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1. Indication profile

Region X aesthetic region non-aesthetic region

single tooth gap multiple tooth gap

X< single tooth

Bony situation bone defect present X no bone defect present
Soft-tissue situation X recession no recession

inflamed infected
thick biotype X thin biotype

X primary wound closure possible primary wound closure not possible

X intact papillae impaired, missing papillae
adequate keratinised mucosa X inadequate keratinised mucosa uneventful
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2. Aims of the therapy
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3. Surgical procedure
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