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Abstract: There are a variety of techniques and materials that allow the clinician to manage the gingival tissues during restoration and 

when making an impression. These include gingival retraction cords, chemical reagents, electro surgery, laser tissue sculpting, copper 

tube impressions, hydraulic impressions, and non-invasive, a traumatic displacement/haemostatic materials. In most cases gingival 

retraction cord is the most effective method for retracting tissue to the depth of the sulcus. The other methods have their advantages and 

indications. In any case, the control of the soft tissue for exposing the margins of the tooth preparation for restoration and 

impressioning is critical. It would be worthwhile for the clinician to understand all the choices available. The aim of this study was to 

assess the Novice Dental Staff knowledge about the Management of Gingival Tissue at Selected Prothotodontic Clinics. Looking 

forwards prevention strategies for improving the management of management of Gingival Tissue. Methods: A descriptive research 

design was utilized in the current research. A total of 150 Novice Dental Staff at selected prothotodontic clinics was given a structured 

questionnaire On June, 2016. They were asked to indicate that there was a high level of Novice Dental Staff knowledge about the 

Management of Gingival Tissue. Descriptive statistics like percentage was used to describe the findings using SPSS 20. Results: The 

current research study aim was to assess the Novice Dental Staff knowledge about the Management of Gingival Tissue at Selected 

Prothotodontic Clinics which was found to be (73.1%). Conclusions: Concerning the Novice Dental Staff knowledge toward the about 

the Management of Gingival Tissues at Selected Prothotodontic Clinics, the data findings showed that; there was a Approximately high 

level of knowledge for Novice Dental Staff about the Management of Gingival Tissue within the selected setting. 

 

Keywords: Management of Gingival Tissue, Novice Dental Staff & Prothotodontic Clinics 

 

1. Introduction 
 

Today, periodontal disease, trauma, and congenital defects 

can result in both soft tissue and hard tissue defects that can 

present with aesthetic problems. The management of these 

problems may be limited to prevention or surgical 

management which can result in significant morbidity 

especially if a second surgical site for grafting is utilized. 

This article describes the various prosthodontic techniques 

to improve gingival aesthetics using contemporary materials 

such as gingival colored composite and gingival colored 

porcelain in addition to more traditional materials such as 

standard prosthetic acrylic. (Rao & Patel ,2009). 

 

According to McMurdo &Gillespie, (2000), The 

preservation or reproduction of optimal muco-gingival 

aesthetics can be difficult to achieve from both a surgical 

and prosthetic perspective. An increasing patient and 

clinician awareness of the importance of gingival and smile 

aesthetics has resulted in the development of both surgical 

and prosthetic techniques aimed at improving or maintaining 

these aesthetic characteristics. 

 

Woodford & George, (2009), mentioned that Unsightly 

recession defects may present with concomitant buccal 

cervical cavities which may require restoration to protect 

from further tooth surface loss, reduce plaque retention or 

decrease dentinal sensitivity. Where recession is more 

generalized and especially in those patients who have 

undergone successful periodontal therapy, the loss of 

papillae may also be unsightly and the term 'black triangle 

syndrome' has been coined. The maintenance of papillae 

after extraction can be difficult especially where heavily 

restored teeth, trauma or congenital conditions present with 

both compromised quality and quantity of bone and soft 

tissues. Surgical techniques advocated for recreating 

gingival architecture around recession or alveolar defects are 

technique-sensitive and may require a graft from an 

additional surgical site with consequent additional 

morbidity.  

 

Where edentulous spaces present with marked vertical and 

horizontal defects bone grafting may be required to support 

implant rehabilitation especially in the aesthetic zone. If 

patients are keen to improve these aspects, the surgical 

option may be presented without much alternative. 

(Boscia,et al., 2012). 

 

2. Methods 
 

A descriptive research design was utilized in the current 

research. A total of 150 Novice Dental Staff of selected 

prothotodontic units, Saudi Arabia, were given a structured 

questionnaire during June 2016.This number constitute, 

more than two third of the Novice Dental Staff of the time of 

data collection. All wards representing units concerning all 

the subspecialties’ were consider as a setting for the current 

research. The Novice Dental Staff at each unit was contacted 

to discuss the importance of the research and the study 

protocol. An anonymous 20-items questionnaire was 

adopted from valid & reliable tool using the guidelines from 

a Taxonomy for Augustine (1993). All questions had fixed 

answer categories. 
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The questionnaire was pilot-tested and dealt with the 

following topics: demographic data; data concerning 

knowledge about the Management of Gingival Tissue. 

