CHBHA|ZS I8181A| - Vol 32, No, 3, 2002

ATSH HEIEE| olala OiZe AT 42 |ieH E

AHY| - WES - YA - ANS - =7 - USH - AER

CiNcHerR A|afciet Az st A, 2 YDsIeITe

| ME

) & sk 5 Qi oS A2 H S
o] gi0lo 2= A5 d T F-AH3 A& 9%
94, Ay Azl o8 AFA w2 Fol e
9] o 74A] 847 Y& F F Ak olHF o
B 29108 AxF A0, 2jofe] 91X, Ay
A Aok o), F G WAL, F& 21) 3
2820, $2A2 Y A7 AR U U
Qg1 50 ek
1968'd Sullivans} Atkins!?3= o] 28+ A 25 &g
712 f¥o 2 BHEIEA A W Heje] A
77 71 ojFoha dhda, 19831 Holbrooksh
Ochsenbein'®, 19921 Pini Prato %19 &2 H&
Bolo] H717} o] 3mmEt} Yl Zo}7} Smmk
o} & A= AFEC] Bolrka 34t 1985
Miller'¥ Sullivan®} Atkins B-79 @38 B3}
of AzHFolu AzF e 4 oo BEHE Wi
Z29] A& et AARAA Y] 9% RE IH

BE vE7HA ERtEA 189 1Ee 49
ASLANE d& & AT MFE FEH o2
7Vest Ve A ALIE 71k oot
B

oj¢} Fo] & HEFH ] V| wet AF7}
geA| e Bl ER9 o] 59 7P Bol AR He T
e Millere] EFHolth It o] A 2EF
o AFES AWE o] FhAME F2 HERS
9] Z3} gloo] mhe o/iE-S hFAIL Millers] &
Foll mre gl tsixe 2 A8t viEe 9
ojtt,

AN E AT e E oA 93} SHo) A
so] A AtEIen fa| o] Hgirid, i)
& Az o)X ®, N\FZAFEAN 0T
o] gltt, ZHA#EL 19561 Grupe &
Warren'0d]] 28] 2Vl € WO R W2 B
& Hol} 423 A28 & Yo AMeE
Qi XA Rete T Millerd] ¥5 159 B¢
oA SYH oz 7hsdlt) felEold&e] Ay
FHSE 19l g7} 7hssht AzstEdA A
mA o g g agA) ek Bilo] Atk XF2AH
TS 7] R R AFEE e HE

o] EBS 19959 AATNSHL ST 2 o] Fo g,

A AR ETF, GBI M ET A2F 134 Qs X|hie) 27y, U 51 120752



H 3| 273 50| 7F538kal Smm o)y A2 A
2HZ9 A8 $& EHE JepAI 27140
Hl-go] S e2d W73 e AR adiv}
Ae BFde A7 Zagit) oE gHg B
3} AF 1985'd Langer & Langer®+ 1974\
EdePVo] 43 %S& ¥¥slx] g A=x3S 743}
2129 Yol S7t) ARE-g g 383t RES
et ol At AFRAE o3t F wuks A
B0 2 WANTIE S ARIEAT. o] e
56 SlflA 41d F<2t 2-6mme] AL F7jE Ko A
AU AL A7l Aot AvH o 45 2
& B3ttt 1 o] F ol2|d &S WEsty ¢
FHo R 48 dFE Eustger 1986
Nelson?& Zgrz32] o] HE {7372 3P| o]
gt 91%) XFAME B HL, 19929
Harris? & Nelson®} 22 §7332H& o]§3}¢
97.4%2] AZINE Holn| I AAE SRISHTh
3 19843 Raetzke3?9} 19941 Allen’ X AHu]3}
Az olas ¥ WY envelope tech-
nique¥} Tunnel approach@ Z+z} 80%, 84%2] 3|
74 & Bl

o|X¥ Y Xfre A UEFH 9] I HdH ) ¢
& 723} 2T AYRHFAOE o] FolA]
=l gz 98 ¥ae =28 A2HY 1
SHF AT o] R AT} dmm7A]S] gL HE
] FEHPAA E SR oF 25%) 333}
= FEute] Az R 3g By Bad vl ¢
a4 o|Bt} o] B EE] Ae AL oS
A o] FAR AL BFJTRY. FH) s A2 o]4
9] S i utes R A3z o) AR o3| 4
T)o] Zeto]Fo] A =T AR A o3t A

