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Ancrpakr

Epulis fissuratum opercranyea DORATHEL  My-
KOaHA XHIERILTANEE K0jA HACTAHYRA BAKD [00-
CEENHUA HA cnaba, XPOsITTHL TPayME ITpeHs-
BHEAHA O] HECOOOEETHO TPOTETCEG IOMAra.
TepanmijaTa e COCTON Off KHPYPHIKG OTCTPaHy-
Hdkhe, BOe MOKE 14 €8 H3Eelle ROHREHINOHRAN-
AD (00 CRAMMEn) WiH CORPEMERD, T TACED,

Bo ool TpYA € DpesenTHpan TpeTMan g epualis
fissuratum e¢o ErYAG Laser [(Fotona-Fidelis
[11}.

MMampeRTEE HA GO=IMIHITHA BO3pacT ce obpa-
i1 HA YHHEEFEH‘I"E‘I’EEE."I"& KIHHHEDL 34 HP-E.I'[I-]EI
]{I.{F}TII."Hj.E EI!DP.E,q'I.T MEROTHHBEH HE".IHL'I'GR A
MPegHHOT J2A Ha TOPpHATa BRTHIE. Hejsuma-
Ta ONMNTA IAPABCTEEHE CocTojfa Demre zamo-
poEreTay.  Herpaopaaso, so BnHanss #Ba
MAECHARPHACT QPEHyIVM of saberickyaaa Jha
malopH o XRNepIaCTHYNL THHIMER KoM ja
olpaivesa MpeaHATE HEHIL HA POPHLT TOTL -
Ha [MPOTEaa, KoM He NIPRIerHyRae a0sEeT=
HO Ha sHaToMereTs Daga, Hupsuara Goja Gete
HOPMATHE, 8 MORPITHEATA Ma3na, Bpa ocHoBa
A cYOfeRTIHBHHOT B OREKTHEAHOT Haon Geme
nocTaBena aHjarsosa wa epulis fissuratum,
Mponenara Heme orerpaneta o0 EnYAG Laser
{Fotona Fidelis 1T}, TIpernennocra ko TEx HA
WHTEpREHIIHjaTa BeTOe oiUTHYHA DOpanm oc-
kyasoro Epsaperse, Hemame norpeba o mo-
CcTuvERsS Cvrvpi. TlocronepariiaumoT mepi-
o7, Deme cnokoen, Bes DOJED, OTOK B AHAIH Ha

P

Summary

Epulis fissuratam ts & benign eondition which
is easentially a mucosal hyperplasia that results
from a chronic low-grade trauvma induced by a
denture flange.

The treatment consgists of removal and appro-
priate prosthetic reconstruction. It can be done
conventionally {with a surgical blade) and eon-
temporary (with laser)

In this article authors present a case of epulis

fssuratom frested with EnYAG Laser (Fotone
Fickelis I1T},

A 69 vear-old female was referred to the Uni-
versity dental clinge of oral surgery for assess-
ment of an upper anterior mucegingival over-
growth,

The patients medical history was uneventiul
Intracral examination revealed folds of hyper-
plastic mucosa with normal eolor and smooth
surface in the proximity to the opper frenmbum,
encompassing the frontal right border of the
maxillary full removable denture.

The diagnosis of epulis fissuratum was made.
The lesion was removed with EnYAG Laser
(Fotona Fidelis 1), The visibility was great
during the surgery because of the scaree bleed-
ing. There was no need for suturing,
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WHERITH}A. JaIFEEVRARETD Delne 3JaGpaann.
Bege no ire nenenn Geme zabenemena Jenym-
Ha endTesHsanija. Tpetvanor Geme dma-
THIAPAH 0 HIPaBoTEd HA HOBA MPOTERa Koja
& EECID0IHE ® OJPOVBae. 1A NOCTAMHATHTE
PEIYIITETH.

