CHEHX|Z2I2LBX| : Vol. 25, No. 1, 1995

eI
=EXI2He| X2

Aaiga Ajog x| Foany

USE - TR - HHT

I. A g

o= X FEoko| A AluA F4l9)
Az A8 XNFAGY XHA] 7)5Fx @ of
gt xegxog =39 A2HY e
S8 et FA7, AR 5L FAd JEAZ
T e WYPEC] EANFHI gl

=EE XNIHY IJANE A% EnEg
HEZE RElXe ol2le2(free gingival
graft)'™®, Th¥g 72 B (pedicle graft)®”
W, 403t 23rx7 o]4 % (subepithelial con-
nective tissue graft)”, §738 2= o]y
% (subpedicle connective tissue graft)', en-
velope €47, =8 23] A& (guided tis-
sue regeneration)'” %°] SUt}h. °lE £4&
o]t XTHE A F dFHoz A
TG E F JE 71ES Oy 2o, 1)
Ed AIHEL "Wehiyg AAR Y AERe
94 FFE7HA WRE L, 2) 23 6] XA
©3] F3Ea &3 olZt 2mm o) oy
A %ol gla, 3) AAY A3z
BAs=ojol 811, 4) FAZHT Aol =37}
H3 v 2AYPYE X FEHojor JiH,
5) €F°lv €% £50] A1, 6) X249 A
Ztg1Go] A A ook g},

A HAE AF 78 AL o)ee B
FoNA AF &) kA Ha=m glov
®, ElFo] 4% ¥-99 AZH Hrjol) glojrE
4E&0] "olAL TR TR &%

121

E5°] A8 keloid¥HlEZ A& AH=
Ao} MG Hzsz v HujHo|tt, {4
e o Avldoln £E£297 3 2o
ZHe ZHol sloy HA Hof AP Fo
Z3o] K143 FAoE ol8E 4 .

FEAE olded #73 Aded v
Hsty] 3] R £F 50| Zasn
ol4 o o]Fo g Hoo] FFHo] AFgo)
S7HE 0 22 A Fo] 2815 o] Am| o)
I8 O g AP ojy4o] )
T Ak Langer & Langer®s A4ulsl A4%
Z3 o]4&g o] &3 4d F¢ BAF A
2—-6mme] 4FHA XIH ANE By
i, Nelson™& 733 2§z o]d&g o
43t B 88%<] X2W WAE Bt
Harris®'& %% %9o o) f5F8l 2¢=3
o] 4] & (connective tissue and partial thickness
double pedicle graft)& o] &3le] =58 &
9} 97.4%7t HAHAG sFTt. ik B
529 bilaminarg4e +3 2 $3FMNE
AJBEIL o] A o] $xst nRPL &) 2§
L= R

Jahnke® & 387 glo] FHAEMND A}
28 Z2¥z3 ojden faExe olyae
Ha2 g Aol gz ojdee &% 67)
25 80%, FEXL old&oME 43%9) A4
STEE ARZH ojAgdA ¢ $4% AE
Bl Raetzke” 5 E¥E Buto] enve-
lopeE BAHE F YA F3 cyanoacry-



late2 AYAA F53 29E ddckn Bn
3193, Allen™? %2 Raetzke®] envelope®
21& AYAIA YAIA ANE o7l (sharp dis-
section) ol &J3] fF-FZ3& A}AIZ suprape-
riosteal envelope €219 °]&3< ZA9} A
3¢ 43EAE BuEyr).

& FEle WANE d7) & A=A ol e
Al 1819 £8F B o5 /53 2Y
Z3 o]2ag A3 18], L8]X supraperio-
steal envelope €2]& ©]&% 13E &4
w2t Algd F @E dajolr).,

II. 3£

a2 1.

38419 oA A= It AARY 5L
FAZ NAX ol W gl Fol4lg FRYIL
2oz A, GAHA] ANk
Alotoll dFe] At et AXFY &%
ZATY WA Wy FAHARETG o H
Z A ggkon dlteE FHXY I4HW
A &3 ol TmmUL, FHEF FHA
ZARANME dmmAct. T3 3t Ax| -9
£& AU 2o 2 A B&EY UdAn
& X2o] o grsivh, WRARAEH HA
Ae 3t F9EF FEX AN A 2EEE
£ 5+ Jd(Fig. 14).

