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Abstract: 

INTRODUCTION: Mucosal flaps are reflected in the majority of dentoalveolar procedures. 

Exposure or removal of impacted teeth, implant bed preparation, alveolar bone exposure for 

augmentation, periodontal surgeries, and repair of mucosal soft tissue defects all require this 

phase. Because of the rich vascularity of the oral mucosa, flap design has a lot of flexibility, 

but this also leads to carelessness and a lack of thoughtful preparation, which can lead to 

unsatisfactory results or complications. This study is aimed to determine the prevalence of age 

and gender with different flap techniques used in posterior arch in periodontal surgery in a 

sample of patients in chennai city population. 

 



International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8467 

MATERIALS AND METHODS: This retrospective study involved 1290 patients out of 

which 766 were male and 521 were female. Types of Flap technique data was recorded among 

patients who reported to Saveetha Dental College, Chennai from June 2020- March 2021. 

Parameters such as age, gender and types of flap technique procedure done were evaluated and 

assessed by a single examiner and reviewed by 2 independent investigators. 

 

RESULTS: In this study, we observed that out of 1290 patients, the majority of male patients 

about 59.52% had Kirkland flap technique among others in which age group of 36-50 years 

were more common. The distribution of study subjects based on different types of flap 

techniques revealed that 67.52% undergone kirkland flap, 20.51% undergone modified 

widman flap, 5.21% had papilla preservation flap, 2.25% had undisplaced flap, 1.55% had 

apically displaced flap and very less undergone distal wedge procedure which depicts that most 

commonly used flap technique was kirkland flap among other techniques. 

 

CONCLUSION: Within the limits of this study, there is significant male predilection with an 

incidence of 59.52% in relation to flap surgery, most widely used technique was kirkland 

technique of  67.52%  among other types of flap techniques.An advanced intervention will help 

in better patient management and decision making as to perform specific types of flap 

technique and assess duration for wounds to heal. 

 

KEYWORDS: Flap technique, Periodontal flap, Kirkland flap, innovative, Modified widman 

flap, Dentoalveolar procedure. 

 

INTRODUCTION: 

Oral surgical flap by definition is the procedure in which a fragment of the 

mucoperiosteal tissue is surgically elevated  from the underlying bone for improving 

accessibility and infrastructure. (Yolcu and Acar, 2015). However, regardless of the 

application, the concepts of the common flap apply to all types of flaps: they should provide 

broad visibility, clear vision, good access, and ensure rich vascularity and a good final aesthetic 

result. (Kokich, 2004). Various flaps have been suggested for surgeries like third molar surgery, 

canine exposure, various periodontal surgery, dental implant preparation, endodontic 

procedures, and repair of oroantral communications (Trombelli and Farina, 2011). Mucosal 

flaps are reflected in the majority of dentoalveolar procedures. Exposure or removal of 

impacted teeth, implant bed preparation, alveolar bone exposure for augmentation, periodontal 

surgeries, and repair of mucosal soft tissue defects all require this phase(Prasanth, 2009) 

Because of the rich vascularity of the oral mucosa, flap design has a lot of flexibility, but this 

also leads to carelessness and a lack of thoughtful preparation, which can lead to unsatisfactory 

results or complications(Grandi and Pacifici, 2009). The type of flap used has no impact on the 

effects of inflammation, discomfort, or improved mouth opening after extraction; the lack of 

increase in depth is the product of a technical conservative approach.(Köşger, 2008) 

(Karthikeyan et al., 2019) compare the clinical and microbiological effects of diode laser (DL) 

as an adjunct to Kirkland flap surgery which showed greater reduction when compared to 

Kirkland flap surgery alone for the treatment of generalized chronic periodontitis. Martins et 
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al, conducted a comparison of 2 types of flaps and found no significant differences relating to 

the second molar periodontal healing and consider other factors as are to be analyzed, patient 

age,  presence of pre-existing periodontal inflammation, retention rate, amount of bone 

removed, area of contact between 2 and 3 molar pericoronal follicle size, amount of attached 

gingiva distal to 2 molar, proximity to the ramus of the mandible and type of suture and skill 

the professional (Barbosa-Rebellato et al., 2011)(Gbotolorun et al., 2007) 

Suarez-Cunqueiro et al., 2003 stated  that Modified Widman flap surgery could be used 

to treat all types of periodontal pockets anywhere in the mouth, but it usually works for(1) deep 

pockets,(2) intrabony pockets, and(3) when minimal gingival recession is needed.. In a 

previous study,To achieve primary closure of the interproximal tissue over barrier membranes 

placed coronal to the alveolar crest, a variant of the papilla preservation technique has been 

used.(Cortellini, Prato and Tonetti, 1995) Recently,In order to achieve and preserve primary 

closure of the flaps in interdental spaces and also to avoid/limit the collapse of non-self-

supporting barrier membranes into interproximal defects, a novel surgical method (simplified 

papilla preservation flap, SPPF) was developed. This procedure may also be performed in 

narrow and/or posterior interdental spaces.(Cortellini, Prato and Tonetti, 1999) 