Descriptive statistics like percentage was used to describe 

the findings using SPSS 20. All categories data were 

analyzed using the Chi-squared test with or without Yates’ 

correction; Statistical significance for all analyses was 

presumed for P at 0.05. 

 

3. Results 
 

The current research study aim was to assess the Novice 

Dental Staff perspective about the Management of Gingival 

Tissue. The Mean Score for the level of knowledge about 

items pertaining to Novice Dental Staff within the study 

setting  

Was (73.1%). 

 

Regarding the Novice Dental Staff knowledge about the 

Management of Gingival Tissue., contained by the study 

setting, the data findings showed that; there was a highest 

level of Novice Dental Staff knowledge towards the about 

the Management of Gingival Tissue. within the selected 

setting. 

 

Table 1: Frequency and Percentage of items pertaining to the Level of Knowledge of the Novice Dental Staff knowledge 

about the management of Gingival Tissues at Selected Prostodontic Clinics 

Sl.No. Knowledge of Items 

Frequency 

of correct 

Response 

Percentage of 

correct 

 Responses 

1 

Among the first techniques developed and available to clinicians for displacement of gingival tissues, 

especially for crown and bridge impressions, were mechanical displacement 20 40 

2 

Mechanical displacement refers to physically moving the gingival tissues aside from the tooth/tooth 

preparation margins to allow for visualization and access for treatment 43 86 

3 

In many cases, the materials used for gingival retraction can be used by themselves or in combination 

with other materials and techniques. 37 74 

4 Among the most popular methods of gingival displacement is the use of gingival retraction cord. 45 90 

5 

Gingival retraction cords can be woven, braided or twisted in a variety of configurations to provide for 

different diameters and thicknesses. 44 88 

6 

The choice of gingival retraction cord has proven itself to be one of personal preference by the 

clinician. 48 96 

7 When handling gingival retraction cord one should use latex-free gloves. 44 88 

8 

Indirect latex contamination can have an inhibitory effect on the setting of vinyl polysiloxane 

impressions materials. This is especially critical in the gingival sulcus, where a minimal amount of light 

body is placed as an incomplete cure may result in gingival tears of the impression materials. 22 44 

9 Clinician preference to braided cords relates to their tight and consistent weave 43 86 

10 

Knitted cords have increased in popularity. Knitted cords when saturated with astringents and when 

placed in the gingival sulcus expand creating a physical effect of enlarging the sulcus for access for 

impressions or to displace the gingival tissues when placing direct restorative materials. 45 90 

11 

Mechanical displacement of gingival tissues with gingival retraction cords, one would be remiss if there 

was no mention of retraction cord placement, packing instruments. 9 18 

12 

Within the Mechanic-chemical methods a variety of chemical solutions and gels have been 

recommended for use with gingival retraction cords because of the properties as drugs to act as an 

astringent or haemostatic agent.1 41 82 

13 

When deciding which technique to use with gingival retraction cord, it is important to evaluate the 

health of the gingiva and the depth of the gingival sulcus. 24 48 

14 

In most cases, gingival retraction cord is the most effective method for retracting tissue to the depth of 

the sulcus. 39 78 

15 

Unfortunately, many times on the day of the tooth preparation, gingival bleeding is difficult to control 

or when packing a cord into the sulcus, the tissues start to bleed making impression difficult or 

impossible. 48 96 

16 

For this reason a new class of gingival retraction materials have been introduced. These cordless 

retraction materials, e.g, Expasyl (Kerr); Racegel (Septodont) Traxodent (Premier); GingiTrac (Centrix) 

provide for excellent hemostasis and some gingival retraction. 16 32 

17 When there is minimal sulcus depth, the clinician is limited in many cases to placing only a single cord. 38 76 

18 

When possible, recommendations for improved gingival retraction with cord include use of a double 

cord technique where a thin cord is placed flush in the sulcus, followed by a wider diameter cord. 49 98 