AXAAE 2 X2 e §F 450 4
Blal x| 2x o] gktd dlel MR &
HARTRE EUT 2 &EFo] H3HA e
Yoh(Fig. 1B). & $HA < WL ¢ ¥
ee] E&(Miller¥ &7 —Class 1) o] el
I $&F A H 2 gy 9 FHWMil-
lerd ¥f—Class V)ol Vel HHH3
HAES AAS L gA] BIFES AL ¥
AxA olaes AlYEIZ P, Fh
ot & st FAIFS(#31, 32, 41, 42)°l
WA HHE 718t oAl o3 AL A=
AN AAFE dolXnA £8F #4E A
Ast¥ch. =&d X2WE FASA LU
% 10% tetracycline HCl &9 & 587 =%
st 2HE EIAF. Ao 5 FHE

122

oA ol AWNE X B2¥E: Bg
Ade F AgxAg A5sty FoARE 2
ottt ol A AE 3o X A7 (Fig.
10) 5—0 Vieryl 3342 3% & A2 9
GE A#FFo 2 HAA B3 ck(Fig. 1
D). o] of 3o} HAXR £2 AgE AAsn
&9 AHZZF o] HE At HAE9 ] 5
0 Vicryl 88412 A AIZH(Fig. 1D). 2%
F AL BHALE R EHOE AASL 3F
F &H3] AASA.

SF 105 ¥ JBHAIA A3}z Le0] F7}
HAR €4 =2d 29 2/37F AAMERQ
o AR FIE AaHAoY A3
Ngso] ANH(Fig. 1E). @A dHole 3tet
+& F3XME TmmolA 2mmE &<t F
ZFdAE ammolA ImmE Za=HUY, <)
A7 Aze z23EJ oY YAILPE)
Hdo] XA s AXHo] RAHEG 4
4& Bola UK Fig. 1E). €% oF 4iY
F AR ¥ ASHUE UEE J2RY
ES ARSIAHFig. 1P).

&8 2,

AFANed AFARE A3 WLdg 214
AREAZ 23(9249 19) A Hwtxosm
dFol AUL Ft 5 AX % H5HA 9
E &5l #Zol A= AUk A4
A€ 2 AW HEF ITovkFstlA X
edstages AYsidd. g F duy
L2 4FL 2EHNH A AA HE
Rodle A FA 2] EA YT A7)
F3E TAAY FHE AT YU 9
ol A old9 HEL AR &g oz
Az o] AR E Foll A58 FHr2
LI an s

94d APAE =T IF2EEL A8 o3
HAE o oA AnbEd d5H A 4
+& 429 HF2AA 9 3mme] #%(Class D
ol AR Zt}A| &0l ¢ Immeol R AT
ol M FFA20] ALY Yv FHYG
(Fig. 2A, G). AXAAE ¢ A2H &S
Alg3a FartF el £8F Bte] o|F



738 A=z o) &g APE 2 Y.
HAFHEES AAT F Aoty Wiy
AAR YA g2 FYPNE Jstn
ol ANE I EE AZARAI(Fig.
2B). Q@A ot RS oA A MY A
AR7AA FAENE 71 F Ao o5 2
8% B9g P43 (Fig. 2B). 9¥9
& 43 FHES AANL A2YH EYES
A8 ¥ 10% tetracycline HCl €9 587t
T X3 X2WE S A A} (Fig. 20). A<t
& FARGRANA FEY 3uEg TS
83 29 ANS ¥ 2823 L 4532
3—0 MersilkE o]83A FAELE EHA
o} o] {AE ool XA)FISL 5—0 Vieryl
BHAIE IRAIY F SR 283 99
FTEHE B o1FHF BYE YA
ABFo 2 AAANA BE3AH(Fig. 2D).

oF 37HY F AAHAMA Aol &A3] ¥
A=) AN G z3t% 4319 I (Fig.
E). 49 & A= fARR uhgo s gAF
A2 E ol & F AAHFig. 2G, H). &%
671E F A WdA N29Me A AEHE
FAHYT ghHole FH9E EF 1mm ©]
stpom & vs < 3mme] HEF o]
ARNH Fig. 2PF).