Flap designs can be conventional or papilla preservation flaps. In the conventional flap 

the interdental papilla is split beneath the contact point of the two approximating teeth to allow 

reflection of buccal and lingual flaps. (Suarez-Cunqueiro et al., 2003)The incision is usually 

scalloped to maintain gingival morphology with as much papilla as possible. When the 

interdental papilla is too narrow to permit the preservation of papilla or when the flap is to be 

displaced then conventional flaps are raised. Conventional flaps include:  The modified 

Widman flap, The undisplaced flap, Periodontal flap procedures, The apically displaced flap 

and the flap for regenerative procedures.(Kinumatsu et al., 2014)The flap pattern has a massive 

influence on primary wound healing in lower third molar surgery,when a conventional sulcular 

flap is used, 56% of patients have trouble healing their primary wounds and found that the 

modified triangular flap is significantly less conducive to the development of wound 

dehiscence(Jakse et al., 2002).Several research reported after lower third molar surgery, this 

periodontal complication was investigated. As compared to the envelope flap technique, only 

10% of triangular flap designs dehisce, and the triangular flap design decreases tension in the 

area distal to wound closure. To avoid complications, a variety of surgical techniques have 

been tried, including the use of surgical drains, various wound closure procedures, and various 

surgical techniques.(Ash, Costich and Hayward, 1962; Kugelberg et al., 1991),(Szmyd, 1971) 

Each flap's application and design should be customized to the patient's condition and 

needs. Surgeons must be aware of the patient's condition, anatomical limitations, and the use 

of various flap designs. Final cosmetic outcomes or postoperative morbidity may be influenced 

by careful preparation, effects, and selection of appropriate flap designs, which could have 

significant medical-legal and financial implications. Our team has extensive knowledge and 

research experience  that has translate into high quality publications(Anbu et al., 2019; Bai et 

al., 2019; Duraisamy et al., 2019; Sekar, 2019; Sekar et al., 2019; Sekar, Nallaswamy and 

Lakshmanan, 2020; Sivasamy, Venugopal and Mosquera, 2020; Preethi and Sekar, 2021; 

Preethi, Lakshmanan and Sekar, 2021),(Bakshi et al., 2019; Ezhilarasan et al., 2019; P. et al., 

2019; Balusamy et al., 2020; Thakur and Devaraj, 2020; Ezhilarasan, 2021),(Ramadurai et al., 

https://paperpile.com/c/zmPktY/sUO0
https://paperpile.com/c/zmPktY/sUO0
https://paperpile.com/c/zmPktY/sUO0
https://paperpile.com/c/zmPktY/nMg3
https://paperpile.com/c/zmPktY/nMg3
https://paperpile.com/c/zmPktY/nMg3
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/jGBH
https://paperpile.com/c/zmPktY/jHxC
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/bUGU
https://paperpile.com/c/zmPktY/DtgN
https://paperpile.com/c/zmPktY/DtgN
https://paperpile.com/c/zmPktY/DtgN
https://paperpile.com/c/zmPktY/9asz
https://paperpile.com/c/zmPktY/9asz
https://paperpile.com/c/zmPktY/9asz
https://paperpile.com/c/zmPktY/fWHu+GfFy
https://paperpile.com/c/zmPktY/fWHu+GfFy
https://paperpile.com/c/zmPktY/fWHu+GfFy
https://paperpile.com/c/zmPktY/19Be
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/MKXdT+gkGA8+R3TDw+XHxZm+FOLpO+hRhrd+cJCRz+Kfs3I+uXaac
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/59gZe+v8EVX+TtxaQ+GaUVs+GXRDP+8jiUM
https://paperpile.com/c/zmPktY/ZJw0Z+LIH94+HJmre+x9EqW+j16W1
https://paperpile.com/c/zmPktY/ZJw0Z+LIH94+HJmre+x9EqW+j16W1
https://paperpile.com/c/zmPktY/ZJw0Z+LIH94+HJmre+x9EqW+j16W1


International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8469 

2019; Varghese, Ramesh and Veeraiyan, 2019; Mathew et al., 2020; Arvind and Jain, 2021; 

Venugopal, Vaid and Bowman, 2021) The aim of the present study was to determine the 

prevalence of age and gender with different flap techniques used in the posterior arch in 

periodontal surgery. 

 

MATERIALS AND METHODS: 

This retrospective radiographic study was conducted among patients reporting to the 

Outpatient Dental Department of Saveetha Dental College, Chennai during the period between 

June 2020- March 2021. A total of 1290 patient records were reviewed and analysed.  

Inclusion Criteria: 

● Patients between 16-70 years of age 

● Both genders 

● Patients who underwent flap surgery as records  

● Patients with no history of trauma 

 

Exclusion Criteria: 

● Patients with a history of previous trauma or pathology. 

