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Modified Coronally Positioned Flap
for Obtaining New Attachment in
Class 2 and 3 Furcation Defects.
Part I: Rationale and Surgical
Technique

Stuart Jay Froum, DDS'
Dennis Tarnow, DDS*'

A new technique, the modified coronally positioned flap procedure, is
described for treatment of Class 2 and Class 3 molar furcation defects in
conjunction with barrier membranes. This technique is designed to mini-
mize barrier exposure during the healing phase and to cover and protect
the newly formed granulation tissue following barrier removal. Examples
are presented and discussed, and modifications for varying situations are
described. The modified coronally positioned flap technique is applicable
for use with nonresorbable and resorbable membranes. (Int J Periodont
Rest Dent 1995:8:463-473.)
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Various clinical techniques for
obtaining gain in probing
attachment level have been
described.1 2 Human clinical
and histologic case reports
have documented significant
reduction in probing pocket
depth, gain in attachment lev-
els, and decrease in depth of
osseous defect using nonre-
sorbable membrane barri-
ers.3 n These changes have
often been accompanied by
significant gingival recession
and postsurgical exposure of
the membrane barrier in stud-
ies where these parameters
have been documented.1215

Becker et al,4 using a Teflon
membrane barrier, reported a
mean gain in probing attach-
ment level of 1.3 mm, 1.5 mm,
and 2.3 mm for 11 Class 3, six
Class 2, and nine three-wall
intrabony defects, respectively.
The corresponding mean gingi-
val recession was 1.3 mm, 1,3
mm, and 1.7 mm, The mem-
brane barriers were placed "2
mm apical to the free gingival
margin of the flap following
flap closure."
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