AsrEolth), Magnussons¥7 Beaumont539-&
2 A H7E Aode] X522 vjs] 2 e 7]
th3t A &so] HojR|A] gh=rhal ot A e
7t AL &S do g QI AU bo)|m gy
Aol whet X2uAle] o3t e &= gl
o =% ARG £2 S Borghettio}
Gardella®7} €153} creeping attachmentol] 2]} o]
A4 X277 dold = Jler ol &F 1397}
A AEEHBER 1 o]F9] FHE gopie A Y
f3fe|gkAlgE)

ojo] £ AFoM = o]t AT HAAE nigo R
28 Ak o]z o3t Al AAE
Miller®] &Fol we} Q132 0 2 Hrlei B =3t &
$-oh e 187 d5e] ARE vlws) Bz} gkt

Il S35 Che S
1. gt oy

AAHEL X)FPE X|F3hel] Wl st a3t
Az o] A&s AT 482 rle] 987)) Ao}
£ e 2 ek FAEL v BA X
THRSS 343 IAEY] d9E BEE 15-
S8AZ B AHL 33441901, A EX =R}
19%(39.6%) 7 o=} 2918(61.4%) 2.2 FAd= o] Q)
Aot Aujst A3tz o]Aeg ARt Xopk= A
=) 4070 (23} 97K, sket 317), A=) 3770 (AFet 2470,
8k} 1370), &) 2170t 1670, 81t s/ 2 =
5087 xjol= FAE ] glglom, Miller 2F1 45
70(45.9%), 11 1870 (18.4%), T 3570(35.7%) At
(Table 1),

Table 1, Distribution of 98 recession sites in 48 patients treated with subepithelial connective tissue grafts

Maxilla Mandible
Miller s classification
I I i} I 11 m (%)
incisors 7 2 0 6 2 23 40.8
canines 10 12 2 7 1 37.8
premolars 11 1 4 4 0 1 214
(%) 286 15.3 6.1 17.3 31 29.6 100
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Table 2, Mean recession at baseline, 6, 18 months foliowing treatment{mm)

Baseline 6M 18M
Miller s classification
Mean*S D Range Mean®8.D Range Mean®S.D Range
I 32109 26 0.5%0.6" 02 0,2%0,4* 0-1
I 5.2+1.6 39 1,010 0-2 0.9t1.0 0-2
m 43418 29 1,6+1.1* 0-4 1.8%+1.3 05

*statistically significantly different from baseline values (p<0,05)
6M= 6 months follow-up, 18M= 18 months follow-up
S.D: standard deviation
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Figure 1, Mean recession (mm) at baseline, 6, 18 months following treatment
*statistically significantly different from baseline values (p{0.05)
OM=haseline, 6M=6months follow-up, 18M=18months follow-up

Table 3, Mean % root coverage 6, 18 months foliowing treatment as well as percentage of sites with com-

plete coverage
M 18M

Miller s classification sites sites of complete % average sites sites of complete % average
coverage (%) coverage coverage (%) coverage

I 42 26 (61.9%) 84.9% 15 11 (73.3%) 92.2%

1I 17 8 (47.1%) 82.5% 12 6 (50%) 84.3%

11 34 5 (14.7%) 62.3% 24 3(12.5%) 59.5%

Total 93 39 (41,9%) 76.2% 51 20 (39.2%) 75%

6M= 6 months follow-up, 18M= 18 months follow-up

sites of complete coverage: number of teeth which were covered completely

% average coverage! mean percent root coverage

n, gt Hat

487 9] 987} Hofol A &4 AL EHE 2-9mmE
B 3.911.6mmPLH Miller EFEZ B TR
3} ZtHTable 2, Figure 1),

2 A2 qig
6714 follow-up & H H7N&L 76,2+ 24%H 0

H 18719 follow-up@] A-$-= 75£25.2%%] THTable
3, Figure 2). o]% €3 97 & ol Xok= 671 Y

558

A) 937} Z 3970 2 41,.9%, 1871 A= 5170 2|o}E
207 2 39,2%9 4 100%2)1ZH /)& B Yt Table 3,
Figure 3),

o] & Miller ¥79l| whe} 25 B 67]49 follow-up
Al 18, 1F9 4% 27 84.9%, 82.5%2] F/&
& Hol& BHA, MH9) A4 623%2 ko 18
RIS %oﬂ‘: I8=3 11—30] 2+Z} 92, 2%, 84.3%¢]