● Patients with severe systemic diseases 

 

Study Parameters: 

The following data were extracted for the purpose of the study: 

● Age of the patient 

● Gender of the patient 

● Type of Flap technique 

 

The subjects were divided into five age groups- Group 1: 16-25 years, Group 2: 26-35years, 

Group 3: 36-50years, Group 4: 51-60 years, Group 5: 61-70 years 

 

Data Collection: 

The data related to the study parameters were obtained from among patients who 

reported to the Outpatient Department in Saveetha Dental College, Chennai from June 2020- 

March 2021. Approval for the study was obtained from the Institutional Ethical Committee of 

Saveetha University (SDC/SIHEC/2020/DIASDATA/0619-0320). All assessments were done 

by a single examiner and the findings were reviewed and recorded by two investigators. 

Informed consent was obtained from the patients. 

 

Statistical Analysis: 

The data was tabulated and analysed using IBM SPSS version 23.0 software. Non- 

parametric data were analysed using descriptive statistics measuring frequency and percentage. 

Pearson’s Chi Square Test was used to assess the association between age and sex with 

different flap techniques used in posterior arch 
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RESULTS: 

 Out of 1290 patients included in the study, the distribution of study subjects based on different 

types of flap techniques revealed that 67.52% undergone kirkland flap, 20.51% undergone 

modified widman flap, 5.21% had papilla preservation flap, 2.25% had undisplaced flap, 1.55% 

had apically displaced flap and very less undergone distal wedge procedure which depicts that 

most commonly used flap technique was kirkland flap among other techniques. The 

distribution of study subjects based on age revealed that the majority of patients of 43.51% 

whose age group of 36-50years had flap surgery among other age groups. The distribution of 

study subjects based on gender revealed that the majority of male patients, 59.52% had flap 

surgery in the posterior arch than female participants. Based on age in relation to flap technique, 

the age group of 36-50 years had Kirkland flap technique(30.40%) as compared to other age 

groups. Also pearson chi square test was done to assess the association between the type of 

flap technique and age of patients. However, p value was >0.05, thus it was statistically 

insignificant. Based on gender in relation with flap techniques, the majority of male patients 

had kirkland technique(40.59%) when compared to modified widman flap(12.21%) and very 

less had distal wedge procedure and female patients undergone maximum with kirkland 

flap(25.82%), followed by modified widman flap(8.32%), papilla preservation flap, 

undisplaced flap and distal wedge procedure. 

 

DISCUSSION: 

The results of previous study suggest that combining Enamel matrix derivative(EMD) 

and Simple papilla preservation flap(SPPF) in the treatment of suprabony defects may lead to 

a greater clinical improvement compared to SPPF alone.(Tullio et al., 2013). Yilmaz et al 

performed a study to assess the clinical and radiographic outcomes over a period of 8 months 

after periodontal surgery with the adjunctive use of EMD compared to conventional flap 

debridement alone in horizontal bone defects. Clinical improvement with  Enamel matrix 

derivative application was found to be superior when it was compared to OFD procedures 

(Yilmaz, Kuru and Altuna-Kiraç, 2003). Similar results were obtained by Jentsch et al (Jentsch 

and Purschwitz, 2008)showing that the adjunct of EMD to an access flap surgical procedure 

significantly improves changes in clinical parameters. In these studies, conventional flap 

designs were used; in this clinical trial, a greater improvement of clinical parameters is 

observed when compared to the results of(Jentsch and Purschwitz, 2008)(Yilmaz, Kuru and 

Altuna-Kiraç, 2003)   

Furthermore, the SPPF technique minimizes the damage of the microvasculature and allows a 

better preservation of the supra‐periosteal gingival vascular plexus, producing a faster 

organization of the granulation tissue(Retzepi, Tonetti and Donos, 2007) 

The technique of Apically positioned flap(APF) yielded a significant improvement in 

keratinized tissue, which is both functionally and esthetically acceptable by evaluating the 

clinical and esthetic outcome around dental implants(Reddy, Parthasarathy and Lochana, 2013)  

Though a few studies have shown the effectiveness of APF in improving keratinising gingiva 

around natural teeth,(Wilson, McGuire and Nunn, 2005)(Allen and Murphy, 

2009)(Mohammadi, Shokrgozar and Mofid, 2007)except a case report by Park et al.(Park et 

al., 2010), no studies have been done so far to evaluate the gain of keratinized tissue around 
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dental implants using APF; In(Johnson et al., 2020), Robinson devised a technique to eliminate 

the periodontal pocket on the distal of maxillary or mandibular second or third molars. The 

technique was introduced with three options for incision design described as triangular, square, 

and linear. The anatomy of this area typically presents with an excessive soft tissue volume, 

which makes plaque control more challenging. 

