CHEIXIZ=2I83|X| 2008;38:717-722

X2 EI= 2=S ot Mulst ZEIZZ] ojAlE Stitsh= Cidst X2 ol

249, 99, 499, wEgt, 33, AsY

1. Azt x|ojshH et st

2. PARES AT

The evaluation of clinical outcomes on various procedures using subepithelial
connective tissue graft for coverage of gingival recession
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ABSTRACT

Purpose: The subepithelial connective tissue grafi(SCTG) has been proven to be a highly predictable treatment modality for
coverage of gingival recession. This case report was performed to evaluate the effect of various root coverage procedures
using SCTG on gingival recession.

Materials and Methods: Three patients presents with Miller's class T recession defect on the maxillary canine. Each other
SCTG(coronally advanced flap, Bruno’s Tech., envelope Tech.) were performed for root coverage. Clinical parameters
assessed included recession depth, recession width, and keratinized gingival width. Measurements were taken at baseline and
2 months and follow up end.

Results: The average of root coverage was 4 mm(100% of the pre-operative recession depth) at the 2, 5 months examination.
The average increase of keratinized tissue between the baseline and the 2 months amounted to 3.2mm.

Conclusion; Within the above results, various root coverage using SCTG is an effective procedure to Miller’s class I
recession defect and patient could be satisfied aesthetic requirement. (J Korean Acad Periodontol 2008;38:717-722)

KEY WORDS: root coverage; SCTG; Miller’s class 1.

A2 o NZzRe] Ao Y 17T TRt St 22

WPhg ¢& 4 ow AR {5 9o AF2Ae] o4

e Elo] MRS AL Bl Aujdel ayel & 7HIE 32 aidMe FRA AT sl 7ksdt

A7, AT SN, AR niEge) AX| P e TSI,

o8] X)L Mo AREE 2 gk A& o] giklom AAZ Ao AEEE 402E 4 Ax4 ojsT
st 51820] ot o) Hofe] oixloPt Eam  E ARF ool glow, #E A4 olde

ATjo] 9ol AR 5& & 4 ot Mille x A& oMAET Aupsh A=A oieR U o Al &

2 Ha 47lx Fos HEslirt o = A7t = mey AL olde] ws Aujst A=A olaed ol4H

of tiet M 5ol L4kl ofAHI FH=E A

Correspondence: Dr, Yeek Herr 019’] /}li_,_%ﬁ]q ]' ZPQQE%U%, '_TL7 H "Ea"o:‘“r‘-—] 0.-:1_7*]' ——15
Department of Periodontology, School of Dentistry, Kyung Hee ;q]&“;‘g-/g-og ;2]_%_7]. HH}-E 7 % _1"5_ %7\]_94 %XH@'O] ;q o ‘11,
University, 1 Heogi~Dong, Dongdaemun—gu, Seoul, 130-702, Korea o 10 e m o B -

E-mail; yherr@khu,ac.kr, Tel: 82-2-958-9386, Fax: 82-2-956-9387 9k 2j 20|} X2F KN AL A YAE o

Received: Jul, 28, 2008; Accepted: Sep, 11, 2008

717



e HAEo) Sl 3 oA AL Aot AXE
H o3-S 3R 212 HEos Qi uinds
T2 YYsialch AR /5 Flel|l AR 240
o, A& EFo] AW EAE WA Y Miller Class
24% Bgoh A yisat Ao RES 432
o Z7MP17] Sio) At AYRAOIES A2
1.2, coronally advanced flap(CAF), Bruno's tech—
nique, envelope technique®] Al 7Fx] X ©7l&4]S A

o,
1. Coronally advanced flap ="

26H0] ohgom Aot H2 Ao B AR vjmE
& S 5mme) AL a3 1mmd] Wz Lol B
Wejo} 28228 1 5mm ZE HoltkFig, 1),

2AnEHE Al F AT ) ATAAS Ge) 2]
A 0.5mm Ho YelA A et YAAEAS A
syelict, 294 HiohR AR 1mm AR QX9

Figure 1. Preoperative view,
incision,

718

Figure 2. Intrasulcular and vertical

et IZ=ofstsIX] 2008 38R 45

Al ZHAT HePz HARpRAAE AERE 3 of Ak
koA A udA sp7A] RANE Alsgstgict
(Fig, 2), S5 Heks JA4T & wee) 853 A3y
£ 43l Suoleb @ l(periosteal releasing incision)S Al
FalgckFig. 3). A A7 5 Fe A3 W et
o] AGE o 158 eE=E oldsid AuAAs
(deepithelialization)& AJZ§8IIT}, 2|5 o]AlHe] F
& TAXNT)IL AP Hdead space)®] HAE Ao &2
7)ot £719E o83t A2 E¥&(root planing)E Al
Askeiet

oHEE AT o, 55 AN FRrap
door)& A8l 7}E llmm, A2 7mm, 0] 2mm2]
Aulst Agtz2S Alg] w(epithelial collar)?t 7 A=
stglcth oldH A5 F FAEE AHAAA H 4-0
£ TS ol8ste] DS At olAHe] 4
7 o= F74 8 pedicle flap) 2] A3k sl 7R
E AASI olAlHe] & & 25 ZRIsHe] wopdy
A A 1mmof| oJAJHQ R Higlo] HAFH=E
chromic gut 5-0 S5 FHAE ol83e] B85S Al
etrkFig. 4). EEFol X Z29z2AE 971 A8
RS 71T AWEE ofFAJA chromic gut 5-0 &
A B 4-0 UUE BRE O4asat 2eEet
ALt Fig, 5). $ke & § 15 5 A 2
FAE E83llen, 23t BRI 0.12% §H4L
T4 U &5 AFEIE & 3 15300 3ol it
& At & $ 23] eojRol HIAE AlBEIYTE &
= 850 0.5 mm&] A5E 7F 5 mme AFAQ1 X

w7} 4mme] ZBH20] FHEISITHFig. 6, Table 1),

I

o e

i

Figure 3. Periosteal releasing incision,
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Figure 10. Suture of overlaying flap  Flgure 11 Postoperative view and
probing pocket depth after 5 months,
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Figure 12. Preoperative view,

Figure 15, Postoperative view after 8
weeks,
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Table 1. Clinical Parameter Measurements Of Pre— And Post—Operation

Pre-operation” Post-operation
Gingival Keratinized Gingival Keratinized Root
recession gingiva recession gingiva coverage(%)
Case | 50 mm 1.5 mm 0 mm 40 mm 100%
Case il 40 mm 2.0 mm 0 mm 6.0 mm 100%
Case il 3.0 mm 2.0 mm 0 mm 50 mm 100%
Mean 4.0 mm 1.8 mm 0 mm 50 mm 100%
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