wo 2012/106500 A2 || I/ N0F V00 0O 00 O A

(43) International Publication Date

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property Ny
Organization é
International Bureau -,

=

\

(10) International Publication Number

WO 2012/106500 A2

9 August 2012 (09.08.2012) WIPOIPCT
(51) International Patent Classification: (74) Agent: BARKER, Robert, T.; Medtronic, Inc., 710
A61B 17/02 (2006.01) A61C 19/00 (2006.01) Medtronic Parkway, Minneapolis, MN 55432 (US).
ﬁzg 5217(2(28(6)60(1))1) ABIF 13/36 (2006.01) (81) Designated States (uniess otherwise indicated, for every
’ kind of national protection available). AE, AG, AL, AM,
(21) International Application Number: AO, AT, AU, AZ, BA, BB, BG, BH, BR, BW, BY, BZ,
PCT/US2012/023596 CA, CH, CL, CN, CO, CR, CU, CZ, DE, DK, DM, DO,
. . DZ, EC, EE, EG, ES, FI, GB, GD, GE, GH, GM, GT, HN,
(22) International Filing Date: HR, HU, ID, IL, IN, IS, JP, KE, KG, KM, KN, KP, KR,
2 February 2012 (02.02.2012) KZ, LA, LC, LK, LR, LS, LT, LU, LY, MA, MD, ME,
(25) Filing Language: English MG, MK, MN, MW, MX, MY, MZ, NA, NG, NI, NO, NZ,
OM, PE, PG, PH, PL, PT, QA, RO, RS, RU, RW, SC, SD,
(26) Publication Language: English SE, SG, SK, SL, SM, ST, SV, SY, TH, TJ, TM, TN, TR,
(30) Priority Data: TT, TZ, UA, UG, US, UZ, VC, VN, ZA, ZM, ZW.
13/019,429 2 February 2011 (02.02.2011) US  (84) Designated States (unless otherwise indicated, for every
(71) Applicant (for all designated States except US): kind of regional protection available): ARIPO (BW, GH,
WARSAW ORTHOPEDIC, INC. [US/US]; 2500 Silveus GM, KE, LR, LS, MW, MZ, NA, RW, SD, SL, SZ, TZ,
Crossing, Warsaw, Indiana 46581 (US). UG, ZM, ZW), Eurasian (AM, AZ, BY, KG, KZ, MD, RU,
TJ, TM), European (AL, AT, BE, BG, CH, CY, CZ, DE,
(72) Inventors; and DK, EE, ES, FL FR, GB, GR, HR, HU, IE, IS, IT, LT, LU,
(75) Inventors/Applicants (for US only): DRAPEAU, Susan, LV, MC, MK, MT, NL, NO, PL, PT, RO, RS, SE, SI, SK,
J. [US/US]; 2009 Wirily Lane, Cordova, Tennessee 38018 SM, TR), OAPI (BF, BJ, CF, CG, CI, CM, GA, GN, GQ,
(US). EMERTON, Kelly, Brook [US/US]; 505 Tennessee GW, ML, MR, NE, SN, TD, TG).
St. #424, Memphis, Tennessee 38013 (US). SHIMKO, Published:

Daniel, A. [US/US]; 8054 Bobwood Drive, Germantown,
Tennessee 38138 (US).

without international search report and to be republished
upon receipt of that report (Rule 48.2(g))

(54) Title: REFLECTED GINGIVAL TISSUE RETRACTOR DEVICE FOR SURGICAL DENTAL PROCEDURES, KIT AND
METHOD FOR USE THEREOF

10

FIG. 1

(57) Abstract: A gingival tissue retractor for retract-
ing gingival tissue away from tooth and bone during
a surgical procedure, comprising an alveolar bone
grip having an open frame structure positionable over
at least one tooth and along a predetermined segment
of an alveolar bone and providing an inward resilient
force about opposite sides of the alveolar bone for
maintaining position of the gingival retractor; a first
gingival reflector having a solid plate structure and
attached to a lower section of one side of the alveolar
bone grip for providing a primarily downward force
to gingival tissue on one side of the alveolar bone;
and a second gingival retflector having a solid plate
structure and attached to a lower section of another
side of the alveolar bone grip for providing a primar-
ily downward force to gingival tissue on another side
of the alveolar bone.
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REFLECTED GINGIVAL TISSUE RETRACTOR DEVICE FOR SURGICAL

