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ABSTRACT
In oral cavity, frenum is the normal anatomical landmark which attaches the lip and the cheek to the
alveolar mucosa, gingiva and the underlying periosteum. The aberrations or abnormalities or
deformities in the frenal attachment at times, may pose problems to gingival and periodontal health
either due to an interference in the plaque control or due to a muscle pull. In addition to this, an
abnormal frenum attachment can cause many problems such as aesthetic, functional problem,
localized gingival recession and loss of sulcus depth. Therefore management of aberrant frenum is
important. In the present case report the sequelae and management of aberrant frenum has been
discussed.
Keywords: Aberrant frenum, Frenectomy, Labial frenum.

INTRODUCTION
ABBERANT FRENUM
Frenum is a fold of mucous
membrane, usually with enclosed muscle
fibers, that attaches the lips and cheeks to
the alveolar mucosa and /or gingiva and
underlying periosteum. [1] There are many
frena that are usually present in a normal
oral cavity, most commonly seen are
maxillary labial frenum, the mandibular
labial frenum, and the lingual frenum. [2]
Primary function of the frenum is to provide
stability of the upper and lower lip and the
tongue. [3] Superior labial frenum extends
over the alveolar process in infants and
forms a raphe that reaches the palatal
papilla. Through the growth of alveolar
process as the teeth erupt, this attachment
generally changes to assume the adult
configuration. [4] But in some cases or
situations, the infantile arrangement is
retained and this high coronal attachment is
generally associated with a hypertrophy of

the frenum. [5] Placek et al (1974) [6] has
classified frenum depending upon the
extension of attachment of fibres,
 Mucosal – when the frenal fibres are
attached up to mucogingival junction.
 Gingival – when fibres are inserted
within attached gingiva.
 Papillary – when fibres are extending
into interdental papilla; and
 Papilla penetrating – when the frenal
fibres cross the alveolar process and
extend up to palatine papilla.
Abnormal or aberrant frena can be
detected visually, by applying tension over
it to see the movement of papillary tip or
blanch produced due to ischemia of the
region. According to Millar the frenum
should be characterized as pathogenic when
it is unusually wide or there is no apparent
zone of attached gingiva along the midline,
or the interdental papilla shifts when the
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frenum is extended. [7] Frenum may
jeopardize the gingival health when they are
attached too closely to the gingival margin,
either due to an interference in the plaque
control or due to a muscle pull. [8]
Clinically, papillary and papilla penetrating
frenum are considered as pathological and
have been found to be associated with loss
of papilla, recession, diastema, difficulty in
brushing, mal-alignment of teeth and it may
also affect the denture fit or retention
leading to psychological disturbances to the
individual. [5]
According to Olivi et al, [9] clinical
indications for frenum removal include:
 Anomalous frenum associated with
inflamed gingiva, resulting from poor
oral hygiene.
 Anomalous frenum associated with
gingival recession.
 Maxillary frenum associated with a
diastema after complete eruption of the
permanent canines.
 Abnormal and/or anomalous maxillary
frenum (Class III or IV), resulting in the
presence of a diastema during mixed
dentition
 Anomalous mandibular frenum with
high insertion, causing the onset of
gingival recession.
 Management of aberrant frenum is
usually carried out with frenectomy and
frenotomy procedures. Frenectomy is
the complete removal of the frenum,
including its attachment to the
underlying bone, while frenotomy is the
incision and the relocation of the frenal
attachment. [1]
CLEFT LIP
Cleft lip (Cheiloschisis) is a most
common congenital facial anomaly. It is due
to non fusion of maxillary process with
medial nasal processes (Globular process).
A cleft lip can be either unilateral or
bilateral. The oral clefts are congenital
anomalies caused by the interaction between
genetic and environmental factors. The oral
clefts result from failure of migration of
neural crest cells or non fusion of the facial

