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INTRODUCTION
Traumatic gingival lesions of iatrogenic origin 
remain a rare entity with a minuscule number of 
reports in the literature.1-3 This despite the recent 
AAP classififcation4 allocating a specific subcategory 
to these types of cases under the overall classification  
of non-plaque induced gingival lesions.5 The paucity  
of references on this topic, as determined from both 
published reviews and online literature search on 
Pub med and Medline, leads to the belief that the 
prevalence rate for such lesions is thankfully very low. 
The purpose of the current case series, is to present 
a series of cases where inadvertent iatrogenic injury 
coupled with the patients lack of proper personal 
oral hygiene through lapse of motivation, resulted in  
an entirely preventable lesion – an inflammatory  
gingival enlargement secondary to orthodontic therapy 
and predominantly localized to the anterior palatal 
region. The present case series includes patients who 
had reported to our private practiceover a six month  
period beginning from September 2013, and currently 
being followed-up.

Case Reports
Case 1 – A female patient aged 16 years H/O tongue  
thrusting habit reported with an Inflammatory gin-
gival enlargement of the Maxillary Anterior Palatal 
gingiva with BOP and pseudo-pockets due to fixed  
appliance with extra-long banded tongue spikes,  
rendering maintenance of proper oral hygiene almost 
impossible. Adequate debridement and prophylaxis  
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of the inflammatory tissues was done and gingiva 
restored to health by non-surgical therapy over the 
course of the following weeks. Patient was referred 
back to the orthodontic specialist with a suggestion 
to replace the tongue spikes with a more appropriate 
habit breaking appliance.
Case 2 –A female patient aged 19 years referred 
from the Orthodontics Specialist for generalized 
bleeding from the gingiva. Patient gave a history of 
six month orthodontic therapy with a bite raising 
removable appliance and on examination there was 
a marked inflammatory hyperplasia of the palatal 
anterior region which was subsequently successfully 
managed over the following weeks by non-surgical 
therapy before referring the patient back to the orth-
odontic specialist.
Case 3 - A female patient aged 22 years presented 
with a complaint of generalized bleeding from the 
gingiva. Patient gave a history of four months orth-
odontic therapy with a habit breaking removable 
appliance and on examination there was an inflam-
matory gingival enlargement of the anterior palatal 
region which was managed by non-surgical therapy 
successfully before referring the patient back to the 
orthodontic specialist.
Cases 4-9 – These cases were all referred from the 
various orthodontic clinics for management of 
inflammatory gingival enlargements secondary to 
appliance wear and were restored to health through 
non surgical therapy.
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Figure 1: Case No.1-Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 2: Case No.2- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 3: Case No.3- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 5: Case No.5- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 4: Case No.4- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.
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DISCUSSION
Medical error was first reported in the literature in the early 1960’s by  
the pioneering work of Schimmel,6 who showed that patients are  
frequently injured by the same medical care that was intended to help 
them. The American Quality Interagency Co-ordination Task force 
defined an error7 as “An error is defined as the failure of a planned action 
to be completed as intended or the use of a wrong plan to achieve an 
aim. Errors can include problems in practice, products, procedures, and 
systems.” Because medical errors usually affect only a single patient at a 
time, they are treated as isolated incidents, which explain the paucity of 
reports. Health care errors are also un-derreported due to liability and  
confidentiality concerns Contrary to popular expectations doctors,  
dentists and other health care professionals are indeed fallible and prove 
the old adage “To Err is Human” The enhancement of patient safety 
encompasses three complementary activities: preventing errors, making 
errors visible, and mitigating the effects of errors. Hence it is critical to 
find out what happened, why it happened, and how it can be prevented 
in the future.
Also, Medical error may not amount to medical negligence, but in this 
era of consumer driven healthcare and burgeoning medical knowledge 
of the general public through easy access to widespread online resources, 
Iatrogenic errors and the failure to forestall them through adequate  
developments of skills and knowledge is tantamount to Medical Negli-
gence. Focusing on the specifics of one particular treatment modality 
without adequately taking care of the overall oral health of the patient 
is equal to missing the woods for the trees. As reviewed by the previous 
two studies, the main causative factor for physical iatrogenic trauma to 
the gingiva is orthodontic appliances and management.1,2 The resultant 
lesion is usually a reactive inflammatory hyperplasia of the gingival.8 
Management of such injuries lies basically in removing the insult and 
instituting a good prophylaxis routine9,10 – both patient and Periodontist 
administered. Such non surgical therapy can be followed if necessary by 
mucogingival plastic surgery procedures for definitive management.

CONCLUSION
The oral cavity comprises both hard and soft tissues. Focusing on one 
particular treatment specialty to the exclusion of all else leads to unex-
pected and contrarian results. Although “To Err is Human” willful 
neglect is actionable under a court of law and must be kept in mind when  

Figure 6: Case No.6- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 8: Case No.9- Pre-op photo and Post-op photos after Non-surgical 
Periodontal Therapy.

Figure 7: Case No.7 - Pre-op photo and Case No.8- Pre-op and Post-op photos 
after Non-surgical Periodontal Therapy.
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treating any iatrogenic induced gingival lesion, especially by the Periodo-
ntist managing the case at a later date and who may be called forth as an 
expert witness to offer evidence for the suitability of previous therapies.  
Hence it becomes mandatory for the periodontist who is called to manage 
these cases to have effective documentation of such cases right from the 
time of examination to indemnify themselves from being cited as part of 
these medical negligence cases and to avoid being cited for deficiencies 
in quality of care in a court of law.

SUMMARY
1. Iatrogenic assault to gingival and periodontium by orthodontic  

specialists is one of the worst kept secrets in dentistry.
2. The key to successful management of the iatrogenic injuries is to 

be honest and upfront with the patient regarding the source of the 
injuries.

3. Any further injury can be prevented by communicating and educating 
the orthodontist regarding violations of periodontal and gingival 
tissues and their after math.
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