19 

Both braided and knitted cords can be used with this technique. It is advisable to use a chemical 

astringent-haemostatic agent in combination with the gingival retraction cord. 39 78 

20 

There are a variety of techniques and materials that allow the clinician to manage the gingival tissues 

during restoration and when making an impression. These include gingival retraction cords, chemical 

reagents, electro surgery, laser tissue sculpting, copper tube impressions, hydraulic impressions, and 

non-invasive, a traumatic displacement/haemostatic materials. 37 74 

 

Mean Score concerning the level of knowledge of the 

Novice Dental Staff knowledge about the management of 

Gingival Tissues at within the study setting was (73.1%). 
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4. Discussion 
 

The response rate to the current research was excellent, 

suggesting that this was an area of importance for 

prothotodontic staff. In this research, more than two third of 

the Novice Dental Staff were replied that there was a high 

level of knowledge about the Management of Gingival 

Tissues the compared to a study conducted by Ciavarelli, 

Figlock & Sengupta who studied the factors in aviation of 

the staff awareness in relation to methods of Management of 

Gingival Tissues it revealed that the hospital staff reported 

(46%) of the Novice Dental Staff. Moreover, In Saudi 

Arabia, it was reported that there was a lack of skills in 

relation to Management of Gingival Tissues are a common 

among women and is followed by several complications. 

The aim of this study was determine the prevalence and 

factors influencing prevention of Gingival Tissues. A cross-

sectional study was conducted among 166 female students in 

Shadegan city, Iran; which was randomly selected with the 

proportional to size among different girls high school at 

Shadegan city for participation in this study. A structured 

questionnaire was applied for collecting data and data were 

analyzed by SPSS version 20 using bivariate correlations 

and logistic regression statistical tests. Almost 22.3% of the 

participants had history of experience Management of 

Gingival Tissues at last one in lifelong. The best predictor 

for Management of Gingival Tissues was perceived 

susceptibility with odds ratio estimate of 0.810 [95% CI: 

0.664, 0.987]. Based on our result, it seems that designing 

and implementation of educational programs to increase 

susceptibility about chance of getting Management of 

Gingival Tissues among the female students. 

 

Prevalence of knowledge about the Management of Gingival 

Tissues between women is high; in this regard, Eriksson et 

al in their study reported 29.6% of women were diagnosed 

as having of disease of Gingival Tissues at least one. 

Furthermore, Sorto et al reported the disease of Gingival 

Tissues incidence among the women in their study was of 

35.8%. Studies showed the prevalence of disease of Gingival 

Tissues in different parts of the world, which made it 

necessary to determine and control its predisposing factors. 

Along this, personal health behaviors were considered as the 

major predisposing factors . 

 

On the other hand, studies on designing education programs 

showed that the most effective educational programs were 

based on theory-based approaches rooted in behavior change 

patterns. The very first step to plan an education program is 

to choose a proper pattern or theory in health education 

while effective health education directly depends on the 

dominance on using best theories and proper approaches in 

each event. Several studies, also, reported that it was 

essential to focus on mental factors in health education 

comprehensive preventive programs as mediating and 

predicators of behavior; as the result health care providers 

should be aware of various effective methods of 

management of Gingival Tissues on fulfilling the area of 

prevention and health improvement among the dentists 

specially the novice staff.  

 

 

 

5. Conclusions 
 

The current research aimed to assess the level of knowledge 

of the Novice Dental Staff knowledge towards the methods 

of management of Gingival Tissues. Looking forwards 

prevention strategies for improving the management of 

Gingival Tissues. The response rate to the current research 

was approximately high, suggesting that this was an area of 

importance for Dental staff. In this research, more than two 

third of the Novice Dental Staff were replied that there was a 

high level of knowledge of knowledge of the Novice Dental 

Staff knowledge towards the methods of management of 

Gingival Tissues. 

 

The current study recommends utilization of continuous 

educational measures to enhance the dental staff to increase 

their knowledge towards the methods of of knowledge of the 

Novice Dental Staff knowledge towards the methods of 

management of Gingival Tissues.. Furthermore applying 

performance feedback and increased availability of specialist 

of knowledge of the Novice Dental Staff knowledge towards 

the methods of management of Gingival Tissues.. 