DENTAL PROCEDURES, KIT AND METHOD FOR USE THEREQF

TECHNICAL FIELD
The present disclosure generally relates to a surgical device and more particularly
to a reflected gingival tissue retractor device for surgical dental procedures, kit and a

method for use thereof.

BACKGROUND

During all surgical dental procedures where gingival tissue is reflected away from
the teeth and alveolar bone, there is a need to maintain the newly reflected gingival tissue
away from the area of surgery. Gingival tissue is of great annoyance because it often gets
injured, cut, and is in the way of the surgeon, thereby requiring additional assistance to

hold the tissue back, while keeping out of the way of the surgical procedure.

SUMMARY OF THE INVENTION

Accordingly, a reflected gingival tissue retractor device for surgical dental
procedures, kit and a method for use thereof are provided.

In one embodiment, in accordance with the principles of the present disclosure, a
reflected gingival tissue retractor device for surgical dental procedures is provided. The
device includes an alveolar bone grip having an open frame structure positionable over at
least one tooth and along a predetermined segment of an alveolar bone and providing an
inward resilient force about opposite sides of the alveolar bone for maintaining position of

the gingival retractor; a first gingival reflector having a solid plate structure and attached
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to a lower section of one side of the alveolar bone grip for providing a primarily
downward force to gingival tissue on one side of the alveolar bone; and a second gingival
reflector having a solid plate structure and attached to a lower section of another side of
the alveolar bone grip for providing a primarily downward force to gingival tissue on
another side of the alveolar bone.

In another embodiment, in accordance with the principles of the present disclosure,
a reflected gingival tissue retractor device for surgical dental procedures is provided. The
device includes an alveolar bone grip having an open frame structure positionable over at
least one tooth and along a predetermined segment of an alveolar bone and providing an
inward resilient force about opposite sides of the alveolar bone for maintaining position of
the gingival retractor, comprising: a first and a second frame portion composed of a bent
clastic material, each of said first and second frame portion, comprising: a central section
of a primarily arched shape having a lower gripper portion resiliently biased inward by
said arched shape, said elastic material providing an inward resilient force to said lower
gripper portion; and a first and a second outer section each looped about itself near said
gripper portion and extending outward from opposite sides of said central section, said
loop providing a downward resilient force to said outer sections; a first gingival reflector
having a plate-like structure connected between the first of the outer sections of each of
the first and the second frame portion; a second gingival reflector having a plate-like
structure connected between the second of the outer sections of each of the first and the
second frame portion; and at least one cross member connected between said central
section of said first and second frame portions.

In yet another embodiment, in accordance with the principles of the present

disclosure, a method for using a reflected gingival tissue retractor device for surgical
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dental procedures is provided. The method includes applying a force to gingival reflectors
of a gingival retractor in a primarily upward direction to elevate the gingival reflectors;
applying further force to the gingival reflectors in a primarily inward direction to expand a
grip portion of an open frame attached to said gingival reflectors; placing the gingival
retractor in its operative position over at least one tooth, wherein a leading edge of the grip
portion of the frame is introduced between retracted gingival tissue and alveolar bone;
relaxing the force on the gingival reflectors to produce a gripping force by said grip
portion about a predetermined length of said alveolar bone; and releasing said force from
said gingival reflectors allowing the gingival reflectors to move to a primarily downward
position that reflects the gingival tissue away from the alveolar bone, wherein said open
frame provides an open operating environment about the at least one tooth and the alveolar
bone.