BHE ME-2 59.5%% -2 235 HYrHTable 3,
Figure 4),
Iv. 53 % 03
AL E| 5L HARZo] It RZ WY H B



100

g
e
S0
v
3
g ot
0
6M 18M

Period
Figure 2, Mean percent root coverage at 6 months
and 18 months follow-up
No statistically significant dlifference between two groups (p=0.75)
6M= 6 months follow-up
18M= 18 months follow-up
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Figure 3, Percent of completely covered teeth at 6
months and 18 months follow-up

6M= 6 months follow-up

18M= 18 months follow-up

120 —
100 t—
v 6
5 00
8
é 40
20+
0
1

il

Miller classification

Figure 4, Root coverage (%) according to Miller s classification
*statistically significantly different from group I and II value(p(0.05)
6M='6 trionths follow-up, 18M= 18 months follow-up

2 AFAE 22 g3olu Al ke 7Y
a8ty F29 A £ KB g9} 2 R
A Q2o oM E FPS = HOo 8T HIHT
AL} o]#g X 2EH S B A AnHos BH
e A Bk ohg} AZHRF o} ALy
28 i F= ok

297 g2l Sub gl ghakE, X1 ed ¢t
&, frEjxeolde, At %27 ojXE, AF
ZAFEANNE Fol Atk 19931 Jahnke 54 4
&t A3 olAed felxl o] e vlas)

559

A 212} 80%, 43% 2 F 0] 3 A3 o)Az A4
FE0] ¢ ¥rial &t E=3F 19973 Paolantonio
FO% 7k2} 85%, 53%R 33t Az o)Hed
A8 BUA Bt AF2AR=ANE
< 0|43 X297 &4 BT+ Pini Prato$
7} Riccig*ol] 23| BE =t 7 &4]3te] X
27 &3 vlg3hd QAT 5L XF
ZAREARE] Skl 43} 2L S 3T
3} Af27] o] Ago| stthar &4t

€28 M98 g 438, A¥7FsA, morbidi-



L=ie)
[SE=1

tyZh AL R, BAY, 494 ol k=],
FrelR2o)dae T Bz I, o] &
Aexe Fez e W2zt AAA2HA) §
& @Ho] o AFRAANEL BAF B
¥} 22pp o] B3tk o] i), ofd] & ¢+
M= 3 gz o] Aes ARSI

1985 Langer and Langer®= 2393} A§23]S
&3 oo o ¥ WHE A8 2-6mme]
2 PHE Byt st AF=RAE o4
Mol Langer and Langerol] 93 ¥ &]o &
Raetzkeol] ]38} Envelope technique3?, Allend]] &} &}
Tunnel approach’?, Nelson®] bilaminar technique®®
Sol Qlon z+zt 80%, 84%, 91%2] T/RE& Bl
[ 1=

E A7 A langer and Langere] S o4&
3] Jojs g3 o] 2leS AY3AE o o)
4, 18708l 9] A2 TS Miller 570l wat
Ao 2 grhstaat sk} 4899 $4} 987)
Kool X AJYaES o n] AJete] A= HAX|7} 2470
(24.5%) 2 718 Wk stote] B9+ A7} 3170
GLOWE 7 Be +& AAstor 53] 31t
AR A4 Miller ¥57 MIF<] 797} 3t Ax5
74%(2371)& A3 THTable 1), €8 XL E &L
29mmZ HF 3.9mmE{t}. Miller E-FEE AHE
A 1, 1, 594 2H2 3.2mm, 5.2mm, 4, 3mm ek
(Table 2, Figure 1),

&% & i ANEe 6719 follow-upA] 76.2%,
1871 follow-upA] 75.0%F o1 5 7 EAA
O 2 ¥ gt Aol HolR] gt ¢4 1))
g Hol= Xokez /14, 18718 A 4 & 41.9%,
39.2%%.0 M Miller 257 2 A# R W ZHYA] 1, 10,
HIF oA 61.9%, 47.1%, 14.7%E FFoA MIFo&
2455 43 9iE Hol& Aol 47} AT
1878 Al = 22} 73.3%, 50%, 12.5%2 IF-o1A1<]
A A&l 7P vk 28y Millers XI7HE
oy} dzZlo] AAE Mg g, F7 grhute]
7Vesh Azt HA) Getha dh e, B o
T-olAE oF 10%S] B-olx SN E BYT) F
B I FL Nelson(91%), Harris(97.4%),