 

6. Acknowledgements 
 

Thanks to all the interns helps in performing the current 

research 

 

References 
 

[1] Rao GG, Patel M. Communicable Diseases in 

hospitalized elderly patients in the United Kingdom: the 

importance of making an accurate diagnosis in the post 

broad-spectrum antibiotic era. J Antimicrob Chemother 

2009;63:5–6  

[2] McMurdo MET, Gillespie ND. Communicable 

Diseasesin old age: over-diagnosed and over-treated. 

Age Ageing 2000;29:297–8.  

[3] Woodford HJ, George J. Diagnosis and management of 

Communicable Diseasesin hospitalized older people. J 

Am Geriatr Soc 2009;57:107–14.  

[4] Boscia JA, Kobasa WD, Knight RA, et al. Lack of 

association between bacteriuria and symptoms in the 

elderly. Am J Med 2012;81:979-82. 

[5] Scottish Intercollegiate Guidelines Network (SIGN). 

Management of suspected bacterial Communicable 

Diseasesin adults. Edinburgh: SIGN publication no. 88. 

July 2012. 

http://www.sign.ac.uk/guidelines/fulltext/88/index.html 

(accessed 20 January 2014). 

[6] Scottish Intercollegiate Guidelines Network (SIGN). 

Algorithm: suspected CD in older people, management 

of suspected bacterial Communicable Diseasesin adults. 

Edinburgh: SIGN publication no. 88. July 2012. 

http://www.sign.ac.uk/pdf/sign88_algorithm_older.pdf 

(accessed 20 January 2014. 

[7] Levit K, Ryan K, Elixhauser A, et al. HCUP facts and 

figures: statistics on hospital-based care in the United 

States in 2005. Rockville, MD: Agency for Healthcare 

Research and Quality; 2007. Available at: www.hcup-

us.ahrq.gov/reports.jsp. 

Paper ID: ART20174739 DOI: 10.21275/ART20174739 298 

http://www.hcup-us.ahrq.gov/reports.jsp
http://www.hcup-us.ahrq.gov/reports.jsp


International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391 

Volume 6 Issue 7, July 2017 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[8] Nguyen QV. Hospital acquired 

infections. Emedicine. 2004. [Accessed March 10, 

2006]. http://www.emedicine.com/PED/topic1619.htm. 

[9] Stone PW, Larson E, Kawar LN. A systematic audit of 

economic evidence linking nosocomial infections and 

infection control interventions: 1990–2000. Am J Infect 

Control. 2002;30(3):145–52. [PubMed]. 

[10] de Jonge E. Effects of selective decontamination of 

digestive tract on mortality and antibiotic resistance in 

the intensive-care unit. Curr Opin Crit 

Care. 2005;11(2):144–9. [PubMed]. 

[11] Centers for Disease Control and Prevention. Guidelines 

for preventing health-care associated pneumonia, 2003: 

recommendations of CDC and the Healthcare Infection 

Control Practices Advisory 

Committee. MMWR. 2004;53:1–35. 

[12] Safdar N, Dezfulian C, Collard HR, et al. Clinical and 

economic consequences of ventilator-associated 

pneumonia: a systematic review. Crit Care 

Med. 2005;33:2184–93. [PubMed]. 

[13] Healthcare Infection Control Practices Advisory 

Committee and Hand-Hygiene Task Force, Society for 

Healthcare Epidemiology of America, Association for 

Professionals in Infection Control, Epidemiology, & 

Infection Diseases Society of America. Guideline for 

hand hygiene in healthcare settings. J Am Coll 

Surg. 2004;198:121–7. [PubMed]. 

[14] Boyce JM, Pittet D. Guideline for hand hygiene in 

health-care settings: recommendations of the Healthcare 

Infection Control Practices Advisory Committee and the 

HICPAC/SHEA/APIC/IDSA Hand Hygiene Task 

Force. Infect Control Hos Epidemiol. 2002;23:S3–

40. [PubMed] 

[15] Kac G, Podglajen I, Gueneret M, et al. Microbiological 

evaluation of two hand hygiene procedures achieved by 

healthcare workers during roCDne patient care: a 

randomized study. J Hosp Infect. 2005;60:32–

9. [PubMed]. 