In yet a further embodiment, in accordance with the principles of the present
disclosure, a kit including a reflected gingival tissue retractor device for surgical dental
procedures is provided. The kit includes a gingival retractor for retracting reflected
gingival tissue; and a plurality of absorbent pads for insertion in said absorbent pad

receptacles.

BRIEF DESCRIPTION OF THE DRAWINGS

The present disclosure will become more readily apparent from the specific
description accompanied by the following drawings, in which:

FIG. 1 is a perspective view of a reflected gingival retractor according to an
embodiment of the present invention;

FIG. 2 is a cross section view of a reflected gingival retractor according to an
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embodiment of the present invention;
FIG. 3 is a perspective view of a reflected gingival retractor according to another
embodiment of the present invention; and
FIG. 4 is a diagram illustrating a method of using a reflected gingival retractor
5 according to an embodiment of the present invention.

Like reference numerals indicate similar parts throughout the figures.

DETAILED DESCRIPTION OF THE INVENTION
The exemplary embodiments of the reflected gingival retractor device for surgical
10 dental procedures disclosed are discussed in terms of medical devices for dental
applications for retracting gingival tissue during a surgical dental procedure.
It is envisioned that the reflected gingival tissue retractor device disclosed provides
a reliable and safe access to a dental region to perform dental surgery. It is further
envisioned that the reflected gingival retractor device is configured to maintain a gingival
15 flap in a retracted position during a surgical procedure, and can include a removable
absorbent pad to 'sop up' pooled blood during the procedure. The gingival retractor is
easily removed, and can be adjusted to fit different size mouths.
The system and methods of the present disclosure may also be used on animals,
bone models and other non-living substrates, such as, for example, in training, testing and
20 demonstration.
The present invention may be understood more readily by reference to the
following detailed description of the invention taken in connection with the accompanying
drawing figures, which form a part of this disclosure. It is to be understood that this

invention is not limited to the specific devices, methods, conditions or parameters
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described and/or shown herein, and that the terminology used herein is for the purpose of
describing particular embodiments by way of example only and is not intended to be
limiting of the claimed invention. Also, as used in the specification and including the
appended claims, the singular forms “a,” “an,” and “the” include the plural, and reference
to a particular numerical value includes at least that particular value, unless the context
clearly dictates otherwise. Ranges may be expressed herein as from “about” or
“approximately” one particular value and/or to “about” or “approximately” another
particular value. When such a range is expressed, another embodiment includes from the
one particular value and/or to the other particular value. Similarly, when values are
expressed as approximations, by use of the antecedent “about,” it will be understood that
the particular value forms another embodiment.

The following discussion includes a description of a gingival retractor in
accordance with the principles of the present disclosure. Alternate embodiments are also
disclosed. Reference will now be made in detail to the exemplary embodiments of the
present disclosure, which are illustrated in the accompanying figures. Turning now to
FIGs. 1-4, there are illustrated components of a reflected gingival retractor 10/30 in
accordance with the principles of the present disclosure.

Dental procedures are required in many dental conditions. Some of these
conditions can include tooth extractions, dental disease, dentures or bridgework, trauma,
misalignment, tumors, osteomyelitis, osteoradionecrosis, and developmental deformities.
During dental procedures to address and/or correct these conditions, a surgeon often
requires access to the alveolar bone in either the mandible or maxilla. In order for this
access to be obtained, the surgeon may be required to reflect gingival tissue away from a

tooth and the underlying alveolar bone. A gingival retractor can be used to reflect the
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gingival tissue away from the tooth and alveolar bone.

Typical gingival retractors are hand-held devices that can consist of a rigid handle
and head, the head being shaped such that it can be inserted between a tooth and the
gingival tissue and when a force is applied to the handle, the gingival tissue can be
reflected away from the tooth and the alveolar bone. In order to maintain retraction of the
reflected gingival tissue continued force is required on the gingival retractor. This
continued force must be applied by the surgeon, leaving only one hand for other surgical
procedures, or by an assistant, thus crowding the confined surgical area.

