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Abstract

Objective: The objectives of this article are to review and evaluate the
materials and methods used for gingival retraction procedure. The advantages
and disadvantages of the methods and materials are described. There
are 4 methods commonly used for gingival retraction. Firstly, the mechanical
method involves physical displacement of the gingival tissue by placement
of retraction materials within the gingival sulcus. Varieties of materials such
as a rubber dam sheath, a cord, a copper band and elastomeric impression
material are used as retraction materials. This method may cause gingival
recession or gingival soreness. Secondly, the mechanico-chemical method,
which is commonly used as gingdival retraction cord saturated with chemical
agent such as epinephrine, astringent or amine solution. The major
advantage of these chemical agents is their excellent bleeding control
ability. Thirdly, rotary gingival curettage method eliminates some marginal
gingival tissue for enlargement of the gingival sulcus. This method can cause
more bleeding than other methods. Fourthly, electrosurgery is the last
method used for retracting the inflamed gingival. This technigue could
be used for removal of inflamed tissue and control hemorrhage during the
procedure. Gingival recession or bone resorption may occur after the surgery.
In conclusicon, the selection of an appropriate method and material for
gingival retraction depends on several factors such as location of the
finishing line of the abutment margin, numbers of teeth that have to perform
gingival retraction, patient’s systemic disease, or status of the surrounding
gingiva.

Key words: gingival retraction, mechanical method, mechanico-chemical

method, gingival curettage, electrosurgery




