
SUMMARY
Background/Aim: Gingival recession is defined as apical migration 

if the gingival margin associated with exposure of the cement - enamel 
junction. The gingival recessions are major esthetic concern in patients at 
any age. In cases with esthetic and functional considerations mucogingival 
surgery is indicated. The advantages of CAF with or without CTG are 
making this procedure highly recommended in the esthetic zone. The results 
are predictable about root coverage, widening if the gingival tissues and 
esthetics. The aim of the recent case report is to demonstrate the succesfull 
combination of coronally advanced flap with connective tissue graft in 
the treatment of wide and deep gingival recessions. Case Report: Female 
patient seeking consultation with great concern” not to lose the lower 
canines”. She noticed elongation of the teeth in the recent years complained 
with tenderness while brushing them. The initial examination showed 
presence of multiple gingival recessions in the upper and the lower jaw. 
Full periodontal status was taken and following diagnosis was established 
– dental plaque induced gingivitis, class IІ gingival recession in teeth 
#33 and #43 (Miller`s classification), RT1 by Cairo. After cause-related 
therapy two surgical procedures were performed in separate sessions. Both 
gingival recessions were surgically treated by means of CAF with CTG. 
Conclusions: Despite the limitating factors such as lack of keratinized 
tissue in the patient’s mandible that rather difficult the performance of the 
technique of choise, the coronally advanced flap with connective tissue graft 
is predictable technique for full root coverage.
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Treatment of Gingival Recessions Class II Miller 
in Lower Jaw with Coronary Advanced Flap and 
Connective Tissue Graft- Case Report
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Introduction

In the scientific literature there`s a wide spectrum 
of definitions of the term gingival recession. The 2017 
World Workshop defined the term gingival recession as: 
apical shift of the gingival margin with respect to cement-
enamel junction (CEJ)1, with root surface exposed to the 
oral environment2. The main etiological factors such as 
improper tooth brushing technique, tooth malposition, 
lack of vestibular depth, gingival inflammation with 
bacterial, viral or fungal origin, insufficient thickness and 
width of attached gingiva, periodontal decease, oclusal 

trauma, iatrogenic factors and other causative factors3,4,5. 
Despite of the etiological factor responsible for the 
gingival recession the condition affects the patient`s life 
style either esthetically or functionally. The exposed root 
surface often causes dentine hypersensitivity6 by using 
some beverages and food. Often the gingival recession 
especially in esthetically demanding zone causes 
unpleasant root exposure especially by smiling. 

In the recent decades different approaches for 
surgical treatment of gingival recessions have developed. 
The free gingival graft is a technique first described by 
Nabers and includes the transplantation of epithelialized 
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by Papillary Bleeding Index (PBI severity – 1; PBI 
distribution – 44%). The X-ray status revealed no bone 
loss. The gingival recessions in the lower canines were 
describes as Class II by Miller`s classification, RT1 by 
Cairo (Figures 1-3).

palatal graft upon a connective tissue recipient bed 
aiming root coverage or augmentation of keratinized 
gingival7,8. Either one stage or two stage procedure is 
choosen a major disadvantage of this procedure is the 
color mismatch which is found unaesthetic by the patient. 
The subepithelial connective tissue graft technique is 
preferable when considering excellent esthetic outcomes 
and ensures root coverage and augmentation of the 
thickness of the gingival tissue in the recession area which 
gives stable results after the surgery and reduces the risk 
of future recession2,9,10,11. Different approaches in order to 
gain root coverage were sucsessfully introdused such as 
usage of barrier membranes (guided tissue  regenerаtion), 
free gingival graft procedure, enamel matrix derivates, 
laterally positioned flap, tunnel technique etc. showing 
different degree of root coverage. The utilization of 
coronally advanced flap in combination with connective 
tissue graft gives predictable results of the root coverage 
and also satisfying result from the esthetic outcome which 
is the main indication for treating esthetically demanding 
patients12. Long term outcomes have shown that the 
bilaminar technique is one of the most reliable surgical 
techniques to treat single gingival recession defects13,14,15. 
The surgical approach we choose is based on clinical 
evidence for long term results compared with other 
surgical techniques16.