&2 3.

35419 FA{ALR st HX 9 LA
A9 HEH X2 A4ARFE F422 U
L 1 T B 7= P P ) ) e P R e |
Miller¥ £F A I 3 AN FY XLESo]
AU Aot F9-F AR & A1LT A= HE5H
tgo] AZFATNFo] EAsAUTH(Fig. 3A,
D).

HE o7t By9siar] el 94 F
Aol e At & AX AFRY AL
97§5}7] 18] Langer & Langer&2®& <zt
HEPAIN A2 ojded AP ot
& ZX 9 A1ATFXA = supraperiosteal en-
velope £4]& o] 83172 o o 5
FAAE A9 A2AS o33ty ARP
5 FEX 9 ¥do] x3HA 39 Hr| 8-S

123

FAAII71=2 9.

ANAAeY N2H & ¥ FaopHs
AA getE AXY Al 1, 24T 2o
A et A%z oldeg Al Aot
& AR} A 1, 227X AHEY ] &
T e HFAAR XA FHANE
7FelaL o] & HUNE Q7Y AANE dFAN A
AR Aot $2+ R9o)M Xz A A
AFZA FARNE 71M £E¢E Boe
A3 =29 AIHL XA g9
¥ 10% tetracycline HCIE 5837 =23y
ATEE AR Y F2 AR o)A
459 AHE T $ES wuhe A4
F A=A A5 FoRE 2.
o] AE FoAR JAAFIL 5-0 Vieryl ¥
FAE DAY F FRe] 2¥E Bt
A#Fo2 AYAA B¥aAY. ¥ 632F%
ARZAIA] Z3lA o] F7lEYa X SHol
MR L X2H GG Fo] A

2 HE R0 AM AF 2T o)Heg AP
2F F 3 5599 Allen”™? 5 23 su-
praperiosteal envelope £2] 2.2 X &4H A&
A =3k WAFE A & FAHNE 718HA]
B Ao g3 FFFE AZAIZ A
S FARAA 8% dehe Aste] su-
praperiosteal envelope® ¥Alstdct. Aot
5 THRANA ARy AWE EFee
B3 34E A4S ¥+ 29238 As5sin
3—0 MersilkE ol&3jA FAH-E B39
. oJAHE AR YA AF I 5—0 Vieryl
THALRE YA (Fig. 3B). &F 3F7%
PAHAA 23 R eo] F71gUn X 2Ho|
AR e XZH XA RlZFo] s LYt
(Fig. 30). B $& $4& &2 28x9
22y d] A7t 23}E Qo8] M) 28w
+8t9H(Fig. 3D, E).

m n &

2 XTWY WYihe (Z Ay Zo)
EAdke A%, XAejzdo] EFE 39,
o B 2 AE, HulFH 2Hx

T Oy



BE 3tnAsE B¢, ASH gHEo] JAgE
B AdEY g, H2des J5Ha o
Hoe AuAL ZAdMg 27 st
Az T EE Sl AnHo g s d
TS dee APz ojdse] Awsm
k.

Langer & Langer®-2 3hie] vt} Abu}e)
TEF BTN YAFFo] o)Foz He
393 Az ol4&g olgstgr). x=w
ARl dt FAMRAA goze i}
e 2R2FE do] Fdxd A7z
BEES e JuzFe g shie] Bgst
At AEAH FoR BuAE JAY:
o] 457} qFx|olg MAo] zslE o
ASHHNEL ¢ syl