[Mopaan oATHEHETE TeRORPMAECH  TEMOH-
CTRHPAHE MPH  OTCTPANVBEH: Ha OeHHTHE
sykozen npomern, ErYAG nacepor Tpeba an
]'.I]'.IE'TI'.'I'EH-:.-‘B‘.B AIEATEH I'.'THHIIH".I_.'I B EDH]‘.IE:&!I.EHH“
Td MEKOTHHEHA .'{H]'.I:.'T.IIIIHE ILPHP:EE-

Eayunm  30oponm: Tpersan  Ha  epulis
fissuratum, ErYAG nacep, MeEoTHHEHD & XH-

PYprija

“Ss Cyrill and Methodius” University in Skopje

Facwlty af Denlistry

The postoperative recovery was symplomless,
without pain, oedema, or infection. Two weeks
after surgery the ares was partially epithelized,
A now prosthesis was made as a final step in pa-
tents recovery.

Taking into consideration its outstanding
performances in removal of henign lesions,
Er:YAG laser should present a gold standard in
up to date soft fissue surgery.

Kev words: treatment of epulis fissuratum,
Er:YAG laser, soft tissue surgery

Bomex

Epulis fissuratum mpeTcrapvea DeHHIHA My-
KOGHA XHMeMIAAZH)A HACTAHATE KAKD MOCTHE-
aHma Ha caaba Tpayma'. Kockenara asa Ha
KOja MPOTesaTa Hexolram Lodpo Haner v
Ci BPEMe APeTPIvIA IPOMEeHN, Tk FF0 o=
TUIETA B0 THE HOBOCOIAAZSHH YVOIoRsE B
cnala, HO KOHCTAHTHA TPAyYMa Koja HHHIHPE
coamakake Ha GRPOGHO TEMED, JNOHPaHO
HAJIECTO B0 MAKCHIAPHUOT WIH Mammnhyia-

PER ReCTHOYITYM,

PARTOT TG NOJaBATa Ha ORHE TPOMEHH £ 200~
DHPAHA o0 JOAMGIOOHINRED ROPHCTERS Ha 3MO-
OHMAHE OPOTE3H, HHBHATA DABHE OPOIPCCH)d,
NPeTCTRBVES COPanAOHCHIE 30 TRES BICOKETH
MHIHACHILE Ka] CTApH HEmnemryn’. Jalenesa-
Ha & Jaciia e aIeEiHja Kaj EencksoT mose,
(OMIITD  AeMeHD, nmaguesTaTe co  epulis
fissuratum HeMaar Terodn.

TpeTvanoT ¢8 COCTOH O XHDYPIIES OTCTHUTY-
DBaEke (ERCIIHENE) HA TPOMEHATA 0 Moo,
SAMOVGEHTEIHA HIpaloTRa HA HOBA NPOTESd.
ExcuHamjama MOMe 18 of HIRELE KoM BEHIRO=

Introduaction

Epulis fisuratum is a benign mucosal hyperpla-
sia that results from chronie low-grade trauma
induced by a denture flange because the bony
ridge to which the denture orginally it changes
over Hme the flange injures the tissue gradually,
which canses a built up of excess fibrous tissue
in the maxillary or mandibulary vestibule'.

The fact that the lesions are related to denture
wear explains the higher incidence in older in-
dividuals®. Most studies indicate a clear predi-
lection in femaless,

Generally, patients with epulis fissuratum are
asymplomatic,

The exeess fibrous tissue needs to be surgically
removed and new prosthesis consequently
made.

The surgical removal can be performed in a

conventional manner, with surgical blade,
technique that is often associated with bleed-
ing, sutures, prolonged postoperative pain,
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HANHOD €0 CKANMEN, TPETMAH Koj @ Hajuectn
ACOMNPEH cO KPRADEHE, CVTVDH, AMroTpajHa
MOCTOMEPATHERA Ho0IKa, oTok, HHpexmHja u
TPOACHTHPARO FA3DARYEARE KOE IHAUHTETHD
JA UIEYBA DPOTeTCEaTa pexalunrransja. He
PETHED MOMHO € CKPATYBRERS HA BoCTH OV IYMOT,
JlacepcEoTo OTCTRAHVBAEREC HA BAKBEH MEROT-

kHEHH npoMesn oo ErYAG nacep npecrasysa
COBPEMEHA ATTCPHATHER HA KOHBEHIMOHLT-

HEOT TPETMAH.

