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CONSENT  FOR MUCOGINGIVAL PERIODONTAL SURGERY  

I hereby authorize Dr. Melanie Robinson to perform the surgical treatment of soft tissue grafting for loss of soft tissue. I 

understand that I have (had) a form of periodontal 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 generally non-reversible and can 

be progressive leading to further damage and possible loss of teeth. I also understand that a variety of surgical procedures 

are used to treat this condition. 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 complete 

satisfaction. A risk of failure, relapse, or worsening of my present condition may result despite the treatment.  

Type of Surgery: 

Mucogingival Surgery - In an attempt to provide a more suitable gum tissue around the teeth, gum tissue may be 

transposed or grafted from one area in your mouth to another area. The roof of the mouth is frequently used as a donor site 

and a protective plastic liner may be placed to protect the area from which the donor tissue is removed. The purpose of 

most mucogingival procedures is to establish a sufficient band of keratinized (attached) tissue around the teeth and/or to 

cover root surfaces where recession has occurred. In some cases, freeze-dried human skin (Alloderm) may be used as an 

alternative to your palatal tissue, thus reducing post-operative discomfort associated with harvesting tissue from the 

palate. Alloderm is chemically treated eliminating any risk of disease transmission.  

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

The most common complications are as follows:  

      1.) Post-surgical discomfort, bleeding, swelling.  

      2.) Post-surgical tooth sensitivity. Increased sensitivity to cold and hot. This may be transient or permanent.  

      3.) Sloughing of the tissue graft (Graft not integrating into gum tissue).  

      4.) Incomplete root coverage. Multiple procedures in some cases are necessary in order to cover the root as much as 

           possible.                          

      5.) Infection of graft site which may compromise results.  

      6.) Alterations in the gum's shape around the surgical site. 

      7.) Numbness of the gum tissue or lips near surgical site. This rarely occurs and is usually temporary.  

      8.) Bruising of the lips, cheek or chin due to surgical hemorrhage.  

      9.) 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.  

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/understand this consent to the surgical treatment.  

Signature of Patient/Parent/Guardian: _________________________________________ Date: __________________  

Signature of a Witness: ______________________________________________________ Date: __________________ 