prominences between 4th and 8th weeks after
conception.
INCIDENCE: Most cases of Cleft lip are
multifactorial.
 Cleft lip (Approximately1/1,000 births)
occurs more frequently in males 80%
than in females, its incidence increases
slightly with maternal age.
 If normal people have one child with a
cleft lip, the chance that the next baby
will have the same defect is 4%.
 If two siblings are affected, the risk for
next child in 9%.
Esthetic concerns have led to an
increased demand in seeking dental
treatment for achieving perfect smile.
Midline diastema in central incisors is one
of the major esthetic problems encountered
in adults. Since the presence of an aberrant
frenum is one of the causative factors of the
persistence of a midline diastema, it
becomes essential to focus on the
importance of frenum in terms of
morphology and attachment. [10] The frenum
is a mucous membrane fold that attaches the
lip and the cheek to the alveolar mucosa, the
gingiva, and the underlying periosteum.
Oral cavity exhibits most notably the
maxillary labial frenum, the mandibular
labial frenum, and the lingual frenum.
Labial frenum attachments are thin folds of
mucous membrane containing muscle fibers
originating from orbicularis oris muscle of
upper lip which provides attachment to the
alveolar mucosa and underlying periosteum.
Developmentally, the maxillary labial
frenum is a post-eruptive remnant of the
ectolabial band that connects the tubercle of
the upper lip to the palatine papilla. [11]
Unusually,
wide
frenum
is
characterized as pathogenic. Clinically,
papillary and papilla penetrating frenal
attachments are considered pathological and
are associated with papillary loss, gingival
recession, diastema formation, difficulty in
brushing,
misaligned
teeth,
and
psychological disturbances. [12]
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Frenal attachments that encroach on
the marginal gingival leads to distention of
the gingival sulcus, favoring plaque
accumulation, increasing the rate of
progression of gingival recession and
thereby leading to recurrence after
treatment. [13] The management of an
aberrant frenum can be accomplished by
“frenectomy” or “frenotomy” procedures.
The terms frenectomy and frenotomy
signify operations that differ in degree of
surgical approach.
Frenectomy is a complete removal of the
frenum, including its attachment to the
underlying bone whereas frenotomy
involves relocation of the frenal attachment.
CASE REPORT
A 20 year old female, visited
outpatient clinic of oral medicine &
radiology and later was referred to
periodontology & oral implantology,
Rajasthan dental college & hospital, Jaipur,
with a chief complaint of restricted lip

movement. Patient was examined intra
orally and extra orally. On intraoral clinical
examination MLLF (median lateral labial
frenum) [23] was found. Cleft lip was plasticsurgically treated after her birth and had no
complaints regarding it, except restricted lip
movement due to aberrant frenum. There
was no any past medical history.
Radiological and blood investigation were
carried out. Blood pressure was recorded
and was under normal level.
The present surgical technique was
undertaken at Rajasthan dental college and
hospital, Jaipur. The patient underwent
frenectomy for functional, aesthetic &
periodontal reasons. Frenectomy was done
with ‘modified technique’ (modification of
classical technique).
Following treatment plan was proposed.
Scaling and root planning as phase I therapy
was carried out. It was decided to subject
the patient for surgical procedure
(frenectomy). Patient was explained about
the procedure and consent was obtained.

FIGURE- line diagram showing frenectomy procedure
1) MLLF (median lateral labial frenum)
2) Incision placed
3) Frenum engaged with heamostat and horizontal incision given
4) Triangular wound area
5) Interrupted Suture

PROCEDURE
On clinical examination, a gingival
penetrating MLLF upper frenum was found.
2ml of local anesthesia containing 2 %

lignocaine hydrochloride with 1:80,000
adrenaline was infiltrated labially and
incisive nerve block was administered. The
frenum was engaged with a haemostat
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which was inserted into the depth of the
vestibule and incisions were placed on the
upper of the frenum, the fibres inside
mucosal surface were freed from bone
attachments with the help of periosteal
elevator. Surgical area was thoroughly
irrigated with normal saline. The edges of
the incised mucosa were sutured by using 40 vicryl with periosteum in form of
interrupted sutures & periodontal pack
(COE pack) was given to cover the exposed
wound surface. Analgesic and antibiotics
were prescribed. After 1 week sutures
removed, healing was uneventful and no
post-operative complications were noticed.