Temena afinamuja co EnYAG aacep 38 ope nar
e omrmana of Venugopalan et al in 19954, Co
BpaHoba IOEEE O 2.04 Jm oB0j Tacep HMa
HajroreM apHINTET 34 BOAA Of CHTE MacepH
oL Hpaupreraor coerTap, TokMy BHCORIT
COOPEMHE HA BOGA BO ODATHETE TEHEA 'tk IIa=
BAT D'El:lj: .I'!EE-EF COAHRETEH 33 MEHOTEHEHA XH=

PYPrija, Aogera hiHATE HHCKD MYACHA eHep-
rHja ¢ EHCOEA (IpeXEeHIH]a My Ja8a arpubyT
HA MPeITHEHA | J8IMEATHS ATaTRa".

Bo 0BOj TPV € TPE3eHTHRAH TPETMAH Ha epalis
fissuratum co Er:YAG Laser (Fotona Fidelis
113,

IpiEas W cayaaj

Nagsenrgara JLC Ha 69 POSHIIHEA BOIPACT
DELOE VITETCHE HA YHHBCDSHTETCKATA EIIHHH-
KH 38 OPATHA XHPVPTH]A DOJHIH MEEOTEHECH
HAPACTON HE MPCOHEDT 47 HA MOYPHETE BHIH-
A W NOnNpesero NEakame. HejauHam onmra
SAPARCTEEHA COCT0j0A BENTe 3aN0B0AHTENHA,

HETEopanHD, Bo WIHIHEL HA MAKCHAADHEDT
pervavs oo sabeneryiEaa ABa HabopH o1 XH-
MEPIIACTHIHY MTHHTHES B0 HEBepana ¥V dop-
samija (cmka 1) gor ja obpabyeaa gecHata
MPEeqHA MEHIE HA NOPHATH TOTANEHA IPROTEEd,
KOjA He NPHIETHYBAINE SAPKEATHO HE AHA-
TomeeaTa Gaza. [TpoMeHSTE MMAINE HOPMAT-
Ha foja, o0 Massa noeprinEa. Bpa ocHoRs Ha
cyBjeRTHEHIOT 1 06jeKTHEHHOT HAaOM feme no-
cTAReHA Mujarnoza wHa epulis fissuratum.

Ha 20.00.2010 rofHHa, S0Ha Heena o WiH-
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swelling and  infection, and retarded healing
that significantly postpones the prosthetic re-
habilitation, Sometimes, the vestibule may be
redueed.

Lazer treatment with ErYAG laser represents a
contemporary alternative to conventional sur-

BErV.

Tizsue ablation with erbium laser was first
deacribed by Venugopalan et al in 19054 At a
wavelength of 2.04 pm the EnYAG laser has

the highest specificity for water absorption of
all the mid-infrared lasers.

The high water content in the oral soft tissues
makes this laser a useful ol in oral soft sur-
gery, while the finest low pulse energy and high
repetition rates makes this laser a extremely
precise tool suitable for delicate procedures”.

In this article a treatment of epulis fissuratum
with Er:YAG Laser (Fotona Fidelis TTT).
is presented.

A ease report:

A 69 vear-old female LS was referred to the
University dental clinic of oral surgery for as-
sessment of a slow growing, upper anterior
mucogingival overgrowth, which impaired her
mastication. Patient’s medical history was un-
eventful,

Intracral examination revealed edentulous
maxilla with two connected folds of hyperpla-
sie mucosa that outlined reverse V contour, lo-
cated in the close proximity to upper frenulum.

They encompassed the frontal right border of
the maxillary ill fitting removable denture (fig-
ure 1). The prowth surface was smooth with
notmal color. Presumptive diagnosis of epulis
fissuratum was made.

On the 20”.09.2010, one week after initial ex-
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IH]ATHHOT TPErnen, naguenTeaTa Geme zaka-
WHAHA 33 XHPYPIER TpetMan oo ErYAG nacep
[Fidelis IT1, Fotama ). OmepamismoTo o Heme
0besfIeRe co HIQHATPITHERA AHECTEHjR
(1mn scandonest co agpenvmmn).  AGnansjara
Ha MEKOTKHEMHTE NpoMend Delne Wspeaena
OOCTENEHO, B0 CO0RRH Ce A0 HHBHO TOTIONHD
OTCPAHYVEARE, CO CACIAHRE TAcePCRH Napame-
Tpu (Tafena 1, camka 2).

