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Abstract  
Generalized periodontitis is a multifactorial disease of periodontal tissues, which is characterized by progressive bone 

destruction and resorption. The search for new techniques and materials for periodontal reconstruction during surgical 

treatment in patients with generalized periodontitis is very relevant and requires careful attention of both scientists and 

clinicians. An 8-yearlong case study of Bichat’s buccal fat pad use for periodontal reconstruction in patient with 

generalized periodontitis demonstrated high clinical efficacy, rapid anatomical and functional recovery. 

Key words: generalized periodontitis, Bichat’s buccal fat pad, periodontal pocket 

 

Generalized periodontitis (GP) is a 

dystrophic-inflammatory disease of 

periodontal tissues, which is characterized by 

progressive bone destruction and resorption. 

The major bone defects shape the supporting 

function of periodontal tissues, lead to the 

progression of tooth mobility and cause 

treatments unacceptable result about of 

possibility for their preservation. It is 

recognized that only surgical reconstructive 

techniques have clinically proven in the 

treatment of patients with GP. 

The most researchers prefer the use of 

osteoplastic materials. However, the main 

problem with its implantation is inadequate 

blood supply in the areas of "grafting" (bone 

plastic material), that occurs often in the 

process of intergrowth of "new" bone in a 

dense "grafting", which mimics the 

architecture of bone tissue. In this condition 

the central part is without vascular support 

and is not applicable to sufficient 

biotransformation (the so-termed free existing 

"graft"). More and more studies are devoted 

to solving this problem, all of which are based 

on modern bioengineering technologies, but 

unfortunately have so far proven themselves 

only in vitro experiments [1]. 

Therefore, the "gold standard" for 

autotransplantation is the autobone, which 

performs well as a skeleton in the 

reconstruction area, maintains the volume for 

a sufficient time, but requires additional, often 

extensive surgical interventions to remove it. 
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An alternative approach currently is to use 

growth factors and biological active proteins 

contained in platelet-rich plasma/fibrin 

(PRP/PRF) and promote by proliferation and 

maturation of cells that form bone, connective 

tissue and new blood vessels. This is 

associated with the high ability of PRP/PRF 

to potentiate regenerative processes in tissues 

[2]. However, these biological compounds 

have very low ability to preserve the skeleton 

in the reconstruction area. Thus, the search for 

new techniques and materials for closing bone 

defects during surgical treatment in patients 

with GP is very relevant and requires careful 

attention of both scientists and clinicians. 

Our attention was attracted by the methods of 

closing significant bone defects with using 

Bichat’s buccal fat pad, that allows the 

reconstruction at large defects after radical 

operations, closing of oroantral fistula and 

others. It is also evident that adipose tissue 

has a significant potential of stem cells, which 

has not been determined yet at the current 

level of science and practice [3]. Our own 

method of surgical treatment in patients with 

GP using Bichat’s buccal fat pad have 

developed and is profitably employed in our 

clinic for the last 15 years. 

Case description 

A 46-year-old male patient came to the 

Department of Oral surgery, implantology 

and periodontology on June 1, 2012 with 

complaints of gingival hemorrhage and pain 

in the area of 27 teeth during toothbrushing, 

food impaction between 26 and 27. Objective: 

the mass of soft calcular deposit and plaque; 

marginal gingiva and papilla interdentalis are 

hyperemic and edematous; periodontal pocket 

depth of 5 mm; mobility of 27 is grade I. On 

the radiograph the bone resorption measured 

up ½ of mesiobuccal root length. 

On June 4, 2012 Cieszyński-Widman-

Neumann flap surgery was performed in the 

area of 27 teeth. The attention was paid to the 

complete removal of granulations, 

subgingival dental plaque, necrotized cement, 

high-quality surface engineering of teeth roots 

(Fig 1). 
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Fig 1. The area of 27 teeth after complete removal of granulations, subgingival dental plaque, 

necrotized cement, high-quality surface engineering of teeth roots 

To replace the bone defect a mobilized Bichat’s buccal fat pad was used, access to which was 

carried out by horizontal incision of the periosteum and blunt dissection of soft tissues (Fig 2). 

 

Fig 2. A mobilized Bichat’s buccal fat pad 

 

The free Bichat's buccal fat pad was brought down, along exposed mesiobuccal and palatal roots of 

the 27 tooth were ranged, and fixated by U-shaped vicryl sutures along cervix dentis from the 

vestibular surface to palatine (Fig 3). 
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Fig 3. The fixation of Bichat's buccal fat pad by U-shaped vicryl sutures 

 

The mucoperiosteal flap blocked the fat graft after mobilization and sutured the wound surface 

complete closure (Fig 4). 

 

Fig 4. The fixation of mucoperiosteal fat after mobilization 

 

The postoperative period was accompanied by 

moderate soft tissues oedema in the buccal 

region for 5 days. The patient received a 

course of antibacterial therapy, nonsteroidal 

anti-inflammatory drugs in the postoperative 

period. Considerable attention was paid to 

daily hygienic procedures (irrigation, mouth 

baths). The sutures were removed on day 14. 



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 1, January – March 2021 

 

263 
 

Within three months after the operation the 

tooth was used as a sustentation for the 

prosthetic bridge, which the patient still uses.  

During check-up examination after 6 months, 

1 year and then once a year, for 8 years an 

imitation of dense gingival connective tissue 

formed due to fibrous scars around the cervix 

dentis of 27 teeth, periodontal pocket was not 

probed, tooth mobility was absent at all stages 

of observations. 

On the radiograph (2019) the destructive bone 

changes around roots of 27 not determined 

(Fig 5). 

 

Fig 5. The radiograph in 7 years after surgical treatment 

 

Conclusions 

Thus, the method of surgical treatment with 

using of Bichat's buccal fat pad for 

periodontal reconstruction in patients with GP 

showed high clinical efficacy, contributed to 

rapid anatomical and functional recovery and 

maintaining a stable positive treatment result 

for a long time in the presented clinical case 

(criteria for efficacy were no inflammatory 

manifestations and the progression of 

destructive processes in the bone, the stability 

of the tooth at all times during observation 

period). 

Taking the above into account, a method of 

surgical treatment with using of Bichat's 

buccal fat pad for closing bone defects in 

patients with GP was recommended in 

medical practice. 
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