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Abstract:

Introduction: Several treatment options have been introduced for removal of gingival 
hyperplasic lesions, but using diode lasers have many advantages such as less bleeding, 
time saving, better shaping, improved healing and less complication for the patients.
Case: A 15-year-old girl with multiple fibroma-like lesions in the oral cavity, who had a 
medical history of tuberous sclerosis, was selected for gingivoplasty treatment with 810nm 
diode laser. 
Result: A perfect shaping was obtained after removal of the whole lesion in one session 
and no recurrence was observed in 6 months.
Conclusion: Using laser in the treatment of oral lesions leads to excellent wound healing 
along with excellent functional results.
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Introduction

Several clinical signs have been reported for tuberous 
sclerosis. Common symptoms include seizures, mental 
retardation, dermatologic signs such as hypomelanotic 
macules and facial angiofibromas (pringle sebaceous 
adenomas). Oral lesions which usually appear in the 
form of fibromas occur in 11-56% of the patients and 
the common sites are the gingiva, mucosa, lips and 
the base of the tongue1. It has been reported that oral 
fibromas may not be truly tuberous sclerosis lesions, 
but rather caused by the drugs used to treat the 
neurological disorders. Hydantoins produce secondary 
gingival hypertrophy when significant amount of 
bacterial plaque is present2,3.

There are different kinds of treatment for these 
hyperplasic tissues such as scalpel excision, electrical 
surgery and laser surgery. Conventional surgery 

could be followed by several complications such as 
intraoperative bleeding, difficulties in wound healing 
and maintenance of sterility during surgery2,4,5.

Diode lasers have been used in a variety of soft 
tissue surgical procedures and have many advantages 
such as less pain, bleeding, scar formation and 
infection6. Examined histologically, laser wounds 
have been found to contain a significantly lower 
number of myofibroblasts.This results in less wound 
contracture or scarring, and ultimately improved 
healing6.

As a result of improved healing and hemostasis, 
intraoral laser wounds can often be left without 
sutures, healing by secondary intention except when 
cosmetic is a concern. Less postoperative swelling 
and pain is another advantage of lasers which most 
likely correlates with decreased tissue trauma and an 
alteration of neural transmission6.
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Case

A 15-year-old girl with chief complaint of oral 
lesions was referred to laser department of Shahid 
Beheshti University. The clinical examination and the 
medical history of the patient revealed that she was 
diagnosed with tuberous sclerosis. She also mentioned 
use of hydantoins to control the condition. Multiple 
angiofibromas were also seen on her face (Figure1). 
Her intraoral examination revealed multiple diffuse 
fibroma like lesions on her gingiva on labial, palatal 
and lingual sides (Figure 2, 3).

Previously, she had similar lesions which were 
excised with scalpel. Diode laser (Dr.smile) at the 
wavelength of 810nm was selected for excision and 
gingivoplasty with an average power of 2.5w, contact 
mode and a total time of 5 minutes. The irradiation 
mode was CW (continuous wave). After application 

of local anesthesia the lesion was excised by the 
laser with a sweeping motion accompanied by a high 
vacuum suction (Figure 4).

Then a periodontal dressing was used to cover the 
area. The patient was instructed to maintain a good oral 
hygiene at the end of treatment. Also chlorhexidine 
mouthwash 0.12 % mouthwash was prescribed for 
the patient.

The patient was visited after 3 days and the 
periodontal dressing was removed. Her gingival tissue 
was in perfect condition. The patient was followed up 
after 3 months and 6 months and no recurrence was 
observed. Also the patient did not suffer from any 
post-operative complications like swelling or pain.

Discussion

In the present case we evaluated the advantages of 
diode laser for the treatment of gingival hyperplasia. 
Laser application for excising oral hyperplastic lesions 
shows some advantages such as less bleeding that is 
suitable for the surgical treatment of oral mucosal Figure 2. Intraoral view of the patient

Figure 4. Final view after gingivectomy

Figure 1. Extra oral view of the tuberous sclerosis patient

Figure 3. Intraoral view of the patient
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lesions which are rich in blood vessels6. The 
advantages of laser therapy are similar to electrical 
surgery concerning coagulation of the wound area 
combined with the precise cutting force of scalpels7. 
Only one instrument would be necessary for excision 
and coagulation. Completely different effects can be 
obtained by simple changes of pulse duration, average 
power and pulse repetition by the same laser, which 
means one tool acts as several instruments for the 
operator8. It has been documented in numerous studies 
that laser creates locally sterile conditions which would 
result in the reduction of bacteremia concomitant to 
the operation7.

Many international studies have shown further 
advantages of laser surgery compared to conventional 
surgery, such as lowering of the pain level, an 
almost bleeding-free operation field, as well as low 
incidence of postoperative hemorrhage, all of which 
reduce psychological load for both the patient and 
the surgeon9.

It is reported that the recurrence rate in laser 
surgery varies between 7.7% and 38.1% depending 
on differences in the variety and condition of the laser 
beams, the follow up period and the race5. Therefore 
the regular follow up is obligatory after excision of 
the lesion5.

Conclusion

Among different treatment modalities for gingival 

overgrowths, laser surgery has gained special attention 
according to its excellent shaping, perfect healing and 
functional results.
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