FIG. 1 is a perspective view of a reflected gingival retractor 10 according to an
embodiment of the present invention. Gingival retractor 10 can include a frame (or
alveolar bone clip) 11 and gingival reflectors 12. Frame 11 can be comprised of two upper
sections 13 of bent elastic material connected and spaced apart by two frame legs 14. The
gingival reflectors 12 can be comprised of a semi-rigid solid material. A lower length of a
gingival reflector 12 is connected to a frame leg 14; the other gingival reflector 12 is
connected in a similar manner to the other frame leg 14. Although the gingival retractor
10 is described as being composed of distinct parts, the gingival retractor 10 can be
manufactured as a single element through, for example, an injection molding process;
other processes of manufacture are contemplated. As shown in FIG. 1, gingival retractor
10 provides an open operating space between the two upper sections 13 and between the
two frame legs 14.

Each frame leg 14 can be configured to accommodate an absorbent pad 15 on the
bottom thereof and used to sop up blood that accumulates during the surgical procedure.
To achieve this, the frame leg 14 can have a concave shape at its bottom portion forming

an absorbent pad receptacle to mate with the absorbent pad 15. The absorbent pad 15 can
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have a length approximately equal to the length of the frame leg 14.

FIG. 2 is a cross section view of a reflected gingival retractor 10 according to an
embodiment of the present invention. Gingival retractor 10 is shown in place about a tooth
16 and the alveolar bone 17. Gingival tissue 18 is show in a retracted state being reflected
by gingival reflectors 12. Absorbent pads 15 are shown attached to the frame legs 14 and
inserted between the alveolar bone 17 and the gingival tissue 18.

In operation the gingival retractor 10 has a relaxed position and a compressed
position. In its relaxed position, the space between the two frame legs 14 should be less
than the width of the alveolar bone 17 to which the gingival retractor 10 is to be attached
and of such elasticity such that the gingival retractor 10 can be “clipped to” the alveolar
bone 17 as shown in FIG. 2. By providing an inward force to the top edges of the gingival
reflectors 12 tension is created in the upper sections 13 and the space between frame legs
14 is increased. The force required can be created by a pinching motion created between a
thumb and forefinger. With continued force being applied, the gingival retractor 10 is
moved into place over the tooth 16 and alveolar bone 17 and inserted between the gingival
tissue 18 and the alveolar bone 17. As the force is relaxed, frame legs 14 compress about a
predetermined length of the alveolar bone 17 due to the compression tension created by
upper sections 13 attempting to return to their relaxed position. In order to provide
sufficient operating space, the length of the frame legs 14 can be at least that of the length
of a tooth 16 measured alone the alveolar bone 17. The gingival retractor 10 can be
manufactured in different lengths to accommodate one or more teeth as desired. When the
dental procedure is completed, inward force is again applied to the upper ends of the
gingival reflectors 12 easing the force of the frame legs 14 about the alveolar bone 17 to

allow easy removal of the gingival retractor 10.
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FIG. 3 is a perspective view of a reflected gingival retractor according to another
embodiment of the present invention. As shown in FIG. 3, gingival retractor 30 is shown
manufactured as a bent frame structure. In this embodiment, an upper section 31 and a first
side edge of the gingival reflectors 32 comprise a first single structure of bent elastic
spring material. Another upper section 31 and a second side edge of the gingival reflectors
32 comprise a second single structure of bent elastic spring material. Between the first and
second single structure of bent elastic spring material made of semi-rigid solid material are
gingival reflectors 32. Additional support members 33 can also be included to provide
additional lateral support to the gingival retractor 30. Although not shown in FIG. 3, and
in a similar manner as shown in FIGs. 1 and 2, absorbent pad receptacles can be provided
along the position where the upper sections 31 meet with the gingival reflectors 32.

Although two structures are illustrated in the drawing as examples of the gingival
retractor, various other shapes and sizes of the device are contemplated. By providing an
alveolar bone clip having an open frame structure with gingival retractors connected
thereto and capable of providing a downward force to gingival tissue when in place, the
present invention can be realized.