560

Allen(84%) F°] Bagt g7f &R} ohih whe A3
2 o)E dFE FE dlight(1-3mm) to moderate(4-
6mm)t} 5= 3mmo]3le] L Bl &) 7-2-F Miller
5 IFolY a9 sdse A9 vhd 2 o
ToME MEe] ALH &7 BF TEAZ] 9
Folgka Aztdc) B wel s Rd 19859
Miller'¥&= X5 Z&S [ F5E VF7HA] 253p4
A 159 IS g A2AgAE 4S5 A
o Ig-& FE2 0 g2vt 7bestn vES X297
& 7|t8l7] ojgtiar shoith. o Aol M= 670
4 follow-upA] 18, IFY 2% 27t 84,9%,
82,5%2] I7N&& Hol= v, ME2) 3% 62.3%
2 ygton 18] 49dx 1§, Uge] 22
92.2%, 84.3%%] RFA MH-2 59.5%%, 17, 159
H&o v3) mge] 4% FAHCE FF vt
2ol £ w2 &S B THTable 3, Figure 4), ©]
+ 227l 1] X3F AHFES] AF 22 2] FA]
7t a8t g RIAAFE ot} 7
ALE S A& A3 15, 159 Ao g g
T IR FE SAHEH 7L A) 84,2%, 18714 A
88.7%% Nelsono]u} Allen 5 ThE S|4 g
uhe} v] S35k A5 Bk

ol’de] AT AelA Fulst A=A o]
A JFFH AF2A ] FA o3& Miller IF,
g A 2ESA dHo s 43 ATE 1Y
on &% 187 % TN LA BT} X 25 S0]
o AP A Y3 AL & ARk

V. HE

=2 AT A BAM A2,
ATFHE LY U o) AL HES I
Thetee B2 o] o] FolAgton o7 714 &
Aol oA I 27 E01A g} T FlA A
T3 AgxA o) e FH 2HA Hz 2sht
TR A BU, TR YTH, 57N
o 3ol sloH ofE] A7 B2 A2 &0
Hi1s|o]A gttt

£ Aol QAtstka 2)shelst 2]t o



Q3o Fuist APz ol e NAT 48 &
Ae] 98 S#|ol] thated 6704, 1870 U7t ZAbste] T
T 2 2E8E AU

1. % 97 g ge 6784 follow-upA] 76,2+
24%, 187149 follow-upA} 75£25,2%6%5.28 7]
PR FARHE F8 ol U
(p(0.05),

2. A HIIE Hole Aol 6784€ follow-upA]
41,9%, 18714 follow-upA] 39,2063t}

3, Miller &) wh& B7i %L 6714 follow-upA]
I 84,9120.7%, I3 82.5+17.7%, MF

623124, 5%% M7 ALEFAA 14, IF
|25 & uls] FATH R FAT AolE
Holr| A2 371&-& HEhATKp(0.05).

. 187849 follow-upA|2] Miller ¥ & uj7}
e 1 92.2%135%, IF 84.3£17.4%, I
H 59.5125.2%F MF XLEFM 1§, II
T A2E S v|a] FARH R f2)3 2}o]
& Holr A2 W7 &8 JERITKp(0.05),

ol FL g mlFof Kol Jujs} A=A ol4ed
15, 139 ALHSFAN ez 43430
AT gHez et

VL 8 23

1. American Academy of Periodontology. Glossary
of periodontal terms. 3rd edn. Chicago:
American Academy of Periodontology, 1992,

2.Khocht A, Simon G, Person P, Denepitiya JL.
Gingival recession in relation to relation to histo-
ry of hard toothbrush use, J Periodontol
1993;64:900-905

3, Serino G, Wennstrom JL, Lindhe J, Ennerath L.
The prevalence and distribution of gingival
recession in subjects with high standard of oral
hygiene, J Clin Periodontol 1994;21:57-63

4, Loe H, Anerud A, Boysen H. The natural history

561

of periodontal disease in man; prevalence,
severity, and extent of gingival recession, ]
Periodontol 1992;63:489-495

5.Joshipura KJ, Kent RL, Depaola PF, Gingival
recession: intraoral distribution and associated
factors, ] Periodontol, 1994;65:864-871

6. Lost C. Depth of alveolar bone dehiscences in
relation to gingival recession, J Clin Periodontol
1984;11:583-589

7. Kallestal C, Uhlin S, Buccal attachment loss in
Swedish adolescents, ] Clin Periodontol
1992;19:458-491

8. Foushee DG, Moriarty JD, Simpson DM. Effects
of mandibular orthognathic treatment on
mucogingival tissues, J Periodontol 1985;56:727-
733