Karaca et al. flap technique used during surgery to correct impacted third molars eliminates 

challenges associated with 2 molar periodontal status(Cetinkaya et al., 2009) Suarez et al. 

believe that this design influences healing primarily. This prevents wound dehiscence and 

evaluates the suture technique to achieve this closure. In their research, Sandhu et al. stated 

considering two types of flaps, higher inflammation of the envelope flap dehiscence and 

bayonet (Triangular) flap used to assess the symptoms of discomfort, swelling, trismus, wound 

dehiscence after extraction of impacted third molars, the extent of inflammation according to 

different authors is influenced by the degree of eruption (Partial or Total) and angulation. If 

there was no discrepancy and there was a very low frequency of vertical molar inflammation 

relative to the mesio-angle, the degree of inflammation was not linked to the length of the 

procedure.(Kirk et al., 2007) Kırtıloğlu et al., comparing 2 types of flap (Szmyd and Triangular 

or Paramarginal) found no difference in healing, recommend surgical removal with minimal 

trauma and flap Szmyd a distal intact gingiva to the second molar and periodontal healing 

compared other flap after completely impacted molar extraction or mesioangular horizontal 

position (Kırtıloğlu et al., 2007).In most situations, favorable clinical results are achievable 

irrespective of the chosen distal wedge method, and technique selection is based more on 

operator preference than evidence. However, anatomic limitations can render distal wedge 

procedures challenging in some cases, and procedural advantages of specific techniques can 

simplify treatment. One systematic approach to distal wedge technique selection is presented 

in this report. Additionally, a laser‐assisted distal wedge protocol is presented for cases in 

which unfavorable tooth‐to‐ramus distance or presence of a prominent external oblique ridge 

contraindicates conventional distal wedge techniques.(Johnson et al., 2020) 

 
Figure 1: This pie chart depicts the different types of flap technique. 
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The type of flap technique most commonly used was kirkland flap(67.52%)(blue) 

 
Figure 2: The above pie chart represents the age as baseline characteristics. From this pie chart 

we can infer that age group who mostly undergone flap surgery was between 36-50 

years(43.51%)(grey) 

 
Figure 3: This pie chart represents the gender related baseline characteristics of patients, which 

shows majority of patients who undergone flap surgery was 59.52% of male(blue) and 40.48% 

of  female( green) 
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Figure 4: Bar graph representing the association between age and number of patients who had 

flap technique in posterior arch. X- Axis represents age from group-1 to group-5  depicts 16-

25 years to 61-70 years and Y-Axis represents the number of patients who had kirkland 

flap(blue), Modified widman flap(green), Papilla preservation flap(Grey), undisplaced 

flap(purple), apically displaced flap(yellow), Distal wedge procedure(Red) . Majority of 

participants from age group 36-50 years undergone kirkland flap technique among other age 

groups, however it is statistically not significant,   p=0.109(>0.05) 

Pearson’s Chi Square Test was done to assess the association between gender and different 

types of flap techniques(Pearson’s Chi Square value: 2.8035; df: 2) 

 
Figure 5: The above bar graph depicts the association between gender and number of patients 

who had flap technique. X- Axis represents gender who had flap surgery and Y-Axis represents 

the number of patients who had kirkland flap(blue), Modified widman flap(green), Papilla 
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preservation flap(Grey), undisplaced flap(purple), apically displaced flap(yellow), Distal 

wedge procedure(Red) . Majority of male underwent kirkland flap technique than female 

participants, however it is statistically significant, P=0.008(>0.05) 

Pearson’s Chi Square Test was done to assess the association between gender and number of 

patients associated with type of flap technique mostly( Pearson’s Chi Square value:15.608, 

df=5) 

 

LIMITATIONS OF THE STUDY 

This study was restricted to a single study niche. 

 

FUTURE SCOPE 

An advanced intervention will help in better patient management and decision making 

as to perform specific types of flap technique and assess duration for wounds to heal. 

 

CONCLUSION 

Prevalence of flap techniques used in posterior arch in relation to gender and age is 

necessary to assess the widely used technique.Within the limits of this study, there is significant 

male predilection with an incidence of 59.52% in relation to flap surgery. The Most widely 

used technique was the kirkland technique of  67.52%  among other types of flap techniques. 

 

ACKNOWLEDGEMENT: The authors would like to acknowledge the college management  

and nanobiomedicine lab for their constant support. 

 

CONFLICT OF INTEREST: 

The author declares that there was no conflict of interest in the present study. 

 

SOURCE OF FUNDING: Saveetha Institute of Medical and Technical Sciences and 

Jahabardeen Agencies, Thanjavur, Tamil Nadu 

REFERENCES: 

1. Allen, E. P. and Murphy, K. G. (2009) ‘Re: a pilot study to evaluate a tissue-engineered 

bilayered cell therapy as an alternative to tissue from the palate’, Journal of 

periodontology, pp. 722–3; author reply 723–4. 

2. Anbu, R. T. et al. (2019) ‘Comparison of the Efficacy of Three Different Bone 

Regeneration Materials: An Animal Study’, European journal of dentistry, 13(1), pp. 

22–28. 

3. Arvind, P., TR and Jain, R. K. (2021) ‘Skeletally anchored forsus fatigue resistant 

device for correction of Class II malocclusions-A systematic review and meta-

analysis’, Orthodontics & craniofacial research, 24(1), pp. 52–61. 

4. Ash, M. M., Costich, E. R. and Hayward, J. R. (1962) ‘A Study of Periodontal Hazards 

of Third Molars’, Journal of Periodontology, pp. 209–219. doi: 

10.1902/jop.1962.33.3.209. 