FIG. 4 is a diagram illustrating a method of using a reflected gingival retractor
according to an embodiment of the present invention. Diagram (a) illustrates the gingival
retractor 30 in its pre-operative and relaxed position. Diagram (b) illustrates a force being
applied to the gingival reflectors 32 in the direction of the arrows to elevate the gingival
reflectors 32 and place them in contact with the frame 31. Diagram (c) illustrates
continued force being applied to the gingival reflectors 32 to further clevate the gingival
reflectors 32 and open the grip portion of the frame 31. Also illustrated in diagram (c) are

tooth 16, alveolar bone 17 and gingival tissue 18, which is in its retracted but not fully
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reflected position. Diagram (d) illustrates the gingival retractor 30 being placed in its
operative position wherein a leading edge of the grip portion of the frame 31 is introduced
between the retracted gingival tissue 18 and the alveolar bone 17; as force on the gingival
reflectors 32 is released, the grip portion of the frame 31 compresses about and engages, or
“clips” onto, the alveolar bone 17. Diagram (e) illustrates force being removed from the
gingival reflectors 32 allowing the gingival reflectors 32 to move to a position that reflects
the gingival tissue 18 away from the alveolar bone 17, thus providing an open and free
operating environment about the tooth 16 and alveolar bone 17. The gingival retractor 30
is removed by reversing the process.

In one embodiment, a gingival retractor as well as absorbent pads may be
packaged as a system or kit. In such an embodiment, the kit may include a several sizes of
gingival retractors and/or a plurality of absorbent pads, and other materials for treatment.

It is contemplated that the reflected gingival retractor can be used and manipulated
by the surgeon using a single hand and when placed into position leaving both hands of
the surgeon free.

The components of reflected gingival retractor can be fabricated from materials
suitable for medical applications, including metals, polymers, ceramics, biocompatible
materials, tissues, and/or their composites, depending on the particular application and/or
preference of a medical practitioner. For example, the components of the reflected
gingival retractor, individually or collectively, and which may be monolithically formed or
integrally connected, can be fabricated from materials such as stainless steel, stainless
steel alloys, titanium, titanium alloys, super-elastic titanium alloys, cobalt-chrome alloys,
shape memory materials, such as super-elastic metallic alloys (e.g., Nitinol, super-clastic

plastic metals, such as GINGIVAL METAL® manufactured by Toyotsu Material
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Incorporated of Japan), thermoplastics such as polyaryletherketone (PAEK) including
polyetheretherketone (PEEK), polyetherketoneketone (PEKK) and polyetherketone
(PEK), carbon-PEEK composites, PEEK-BaSO, polymeric rubbers, biocompatible
materials such as polymers including plastics, metals, ceramics and composites thereof,
rigid polymers including polyphenylene, polyamide, polyimide, polyetherimide,
polyethylene, and epoxy. Various components of the reflected gingival retractor may have
material composites, including the above materials, to achieve various desired
characteristics such as strength, rigidity, elasticity, compliance, degradability,
biomechanical performance, durability and radiolucency or imaging preference.
Components alternatively could be prepared from allogeneic or xenogeneic tissues, tissue
composites, or biomaterial / tissue composites.

It is contemplated that the reflected gingival retractor may include therapeutic
antibiotics, polynucleotides or polypeptides, which can be packed or otherwise disposed
on or within the tacks. It is further contemplated that the reflected gingival retractor may
include biocompatible materials, such as, for example, biocompatible metals and/or rigid
polymers, such as, titanium elements, metal powders of titanium or titanium compositions,
sterile bone materials, such as allograft or xenograft materials, synthetic bone materials
such as coral and calcium compositions, such as hydroxyapatite, calcium phosphate and
calcium sulfite, biologically active agents, for example, gradual release compositions such
as by blending in a bioresorbable polymer that releases the biologically active agent or
agents in an appropriate time dependent fashion as the polymer degrades within a patient.
Suitable biologically active agents include, for example, bone morphogenic protein
(BMP), Growth and Differentiation Factors proteins (GDF) and cytokines.