E Fd 19 B9 HFH0) MAFFEAR
Aol AAU7] dEo] HAME AAE X7t
TFF7A AFANA BYE D202 95
A1 FAANE WM AFFS 234
715172 3] I 10% tetracycline HCl £&
58 =Xt X2Hg e3AAH iz
ZId8tdch. 28y XN AdE QA
g1 229 JAE 71dEre oz
=¥ 1Y ¥ =29 29y 2/3 Y5}
HAHAoY AAFFEE 418 gAY 4
Y. = 2L o]4stn yutoz
€ Foe AdHzAn fAE Mzxz X8
Hdou AR R o] R HAYPz
A2 keloid 23 Fel2 Af5o] §a] xe
old&d ARt RKABIATE Miller? =
HZzH oXeA XIHY T4 EIAAE
Bz, a2y AlgoME AR ods
ENE A% 5 AtE Bax o,
£ FAdAe #4S 4T F 22w gy
=& A3} 10% tetracycline HCl £ 0.2
A2HE XA} 22U Miller’s B
P TN 79433 tetracycline HCI €94 )
S FJAA FE WEsln ojaxE
28 27t gleng Juggddd &
Be AX e o] FHEGT sy

Nelson5'& AFwute] FUYRYE 237
o &g XA Auto] ol e &

124

st Az olAgL AMEFHAY. =, o
HA o] AFFE 9 gl 2T A
WA 3t o] XA FR AEpute] Yoy FF L
S7HNA HEF & e Eolnz st} Caffe-
sseT & FE|XL o)Yaeg FuARJ Ajy
& Bok Fulglo] =229 AWE Aes
Yol zAFHo 2 vlR AFSPY. 2
A3} Foj el Futo] gl A9E 27 4e
T A AEY 289 Fole Fuhe] 79 B
Agle] M2 FAMG 2ATH ARE Hlkn
BRI 0]2]9] AFEE WIE 2oy} gukm
Husgo. Harris5%2 dhite 98 4%
AR B8R B9 o|FRFE AY=zF o
Heg AHE3EIY 97.4%9 BL AFLL B
18tk & 58 2914+ HarrisS9 0] uhg &
ol 88ttt EZFEY7} YZ o] Hol g
7] WEol HA B2o] v} He FHES
AAFRL E¢F "uhe FAsla wuto
TYFAE I O 14N E YAz
OlFHT B AF2o 3 WYNA i}
Aok £F 6719 F YFHAIA] AT 22
HAHE FASIL AU AHXe7o] o}
Ao zstz ArjFog e ye Fils
g & ANt

Raetzke 5”& 5 HMQUE envelopes &
dstd BHAE AgEA) gt Az L
T 5] cyanoacrylate® IAAF|E enve-
lopeE4E NL3ATt. AllenS* 2.2 o] Wy
€ WHAIZ supraperiosteal envelope&2]-&
WE3ATE o] £ AN FER= P
A @3 FAANE Hshr]) i L9
SR BFFFol 2= a9E dax
# Wgoltk. 22y MormannE*e AL
AN AFFE F X)eoge] ETFL fluo-
rescein angiography2 #&§ A3} Hx|3o
AexHe F2 A9 @lgos Ho
TES 7] Aol 9vrEd e gAF
v E0E 4¥E A gEn sy,
a2y FHo2RE YHI} AXE 29

FEE 7qgths Bax o ®, Allen
L ZUF FERNAY 2018 FEFo|

olyel 4EL&e FINY F JeAe A



3}2] ¢ 21} supraperiosteal envelope TIA}Q1-&
280 1YL LoldA . AR Av|HE
A= =€ Eoha FAd.

Aede zZile W AR A
sEfdn LA AP, F, HHXAE
o] 43x] ¥ A=A oY Hex F
79l AFEAHY A wet A3z
B8 & Sk &, ol Mol XL E laminar
propria’t THEHE 3 o Az
Al A7 Z3ot dojdt. 2R 43}
dolg 4 A& ol HA FAE 1.5mmE
At opew, ghek El&R29071 o WoH
ol4A e FAE u FrtsH oo #r}k. FAR
oA E ol A VEF2YE X9 ¥
HE R3] % olAAHL A FYEol
g2 ¥ = o