5. Bai, L. et al. (2019) ‘Methylation dependent microRNA 1285-5p and sterol carrier 

proteins 2 in type 2 diabetes mellitus’, Artificial cells, nanomedicine, and biotechnology 

http://paperpile.com/b/zmPktY/UXTy
http://paperpile.com/b/zmPktY/UXTy
http://paperpile.com/b/zmPktY/UXTy
http://paperpile.com/b/zmPktY/UXTy
http://paperpile.com/b/zmPktY/UXTy
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/gkGA8
http://paperpile.com/b/zmPktY/ZJw0Z
http://paperpile.com/b/zmPktY/ZJw0Z
http://paperpile.com/b/zmPktY/ZJw0Z
http://paperpile.com/b/zmPktY/ZJw0Z
http://paperpile.com/b/zmPktY/ZJw0Z
http://paperpile.com/b/zmPktY/fWHu
http://paperpile.com/b/zmPktY/fWHu
http://paperpile.com/b/zmPktY/fWHu
http://paperpile.com/b/zmPktY/fWHu
http://paperpile.com/b/zmPktY/fWHu
http://dx.doi.org/10.1902/jop.1962.33.3.209
http://paperpile.com/b/zmPktY/fWHu
http://paperpile.com/b/zmPktY/FOLpO
http://paperpile.com/b/zmPktY/FOLpO
http://paperpile.com/b/zmPktY/FOLpO
http://paperpile.com/b/zmPktY/FOLpO
http://paperpile.com/b/zmPktY/FOLpO


International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8475 

, 47(1), pp. 3417–3422. 

6. Bakshi, H. A. et al. (2019) ‘Dynamics of Prolyl Hydroxylases Levels During Disease 

Progression in Experimental Colitis’, Inflammation, 42(6), pp. 2032–2036. 

7. Balusamy, S. R. et al. (2020) ‘Citral Induced Apoptosis through Modulation of Key 

Genes Involved in Fatty Acid Biosynthesis in Human Prostate Cancer Cells: In Silico 

and In Vitro Study’, BioMed research international, 2020, p. 6040727. 

8. Barbosa-Rebellato, N. L. et al. (2011) ‘Factors associated with complications of 

removal of third molars: a transversal study’, Medicina Oral Patología Oral y Cirugia 

Bucal, pp. e376–e380. doi: 10.4317/medoral.16.e376. 

9. Cetinkaya, B. O. et al. (2009) ‘Influence of different suturing techniques on periodontal 

health of the adjacent second molars after extraction of impacted mandibular third 

molars’, Oral surgery, oral medicine, oral pathology, oral radiology, and endodontics, 

108(2), pp. 156–161. 

10. Cortellini, P., Prato, G. P. and Tonetti, M. S. (1995) ‘The Modified Papilla Preservation 

Technique. A New Surgical Approach for Interproximal Regenerative Procedures’, 

Journal of Periodontology, pp. 261–266. doi: 10.1902/jop.1995.66.4.261. 

11. Cortellini, P., Prato, G. P. and Tonetti, M. S. (1999) ‘The simplified papilla preservation 

flap. A novel surgical approach for the management of soft tissues in regenerative 

procedures’, The International journal of periodontics & restorative dentistry, 19(6), 

pp. 589–599. 

12. Duraisamy, R. et al. (2019) ‘Compatibility of Nonoriginal Abutments With Implants: 

Evaluation of Microgap at the Implant-Abutment Interface, With Original and 

Nonoriginal Abutments’, Implant dentistry, 28(3), pp. 289–295. 

13. Ezhilarasan, D. et al. (2019) ‘Gracilaria foliifera (Forssk.) Børgesen ethanolic extract 

triggers apoptosis via activation of p53 expression in HepG2 cells’, Pharmacognosy 

Magazine, p. 259. doi: 10.4103/pm.pm_379_18. 

14. Ezhilarasan, D. (2021) ‘Dapsone-induced hepatic complications: it’s time to think 

beyond methemoglobinemia’, Drug and chemical toxicology, 44(3), pp. 330–333. 

15. Gbotolorun, O. M. et al. (2007) ‘Impacted mandibular third molars: presentation and 

postoperative complications at the Lagos University Teaching Hospital’, Nigerian 

quarterly journal of hospital medicine, 17(1), pp. 26–29. 

16. Grandi, C. and Pacifici, L. (2009) ‘The ratio in choosing access flap for surgical 

endodontics: a review’, Oral & implantology, 2(1), pp. 37–52. 

17. Jakse, N. et al. (2002) ‘Primary wound healing after lower third molar surgery: 

Evaluation of 2 different flap designs’, Oral Surgery, Oral Medicine, Oral Pathology, 

Oral Radiology, and Endodontology, pp. 7–12. doi: 10.1067/moe.2002.119519. 

18. Jentsch, H. and Purschwitz, R. (2008) ‘A clinical study evaluating the treatment of 

supra-alveolar-type defects with access flap surgery with and without an enamel matrix 

protein derivative: a pilot study’, Journal of clinical periodontology, 35(8), pp. 713–

718. 

19. Johnson, T. M. et al. (2020) ‘Decisions Before Incisions: Technique Selection for the 

Distal Wedge Procedure’, Clinical advances in periodontics, 10(2), pp. 94–102. 

