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Informed Consent for Subepithelial Tissue Graft Surgery

Diagnosis: Teeth are surrounded by two types of lissue, gingiva and mucosa. Mucosa is cheek like lissue, and does nol
adhere to the mots of the teeth or underlying jaw bone very well, as compared to gingiva, which is more fibrous tissue.
Gingiva, al the gum line of the loolh/leeth or as the only gum tissue thal is adhering to the roots of the toothfleeth is much
more likely o recede, causing mom ool of the Ioothfteath 6 show and causing a loss of the undarlying jawbonea around
the loothfteeth. Having a good amount of jawbone arcund the toothfteeth is essential, as it is the jawbone that holds the
tooth/teeth in place. The gum just covers it over.

After a careful oral examination, radiographic evaluation and study of my dental condition the Denlist has advised me that
| have an insufficient amount of attached gingiva (firm gum tissue) around my loothteeth. | understand with this condition
gum recession may ocour, In addiion, for filings or crowns with edges under the gum line, it is important to have
sufficient width of firm, adherad gingiva o the mools of the loothfleath to withstand the irrtation they may cause. Gingiva
also improves the appearance and profects the rools of the looth/teeth,

Recommendad Treatment: The Dentist has recommended that Subepithelial Tissue Grafting (gum grafting) be preformed
in soma areas of my moulh. Local anesthalic (eommonly called Novoeain) will be administerad as parl of my surgary.
Gum grafting involves the excision (removal) af a thin slrip of gingiva from the palate (ool of the moulh) o be
transplanted in the donor site, then sufures will be placed on the palate. The existing gum tissue around the teeth to bé
grafted will be excised back, and the transplanted gingiva from the palate will be sutured in place and existing gum tissue
sutured over the graft lissue.

Expecled Benefits: The purpose of Subepithelial Tissue Grafting is to creale an amount of altached gum tissue adequale
to reduce the likelihood of gum recession. It is also hoped to cover back up some of the exposed rool(s) of the
tooth/teeth.

** Do not expect the entine exposed tooth rool caused by existing gum recession o ba intally recoverad with this surgary.
That may not happen.

Principal Risks and Complications: A small number of patients (usually around 5%) do nol have the graft take. The usual
causes are excessive shrinking of the graft tissue while healing the first couple of weeks, smoking, or the patient
knocking the graft loose during the first week. So it might be necessary o do the graft over again afier about three
months o allow the surgical siles o heal up first, Usually, but not always a second graft will lake.

Sometimes complications may result from the gingival graft or from anesthetics or drugs. These complications include but
are nol limiled o posl-surgical infecton, bleeding swelling, pain, facial bruising, transient (on rare occasion permanent)
numbness of the jaw, lip, longue, chin or gum, jaw joint pain or muscle spasm, cracking or bruising of the comers of the
mouth, restricied ability o open the mouth for several days or weeks, impact on speech, alkergic reactons, accidental
swallowing of foreign matier, transient (on rare occasion permanent) tooth looseness, tooth sensitivity to hot, cold, sweet
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or acidic ioods. The exact duration of any complicalion cannol be determined, and may be ireversible.

Alternatives o Suggesied Trealment: Allermalives o Subspithizal Tissue Grafl include:

1. Mo lrealmenl The likelihood of gum recession and subsaquent jawbone loss around the toolhteath is higher with no
gum graft than with a successful gum graft. There are studies that show the incidence of tooth loss is six limeas grealer in
individuals with unireated gum problems as compared fo early reatment of gum problems.

MNecessary Follow-Up Care and Self Care: | fully understand it is important for me o see my regular dentist for routine
denial care.

| acknowledge smoking may adversely afiect gum healing and may limit the successful cutcome of my surgery. Studies
show smokers have more grafls thal il 1o take than non-smokers.

| know | shouwld use soft bristly Ioothbrushas or soft electric oothbrushes (such as Sanicara) forever. Good oral hygismnes
for ther rest of my life is essenlial lo good dental health.

I have told the Denlist about any pedinent medical conditions | have, allergies (especially o medications or sulfiles) or
medication | am taking, including over the counter medications such as aspirin.

| acknowledge | will nead 0 coma back for several post-operative visils so my haaling may ba monitored and so tha
Dentisl can evaluale and report on the outcome of surgery ko my general dentist. Smoking, excessive alcohol intake or
inadequate oral hygiene may adversely affect gum healing and may limit the successful outcome of my surgery. | know
that it is important to

Abide by the specific prescriptions and instructions given

Zee the Dentist for post-operalive visits as needed

Cluit smoking

Perform excellent oral hygiene once insiructed to, usually starfing two weeks afler the surgery is done
Have the graft area reshaped, if needed, several months laler, there is no exira charge for this.

LU ol

Mo Warranty or Guarantes: While in most cases gum grafiing is successful both in faking and preventing further gum
recession from occurring; no guaraniee, warranty or assurance has been given o me that the proposed gum graft will be
successful. Due o individual patient diffierences no one can predict certainty of success. There is a remote possibility of a
worsening of my present condition, including the possible loss of certain leeth despite the best of care.

Publication of Records: | authorize pholos, slides, x-rays or any other viewing of my cane and treatmenl during or after its
completion o be used for either advancement of dentistry or in promotional materals. My identity will not be revealed o
the general public.

Communication with my Insurance Company, My Dentist or other DentalMedical Providers involved with my cane: |
authorize sending correspondence, repors, chart noles, pholos, x-rays and other informalion perdaining to my treatment
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before, during and afler its completion with my insurance carriers, dentists billing agency, my dentist, and any other
health care provider | may have who may have a naad o know aboul my dental traatmeant.

Famales Only: Anlibiolics may interfere with the effiectiveness of oral contraceptives (birth control pills). Therefore, |
undarstand that | will need o use some addibonal form of bifth contred for one complele cycle basides just birth control
pills after a course of anlibiolics is complated.

Administration of local anesthetic: Medicatons, drugs and prescriplions may cause drowsinass and lack of awaraness
and coordination, which can be increased with the use of alcohol, or other drugs; thus | have bean advised not to work or
opaerate any vehicle, automabile, or hazardous device while taking medications and’or drugs, or until fully recovered from
the effects of the same.

| have been informed of the nature of my dental problem, the precedure 1o be ublized, the nsks and benefils of having this
oral surgery, the alternative frealments available, the necassity for follow-up and self-care, and the necassity of elling tha
Dentist of any pedinent medical conditions and prescriptions and non-prescription medicabions | am Laking. | have had an

oppodunity o ask queslions. | consent io the perfiormance of the oral surgery as presented o me during my consultation
and as described above. | also consent the performance of such additional or allernalive procedures as may be deamed
necessary in the best judgment of the Denlist. | have read and understand this documeant before | signed it.

Response Dale:
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