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Table 1 EEEEEEEEEEEEEEss

Classification of Altered Eruption (active and passive)®

Type IA

» Osseous crest apical to the CEJ (passive)
1 * Adequate amount of attached gingiva
 Gingival margin incisal to the CEJ

Type IB

Osseous crest at the CEJ (active)
Adequate amount of attached gingival
Gingival margin incisal to the CEJ

Type lIA

Osseous crest apical to the CEJ (passive)
Inadequate amount of keratinized tissue
Gingival margin incisal to the CEJ

Type IIB

Osseous crest at the CEJ (active)
Inadequate amount of keratinized tissue
Gingival margin incisal to the CEJ
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Table 2 RS

Normal physiologic eruption sequence of the permanent

dentition'®

Maxilla Mandible
1st molar 1 st molar
Central incisor central incisor
Lateral incisor lateral incisor
1st premolar canine

2nd premolar 1st premolar
Canine 2nd premolar

2nd molar 2nd molar'4
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physiologicertuption sequence of the permanent dentition
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Vertical maxillary excess classification

Degree

Gingival display
2-4 mm

Treatment

Orthodontic intrusion only
Orthodontics and periodontics
Periodontics and restorative therapy

Periodontics and Restorative Therapy
Orthognathic Surgery

Orthognathic Surgery with or without adjunctive
periodontal therapy and restorative therapy
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Comprehensive summary table for each condition of STS identifying the different diagnoses,
etiologies, and treatment regimens recommended

Condition

Altered Passive Eruption

Etiology

Gingival margin fails
to recede to a level near
the CEJ during tooth eruption

Diagnostic Features

Gingival margin located
incisal to the CEJ

Treatment Regimens

Depends on the amount of the attached gingiva
and the position of the alveolar crest
relafive to the CEJ

— Gingivectomy
— Flap surgery with or without ostectomy

— Apical positioning of flap

Altered Active Eruption

Osseous crest fails to
resorb to a level
2.0 mm apical to the CEJ

Gingival margin located
incisal to the CEJ

Periodontal surgery with ostectomy

Compensatory Eruption

Tooth surface loss -
Pathologic or excessive

1. Reduction in facial height
Increased freeway space
(Generalized)

2.VDO unaffected, freeway

space constant (Localized)

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

Delayed Eruption

Early loss of primary
maxillary incisors

Delayed eruption of maxillary
permanent incisors
Over-eruption of mandibular
incisors

1. Class |ll maxillo-mandibular
relationship

2. Over-erupted mandibular
incisors

3. Short maxillary incisors

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Vertical Maxillary Excess

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery




Table 4

Diagnostic Features
Gingival margin located
- incisal to the CEJ

1. Reduction in facial height
Increased freeway space
(Generalized)

2. VDO unaffected, freeway
space constant (Localized)

surface loss —
Hgic or excessive

oss of primary 1. Class lll maxillo-mandibular

incisors relationship
eruption of maxillary 2. Over-erupted mandibular
incisors

3. Short maxillary incisors

incisors

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

Vertical Maxafy Excess

ytable for each condition of STS identifying the
different diagnoses,

Treatment Regimens

Depends on the amount of the attached gingiva

and the position of the alveolar crest
relative to the CEJ

— Gingivectomy

— Flap surgery with or without ostectomy
— Apical positioning of flap

Periodontal surgery with ostectomy

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery
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Table 4
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Diagnostic Features
Gingival margin located
incisal to the CEJ

1. Reduction in facial height
Increased freeway space
(Generalized)

2. VDO unaffected, freeway
space constant (Localized)

1. Class Il maxillo-mandibular

relationship
3 2. Over-erupted mandibular
permanent incisors incisors
Over-eruption of mandibular 3. Short maxillary incisors

incisors

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

Vertical Maxillary Excess

yitable for each condition of STS identifying the
different diagnoses,
ies,and treatment regimens recommended

Treatment Regimens

Depends on the amount of the attached gingiva

and the position of the alveolar crest
relative to the CEJ

— Gingivectomy

— Flap surgery with or without ostectomy
— Apical positioning of flap

Periodontal surgery with ostectomy

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery
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Table 4
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Diagnostic Features
Gingival margin located
incisal to the CEJ

1. Reduction in facial height
Increased freeway space
(Generalized)

2. VDO unaffected, freeway
space constant (Localized)

1. Class Il maxillo-mandibular

relationship
3 2. Over-erupted mandibular
permanent incisors incisors
Over-eruption of mandibular 3. Short maxillary incisors

incisors

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

Vertical Maxillary Excess

yitable for each condition of STS identifying the
different diagnoses,
ies,and treatment regimens recommended

Treatment Regimens

Depends on the amount of the attached gingiva

and the position of the alveolar crest
relative to the CEJ

— Gingivectomy

— Flap surgery with or without ostectomy
— Apical positioning of flap

Periodontal surgery with ostectomy

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery
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Table 4

Diagnostic Features
Gingival margin located
- incisal to the CEJ

1. Reduction in facial height
Increased freeway space
(Generalized)

2. VDO unaffected, freeway
space constant (Localized)

surface loss —
Hgic or excessive

oss of primary 1. Class Il maxillo-mandibular

incisors relationship
eruption of maxillary 2. Over-erupted mandibular
incisors

3. Short maxillary incisors

incisors

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

Vertical Maxafy Excess

ytable for each condition of STS identifying the
different diagnoses,

Treatment Regimens

Depends on the amount of the attached gingiva

and the position of the alveolar crest
relative to the CEJ

— Gingivectomy

— Flap surgery with or without ostectomy
— Apical positioning of flap

Periodontal surgery with ostectomy

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery
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Table 4

Diagnostic Features
Gingival margin located
- incisal to the CEJ

1. Reduction in facial height
Increased freeway space
(Generalized)

2. VDO unaffected, freeway
space constant (Localized)

surface loss —
Hgic or excessive

oss of primary 1. Class lll maxillo-mandibular

incisors relationship
eruption of maxillary 2. Over-erupted mandibular
incisors

3. Short maxillary incisors

incisors

1. Teeth positioned farther
away from skeletal base
2. Excessive gingival display

Skeletal dysplasia such as
hyperplastic growth of the
maxillary skeletal base

Vertical Maxafy Excess

ytable for each condition of STS identifying the
different diagnoses,

Treatment Regimens

Depends on the amount of the attached gingiva

and the position of the alveolar crest
relative to the CEJ

— Gingivectomy

— Flap surgery with or without ostectomy
— Apical positioning of flap

Periodontal surgery with ostectomy

1. Increase vertical dimension (generalized)
2. Crown lengthening (localized)

1. Selective incisal reduction
followed by crown lengthening

or orthodontic intrusion of
mandibular incisors

2. Orthodontic extrusion of maxillary
incisors or restoration

Depends on severity of gingival display
— Orthodontics

— Periodontics

— Elective Endodontic Therapy

— Restorative Therapy

— Orthognathic Surgery
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| Table 3
Verticalimaxillary excess classification
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thognathic Surgery with or without adjunctive periodontal therapy
and restorative therapy
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