20. Karthikeyan, J. et al. (2019) ‘Diode Laser as an Adjunct to Kirkland Flap Surgery-A 

http://paperpile.com/b/zmPktY/FOLpO
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/59gZe
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/8jiUM
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/sUO0
http://dx.doi.org/10.4317/medoral.16.e376
http://paperpile.com/b/zmPktY/sUO0
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/mbuG
http://paperpile.com/b/zmPktY/jGBH
http://paperpile.com/b/zmPktY/jGBH
http://paperpile.com/b/zmPktY/jGBH
http://paperpile.com/b/zmPktY/jGBH
http://dx.doi.org/10.1902/jop.1995.66.4.261
http://paperpile.com/b/zmPktY/jGBH
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/jHxC
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/MKXdT
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/GaUVs
http://dx.doi.org/10.4103/pm.pm_379_18
http://paperpile.com/b/zmPktY/GaUVs
http://paperpile.com/b/zmPktY/v8EVX
http://paperpile.com/b/zmPktY/v8EVX
http://paperpile.com/b/zmPktY/v8EVX
http://paperpile.com/b/zmPktY/v8EVX
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/nMg3
http://paperpile.com/b/zmPktY/igjI
http://paperpile.com/b/zmPktY/igjI
http://paperpile.com/b/zmPktY/igjI
http://paperpile.com/b/zmPktY/igjI
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/9asz
http://dx.doi.org/10.1067/moe.2002.119519
http://paperpile.com/b/zmPktY/9asz
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/qBu3
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/THoh
http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/4JoJ


International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8476 

Randomized Split-Mouth Clinical and Microbiological Study’, Photobiomodulation, 

photomedicine, and laser surgery, 37(2), pp. 99–109. 

21. Kinumatsu, T. et al. (2014) ‘Periodontal therapy for severe chronic periodontitis with 

periodontal regeneration and different types of prosthesis’, The Bulletin of Tokyo 

Dental College, 55(4), pp. 217–224. 

22. Kirk, D. G. et al. (2007) ‘Influence of two different flap designs on incidence of pain, 

swelling, trismus, and alveolar osteitis in the week following third molar surgery’, Oral 

surgery, oral medicine, oral pathology, oral radiology, and endodontics, 104(1), pp. 

e1–6. 

23. Kırtıloğlu, T. et al. (2007) ‘Comparison of 2 Flap Designs in the Periodontal Healing 

of Second Molars After Fully Impacted Mandibular Third Molar Extractions’, Journal 

of Oral and Maxillofacial Surgery, pp. 2206–2210. doi: 10.1016/j.joms.2006.11.029. 

24. Kokich, V. G. (2004) ‘Surgical and orthodontic management of impacted maxillary 

canines’, American journal of orthodontics and dentofacial orthopedics: official 

publication of the American Association of Orthodontists, its constituent societies, and 

the American Board of Orthodontics, 126(3), pp. 278–283. 

25. Köşger, H. (2008) ‘Poster 088: Periodontal Healing of Marginal Flap Versus 

Paramarginal Flap in Palatally Impacted Canine Surgery: A Prospective Study’, 

Journal of Oral and Maxillofacial Surgery, pp. 120–121. doi: 

10.1016/j.joms.2008.05.242. 

26. Kugelberg, C. F. et al. (1991) ‘Periodontal healing after impacted lower third molar 

surgery in adolescents and adults. A prospective study’, International journal of oral 

and maxillofacial surgery, 20(1), pp. 18–24. 

27. Mathew, M. G. et al. (2020) ‘Evaluation of adhesion of Streptococcus mutans, plaque 

accumulation on zirconia and stainless steel crowns, and surrounding gingival 

inflammation in primary molars: randomized controlled trial’, Clinical Oral 

Investigations, pp. 3275–3280. doi: 10.1007/s00784-020-03204-9. 

28. Mohammadi, M., Shokrgozar, M. A. and Mofid, R. (2007) ‘Culture of human gingival 

fibroblasts on a biodegradable scaffold and evaluation of its effect on attached gingiva: 

a randomized, controlled pilot study’, Journal of periodontology, 78(10), pp. 1897–

1903. 

29. Park, J.-C. et al. (2010) ‘A simple approach to preserve keratinized mucosa around 

implants using a pre-fabricated implant-retained stent: a report of two cases’, Journal 

of Periodontal & Implant Science, p. 194. doi: 10.5051/jpis.2010.40.4.194. 

30. P., K. et al. (2019) ‘Characterization and toxicology evaluation of zirconium oxide 

nanoparticles on the embryonic development of zebrafish, Danio rerio’, Drug and 

Chemical Toxicology, pp. 104–111. doi: 10.1080/01480545.2018.1523186. 

31. Prasanth, T. (2009) ‘Management of localized gingival recession by two-stage surgical 

procedure - Double pedicle flap with CTG and coronally advanced flap: A novel 

technique’, Journal of Indian Society of Periodontology, 13(1), pp. 44–47. 