£ F8# 304 e 4 FF e £ R
FHANE £83F B 34 2RI
ojd&g A ¢33 AHE AU &
9= Allens 9 supraperiosteal envelope&
2] o] 83ttt X9} FAA | EFo] glof
B2 49 oAyt aTF=HA7] Wi 4
AFRAE AT g ol FE3A FHA9
AX RS\ of2d ). o)A ] F 7)ol v]3
HER97 ddF oz Y7l W&o B33
Avc o FAE ojAAME AJ}. & 3FF
Aol z3E 3 AZHe] W= HulgdLe
ZAHUo Y FAE o)A 2 QA3 REZYR
23 X2 FHE Holn QoA FF AL
FHQ &3 A X2 HF¥go] ¥ A
o2 Aztdc, Miller’E &7] AF5< o4
Ao oL WAy 943 25:F<L FIE
A7bsln =@ A4&ANY 9HE 4L
glof 3 g&L AxdA FFolA T AL
Ak, Fdo] XFAAe HXe G
A Autde 298 Rad ERE gloy
BE-o] Ao M FAo) AF23 ) H2E
ANE Bt dQxor®, ayug I H
275U 4FY FAEA a7€EY.

AujFQ X2d HYAE o|F7] A% G4
Heo] AFEA ojde YFE AFAHY
A9 Tl A o Ay}t d=E &

125

Aok ASH e A A, W3
Ao ¥ g Ay §42A 9 Az
°l718 & UAd. 923 2 A¢ =3
ol2lgo] AA¥ 4 UrPr.

1. X2 XARe dxFo] BEY 7

.?_

2. FEAME 9 HF FAFAN 2D
o2 AP Bt
AL FFE AANE ALY B¢
e getg AT B
ACHE FE3 YR gL By
Foie] gAdFFo] YA L A¢
AR oA}t VT R B¢
Az o7} YR FAL B¢
ARE o7 x&E XTHE &4
3 WA 2§ B¢
el #uto] o] HAE FE3] WA £
s

oA €3 4%E ndte PR o]
g NPT A 49 FF BAS
AujHoz wFE2E AAE A& F A&

Ao 2 Azd.

N R -l o

10.

v.&28 E

ALEFe ASHAUS & 40y EAE
o}71% 4 o B ojof th§t A X7} Badi.
EHZo] &1 F B R0l {7
B2 o=Pr e A2 AT + ot
XL o]Hegd YYFFo] PR go}
A F7F BFstn AR AF=HE olE
F oy fAugEe A4z 53y
AHFAZRZ o] FE] Aoyt FFHo=2
ARg-E, B FEdAMe AN A £ 2
gz oldeg AYF 139 FES B
o|Ff53t A2 o) &g AW 13, su-
praperiosteal envelope €4]-& ©|§% 13&
&4 a2} Algstct. 1 A3 BE A
AFHA N2} QPR &7 Agzs2
Aujygo] FAHA oY AN{FFI £4E F
o Me A% N7t o] FAXR ¥t
1=



2.

ADEH

Miller PD . Root coverage using the free
tissue autograft citric acid application.
Part I. Technique. Int J Peridont Rest
Dent 2(1) : 65—70, 1982.

Miller PD . Root coverage using the free
tissue autograft citric acid application. 1.
A successful and predictable procedure
in deep - wide recession. Int J Periodont
Rest Dent 5(2) : 15—37, 1985.
Holbrook T, Ochsenbein C . Complete
coverage of the denuded root surface
with a one stage gingival graft. Int J Pe-
riodont Rest Dent (3)3:9—27, 1983.
Tolmie PN, Rubins RP, Buck GS, Vagia-
nos V, Lanz JC . The predictability of root
coverage by way of free gingival autograft
and citric acid application . An evaluation
by multiple clinicians. Int J Periodont
Rest Dent 11 : 261—217, 1991.
Borghetti A, Gardella J . Thick gingival
autograft for the coverage of gingival re-
cession . A clinical evaluation. Int J Pe-
riodont Rest Dent 10 : 217—229, 1990.
Paul L. Michaelides, Suzan G. Wilson -
An autogenous gingival graft technique.
Int J Periodont Rest Dent 14 : 113—125,
1994.

. Miller PD - Root coverage with the free

gingival graft. Factors associated with in-
complete corverage. ] Periodontol 58 :
674— 681, 1987.

