society of Japan clinical dentistry
Japan orthodnticsociety

The academy of clinical dentistry

LAS



