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Figure 1. Preoperative view
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Figure 3. View of harvested graft

Figure 5. Postsurgical view after 6 months
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Figure 6. Postsurgical view after 37 months

Presurgical measurement and postsurgical measurement after 37 months in the Case |

Gingival recession 3 0 4 0

Probing depth 2 1 3 2

Bleeding on probing Yes No Yes No

Clinical attached gingive 1 3 1 3
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Figure 11. Postsurgical view after Smonths
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Figure 12. Postsurgical view after 37months



Table 2. Presurgical measurement and postsurgical measure-
ment after 37 months in the Case |l

Gingival recession 3 0
Proket depth 2 1
Bleeding on probing No No
Clinical attached gingive 3 5}
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Figure 15. The site was sutured.
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Figure 14. View of harvested graft

Figure 16. Postsurgical view after 3months
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Figure 17. Postsurgical view after 50months
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Table 3. Presurgical measurement and postsurgical measurement after 50 months in the Case |l

Gingival recession 4 0 ) 0
Pocket depth 3 1 3 2
Bleeding on probing Yes No Yes No
Clinical attached gingive 1 ) 2 4

Figure 18. Preoperative view

Figure 19. Flap reflection with partial thickness



Figure 20. View of harvested graft

Figure 21. The site was sutured,

Figure 22. Postsurgical view after 3months

Figure 23. Postsurgical view after 22months
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ment after 37 months in the Case IV
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Table 5. Mean coverage after subepithelial connective tissue graft in literature.

Ricci et al, (1996)

12 76,05 20

Paolantonio et al, (1997) 60 85.23 - 35
Zucchelliet al, (1998) 12 93.5 18
Trombelli et al, (1998) 12 81 12
Jepsen et al, (1998) 12 86.9 15
Harris (2002) 27.5 98 4 14,6
Moses et al, (2006) 24 84 3 37
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— Abstract —

Root coverage with subeptithelial connective
tissue grafts

Hyun—Jong Song’, Hyun—Seon Jang, Byung—Ock Kim

Department of Periodontology, College of Dentistry, Chosun University

Marginal tissue recession makes problems like esthetics, root caries, hypersensitivity and plaque
accumulation, Request for root coverage is higer than ever, especially esthetic problems involved, So
techniques for root coverage hav been developed, There are some kinds of surgical techniques using
soft tissue for root coverage, For example, free gingival graft, kinds of pedicle flap, subepithelial
connective tissue graft(SCTG), and so on, Subepithelial connective tissue graft has many advantage
for root coverage, that is less pain on donor site, good blood supply for graft, and more esthetic
result, For this reaseon, this case report was performed to evaluate the effect of root coverage using.
subepithelial connective tissue graft. Three patients has Miller’s class I marginal tissue recession and
one patients has Miller’s class III marginal tissue recession. The following period is 36.5 month on

average, The results are as follows:

1. Root coverage of 100% was obtained in 5 of 6 defects, and 80% was obtained in 1 of 6 defects,
The mean root coverage was 96,6% in six cases on 4 patients,

2. The mean root coverage was 3,83mm and mean recession depth decreased from 4mm to O,16mm,

3. The mean width of clinical attached gingiva increased from 1.5mm to 4mm, The mean width of
gained attached gingiva after surgery was 2 5mm,

4. The mean follow up period was 36,5 months, The longest follow up period was 50 months and
the shortest follow up period was 22 months,

0. The result that obtained by surgery was stable during follow up period,

Within the above results, root coverage with SCTG is an effective procedure to cover marginal tis—

sue recession defect with long term stability,

Key words . Gingival recession, Subepithelial connective tissue graft, long term follow up
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