. Allen EP, Miller PD . Coronal positioning

of existing gingiva, short term results in
the treatment of shallow marginal tissue
recession. J Periodontol 60 : 316— 319,
1989.

. Bernimoulin JP, Luscher B, Muhlemann

HR . Coronally repositioned periodontal
flap. Clinical evaluation after one year.
J Clin Periodontol 2 : 113, 1975.

126

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Tarnow DP . Semilunar coronally reposi-
tioned flap. J Clin Periodontol 3 : 182—
185, 1986,

Shiloach J . The clinical effects of citric
acid and laterally positioned pedicle gra-
fts in the treatment of denuded root sur-
face. A pilot study. ] Periodontol 51 : 652
—654, 1980.

Passanezi E, Eduardo AL, Alves F, Janson
WA, Ruben MP . Periosteal activation
and root demineralization associated with
the horizontal sliding falp. J Periodontol
50 : 384, 1979.

Miller RJ. The frenectomy combined
with a laterally positioned pedicle graft.
562 ! 102— 106, 1985.

Harris RJ, Harris AW . The coronally po-
sitioned pedicle graft with inlaid mar-
gins . A predictable method of obtaining
root coverage of shallow defects. Int J
Periodont Rest Dent 25 : 229—241, 1994.
Langer B, Calagna LJ . The subepithelial
connective tissue graft. A new approach
to the enhancement of anterior cosmetics.
Int J Periodont Rest Dent 2:22—34,
1982.

Nelson SW . The subpedicle connective
tissue graft- A bilaminar reconstructive
procedure for the coverage of denuded
root surfaces. ] Periodontol 58 : 95— 102,
1987.

Raetzke PB . Covering localized areas of
root exposure employing the envelope te-
chnique. J Periodontol 56 : 397 —402, 19
85.

Pini Prato G, Tinti C, Vincenzi G, Mag-
nani C, Cortellini P, Clauser C . Guided
tissue regeneration versus mucogingival
surgery in the treatment of human buccal
recession. J Periodontol 63 : 919—928,
1992.

Harris RJ . The connective tissue and pa-



20.

21.

22.

23.

24.

25.

26.

rtial - thickness double pedicle graft @ A
predicatable method of obtaining root co-
verage. ] Periodontol 63 . 477—486, 1992.
Jahnke PV, Sandifer JB, Gher ME, Gray
JL, Richardson CA . Thick free gingival
and connective tissue authografts for root
coverage. J Periodontol 64 : 315—322,
1993.
Allen AL . Use of the supraperiosteal en-
velope in soft tissue grafting for not cove-
ragel. I. Rationale and technique. Int J
Periodont Rest Dent 14 : 217—227, 1994.
Allen AL . Use of the supraperiosteal en-
velope in soft tissue grafting for not cove-
rage. II. Clinical result. Int ]J Periodont
Rest Dent 14 : 303—315, 1994.
Common J, McFall WT . The effects of
citric acid on attachment of lateral posi-
tioned flaps. J Periodontol 54 : 9, 1983.
Moore JA, Ashley FP, Waterman CA.
The effect on healing of the application
of citric acid during replaced flap surgery.
J Clin Periodontol 14 : 130, 1987.
Caffesse RG, Burgett FG, Nasjleti CE,
Castelli WA . Healing of the free gingival
grafts with and without periosteum. part
I. Histologic evaluation. J Periodontol 50
. 586—594, 1979.
Mormann W, Ciancio SG . Blood supply
of human gingiva following periodontal

127

27.

28.

27.

28.

29.

30.

