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Gingival recession is a condition that affects over two thirds of the adult population of the United States.
The primary etiologies of recession are periodontal disease, tooth brush abrasion, and malpositioned
teeth.
Each of these causes presents a unique challenge and affects the treatment plan required to correct
the deficiency. For those patients with bone loss from previous periodontal disease, root coverage is
not predictable. If patients are using an aggressive brushing technique, the habit must be modified
prior to surgical correction to prevent recurrence of the gingival recession. Finally, malpositioned
teeth often require a multi-disciplinary approach involving restorative dentistry and orthodontics to
create a more ideal contour and tooth position.
The two primary surgical procedures to correct gingival recession are the free gingival graft and the connective tissue
graft. Prior to the advent of alternative tissue sources, both surgeries required the removal of a significant amount of
palatal gingival. The extensive post-operative pain and excessive bleeding that occurred as a result of the palatal
tissue harvest led to a poor patient acceptance of this surgery. In addition, the resulting graft was both thicker and
more pale than the surrounding tissue, which compromised the esthetic outcome. Newly available tissue sources and
growth factors avoid all of these barriers and complications.
Connective tissue grafts can now be predictably performed with donor connective tissue. Acellular dermis grafts have
been performed for over 20 years in dentistry without a single case of graft versus host disease or disease transmission
from donor to recipient. The tissue comes from organ donors who are tested for HIV, hepatitis B, hepatitis C, and HPV.
The tissue is sterilized, making the resulting product non-immunogenic. The allograft allows for coverage of multiple sites
without the post-operative discomfort of a palatal donor site. Long-term studies have shown a comparable amount of
root coverage between autogenous and allograft connective tissue grafts.
The most recent advance in soft tissue surgery has given us the ability to regenerate a patient’s own attached gingiva
using live donor keratinocytes and fibroblasts. The cells are placed on bovine collagen, which is sutured to a vascular bed
created apical to the gingival recession. These cells are kept alive on an agar plate and delivered to the periodontist’s
office one day prior to surgery. After two weeks, the collagen carrier has degraded and the patient’s own tissue is
engineered by the transplanted fibroblasts and keratinocytes. At the six week post-operative visit, the patient’s own
keratinized tissue is present which is indistinguishable from their native tissue. This exciting advancement has allowed
for the predictable regeneration of attached tissue with a more favorable esthetic outcome and less post-operative
discomfort.
In addition to alternatives in graft sources, we also have new biologic growth factors to enhance healing and decrease
post-operative discomfort from soft tissue grafting. Enamel matrix derivative (EMD), commercially known as Emdogain,
boosts the concentration of growth factors in a healing site. Long term studies have shown EMD leads to increased
root coverage, increased keratinized tissue, and decreased post-operative pain and swelling when compared to grafts
without EMD. In addition to EMD, there are products that use platelet derived growth factor. These can either come
from the patient’s own blood, obtained through a blood draw and centrifuge, or from a recombinant source. Platelet
derived growth factor promotes faster healing through increased rate of blood vessel growth and clot maturation. The
availability of these growth factors has dramatically increased the predictability and favorable esthetic outcome in
mucogingival surgery.
Proper soft tissue contours are not only of vital importance for maintenance of periodontal health, but also for the
ability to perform beautiful restorative dentistry. Prior to scientific advances in soft tissue grafting, patient acceptance
was poor, the post-operative course was more painful, and the final esthetic outcome was often compromised and
unpredictable. We are currently practicing in an exciting age of dentistry in which scientific advancement is keeping
pace with our vision of what we can perform for our patients. As these advancements become better known to the
public at large, patients will demand these alternative techniques in soft tissue regeneration.
For questions, references, or to speak further about these topics, please contact Dr. Lacrampe at
reception@lacrampeperio.com

