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LECTURE 5: SOFT TISSUE GRAFTS
i) Objectives for surgical procedure:

i) Increase the width of attached gingiva

ii) Root coverage.

Recognizing the need for increasing the width of attached gingiva:

• On surfaces where the muco-gingival junction ( MGJ) is present, it should be recorded.

The areas with <2 mm of total gingiva should then be flagged as being potential problems because they will have 1 mm or less of attached gingiva when the crevice depth is subtracted from the total gingiva. Future restorative or orthodontic treatment plans will influence whether grafting is done or not.

• In order to determine if recession is active or stable over time, the position of the free gingival margin relative to the cemento-enamel junction (CEJ) should be documented.

• Aberrant frenal and muscle attachments and their influence on the gingiva should be recorded.

Techniques for increasing attached gingiva:

ii) Apical positioned flap

iii) Gingival graft

iv) Connective tissue graft

Periodontal Flaps:
Advantage: Periodontal pocket eliminated and width of the attached tissue increased with one treatment.

Disadvantages: technically demanding and this technique can not be used if there is a lack of keratinized tissue at the gingival margin.

Gingival Autograft:
Advantages: high degree of predictability, simplicity, application for multiple teeth, removes abnormal frenum attachment.

Disadvantages: requires two surgical areas, compromised blood supply to grafts, poor colour harmony, greater discomfort and problems with hemostasis.

Connective Tissue Grafts:

Advantages: high predictability in Miller Class I and II recession defects, graft receives abundant blood supply, applicable for gingival recession on multiple teeth, good colour harmony.

Disadvantages: technically demanding, gingivoplasty may be necessary post-operatively.

Indications for Root Coverage:

i) Esthetics

ii) Decrease risk of root caries
iii) Decrease hypersensitivity
Techniques for Coverage of Denuded Roots:

i) Subepithelial connective tissue graft technique

ii) Pedicle graft: Laterally displaced flap

iii) GTR

Guided Tissue Regeneration (GTR):

Advantages: gain of new attachment, donor site not necessary, esthetic results.

Disadvantages: technically demanding, secondary surgery necessary for non-absorbable membranes, costly due to materials required.
Predictability of Root Coverage:

The prognosis for root coverage outcome is influenced by the morphology of the gingival recession. The following is P.D. Miller's classification of gingival recession:

 Class I. Marginal recession that does not extend beyond the MGJ. There is no loss of bone or soft tissue in the interdental area.

 Class II. Marginal recession that extends to or beyond the MGJ. There is no loss of bone or soft tissue in the interdental area.

 Class III. There is marginal tissue recession that extends to or beyond the mucogingival junction. There is also bone and/or soft tissue loss interdentally or there is malpositioning of the tooth.

Class IV: There is marginal tissue recession that extends to or beyond the mucogingival junction with severe bone loss and soft tissue loss interdentally and/or severe tooth malposition.

In general the prognosis for Classes I and II is good to excellent. Only partial coverage can be expected in Class III cases and there is a poor prognosis for root coverage in Class IV cases.

Post-operative Care for Gingival Grafting:

• Patients are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse (generally 0.12% chlorhexidine) for 2-3 weeks. After 7-10 days you may have the patient apply the 0.12% CHX with a Q-tip. This helps decrease the staining which can occur with CHX. 

•Sutures are removed after 7-10 days.

•Patients can begin gentle brushing after 2-3 weeks.

•Routine periodontal maintenance can resume after 6 weeks. This can include probing, scaling, root planing, rubber cup and/or air-powder polishing.

Post-operative Care for Connective Tissue Grafting:

• Patients are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse (generally 0.12% chlorhexidine) for 3-4 weeks. After 14 days you may have the patient apply the 0.12% CHX with a Q-tip. This helps decrease the staining which can occur with CHX. 

•Donor site sutures are removed after 7-10 days; graft site sutures are removed after 14 days.

•Patients can begin gentle brushing with a roll technique after 2 weeks.

•Routine periodontal maintenance can resume after 3 months. This can include probing, scaling, root planing, rubber cup and/or air-powder polishing.