Tafiemna 1

3a BpeMe Ha TRETMEHOT NORAITH GCRVIROTO K-
RAPEE MPernennocTa Geme onnvaH: (Crmka
3], Hemame noTpedsa of NoCTARVEARE CyTYPH.
MMaupesreara Geme MHCTPYHPAHA 18 HA0erHY -
BA CcaMo AvTo B ogreeao. HocronepatHBeEnoT
neprog Deme cooked, Bea oI, OTOE i 3HALH
A uadeEnns. 3aagpasyearmeTo Geme 3aip-
aaHn. Beke caeaunor gewn oo sabencxyeas -
GpozHH HAnenH (CIHKE 4), AOJEKE [0 J(Re HEe-
Aemn Genre BRATHES AETYMHEL @MTTETHERITGE
(caMEa 51

TpH Helefd DOCTONEPATHRNG, MPOHecoT Ha
SLEAPABVEAIEE Delle SAnpIues o0 MEHMLTHE
JiyEHa Deie Hapaboreta HoBa TOTAIHS [poTe-
30 KAKO HEOIKONeN GHMITEN $1 IA[UKY B
Ha [ICTHIHATHTE PesyIITarH.

Canna 1 Knnnieass apeserranu]s sa epulis
fissuratum

Comna 25 Hexovrakren nacaamane Boz

Crsreay 31 Tlpsesia i Gesquspa ORepaTinmn o
Camengd: HuTpaopaacH npHEAZ COCIHHOT ACH
{ee gafaneseaar debpozan Hanennl,

Camea 5: Harpsopanes MpHELS 10 1L HEJRIE

Aucrycmja

[Ipoaourupano HootHke HE MoDHIHHE npo-
TETCKH DOMArang, (3 DOBPEMEHE BRCKRATHA
PEASATITAIMHA, SECTO MOBEAVER A0 MEeKnTEME-
HH NMPOMERH BD TWTERATYDETA TTOEHATH EAaRKO

epullis fisuratum wm TPOTETCKH HAAVITHPAHA

Facwlty af Denlistry

amination, the patient wag scheduled for sur-
gery with Er:YAG laser (Fidelis 111, Fotona).

Minimal quantities of local anesthesia (0.7ml)
were infillrated, The lesion was ablated in lay-
ers with the following laser settings (table 1),
(figure 2}.

Tahle 1

Visibility was excellent due to scarce bleeding
(figure 3). According to the patient's testimony,
the treatment was quite comfortable. There
wias no need for sulures. The patient was told
to avold =our and hot beverages only.,

The postoperative period was uneventful, with-
out any pain, oedema or signs of infection. The
healing was accelerated.

There was a noticeable fibrin layver the follow-
ing dav, and partial epithelization was notice-
able after two weeks [figure 4 and figure 5).

Three weeks after surgery the healing process
wits completed, and as a final sbep in the recov-
ery process new prosthesis was made in order
to maintain the obtained resoelis.

Figure 1. clinical presentation of epulis fssuratum
Figure 2. Ro2 non-contact hand piece

Figure 3. intraoperabive view, clean bloodless
surgpeal site

Figure 4. the intracral status on the following
day. A fibrin net peross the surgical field is visible,
Figure 5. the intraoral status two weeks after sur-
gery

i 2
Lomg-term  use of mobile dentures without
sporadic re-adaptations often leads to soft tis-
sue overgrowth known as epulis fissoratum or
denture induced fibrous hyperplasia. Although
frequently of normal color, ervthema may be

@4
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ipufipoana xunepnaasuja®, [pomenara Hajaec-
o MMA HOPAMATEA G0ja B MASEL [IORPIIHS, Ho
AOHOIEY BOCTOH HPHTADMja Mose g oo 3abe-
Aewar u aHans #a waduasanmja, Ponesssa-
Ta MOKE SHAMATENHO I3 RADHDA, HEKDH JTEIHH
CE MATH, APYTH TAK CB SKCTEHIHERH W MOMAT
A cE MPOTEraaT Ao  [elHOT RecTHOVITYM
(Ralph JP et al 1972).