9. Muller HP, Eger T, Gingival phenotypes in

young male adults, J Clin Periodontol

1992,19:458-491

Trott JR, Love B. An analysis of localized reces-

sion in 766 Winnipeg high school students,

Dental Practice 1966;16:209-213

Gorman W], Prevalence and etiology of gingival

recessions, ] Perodontol 1967,38:316-322

Sullivan HC, Atkins JH, Free autogenous gingival

grafts I, Utilization of grafts in the treatment of

gingival recession, Periodontics 1968;6:152-159

Holbrook T, Ochsenbein C. Complete coverage

10,

11,

12,

13,
of the denuded root surface with a one stage
gingival graft, Int J Periodont Rest Dent 1983;3:9
Pini Prato G, Tinti C, Vincenzi G, Magnani C,
Cortellini P, Clauser C, Guided tissue regenera-

14,

tion versus mucogingival surgery in the treat-
ment of human buccal gingival recession, J
Periodontol 1992;53:919-928
15, Miller PD, A classification of marginal tissue
recession, Int J Periodont Rest Dent 1985;5:9-13
16. Grupe H, Warren R. Repair of gingival defects
by an sliding flap operation, J Periodontol



17,

18,

19

20,

21,

22,

23,

24,

25,

26,

1956;27:92

Guinard EA, Caffesse RG. Treatment of localized
gingival recessions I, Comparison of results
obtained with lateral sliding and coronally repo-
sitioned flaps, ] Periodontol 1978;49:351-356
Harris RJ, Harris AW. The coronally positioned
pedicle graft with inlaid margins: A predictable
method of obtaining root coverage of shallow
defects, Int J Periodont Rest Dent 1982;25:229-
241

Miller PD, Root coverage using a free soft tissue
autograft following citric acid application, part
[, Technique, Int J Periodont Rest Dent
1982;2:65-70

Miller PD, Root coverage using a free soft tissue
autograft following citric acid application. part
I, A successful and predictable procedure in
areas of deep-wide recession. Int J Periodont
Rest Dent 1985;5:14-37

Borghetti A, Gardella J. Thick gingival autograft

for the coverage of gingival recession: A Clinical

evaluation, Int J Periodont Rest Dent
1990;10:217-229
Tolmie PN, Rubins RP, Buck GS, Vagianos 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 1991;11:261-277

Paul L, Michaelides, Suzan G, Wilson, An auto-
genous gingival graft technique. Int J Periodont
Rest Dent 1994;14:113-125

Langer B, Calagna LJ. The subepithelial connec-
tive tissue graft. A new approach to the
enhancement of anterior cosmetics, Int J
Periodont Rest Dent 1982;2:22-34

Langer B, Langer L. Subepithelial connective tis-
sue graft technique for root coverage. J
Periodontol, 1985;56:715-720

Nelson SW. The subpedicle connective tissue

562

27,

28,

29,

30,

31

32,

33.

34,

35.

30.

graft: A bilaminar reconstructive procedure for
the coverage of denuded root surfaces. ]
Periodontol 1987;58:95-102

Harris RJ. The connective tissue and partial
thickness double pedicle graft: A predictable
method of obtaining root coverage. J
Periodontol 1992;63:477-480

Jahnke PV, Sandifer JB, Gher ME, Gray JL,
Richardson CA. Thick free gingival and connec-
tive tissue autografts for root coverage. J
Periodotol 1993,64:315-322

Tinti C, Vincenzi G, Cortellini P, Pini Prato GP,
Clauser C. Guided tissue regeneration in the
treatment of human facial recession. A 12 case
report, ] Periodontol 1992;63:554-560

Trombelli L, Schincaglia G, Scapoli C, Calura G,
Healing response of human buccal gingival
recessions treated with expended polytetrafluo-
roethylene membranes: A retrospective report. ]
Periodontol 1995;66:14-22

Edel A, Clinical evaluation of connective tissue
grafts used to increase the width of keratinized
gingiva. J Clin Periodontol 1974;1:185-196
Raetzke PB. Covering localized areas of root
exposure employing the "Envelope” Technique,
J Periodontol 1985;56:397-402

Allen AL: Use of the supraperiosteal envelope in
the soft tissue grafting for root coveragell,
Clinical results, Int J Periodont Rest Dent
1994;14:302-315

Wilderman M, Wentz F. Repair of dentogingival
defect with a pedicle flap. J Periodontol
1965;36:218-226

Caffesse RG, Kon S, Castelli WA, Nasjleti C,
Revascularization following the lateral sliding
flap procedure, J Periodontol 1984;55:352-358
Cortellini P, DeSanctis M, Pini Prato GP, Baldi C,
Clauser C, Guided tissue regeneration procedure

using a fibrin-fibronectin system in surgically



37.

