
Introduction 

Gingival recession is a common condition in 

Periodontology and is characterized by the 

displacement of the gingival margin towards and 

beyond mucogingival junction with varying degree 

of root surface exposure limiting itself to a single or 
[1]multiple teeth.  Gingival recession when present 

can compromise with the patient's periodontal 

health, with alteration in the normal gingival 

contour, which collaborates for greater bacterial 
.  [2]plaque accumulation  This alteration also 

contributes for an unfavorable aesthetics. Finally, 

recession may compromise the patient's comfort 

due to the possibility of cervical dentinal 

hypersensitivity occurrence after the root surface 
[3]

exposure to oral cavity.  As patients are becoming 

increasingly aware of periodontal problems and 

their esthetics, gingival recession is becoming a 

greater concern. Since the past decade periodontal 

surgery has undergone much refinement, and now 

regeneration of the lost gingival tissue is now an 

achievable goal.

Thus periodontal reconstructive surgical 

procedures has included a variety of root coverage 

procedures in treating the recession, with the 

principal aim to cover the exposed root surfaces and 

accordingly improve esthetic appearance, although 

there are other objectives such as inhibiting the 

progression of active recession, increasing the 

width of attached gingiva and reducing dental 

hypersensitivity. A variety of gingival grafting 

techniques have been advocated to treat gingival 
[4]

recession, like, lateral pedicle flaps , coronally 
[5] [6]

positioned flaps , free gingival grafts , connective 
[7]

tissue grafts , and guided tissue regeneration, but 

the subepithelial connective tissue graft (SCTG) 

technique remains one of the most common and 

accepted procedure for root coverage. The advent of 
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ABSTRACT:

Gingival recession (marginal tissue recession) represents common condition in Periodontology. The 
presence of gingival recession around anterior teeth exemplifies a situation in which a treatment modality 
addressing biological, functional and esthetic demands are required. There are numerous treatment 
options and modalities in the correction of gingival recession depending upon the site and cause which 
includes free gingival graft, lateral, apical and coronal displaced flap and also connective tissue graft. But 
advent of subepithelial connective tissue graft technique has shown great predictability of total root 
coverage in gingival recessions, in which etiological factors were well diagnosed and eliminated. The 
success of this technique has been mainly attributed to the double blood supply for grafts nutrition 
originating from connective tissue of both periosteum and flap. In the present case- report the use of 
subepithelial connective tissue graft for root coverage of upper left canine teeth showed very good result 
eliminating the dentin hypersensitivity and esthetic deficiency. The technique used created healthy 
functional and esthetic gingival unit that appeared resistant to further break down at a one year follow up.
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[8]SCTG, as described by Langer and Langer  is the 

surgical technique mostly studied and presents the 

most predictability of root coverage of Miller's Class 
[1,6,9]

I and II recession to around 90%.  Due to 

superior esthetics and the consistent results 

achieved, SCTG has been clearly recognized as a 

highly effective means of covering recession defects 

to obtain patient's aesthetic, and eliminate dentinal 

hypersensitivity and allow better conditions of 

dental hygiene performance in the affected area.

[11]

The aim of this study is to describe a case report 

using subepithelial connective tissue graft, as well 

as to show the technique's success predictability 

when well indicated.

Case Report 

A 42 year old systemically healthy female patient 

reported with chief complaint of sensitivity, long 

clinical crown, and with esthetic concern in relation 

to upper left canine teeth (23). On intra oral 

examination maxillary left canine teeth showed 

Millers class I recession with the marginal tissue 

recession of about 5mm (Figure 1). 

Figure 1. Gingival recession with tooth No.23

After anamnesis, traumatic tooth brushing was 
considered the probable etiologic factor for 
recession. The patient had noticed progressive 
recession, tooth hypersensitivity and esthetic 
concern since 5 months and hence for the same 

 

 

Before Miller introduced his classification, Langer 

and Calagna in 1980, described a subepithelial 

connective tissue graft technique to correct ridge 
[10]

concavities.  This was followed by the benchmark 

article by Langer and Langer in 1985, describing a 

SCTG technique for root coverage.

reason root coverage by SCTG was planned as the 
conditions were favorable for the same. The 
procedure involved procuring the SCTG from the 
palate. Entire procedure was performed after 
obtaining the patients due consent.

Figure 2. Partial thickness flap raised

Figure 3. Tinfoil template for CT graft 
measurement

Surgical Technique:

Preparation of the Recipient Site:

Scaling and root planning was performed to remove 
the contaminated and exposed cementum. 
Antisepsis was carried out through aqueous

Figure 4. Marking with tin foil in the donor site
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Figure 5. Vertical incisions in the donor site

Figure 6. Harvested CT graft

Graft Placement

The graft was then trimmed to desired size with 
sharp scissors and was placed in the recipient area 
so that the epithelial border is positioned coronal to 
the CEJ. The graft was adapted onto the recipient site 
(Figure 7). 

Figure 7. Graft adaptation on to recipient site

To position the split thickness flap coronally and to 
stabilize the graft a suspensory suture (Figure 8) 
was given (Silk thread 4-0, J&J Ethicon, USA).

Figure 8.  Stabilization of graft with sutures

The recipient area was covered then with the tin foil 
(Figure 9) and a periodontal dressing was applied. 

Figure 9. Recipient area covered with tin foil

In the postoperative period the patient was advised 
to use 0.12%chlorhexidine digluconate mouthrinse 
for ten days and analgesics for pain management. 
Sutures were removed after 10 days post 
operatively and during the subsequent patient 
follow up, an excellent root coverage and a 
significant aesthetic improvement was obtained 
even after one year recall. (Figure 10).

Figure 10. Post operative healing after 1 year.
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Discussion

Marginal tissue recession treatment includes 
[12]

different mucogingival surgical techniques. 
Earlier in 1960 s and 70s most commonly used 

[8],techniques were coronally positioned flap  
[7]laterally displaced flap   and combination of 

[6] coronally positioned flap with free gingival graft.
The SCTG was introduced by Langer and Langer in 
1985 and the procedure yielded excellent results in 

[2]areas with localized root exposure. 

 The success of any procedure in treating the 
recession depends on selection of proper technique, 
careful evaluation of the defect type, etiology, 
operators skill, amount of keratinized tissue width, 
predictability, risk factors and aesthetic result. The 
success of SCTG can be attributed to the double 
blood supply of the graft from connective tissue of 
periosteum and the flap. In addition the SCTG 
technique is less invasive at the palatal area with 
minimum postoperative discomfort to the patient. 
Also SCTG technique is of first choice in cases that 
require good esthetic results, as reported in the 
present case report.

In the present case successful root coverage was 
achieved with excellent color match with the 
adjacent gingiva. Progressive recession had also 
stopped with an improved esthetics. All the existed 
chief complaint was solved satisfactorily with the 
use of above technique.

CONCLUSION

The procedure used in the present study resulted in 
attaining a healthy, functional and esthetic gingival 
unit with complete satisfaction of the patient.  
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