O aRdepednHjatn AHjardocTHYEH ACIeRT,
eOvAHCOT Tpeda Ja o8 PasrpaiHYH 00 MeTac-
TATCKH OPATHH HeOMTAIMEH, MEOPeH FPAEV/IoH
H CEBHMOSCH KapPITHEHON.

Tepanujata ce coCToON O XHPYVPIIEL CECIH-
anja, GHAREM W ODEpPa] OTCTPAHVEBAEE HA
HHHIMJATHROT (PAKTOP He Q0ACE 10 KOMILET-
HA HHBOSTYIH]A.

[MocnemHABE TOIHER BO (DOEYVCOT HA CTRYYHATA
JABHGCT & AACEPCRAOT TPETMAH.

EEYAG Jacepor 3a3eMa MOYecio MecTo B Me-
KoTERBHaTa xApyprija. Cnopea Venugopalan
1ot 58 1A Mowe epEKTHEHO 18 Ja cede W
afmarapa oparsara Mywosa, ERYAG nacepor
CEMEKTHEHO JRIVER HA XPOMohopHTE Ha BOJIA, A
HE HA SRCTRRIETVAADTHOT [(KOTARSH ] MaTpHES,
Taka HACTAHYVES MOMCHTIHO HCNADYBAHZS HA
BOOATA G0 AnaboNHEa 08 4 pm nep nvac. Oo-
THYEATA JMCCPCKA CHEPTH]EA CF P TRAPE BO JI0-
KEUTHA TEPMIMKR CHEpraja koja oo aficopinpa
B0 TEHOE l."_l'll'ljﬂ Hi TEMED H JOBCIEYVEd 0 HETO=
BEA MOMEHTATHA Jerpagarmia i afinatma, a
ASTPRIHPAHATE KISTOYAH KOMOOHENTH &kc-
MIO3HERD o8 Hopaaar. HeRTvuETEIHHOT
afuapTereT Ha ERYAG 1acepoT KOH BOJATA BO
OPETHATES TEARS ja MEHAMHSHPE TepMATHATA
M UtabHHCcKA NeneTpaiyja (nomMaia of 1 jum),
1 1o 3aBpPEVEL NPONEecoT HE 3a3IPaByEaELeTD ™",
OEne ACKIYVYHTENND BARHH KapakTepHeTHEN
o o peavEanT GeabeHOCHROT PO [a epe-
BHVMOT. MUHEMATHOTO GUITeTYRLEE HA KO-
TEHOT TPHA0HECYEE Ko zafpaaHo 3asgpasy-
RAE ¢0 HesaleaemHTeTHA TYIHA.

Oceen KOH HHTPANSTVIAPHATA BOMA BO THH-
raTa, ephuyMoT iMa agMHATET B KOH BogaTa
B0 GARTEPHCKHTE KAETEN. 38 BDeMe Hi TRoeD-
CKO-TEHRHATA WHTEPAOKIM]A, DAKTEPHHTE KON
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associated with inflammation. Some lesions
have a pyogenic granuloma like appearance he-

eanse of capillary proliferation®.

The see of the epulis fissuratam lesion 15 van-
ghle; some lesions are small, others can be ex-
tensive and involve the entive length of the ves-
tihule (Ralph JP et al 1972).

Differential diagnosis includes oral metastasis,
granuloma pyogenses and squamos carcinomi.

Treatment consists of excisions, because even
when the irritation ceases to exist, there is no
complete involation.

In the latest years, laser surgery is in the focus.
Er:YAG laser has the honorable place in the soft

tHiasue surgery.

In order to effectively cul or ablate human mu-
cosa, the ErYAG laser targets the chromophore
of water selectively instead of the extracellular
matrix of collagen.

This produces an instantaneous vaporization of
the water to a depth of about 4 pm per pulse'.

The laser optical energy 15 converted to local
thermal energy in a confined tissue volume,
which resnlts in instantaneous tissue degrada-
tion or ablation, accompanied with explosive
eiection of the degraded cellular components
and heated vaporous material®,

A high absorption peak in the water, minimizes
the thermal damage to the tissue which results
in improved hesling'™.

These important properties characterize the
safety profile of the erbium laser. With less
eollagen damage and remodeling, faster heal-
ing with minimal scarring of the soft tissue is
expected.