38.

39.

40,

induced recessions in dogs. Int ] Periodont Rest
Dent 1991;11:151-163

e, A3, 24, AT, AFE 42
A Aulat gz oA AFx2
A, NFAFH SR, 1997:27:379-39%4
Magnusson 1, Runstad L, Nyman S, Lindhe J. A
long junctional epithelium- A locus minoris
resistentiae in plaque infection. j Clin
Periodontol 1983;10:333-340

Beaumont R, O'Leary T, Kafrawy A, Relative
resistance of long junctional epithelial adhesions
and connective tissue attachments to plaque-
induced inflammation,
1984;55:213-223

Borghetti, A, Gardella, J.: Thick gingival auto-

J  Periodontol

graft for the coverage of gingival recession: A
clinical evaluation, Int J Periodont Rest Dent,
10:217, 1990,

41, Jahnke PV, Sandifer JB, Gher ME, Gray JL,

Richardson AC, Thick free gingival and connec-

42,

43,

44,

45,

tive tissue autografts for root coverage. ]
Periodontol 1993;64:315-322

Paolantonio M, Di Murro C, Cattabriga A,
Catrabriga M. Subpedicle connective tissue graft
versus free gingival in the coverage of exposed
root surfaces, A 5-year clinical study. J Clin
Periodontol 1997;24:51-56

Pini Prato G, Clauser C, Magnani C, Cortellini P,
Resorbable membranes in the treatment of
human buccal recession, A 9 case report, Int |
Periodont Rest Dent 1995;15:258-267

Ricci G, Silvestri M, Tinti C, Rasperini G. A clini-
cal/statistical comparison between the subpedi-
cle connective tissue graft method and guided
fissue regeneration technique in root coverage,
Int J Periodont Rest Dent 1996;16:539-545

HH, N, . S Astay o)
AL EE A8A| AT 7o B A4 AT
thghx) 5481 2], 2000;30:651-660



-Abstract-

A Clinical Results of Subepithelial Connective
Tissue Graft for Root Coverage

Kyung-Hee Choi, Jeong-Won Paik, Chang-Sung Kim,
Seong-Ho Choi, Kyoo-Sung Cho, Chong-Kwan Kim, Jung-Kiu Chai

Department of Periodontology, College of Dentistry, Yonsei University Oral Science Research Center

Exposed root surfaces can cause esthetic problems, hypersensitivity, and root caries. Numerous efforts have
been tried to cover the recessed root surfaces, and various techniques have been developed and introduced,
Among these, subepithelial connective tissue graft which shows high coverage rate in various researches, has
the advantage of good color match, less discomfort to the donor site, rich vascularity, and high predictability.

Following results were obtained after investigating 6 and 18 months post operatively, 98 cases of subepithe-
lial connective tissue graft from 48 patients who underwent subepithelial connective tissue graft procedure in
the department of periodontology, college of dentistry, Yonsei university.

1. The total average root coverage of Miller class I, II & 1l were 76,2724% at 6 months follow-up and
75225.2% at 18 months follow-up with no statistically significant difference between the follow-up peri-
ods, (p€0.05)

2, The percentage of teeth showing complete coverage were 41.9% at 6 months follow-up and 39.2% at 18
months follow-up.

3. At 6 months follow-up, Miller classification I showed 84,9720.7%, class II showed 82.5?17.7%, and class IIT
showed 62,3724.5% of coverage, In class III recession, statistically significantly less root coverage was
observed compared to class I & I (p<0.05)

4, At 18 months follow-up, Miller classification I showed 92.2713.5%, class II showed 84.3?17.4%, and class
I showed 59.5724.5% of coverage. In class III recession, statistically significantly less root coverage was
observed compared to class I & I1.(p¢0.05)

In conclusion, subepithelial connective tissue graft for class I and II recession can be used as a clinically pre-
dictable treatment modality for root coverage.
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