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Table 1. The change of Pocket depth(mm)

Pre—Op Post—Op Pre—Op Post—Op
1 1 1 11 1 1
2 1 1 12 1 1
3 2 1 13 2 2
4 2 1 14 2 1
5 1 1 15 1 1
6 2 2 16 1 1
7 1 1 17 2 1
8 1 2 18 1 1
9 2 1 19 1 1
10 1 1 20 2 1
Average 1.40 115
St. Deviaion 0.50 0.37
TP o4 0% B 7T & 4 11 1218 14 6% 1R 17 1019 0
Figure 1. The change of Pocket depth(mm)
@oooood 1.40+ 0.50,
1.15+ 0.37mm (p>
, , 0.05)(Table 1, Figure 1).
200 000 ano.
SPSS(v.8.0) for window
Wilcoxon's matched—pairs signed Imm

rank test

n. oo go

ilL.ooooooodg
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5.9+ 0.97mm

(p< 0.05)(Table 2, Figure 2).
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Table 2. The amount of keratinized gingiva(mm)

Pre—Op Post—Op Pre—Op Post—Op
1 <1 5 11 <1l 5
2 <1 8 12 <1 6
3 <1 7 13 <1 5
4 <1 6 14 <1 4
5 <1 6 15 <1 6
6 <1 7 16 <1 7
7 <1 6 17 <1 6
8 <1 6 18 <1 5
9 <1 5 19 <1 5
10 <1 7 20 <1 6
Average 5.90
St. Deviaion 0.97
b
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Figure 2. The amount of keratinized gingiva(mm)
Table 3. The amount of clinical recession(mm)
CEJ-GM CEJ-GM CEJ-GM CEJ-GM
Pre—Op Pre—Op Pre—Op Pre—Op
1 4 1 11 4 1
2 4 1 12 4 1
3 5 2 13 3 1
4 8 4 14 7 2
5 5 0 15 5 2
6 8 2 16 8 4
7 3 0 17 6 2
8 3 0 18 5 2
9 6 1 19 4 1
10 4 0 20 5 1
Average 5.05 1.40
St. Deviaion 164 114
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Figure 3. The amount of clinical recession(mm)

Table 4. The shrinkage of CT from original position(mm)

- Rerraining - Rerraining
Oé[?_lg?:iptt' Kergtinized Shrinkage Oégl;?;;t. Kergtinized Shrinkage
Tissue Tissue

1 12 5 7 11 12 5 7

2 12 8 4 12 12 8 4

3 11 7 4 12 11 7 4

4 10 6 4 14 10 6 4

5 9 6 3 15 9 6 3

6 10 7 3 16 10 7 3

7 8 6 2 17 8 6 2

8 9 6 3 18 9 6 3

9 11 5 6 19 11 5 6

10 10 7 3 20 10 7 3
Average 10.25 6.05 4.20
St. Deviaion 119 0.89 115

14

L
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Figure 4. The shrinkage of CT from original position(mm)
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Table 5. The change of vestibular depth(mm)

Pre—Op Post—Op Pre—Op Post—Op
1 6 12 11 8 11
2 9 12 12 6 12
3 9 11 13 6 10
4 10 14 14 5 9
5 6 9 15 5 8
6 9 14 16 5 9
7 6 8 17 7 12
8 6 9 18 7 13
9 6 11 19 6 11
10 7 10 20 5 9
Average 6.70 10.70
St. Deviaion 1.53 1.84
g 8
1 2 2 4 % & T B 9 1011 §213 0415 86 17 18 19 20
Figure 5. The change of vestibular depth(mm)
(p< 0.05). v.OO O 0o

4. 0000000000

Sullivan
shrinkage 4.2+ 1.15mm Atkins32 4

40.1% (p<0.05). Miller3®»  Sullivan  Atkins

5000000000

6.7+ 1.52mm Class
10.7+ 1.84mm (p<0.05).
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5.90mm
4.0mm ,
72.2% Raetzk22(80%),
Nelson!® (88%)
34).
V.o

free standing
connective tissue graft

1.
(p> 0.05).
2. 1mm
5.9+ 0.97mm
(p< 0.05).
3. 72.2% (p<
0.05).



4. 4.2+

1.15mm 40.1%

(p<0.05).
5.

6.7+
1.52mm 10.7+ 1.84mm
(p<0.05).
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—Abstracts—

The Clinical Study on the
Root Coverage Effects
with Free Standing
Connective tissue Graft

Cheol Park, Sung—Bin Lim, Chin—Hyung
Chung

Department of Periodontolgy, College of
Dentistry, Dankook University

A mucogingival grafting procedure has
been developed to cover denuded root sur—
face. The subepithelial connective tissue
graft technique is very predictable and
allows for a good esthetic results and mini—
mum patient discomfort on the palate.

However, in areas where there is a lack
of vestibular depth and keratinized attached
tissue, the presence of frena or heavy
muscle attachment, covering the connective
tissue graft with a mucosal flap is very dif—
ficult. The purpose of this study is to eval—
uate an alternative technique of root cover—
age using the free connective tissue graft.

The results were as follows:

1. Probing depths didn't seem to vary
significantly from the preoperative to
postoperative period.

2. The amount of keratinized tissue
showed an increase of 5.9+ 0.97mm
from the preoperative level.

3. Total clinical exposed root coverage
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increase 72.2% compare with preop—
erative level.

. The shrinkage from gingival margin is

4.2+ 1.15mm and the mean shrinkage
rate is 40.1%.

. The depth of the vestibule increased

with the average distance from
cementoenamel junction to mucogingi—
val junction being 7.4+ 1.65mm.