One or all of the components of the gingival retractor may include one or a
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plurality of agents that can be configured as drug depots with medication for pain and may
include antibiotics and/or therapeutics. It is envisioned that the agents may contain active
agents and may include one or a plurality of therapeutic agents and/or pharmacological
agents for release, including sustained release, to treat, for example, pain, inflammation
and degeneration. The agents may include pharmacological agents, such as, for example,
antibiotics, anti-inflammatory drugs including but not limited to steroids, anti-viral and
anti-retroviral compounds, therapeutic proteins or peptides, therapeutic nucleic acids (as
naked plasmid or a component of an integrating or non-integrating gene therapy vector
system), and combinations thereof.

The agent may also include analgesics or anesthetics such as acetic acid
derivatives, COX-2 selective inhibitors, COX-2 inhibitors, enolic acid derivatives,
propionic acid derivatives, salicylic acid derivatives, opioids, opioid/nonopioid
combination products, adjuvant analgesics, and general and regional/local anesthetics.

The agent may also include antibiotics such as, for example, amoxicillin, beta-
lactamases, aminoglycosides, beta-lactam (glycopeptide), clindamycin, chloramphenicol,
cephalosporins, ciprofloxacin, erythromycin, fluoroquinolones, macrolides, metronidazole,
penicillins, quinolones, rapamycin, rifampin, streptomycin, sulfonamide, tetracyclines,
trimethoprim, trimethoprim-sulfamthoxazole, and vancomycin.

The agent may also include immunosuppressives agents, such as, for example,
steroids, cyclosporine, cyclosporine analogs, cyclophosphamide, methylprednisone,
prednisone, azathioprine, FK-506, 15-deoxyspergualin, prednisolone, methotrexate,
thalidomide, methoxsalen, rapamycin, leflunomide, mizoribine (bredininTM), brequinar,
deoxyspergualin, and azaspirane (SKF 105685), Orthoclone OKT™ 3 (muromonab-CD3).

Sandimmune™, Neoral™, Sangdya™ (cyclosporine), Prograf ™ (FK506, tacrolimus),
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Cellcept™ (mycophenolate motefil, of which the active metabolite is mycophenolic acid),
Imuran™ (azathioprine), glucocorticosteroids, adrenocortical steroids such as Deltasone™™
(prednisone) and Hydeltrasol™ (prednisolone), Folex™ and Mexate ™ (methotrxate),
Oxsoralen-Ultra™ (methoxsalen) and Rapamuen™™ (sirolimus).

It will be understood that various modifications may be made to the embodiments
disclosed herein. Therefore, the above description should not be construed as limiting, but
merely as exemplification of the various embodiments. Those skilled in the art will

envision other modifications within the scope and spirit of the claims appended hereto.



10

15

20

WO 2012/106500 PCT/US2012/023596

13

WHAT IS CLAIMED IS:

1. A dental device comprising:

a retractor for retracting tissue comprising an alveolar bone grip having an open
frame structure configured so that said retractor is positionable over at least one tooth and
along a predetermined segment of an alveolar bone and so as to provide an inward resilient
force about opposite sides of the alveolar bone for maintaining position of the gingival
retractor;

a first reflector having a solid plate structure attached to a lower section of one side
of the alveolar bone grip for providing a primarily downward force to tissue on one side of
the alveolar bone; and

a second reflector having a solid plate structure attached to a lower section of
another side of the alveolar bone grip for providing a primarily downward force to tissue

on another side of the alveolar bone.

2. The retractor of claim 1, further comprising:

a first absorbent pad receptacle positioned along said tissue reflector and attached
to the lower section of the one side of the alveolar bone grip; and

a second absorbent pad receptacle positioned along said second tissue reflector and

attached to the lower section of the other side of the alveolar bone grip.