31.

surgery -A  fluorescein  angiographic
study. J. Periodantol 48 : 681—692, 1979.
Mormann W, Meior C, Firestone A. gingi-
val blood circulation after cxperimenter
woumds in wang. J Clin periolantal 6 :
417—424, 1979.
Karring T, Lang NP, Loe H. The role of
giugival cohhettivc tissue in determiving
epithline differentintion. J Periodontol 48
: 681—692, 1977.
Mormann W, Meier C Firestone A . Gi-
ngival blood circulation after experimen-
tal wounds in man. J Clin Periodontol 6 :
417—424, 1979.
Karring T, Lang NP, Loe H . The role
of gingival connective tissue in determi-
ning epithelial defferentiation. J Perio-
dont Res 10 : 1, 1975.
Donn BJ Jr . The free connective tissue
autograft : A clinical and histologic
wound healing study in humans. J Perio-
dontol 49 : 253, 1978.
Akef J, Weine FS, Weissman DP . The
role of smoking in progression of perio-
dontal disease. A literature review. Com-
pend Contin Educ Dent 13 : 526, 1992.
Wilson TG, Kornman KS, Newman MG
- Advance in Periodontics. 1st ed. Chi-
cago, Quintessence, 1992, p. 258.



Figure Legends

Fig. 1. Case 1

A.
B.
C.

Preoperative radiography, interdental bone was severely reduced.

After subgingival curettage, gingival margin receded.

After a partial thickness flap was elevated via sharp dissection and the root surface
was conditioned with 10% tetracycline HCI solution for 5 minutes, the connective tissue
obtained from the palate was secured with 5—0 vicryl suture.

The overlying flap was sutured over the connective tissue graft and the original defect.
Ten weeks’ post - operative view. The two - thirds of denuded root surface was covered
and blendsed well the adjacent tissue in color and texture.

Permanent crowns were placed at 4 months postoperatively.

Fig. 2. Case 2

A.
B.

Preoperative status of upper right canine; class I recession.

During recipient site preparation, initial horizontal incision at CEJ level and vertical
incision beyond MGJ on the line angle area in adjacent teeth were done.

The partial thickness flap was reflected by sharp dissection and root was conditioned
with 10% tetracycline HCl solution for 5 mintes.

After the connective tissue graft was secured into the recipient bed, double pedicle
flap was joined and sutured with 5—0 vicryl suture over the connective tissue graft
and the original defect.

E. Three months’ post - operative view.

F. Six months’ post operative view.

G. Preoperative stauts of upper left canine; class I recession.

H. Six months post - operative view of upper left canine.

Fig. 3. Case 3

A. Preoperative view of upper right side.

B. Preoperative view of upper anteriors . Gingival asymmetry exists because of receded
gingival margin in the right anteriors.

C. After the partial thickness supraperiosteal envelope was reflected by sharp dissection
and root surfaces were conditioned with 10% tetracycline HCI solution for 5 minutes,
the connective tissue graft was secured into the recipient bed.

D. Three weeks; post - operative view . The gingival margin was thickened because of
thicker tissue grafting.

E. Preoperative front view.

F. Three weeks’ post - operative front view . Gingival symmetry and esthetic improvement

was achieved.
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— Abstract—

GINGIVAL COVERAGE WITH CONNECTIVE TISSUE GRAFT
TECHNIQUES ON DENUDED ROOT SURFACES

Young Jun Kim, Yoo Nam Jin, Hyun Ju Chung

Department of Periodontology, School of Dentistry
Chonnam National University, Kwangju 501—190, Korea

Patients, who have gingival recession and complain of root sensitivity, or esthetic concerns,
are candidates for root coverage. When free gingival grafting is used for complete root
corverage, the results may not be entirely predictible unless the recession is shallow and
narrow because a free gingival graft depends on collateral circulation from the lateral and
apical parts of the recipient bed to survive over the avascular root. Various pedicle graft
techniques can produce more esthetic results, but these procedures are only indicated
when adequate donor tissues are available adjacent to the defect.

This case report presents three cases for root coverage using the various connective
tissue graft techniques.

In the first case(Class Hl & V), subepithelial connective tissue grafting was done and
resulted in gingival coverage on the two - thirds of exposed root surface and blended with
the adjacent tissue in color and texture. In the second case(Class I), connective tissue
and partial thickness double pedicle graft resulted in complete coverage of denuded root
surface. In the third case(Class I), recession was treated by supraperiosteal envelope techni-
que. The root surface was covered completely and esthetically.

Finally, the esthetics in both colors and tissue contours were acceptable to patients in
all cases by the connective tissue grafting. However, in the case of the reduced interdental
bone, the denuded root surfaces were hardly covered completely.
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