Er:YAG has high absorbtion peek in the water
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2 HROTAAT HA TIATOT HA AACeDCKHOT 3DAK eRc-
IbANpaat™ |, fe VIIITTVEAAT, 4 OHepaTHBHO-
TO A CF CTePRANIHPA. OBl HeRTYy L HTRIHD
BAMCHA DARTCpHIHAHA 0coDHA WA ephiyMoT
O5e20eIVES MHEDPCH NOCTONCpATHECH Tok, Gea
HHEKIHja.

Hako cnopeil HEKOH ABRTORH CAaDHOT XeMoc-
TATCEH eQERT TPeTCTARVES HeRMTaToOK Ha
Er:YAG nacepor™ ', cenak He Modke 1a ¢2 3aHe-
MADH RAEHOCTA HA KPBADSHETO B0 NDOTEcoT
Hi SasiDiny R,

Bo npeseHTHPaHHOT oTy4aj, OTCTPAHVEAERE-
TO HA cmyane Gucypatym oo ERYAG nacepor,
HAKC 'I'II:ﬁE.'B.‘FIn B} OAHOC HE HOHBCHITHOHBTHO=
TO, BO MOTIHGHOCT TH ASMOHCTpHpane Gpaj-
HHTE M HEZAMEHITHEH NPEOHOCTH HA OBLH TEX=
HHMEA. (JHA 1T @ HAJBAMHO KAKD 33 XHPVProT,
j'I:IIT'E I'IDZEEI.:-E Fid MALTHEHTOT £ HHPIEI-I IOCETOE-
parueen Tok Oea Gomea, oTOR B WHOEKITH)E,
FaBPIAHOTO JAIAPABYEARE W TOCTHIHYERIHE
HA O9eRYBAIHATE pesvaraTd, Bo opoj coyaaj
Tod Dellle OTCTPANYBATR Ha enyine, s ckpa-

TYBARE Hi BecTHIVAVMOT W obeaDedysame 1a
YEIAOBH 33 NPOTeIHPAE

Jarmyaor

Mopans oxnaawTe neppopMancd, Er:YAG

JFCEPOT TPeDa 18 NPeTCTaBvES LTATeH CTaH-
JAP7 B0 MEKD-TEHBHETA XHPYPIHja,

Facwlty af Denlistry

of the bacteria cells as well. During the ErYAG
Lissie interaction, the bacteria in the path of
the beam are destroved as the water within
the bacterial cells undergoes the same instan-
taneous phase change, and the surgical field is
sterilized™*f,

The hactericidal properties of erbium obtain
healing without infection.

Although the marginal haemostatic properties
of erbium are considered as flaw®™, signifi-
cance of the bleeding for regeneration can’t be

neglect,

In this case, although slower than conventional
surgery, laser removal of epulis fissuratum ex-
hibited it's numerous and irreplaceable advan-
tage. The most important for the surgeon, even
more for the patient was uneventful recovery,
accelerated healing and predictable results,
which in this case was epulis removal without
vestibulam reduction, and at the same time in-
hencing prosthetic rehabilitation.

Conclusion
Taking into consideration 1t's cutstanding per-

formances Er:¥AG laser should present a gold
standard in soft tissue surgery.

Tafema 1/ Table 1

Laser source

Er A {2540 nm)

YEP mode

5P LP

Puls energy

200 mJ

Frequency

2 Hz

Handpicce

Rz

Water'air spray sefting

Mang

1ot



Faculty ol Lher

Comea 5/ Figure 5

Comka 1:  Foamm npese aja ma epulis Figure 1. clinical presentation of epulis fissuratum

fizzurat
o Figure 2. Roz non-contact hand picee
) HimTE o M eed Figure 3. infraoperative view, clean bloodless sar-
Cramkn 30 [poeas s Deakpeio onepaTHeHS [oae gleal site
Figure 4. the intraoral status on the following day.

Coimoasgs. Perntspnans pe s cunruiarZpeio o Bhirts et wonon e sarebcal §e 5 wiailiis

anfenemysant Griposan HATEMN ).

Figure 5. the intraoral status two weeks after sur-

Comxa 5: TIHTDHOPHAEH DPHEAS 0 EIHA HOJEAE gery
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