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Introduction
Gingival recession is defined as the migration of the marginal gingiva from the Cement Enamel 

Junction (CEJ) to a more apical position. The causes could be periodontal, iatrogenic, soft tissue 
factors, habits or mechanical factors [1]. The treatment of gingival recession on the buccal aspect in 
posterior teeth is a necessity because of functional aspects (sensitive roots, root caries) or esthetic 
concern. Here we present a case report which describes a case of absolute root coverage achieved 
with epithelialized graft (which was subsequently de-epithelialized) when combined with coronally 
advanced flap for a case of gingival recession in a mandibular molar. Connective tissue graft in 
combination with coronally advanced flap has been described as a gold standard in treatment of 
gingival recession [2].

Case Presentation
A 22-year-old male patient came to the Department of Periodontology, Bharati Vidyapeeth 

(Deemed to be University), Dental College and Hospital, Pune, Maharashtra, India with the chief 
complaint of sensitivity on having cold food in right lower back tooth region since 2 months. On 
clinical examination, gingival recession was noted in mandibular right first permanent molar on 
buccal surface only with vertical component around 4 mm, probing depth 2 mm, adequate width 
of attached gingiva with normal vestibular depth. No mobility was associated with the tooth. 
Patient was systemically healthy. Diagnosis was Miller's class gingival recession. Treatment blood 
investigations were done. Etiotropic phase was completed and after 2 weeks surgical therapy was 
carried out. Written informed consent was obtained from patient and procedure explained. Local 
anesthesia was administered (1:80000) by inferior alveolar nerve block and buccal nerve block. 
Preparation of recipient site was done by first curetting the area and thereafter application of 
tetracycline for root bio-modification. Crevicular incision was given on the tooth and one tooth 
mesial and distal to it as well. Thereafter reflection of full thickness flap and partial thickness flap 
was reflected beyond the mucogingival junction (Figure 1,2). This was done so as to coronally 
advance the flap. Dual surgical site (the donor site) was created in the region of bicuspids on the 
palatal mucosa. Greater palatine nerve block as well as local infiltration was given to procure the 
epithelialized graft (Figure 3,4). It was subsequently de-epithelialized, so that only connective tissue 
remained (Figure 5). Hemostatic agent, collagen sponge was applied at the donor site and sutured 
with 4 to 0 mersilk (Figure 4). Adequate homeostasis was achieved. The de-epithelialized graft was 
placed over the recipient site, that is, the denuded root surface and suturing was completed using 
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Abstract
Gingival recession poses a multitude of problems like root sensitivity, plaque accumulation, root 
caries and other functional problems. Treatment options range depending on the type of recession 
to the condition of mucogingival tissues. Connective tissue graft in combination with coronally 
advanced flap has been described as a gold standard in treatment of gingival recession. This case 
report describes a case of absolute root coverage achieved with epithelialized graft (which was 
subsequently de-epithelialized) when combined with coronally advanced flap for a case of gingival 
recession in a Mandibular molar.
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absorbable suture (vicryl 4-0) (Figure 6). At the recipient site, flap was 
coronally advanced so that it completely covered the graft without 
creating an excessive muscular tension in the alveolar mucosa and 
vestibule. It was sutured in this position with 4-0 vicryl (Figure 7). 
Periodontal dressing was applied to the recipient site. Analgesics and 
antibiotics were prescribed to the patient for five consecutive days 
post surgery. Oral hygiene instructions were given. The patient was 
recalled 10 days postoperatively to assess healing and for removal 
sutures and periodontal dressing. Root coverage was achieved by 2 
weeks. Healing was satisfactory (Figure 8). Complete root coverage 
was achieved. Results at 6 months (Figure 9,10).
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Discussion
The rationale for periodontal plastic surgery includes the triad of 

restoration of health, function and esthetics of periodontium. This 
can be achieved by various augmentation and corrective procedures. 
Various surgical techniques to achieve root coverage include free 
gingival grafts, pedicle flaps such as lateral pedicle, advanced flaps like 
semi lunar flaps, coronally repositioned flaps, connective tissue grafts, 
sub-epithelial grafts, guided tissue regeneration, use of platelet rich 
fibrin and use of some alloplastic materials as well [3]. A procedure 
which is a winner among all the less achievers is the use of connective 
tissue graft with coronally advanced flap for root coverage [4]. The 
reasons for its higher rate of clinical success could be attributed to 
similar genetic make-up, dual vascular anastomosis to the graft, better 
0 esthetics; greater healing potential in the donor site, incredible color 
matching, and morbidity in donor site is less, all of which achieve 
better clinical results [5].

Figure 10:

Conclusion
This case report infers that when proper technique is applied with 

right patient selection then complete root coverage doesn’t remain 
an enigma for dental professionals. Very predictable results can be 
achieved with connective tissue graft in combination with coronally 
advanced flap.
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