32. Preethi, K. A., Lakshmanan, G. and Sekar, D. (2021) ‘Antagomir technology in the 

treatment of different types of cancer’, Epigenomics, 13(7), pp. 481–484. 

33. Preethi, K. A. and Sekar, D. (2021) ‘Dietary microRNAs: Current status and 

http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/4JoJ
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/DtgN
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/APjw
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/cvW3
http://dx.doi.org/10.1016/j.joms.2006.11.029
http://paperpile.com/b/zmPktY/cvW3
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/x17y
http://paperpile.com/b/zmPktY/pwU3
http://paperpile.com/b/zmPktY/pwU3
http://paperpile.com/b/zmPktY/pwU3
http://paperpile.com/b/zmPktY/pwU3
http://paperpile.com/b/zmPktY/pwU3
http://dx.doi.org/10.1016/j.joms.2008.05.242
http://paperpile.com/b/zmPktY/pwU3
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/GfFy
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/j16W1
http://dx.doi.org/10.1007/s00784-020-03204-9
http://paperpile.com/b/zmPktY/j16W1
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/dE4X
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/0WMP
http://dx.doi.org/10.5051/jpis.2010.40.4.194
http://paperpile.com/b/zmPktY/0WMP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/GXRDP
http://dx.doi.org/10.1080/01480545.2018.1523186
http://paperpile.com/b/zmPktY/GXRDP
http://paperpile.com/b/zmPktY/9zFz
http://paperpile.com/b/zmPktY/9zFz
http://paperpile.com/b/zmPktY/9zFz
http://paperpile.com/b/zmPktY/9zFz
http://paperpile.com/b/zmPktY/9zFz
http://paperpile.com/b/zmPktY/Kfs3I
http://paperpile.com/b/zmPktY/Kfs3I
http://paperpile.com/b/zmPktY/Kfs3I
http://paperpile.com/b/zmPktY/Kfs3I
http://paperpile.com/b/zmPktY/uXaac


International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8477 

perspective in food science’, Journal of food biochemistry, 45(7), p. e13827. 

34. Ramadurai, N. et al. (2019) ‘Effectiveness of 2% Articaine as an anesthetic agent in 

children: randomized controlled trial’, Clinical oral investigations, 23(9), pp. 3543–

3550. 

35. Reddy, V. K., Parthasarathy, H. and Lochana, P. (2013) ‘Evaluating the clinical and 

esthetic outcome of apically positioned flap technique in augmentation of keratinized 

gingiva around dental implants’, Contemporary clinical dentistry, 4(3), pp. 319–324. 

36. Retzepi, M., Tonetti, M. and Donos, N. (2007) ‘Comparison of gingival blood flow 

during healing of simplified papilla preservation and modified Widman flap surgery: a 

clinical trial using laser Doppler flowmetry’, Journal of clinical periodontology, 

34(10), pp. 903–911. 

37. Sekar, D. (2019) ‘Circular RNA: a new biomarker for different types of hypertension’, 

Hypertension research: official journal of the Japanese Society of Hypertension, pp. 

1824–1825. 

38. Sekar, D. et al. (2019) ‘Dissecting the functional role of microRNA 21 in 

osteosarcoma’, Cancer gene therapy, 26(7-8), pp. 179–182. 

39. Sekar, D., Nallaswamy, D. and Lakshmanan, G. (2020) ‘Decoding the functional role 

of long noncoding RNAs (lncRNAs) in hypertension progression’, Hypertension 

research: official journal of the Japanese Society of Hypertension, pp. 724–725. 

40. Sivasamy, R., Venugopal, P. and Mosquera, E. (2020) ‘Synthesis of Gd2O3/CdO 

composite by sol-gel method: Structural, morphological, optical, electrochemical and 

magnetic studies’, Vacuum, 175, p. 109255. 

41. Suarez-Cunqueiro, M. M. et al. (2003) ‘Marginal flap versus paramarginal flap in 

impacted third molar surgery: a prospective study’, Oral surgery, oral medicine, oral 

pathology, oral radiology, and endodontics, 95(4), pp. 403–408. 

42. Szmyd, L. (1971) ‘Impacted teeth’, Dental clinics of North America, 15(2), pp. 299–

318. 

43. Thakur, R. S. and Devaraj, E. (2020) ‘Lagerstroemia speciosa(L.) Pers. triggers 

oxidative stress mediated apoptosis via intrinsic mitochondrial pathway inHepG2cells’, 

Environmental Toxicology, pp. 1225–1233. doi: 10.1002/tox.22987. 

44. Trombelli, L. and Farina, R. (2011) ‘Flap designs for periodontal healing’, Endodontic 

Topics, pp. 4–15. doi: 10.1111/etp.12015. 

45. Tullio, M. D. et al. (2013) ‘Treatment of Supra-Alveolar-Type Defects by a Simplified 

Papilla Preservation Technique for Access Flap Surgery With or Without Enamel 

Matrix Proteins’, Journal of Periodontology, pp. 1100–1110. doi: 

10.1902/jop.2012.120075. 