Figure-4 post operative image of treated aberrant frenum

Figure-5 post operative image after 2 month of follow up

Figure-2 pre-operative image

Figure-3 MLLF (median lateral labial frenum)

DISCUSSION
The prevalence of different types of
the labial frenum attachment and its
significance in periodontal health is an
important aspect of treatment plan. The
mucosal type of the labial frenum
attachment is found to be the most common,
with a percentage of 46.6% in maxillary and
92.1% in mandibular arch. The second most
frequent type of the labial frenum
attachment is the gingival one which is
34.4% in the maxillary and 6.5% in the
mandibular arch. The papillary type of the
labial frenum attachment-3.1% in the upper
and 0.2% in the lower jaw, always causes
the pull syndrome and is associated with the
appearance of pathologically changed
midline interdental papillae. The papillary
penetrating type of labial frenum attachment
is 16.1% in the maxillary and 1.2% the
mandibular arch. [4]
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Frenum associated with Cleft lip
treated individual is a rare entity.
Unaesthetic smile is the main issue and
problem for such cases. Such cases should
be treated for regaining the lost smile and to
reduce
the
forthcoming periodontal
problems in future.
Abnormal frenum and muscle pull
has been considered detrimental to
periodontal health by pulling away the
gingival margin from the tooth and thus
contributing to accumulation of plaque and
calculus, leading to inflammation and
pocket formation. [14] Hirschfeld (1939) was
the first one, who called upon the attention
to the marginal attachment of the frenum, as
an etiologic factor in periodontal disease
and recommended its excision or complete
removal. [15] A high frenal attachment may
hinder the performance of adequate oral
hygiene at some extent. [16] The
conventional technique was introduced by
Archer (1961) and Kruger (1964).This
technique involves excision of frenum by
using scalpel which includes interdental
tissues and palatine papilla along with the
frenulum. Presence of muscle fibers in
aberrant frenum could play a co-destructive
role by exerting forces along with elastic
and collagenous components of the gingiva.
Excisional surgery of aberrant labial frenum
with conventional technique ensures
removal of the muscle fibers which were
supposedly connecting the orbicularis oris
with the palatine papilla along with dense
connective tissue up to the level of the
alveolar bone in order to prevent its
recurrence and eventual pathological
sequelae. Also, it is always a safe surgical
procedure with minimal complications. [10]
A number of modifications of the various
surgical techniques including Miller’s
technique, V-Y plasty and Z-plasty have
been introduced to manage problems
associated with an aberrant labial frenum. [2]
The use of electrosurgery in the
management of aberrant frenum has an
advantage over the conventional technique
such as minimal time consumption, mild
bleeding and the minimal postoperative

complications. However, its disadvantages
include burns, the risk of an explosion if
combustible gases are used, interference
with pacemakers and the production of
surgical smoke. [17]
The recently introduced technique in
the management of aberrant frenum is
lasers. Some of the lasers used are diode,
carbon dioxide, Nd:YAG, Er:YAG and Er,
Cr: YSGG. [18-22] According to the studies
done by Haytac et al [21] and Kara, [22] using
CO2 laser and Nd: YAG laser, have shown
that there was an improved patient
perception in terms of postoperative pain
and function than that obtained by the
scalpel technique. However, the main
disadvantages are high cost, requirement of
sophisticated equipment, and reduced
surgical precision resulting in an inadvertent
laser-induced thermal necrosis and/or a
photo acoustic injury.
CONCLUSION
The aberrant frenum can interfere
with normal oral hygiene maintenance and
can result in other mucogingival problems.
The present case report suggests that early
detection and correction of MLLF (median
lateral labial frenum) associated with cleft
lip by the clinician can positively affect the
periodontal health and prevent further
progression of periodontal disease.
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