3. The retractor of claim 1, wherein the an alveolar bone grip comprises:
a first arched frame component composed of an elastic material providing an

inward resilient force about ends of said first arched frame;
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a second arched frame component composed of an elastic material providing an
inward resilient force about ends of said second arched frame;
a first frame leg attached to one end of each of the first and second arched frame
components; and
5 a second frame leg attached to another end of each of the first and second arched
frame components,
wherein one edge of said first reflector is attached along said first frame leg and
extends upward from said first frame leg and outward from said first and second arched
frames, and
10 wherein one edge of said second reflector is attached along said second frame leg
and extends upward from said second frame leg and outward from said first and second

arched frames.

4. The retractor of claim 3, further comprising;:
15 a first absorbent pad receptacle positioned along a lower section of said first frame
leg; and

a second absorbent pad receptacle positioned along a lower portion of said second
frame leg.
5. The retractor of claim 3, configured so that wherein when an inward force is
20 applied to outer ends of said reflectors said reflectors compress inward and said distance
between said frame legs increases in a direction opposite to the inward resilient force

about the ends of said arched frames.

6. The retractor of claim 3, wherein a length of the frame legs is greater than a width
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of a tooth alone the alveolar bone.

7. The retractor of claim 3, wherein the height of said alveolar bone grip is such that
when the retractor is positioned along the predetermined segment of the alveolar bone the

5 top of a arched frames is above a top surface of said at least one tooth.

8. A retractor for retracting reflected gingival tissue, comprising:
an alveolar bone grip having an open frame structure positionable over at least one
tooth and along a predetermined segment of an alveolar bone and providing an inward
10 resilient force about opposite sides of the alveolar bone for maintaining position of the
retractor, comprising;:
a first and a second frame portion composed of a bent elastic material, each of said
first and second frame portion, comprising:
a central section of a primarily arched shape having a lower gripper portion
15 resiliently biased inward by said arched shape, said elastic material providing an inward
resilient force to said lower gripper portion; and
a first and a second outer section each looped about itself adjacent to said gripper
portion and extending outward from opposite sides of said central section, said loop
providing a downward resilient force to said outer sections;
20 a first reflector having a plate-like structure connected between the first of the
outer sections of each of the first and the second frame portion;
a second reflector having a plate-like structure connected between the second of
the outer sections of each of the first and the second frame portion; and

at least one cross member connected between said central section of said first and
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second frame portions.

9. The retractor of claim &, further comprising:

a first absorbent pad receptacle positioned along an edge of said first gingival
reflector adjacent said loop; and

a second absorbent pad receptacle positioned along an edge of said second

reflector adjacent said loop.

10. The retractor of claim 8, configured so that when an inward force is applied to
outer ends of said first and second reflectors said first and second reflectors compress
inward and said distance between said loops legs increases in a direction opposite to the

inward resilient force at the gripper portion.

11. The retractor of claim 8, wherein the length of the reflector is greater than the

width of a tooth alone the alveolar bone.

12. The retractor of claim 8, wherein the height of said alveolar bone grip is such that
when the retractor is positioned along the predetermined segment of the alveolar bone the

top of said central portion is above a top surface of said at least one tooth.

13. A method for retracting tissue, comprising:
applying a force to reflectors of a retractor in a primarily upward direction to
elevate the reflectors;

applying further force to the reflectors in a primarily inward direction to expand a
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grip portion of an open frame attached to said reflectors;

placing the retractor in its operative position over at least one tooth, wherein a
leading edge of the grip portion of the frame is introduced between retracted tissue and
alveolar bone;

5 relaxing the force on the reflectors to produce a gripping force by said grip portion

about a predetermined length of said alveolar bone; and

releasing said force from said reflectors allowing the reflectors to move to a
primarily downward position that reflects the tissue away from the alveolar bone,

wherein said open frame provides an open operating environment about the at least

10 one tooth and the alveolar bone.

14. The method for retracting tissue of Claim 13, further comprising:
attaching absorbent pads at said grip portion prior to placing said retractor in its
operative position.
15
15. The method for retracting tissue of Claim 13, wherein said gingival reflectors

apply a downward force to gingival tissue around at least one tooth.
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