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Alternative Technique of Using Endodontic File in Interproximal 

Osteoplasty in Crown Lengthening Surgery: A Case Report 

SVOA Dentistry 

Abstract:  

Crown lengthening surgery is frequently employed in dental practice. Often, bone removal procedures or osteoplasty is 

required. In these cases, specific instruments such as surgical burs, Buck, Schluger and Sugarman periodontal files and 

Ochsenbein chisel are indicated. However, in some clinical situations, the insertion of these instruments is compromised 

due to the lack of interdental space. The purpose of this article is to present the technique of endodontic file use in 

interdental osteoplasty when there is not enough space for the use of the indicated instruments. 
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Introduction 

Crown lengthening surgery is frequently employed in dental practice1-4. These procedures have functional or aesthetic 

purposes, and are performed according to the individual characteristics of the patients and the anatomy of the teeth5-7. 

These procedures aim to establish the adequate bone morphology, providing satisfactory physiological and aesthetic 

aspects2,5,8. The removal of the bone adjacent to the root remaining should be cautious, avoiding abusive and 

unnecessary wear. For these procedures, surgical or diamond drills or specific periodontal files such as Schluger, Buck 

or Sugarman are indicated2,8,9. However, in some clinical situations, it is not possible to use these specific instruments 

because of the lack of interdental space, which can erode the adjacent tooth. This clinical difficulty may become an 

obstacle to the professional performance of the dental surgeon. In this perspective, the purpose of this article is to 

present an alternative technique with the use of endodontic files in interproximal osteoplasty, where there was no 

interdental space for the use of specific surgical-periodontal instruments. 

Case Report 

A Caucasian female patient, 56-years-old, came to the dental clinic with an indication for a prosthetic crown on tooth 32. 

Clinically, a provisional prosthesis was observed with a subgingival termination on a radicular remaining of tooth 32. 

Oral hygiene and gingival condition at the site were considered satisfactory (Figure 1). The periapical radiograph 

showed root of tooth 32 with endodontic treatment (Figure 2). 
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No alteration or systemic disease was reported. Clinical lengthening surgery was recommended, with indication of 

osteoplasty, verifying the bone level in the periapical radiograph. The patient was oriented about the surgical procedure, 

clarifying her doubts. The patient signed the consent form for the surgical procedure. 

The temporary crown was removed (Figure 3). Under local infiltrative anesthesia, intrasulcular incisions were made on 

the buccal and lingual between the distal face of tooth 31 to the mesial face of tooth 33, followed by periosteal 

detachment and discrete flap folding. Osteoplasty was easily performed on the buccal and lingual faces of the bone tissue 

with a surgical drill. However, in the mesial and distal interdental areas of tooth 32, there was no space for insertion of 

the drill or Buck, Schluger or Sugarman periodontal files. Osteoplasty was then performed with K #40 endodontic file, 

held by the needle holder, and performed with back-and-forth, saw-like movements until the desired amount was 

achieved (Figure 4). The region was abundantly washed with cooled saline solution. The region was properly sutured. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Analgesic (dipyrone), anti-inflammatory (nimesulide), and antibiotics (tetracycline) drugs were prescribed to the 

patient postoperatively. 

The patient was evaluated after 7 days and the sutures were removed. The patient reported no pain, bleeding or other 

post-surgical complaints. After 21 days of the procedure, the patient was evaluated. A dehiscence of the gingival tissue 

was observed, exposing the end of the radicular remaining, favoring the making of the new prosthesis on tooth 32 

(Figure 5). Subsequently, the preparation, molding and fabrication of the new prosthetic crown were performed until its 

cementation (Figure 6). 

 

Alternative Technique of Using Endodontic File in Interproximal Osteoplasty in Crown Lengthening Surgery: A Case Report 

Figure 3: Removal of the provisional 
prosthesis.  

Figure 4: Osteoplasty performed on the interproximal sites of the tooth 32, with K #40 endodontic 
file: mesial (A); distal (B).  

Figure 1: Provisional prosthesis with a 
subgingival termination on radicular 

remaining of tooth 32.  

Figure 2: Tooth 32 with endodontic 
treatment.  
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Discussion 

Osteoplasty associated with crown lengthening surgery is indicated to the inharmonious relationship between the size of 

teeth; patients with gummy smile of skeletal origin; recovery of biological space; before treatment of subgingival root 

resorption, carious lesions, crown or root fractures and prosthetic restorations; exostoses; in apical flap relocation; 

debridement of infraosseous root surfaces; leveling of interproximal craters; reduction or removal of bone walls2,6,8-11. 

Contraindications include uncontrolled systemic diseases or conditions; smoking; pregnancy or lactation; inadequate 

oral hygiene; uncontrolled periodontal disease; teeth with periodontal pockets; administration of drugs that cause 

gingival growth; sites with keratinized gingiva smaller than 3mm; sites that have undergone previous surgery; 

orthodontic patients8,9,12,13. 

Osteoplasty, when indicated, contributes to a favorable clinical aspect, functionally and aesthetically, influencing soft 

tissue conformation and the final appearance of the teeth2,5,8. Osteoplasty promotes adequate gingival contour adjacent 

to the dental remaining, reducing the risk of ischemic necrosis of the gingival flap2,8,9. It also helps in the formation of the 

expected minimum depth of the gingival sulcus9,14. 

Although the osteoplasty technique is indicated for a beneficial, functional or aesthetic purpose, the disadvantages of this 

procedure may include excessive bone removal, which may result in undesirable root exposure; increased accumulation 

of dental biofilm in these regions, particularly in the furcation region of posterior teeth, which may evolve and result in 

periodontal disease; possibility of creating root dehiscences5,10,15. 

For the execution of the osteoplasty, several instruments are necessary, each one indicated for a specific purpose. The 

dental surgeon must have them, know them, and use them when necessary8. For osteoplasty, surgical and diamond 

drills; Buck, Schluger, and Sugarman periodontal files; and Ochsenbein chisels are indicated. These instruments have 

variable active part thickness2,6,8,9,11-15. 

In some clinical situations, these instruments present compromised insertion in regions of little interdental thickness, 

which can cause wear in the teeth adjacent to the osteoplasty site. Under these conditions, osteoplasty with the insertion 

of endodontic files was recommended. The apprehension of the endodontic file should be done with a needle holder or 

hemostatic forceps, avoiding accidents during the bone filing movements, as it was presented by us in this case. This 

technique is useful when periodontal files or surgical burs are unavailable, due to lack of space or trans-surgical access, 

as observed in the present case. The possibility of endodontic file fracture was presented as a disadvantage4,16.  

Conclusions 

Osteoplasty is a procedure that is usually performed in crown lengthening surgery. Specific instruments are indicated for 

this purpose, such as surgical and diamond burs, Buck, Schluger and Sugarman periodontal files, and Ochsenbein chisels. 

However, when these instruments cannot be used because of the small interdental space adjacent to the roots, the 

alternative technique of the endodontic file can be used in interproximal osteoplasty, obtaining a satisfactory clinical 

result and helping the dental surgeon in these cases. 
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