[16] Thomas JA, McIntosh JM. Are incentive spirometry, 

intermittent positive pressure breathing, and deep 

breathing exercises effective in the prevention of 

postoperative pulmonary complications after upper 

abdominal surgery? A systematic overview and meta-

analysis including commentary by Dean E with author 

response. Phys Ther. 1994;74(1):3–16. [PubMed]. 

[17] Overend TJ, Anderson CM, Lucy SD, et al. The effect 

of incentive spirometry on postoperative pulmonary 

complications: a systematic 

review. Chest. 2001;120:971–8. [PubMed]. 

[18] Chumillas S, Ponce JL, Delgado F, et al. Prevention of 

postoperative pulmonary complications through 

respiratory rehabilitation: a controlled clinical 

study. Arch Phys Med Rehabil. 1998;79:5–

9. [PubMed]. 

[19] Hall JC, Tarala RA, Tapper J, et al. Prevention of 

respiratory complications after abdominal surgery: a 

randomised clinical trial. BMJ. 1996;312:148–

52. [PMC free article] [PubMed]. 

[20] Westerdahl E, Lindmark B, Eriksson T, et al. Deep-

breathing exercises reduce atelectasis and improve 

pulmonary function after coronary artery bypass 

surgery. Chest. 2005;128:3482–8. [PubMed]. 

[21] Mackay MR, Ellis E, Johnston C. Randomised clinical 

trial of physiotherapy after open abdominal surgery in 

high risk patients. Aust J Physiother. 2005;51:151–

9. [PubMed]. 

[22] Craven DE, Kunches LM, Kilinsky V, et al. Risk factors 

for pneumonia and fatality in patients receiving 

continuous mechanical ventilation. Am Rev Respir 

Dis. 1986;133:792–6. [PubMed]. 

[23] Kollef MH. Ventilator-associated pneumonia. A 

multivariate analysis. JAMA. 1993;270:1965–

70. [PubMed]. 

[24] Kollef MH. The identification of ICU-specific outcome 

predictors: a comparison of Prothotodontic, 

Prothotodontic, and cardiothoracic ICUs from a single 

institCDon. Heart Lung. 1995;24:60–6. [PubMed]. 

[25] Torres A, Serra-Batlles J, Ros E, et al. Pulmonary 

aspiration of gastric contents in patients receiving 

mechanical ventilation: The effect of body 

position. Ann Intern Med. 1992;116:540–3. [PubMed]. 

[26] Orozco-Levi M, Torres A, Ferrer M, et al. 

Semirecumbent position protects from pulmonary 

aspiration but not completely from gastroesophageal 

reflux in mechanically ventilated patients. Am J Respir 

Crit Care Med. 1995;152:1387–90. [PubMed]  

Paper ID: ART20174739 DOI: 10.21275/ART20174739 299 

http://www.emedicine.com/PED/topic1619.htm
https://www.ncbi.nlm.nih.gov/pubmed/11988708
https://www.ncbi.nlm.nih.gov/pubmed/15758595
https://www.ncbi.nlm.nih.gov/pubmed/16215368
https://www.ncbi.nlm.nih.gov/pubmed/14710718
https://www.ncbi.nlm.nih.gov/pubmed/12515399
https://www.ncbi.nlm.nih.gov/pubmed/15823654
https://www.ncbi.nlm.nih.gov/pubmed/8265725
https://www.ncbi.nlm.nih.gov/pubmed/11555536
https://www.ncbi.nlm.nih.gov/pubmed/9440408
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2349849/
https://www.ncbi.nlm.nih.gov/pubmed/8563533
https://www.ncbi.nlm.nih.gov/pubmed/16304303
https://www.ncbi.nlm.nih.gov/pubmed/16137240
https://www.ncbi.nlm.nih.gov/pubmed/3706887
https://www.ncbi.nlm.nih.gov/pubmed/8411554
https://www.ncbi.nlm.nih.gov/pubmed/7706101
https://www.ncbi.nlm.nih.gov/pubmed/1543307
https://www.ncbi.nlm.nih.gov/pubmed/7551400



