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Consent for Periodontal Surgery 

I hereby authorize Dr. Melanie Robinson to perform the surgical treatment designated below. I understand that I have a form of 

periodontal (gum) disease that has caused damage to the soft tissues and/or bone around my teeth and is endangering the health of my 

oral tissues. This disease, if left untreated, is non-reversible and can be progressive leading to further damage and loss of teeth. I 

understand that a variety of surgical procedures are used to treat periodontal disease. While these surgical procedures are generally 

successful, I understand that no guarantee, warranty or assurance has been given to me that the proposed treatment will be curative 

and/or successful to my complete satisfaction. A risk of failure, relapse, or worsening of my present condition may result despite the 

treatment.  

Type of Surgery:  

Osseous Surgery - In an effort to decrease the pocket depth and to improve cleansability, the gum tissue is reflected, the teeth      and 

roots are cleaned, and the bone is recontoured around the teeth. The gum tissue is then sutured back at a lower level on the teeth.  

 

Regenerative Therapy - The gums are reflected in order to gain access to the root surfaces. In addition to thoroughly cleaning root 

surfaces, various materials may be placed under the tissue in an attempt to regenerate previously lost connective tissue and/or bone 

that supports the tooth. These materials do not guarantee the regeneration of lost support but have been demonstrated to be more 

effective than osseous surgery alone if the bone defect is amenable to grafting. One of the most common tissues used today for 

regenerative techniques is decalcified freeze-dried bone. This material is taken under sterile conditions from donors with no known 

systemic disease, and blood tests are negative for any infections. The bone is tested for bacterial contaminants, then decalcified and 

processed under strict laboratory conditions known to kill all bacteria and viruses, under experimental conditions. While transmission 

of infection by an implanted biological material can never be ruled out 100% of the time, this material is considered to be extremely 

safe due to the processing involved and from the fact that no case of disease transmission has ever been found with decalcified freeze-

dried bone from a tissue bank. A collagen membrane is also commonly used in conjunction with bone grafting. The membrane is 

placed over the bone graft to keep it in place. One other regenerative material that may be used is called Emdogain. It is a gel that 

contains proteins derived from the developing tooth buds of pigs. These proteins have shown to regenerate lost connective tissue 

and/or bone. 

  

Frenectomy - Excision of frenum attachment. 

Major Risks of Planned Surgery: Although significant complications from periodontal surgery are rare, they can occur. The most 

common complications are as follows: post-surgical discomfort, bleeding, swelling, bruising, post-surgical tooth sensitivity, infection, 

gum recession (shrinkage), increased tooth looseness, food impacting between teeth after eating, and unesthetic exposure of crown 

margins. Other risks include: damage to adjacent teeth or underlying adjacent structures such as nerves, soft tissue, and bone. 

Drug Effects After Surgery: I have been informed that prescribed medications may cause complications such as drowsiness, nausea, 

disorientation either alone or in combination with alcohol and/or other medications. I agree not to drive or operate machinery within 

twelve hours of taking any pain controlling medication. If sedatives are administered during surgery, I agree to have a responsible 

adult drive me to Dr. Robinson’s office and back home from the surgery as well as stay with me the remainder of the day. For women: 

If antibiotics are prescribed, they may interfere with the efficacy of birth control pills and an alternative method of birth control should 

be utilized for the duration of the antibiotic usage and throughout the present menstrual cycle.  

Need for Follow-up Care: It has been explained to me that long term success of treatment requires my cooperation and performance of 

effective plaque control (home care) on a daily basis and periodic periodontal maintenance visits at a dental office after the proposed 

surgical treatment is performed. Periodontal disease is chronic in nature requiring continuing treatment to keep it under control. 

Alternative Treatments Discussion: I have been informed of other possible alternative treatment methods including: root planing 

followed by periodic maintenance or maintenance alone.  

Probable Results if No Treatment: I further understand that if no treatment is rendered, my present periodontal condition will probably 

worsen in time, which may result in premature tooth loss. 

I certify that I have fully read and understand the above consent to the surgical treatment. I give my permission for this 

surgical procedure to be performed.  

 

Signature of Patient/Parent/Guardian: ___________________________________________Date: ________________________  

 

Signature of a Witness: ________________________________________________________Date: ________________________ 