 

Case Report

Female patient 23-years old, systemically healthy 
and non-smoker was examined in Faculty of dental 
medicine – Sofia, Department of periodontology for 
consultation about gingival recession in the mandibular 
canines. The patient was concern about the esthetic 
appearance - the teeth looked enlarged, despite the 
assurance from the dental team that this area is not visible 
by smiling and about tooth loss due to the severe root 
exposure. She reported about sensitivity when consuming 
cold drinks. Despite the presence of gingival recessions 
in other areas (premolar area in second quadrant, incisor 
area in the mandible) the focus of concern was the lower 
canine teeth. The patient`s history revealed information 
about orthodontic treatment with removable appliances 
in the upper and lower jaw in the early teenage years, 
which can be considered possible etiological factor for 
the present condition. During the clinical examination 
we established enamel fractures on the incisor edges of 
the central maxillary incisors and a white lesion on the 
vestibular surface of the first right maxillae molar. No 
presence of caries lesion or obturations was observed. 
Plaque induced gingivitis was diagnosed, the oral-hygiene 
status was recorded by the means of Hygiene Index (HI 
– 65.6% free of dental plaque surfaces), the severity and 
distribution of the gingival inflammation was recorded 

                  Figure 1. Frontal view

Figure 2. Right profilе 

Figure 3. Left profilе 

Recession depth – 3mm
Recession length – 5 mm
PPD – 1 mm
Keratinized Gingiva – 2 mm
Width of attached gingiva – 1 mm  

Recession depth – 4mm
Recession  length – 5 mm
PPD – 1 mm
Keratinized gingiva – 1 mm
Width of attached gingiva – 0 mm

Proper methods for effective self-perform oral-
hygiene regimen were demonstrated to the patient. The 
cause-related therapy included scaling by the means of 
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the other canine was operated. The surgical procedures 
were performed under local infiltration with anaesthetic 
solution. Two horizontal incisions were applied  coronaly 
to the cementoenamel junction mesial and distal to the 
tooth. Then two vertical incision reaching to the alveolar 
mucosa were executed. The trapezoidal flap was raises 
split-full – split design. The flap mobility was achieved 
by two periosteal incisions (Figure 4). After the flap 
mobilization the anathomical papillae were deepithelized, 
scaling and  root planning was performed and the cleaned 
root survace was conditioned for 2 min with 24% EDTA 
gel followed by removal of the gel with saline (Figure 5).

ultrasonic device and Airflow teeth polishing. After the 
completion of the initial therapy the patient achieved 
improvement of the hygiene and gingival status and 
one month after that the surgical treatment was done. 
The following surgical treatment was proposed to the 
patient: bilaminar technique – coronally advanced 
flap with connective tissue graft of teeth #33 and #43 
aiming complete root coverage. The patient accepted the 
treatment plan and signed a written form of informed 
concern. In the present article the surgical technique will 
be described for the both quadrants. 

The operations were performed in separate visits 
starting with the lower right canine and four months later 

Figure 4. The coronal advancement of the flaps is achieved by two periostal incisions – first partial thickness incision and second superficial incision

Figure 5. The prepeared recipient bed in forth and third quadrant 

Figure 6. The donor site; the grafted connective tissue before deepithelization
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sutured with sling suture and interrupted sutures (Figures 
7 & 8).

After the surgical procedures aiming full root 
coverage the clinical outcomes are showing stable results 
– the gingival margin is at the level of the cement enamel 
junction and keratinized tissue augmentation (Figure 9). 

The gingival graft was harvested  from the palatal 
mucosa 10 mm long, 5 mm wide and 1 mm thick after 
deepithelization (Figure 6). The deepithelized connective 
tissue graft was sutured  to the recipient bed with 
interrupted sutures. The flap was advanced coronally and 

Figure 7. Adaptation of the flap, suturing with sling sutures and interrupted sutures performed

Figure 8. After suture removal

Figure 9. Clinical results one year after operation in the fourth quadrant and 8 months  in the third. We have achieved maximum root coverage and 
augmentation of the keratinized tissues
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Disscussion

The present case report has the purpose to 
demonstrate the exellent final result about  function 
and esthetics achieved by the means of  coronally 
advanced flap in combination with connective tissue 
graft. Different approaches in order to gain root coverage 
were sucsessfully introdused such as ussage of barrier 
membranes (guided tissue regenerаtion, free gingival graft 
procedure, enamel matrix derivates, laterally positioned 
flap, tunnel technique etc.) showing different degree of 
root coverage  and longstanding clinical outcomes.  The 
choosen technique gives predictable results of the root 
coverage and also satisfying result from the esthetic 
outcome which is the main indication for treating 
esthetically demanding patients12.

The bilaminar technique has evolved in several 
modiffications which allow the clinician to achieve 
optimal results about  root coverage, esthetical outcomes, 
gain of attached tissue heigth etc. The modifications of the 
surgical technique are made in the type of the harvested 
connective tissue graft, its position in relation to the 
cementoenamel junction and the type of the covering 
flap14. Literature data about long term outcomes have 
shown that the bilaminar technique is one of the most 
reliable surgical techniques to treat single gingival 
recession defects with long term stability9,13,14,15.

Conclusions

The coronally advanced flap with connective tissue 
graft is a predictable root coverege technique in case with 
wide and deep gingival recessions. This case report is 
confirmation for the predictabillity of the choosen surgical 
technique of CTG+CAF in the meaning of maximum root 
coverage, widening of the attached gingiva and esthetic 
improvement. 
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