46. Varghese, S. S., Ramesh, A. and Veeraiyan, D. N. (2019) ‘Blended Module-Based 

Teaching in Biostatistics and Research Methodology: A Retrospective Study with 

Postgraduate Dental Students’, Journal of dental education, 83(4), pp. 445–450. 

47. Venugopal, A., Vaid, N. and Bowman, S. J. (2021) ‘Outstanding, yet redundant? After 

all, you may be another Choluteca Bridge!’, Seminars in orthodontics, 27(1), pp. 53–

56. 

48. Wilson, T. G., Jr, McGuire, M. K. and Nunn, M. E. (2005) ‘Evaluation of the safety 

http://paperpile.com/b/zmPktY/uXaac
http://paperpile.com/b/zmPktY/uXaac
http://paperpile.com/b/zmPktY/uXaac
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/HJmre
http://paperpile.com/b/zmPktY/IhUO
http://paperpile.com/b/zmPktY/IhUO
http://paperpile.com/b/zmPktY/IhUO
http://paperpile.com/b/zmPktY/IhUO
http://paperpile.com/b/zmPktY/IhUO
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/0PEz
http://paperpile.com/b/zmPktY/XHxZm
http://paperpile.com/b/zmPktY/XHxZm
http://paperpile.com/b/zmPktY/XHxZm
http://paperpile.com/b/zmPktY/XHxZm
http://paperpile.com/b/zmPktY/XHxZm
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/R3TDw
http://paperpile.com/b/zmPktY/cJCRz
http://paperpile.com/b/zmPktY/cJCRz
http://paperpile.com/b/zmPktY/cJCRz
http://paperpile.com/b/zmPktY/cJCRz
http://paperpile.com/b/zmPktY/cJCRz
http://paperpile.com/b/zmPktY/hRhrd
http://paperpile.com/b/zmPktY/hRhrd
http://paperpile.com/b/zmPktY/hRhrd
http://paperpile.com/b/zmPktY/hRhrd
http://paperpile.com/b/zmPktY/hRhrd
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/bUGU
http://paperpile.com/b/zmPktY/19Be
http://paperpile.com/b/zmPktY/19Be
http://paperpile.com/b/zmPktY/19Be
http://paperpile.com/b/zmPktY/19Be
http://paperpile.com/b/zmPktY/TtxaQ
http://paperpile.com/b/zmPktY/TtxaQ
http://paperpile.com/b/zmPktY/TtxaQ
http://paperpile.com/b/zmPktY/TtxaQ
http://dx.doi.org/10.1002/tox.22987
http://paperpile.com/b/zmPktY/TtxaQ
http://paperpile.com/b/zmPktY/12OC
http://paperpile.com/b/zmPktY/12OC
http://paperpile.com/b/zmPktY/12OC
http://paperpile.com/b/zmPktY/12OC
http://dx.doi.org/10.1111/etp.12015
http://paperpile.com/b/zmPktY/12OC
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/gR2f
http://dx.doi.org/10.1902/jop.2012.120075
http://paperpile.com/b/zmPktY/gR2f
http://paperpile.com/b/zmPktY/x9EqW
http://paperpile.com/b/zmPktY/x9EqW
http://paperpile.com/b/zmPktY/x9EqW
http://paperpile.com/b/zmPktY/x9EqW
http://paperpile.com/b/zmPktY/x9EqW
http://paperpile.com/b/zmPktY/LIH94
http://paperpile.com/b/zmPktY/LIH94
http://paperpile.com/b/zmPktY/LIH94
http://paperpile.com/b/zmPktY/LIH94
http://paperpile.com/b/zmPktY/LIH94
http://paperpile.com/b/zmPktY/z3fb


International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.941 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8478 

and efficacy of periodontal applications of a living tissue-engineered human fibroblast-

derived dermal substitute. II. Comparison to the subepithelial connective tissue graft: a 

randomized controlled feasibility study’, Journal of periodontology, 76(6), pp. 881–

889. 

49. Yilmaz, S., Kuru, B. and Altuna-Kiraç, E. (2003) ‘Enamel matrix proteins in the 

treatment of periodontal sites with horizontal type of bone loss’, Journal of Clinical 

Periodontology, pp. 197–206. doi: 10.1034/j.1600-051x.2003.10190.x. 

50. Yolcu, Ü. and Acar, A. H. (2015) ‘Comparison of a new flap design with the routinely 

used triangular flap design in third molar surgery’, International journal of oral and 

maxillofacial surgery, 44(11), pp. 1390–1397. 

 

http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/z3fb
http://paperpile.com/b/zmPktY/Mb3K
http://paperpile.com/b/zmPktY/Mb3K
http://paperpile.com/b/zmPktY/Mb3K
http://paperpile.com/b/zmPktY/Mb3K
http://paperpile.com/b/zmPktY/Mb3K
http://dx.doi.org/10.1034/j.1600-051x.2003.10190.x
http://paperpile.com/b/zmPktY/Mb3K
http://paperpile.com/b/zmPktY/5sph
http://paperpile.com/b/zmPktY/5sph
http://paperpile.com/b/zmPktY/5sph
http://paperpile.com/b/zmPktY/5sph
http://paperpile.com/b/zmPktY/5sph

