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Table 1, Distribution of 98 recession sites in 48 patients treated with subepithelial connective tissue grafts

Maxilla Mandible
Miller s classification
I il il I I I (%)
incisors 7 2 6 2 23 40.8
canines 10 12 2 7 1 5 37.8
premolars 11 1 4 4 0 1 214
(%) 28.6 15.3 6.1 17.3 3.1 29.6 100
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Table 2, Mean recession at baseline, 6, 18 months following treatment(mm)

Baseline 6M 18M
Miller s classification
Mean=S.D Range Mean=£S.D Range Mean=S.D Range
I 32409 26 0.5+0.6% 0-2 0.2+0.4* 0-1
11 5.2+16 39 1.0£1.0¢ 0-2 0.9%1.0* 0-2
it 43+18 29 1.6+1.1* 0-4 1.8£1.3* 0-5

*statistically significantly different from baseline values (p{0.05)
6M= 6 months follow-up, 18M= 18 months follow-up
S.D: standard deviation
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Figure 1. Mean recession (mm) at baseline, 6, 18 months following treatment
*statistically significantly different from baseline values (p{0.05)
OM=baseline, 6M=6months follow-up, 18M=18months follow-up

Table 3, Mean % root coverage 6, 18 months following treatment as well as percentage of sites with com-
plete coverage

6M 18M
Miller s classification sites sites of complete % average sites sites of complete % average
coverage (%) coverage coverage (%) coverage
I 42 26 (61,9%) 84.9% 15 11 (73.3%) 92.2%
I 17 8 (47.19%) 82.5% 12 6 (50%) 84.3%
il 34 5 (14.7%) 02.3% 24 3 (12.5%) 59.5%
Total 93 39 (41.9%) 76.2% 51 20 (39.2%) 7%

6M= 6 months follow-up, 18M= 18 months follow-up
sites of complete coverage: number of teeth which were covered completely
9% average coverage: mean percent root coverage

I, ei2 Hat A 9378 F 3970 41.9%, 1871E A= 517 X|of
2071 2 39.2%0014 100%X|Z3] 7] S K. THTable 3,
1. 87 - 2 A2EFH big} Figure 3).
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Figure 2, Mean percent root coverage at 6 months
and 18 months follow-up
No statistically significant difference between two groups (p=0.75)
6M= 6 months follow-up
18M= 18 months follow-up
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Figure 3, Percent of completely covered teeth at 6
months and 18 months follow-up

6M= 6 months follow-up

18M= 18 months follow-up
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Figure 4, Root coverage (%) according to Miller s classification
*statistically significantly different from group I and II value(p<0.05)
6M= 6 months follow-up, 18M= 18 months follow-up
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-Abstract-

A Clinical Results of Subepithelial Connective
Tissue Graft for Root Coverage

Kyung-Hee Choi, Jeong-Won Paik, Chang-Sung Kim,
Seong-Ho Choi, Kyoo-Sung Cho, Chong-Kwan Kim, Jung-Kiu Chai

Department of Periodontology, College of Dentistry, Yonsei University Oral Science Research Center

Exposed root surfaces can cause esthetic problems, hypersensitivity, and root caries. Numerous efforts have
been tried to cover the recessed root surfaces, and various techniques have been developed and introduced.
Among these, subepithelial connective tissue graft which shows high coverage rate in various researches, has
the advantage of good color match, less discomfort to the donor site, rich vascularity, and high predictability.

Following results were obtained after investigating 6 and 18 months post operatively, 98 cases of subepithe-
lial connective tissue graft from 48 patients who underwent subepithelial connective tissue graft procedure in

the department of periodontology, college of dentistry, Yonsei university,

1. The total average root coverage of Miller class I, II & III were 76,2224% at 6 months follow-up and
75725.2% at 18 months follow-up with no statistically significant difference between the follow-up peri-
ods, (p€0.05)

2. The percentage of teeth showing complete coverage were 41,9% at 6 months follow-up and 39.2% at 18
months follow-up.

3. At 6 months follow-up, Miller classification I showed 84,9?720.7%, class 1 showed 82.5?17.7%, and class 111
showed 62.3224.5% of coverage. In class III recession, statistically significantly less root coverage was
observed compared to class T & I1.(p{0.05)

4, At 18 months follow-up, Miller classification T showed 92.2?13.5%, class 1T showed 84.3?17.4%, and class
III showed 59.5724.5% of coverage. In class III recession, statistically significantly less root coverage was
observed compared to class I & 11 (p€0.05)

In conclusion, subepithelial connective tissue graft for class T and II recession can be used as a clinically pre-

dictable treatment modality for root coverage,

Key words : Gingival recession, Root coverage, Subepithelial connective tissue graft
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