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GINGIVAL RECESSION

LATERALLY POSITIONED FLAP

9 It is defined as the apical location of the gingival
margin in relation to the cementoenamel junction
(JEC) of a tooth which causes root exposure in the
oral cavity. According to Miller (Fig.1):
- Class I: it does not reach the mucogingival line and
there is no interproximal bone loss
-Class II: it reaches the mucogingival line and there is
no interproximal bone loss
-Class III: it reaches the mucogingival line and there is
interproximal bone loss
-Class IV: it reaches the mucogingival line and there is
interproximal bone loss reaching an apical level to the
marginal extent of the recession

9 Method of choice whenever the keratinized gingiva
adjacent to the defect is adequate in length and thickness
and there is not enough keratinized gingiva apical to the
recession to be coronal repositioned

CLINICAL

CASE

ADVANTAGES
-Simplicity of the technique
-Good pedicle
vascularization
-Good aesthetic harmony

DISADVANTAGENS
-Amount
of
keratinized
adhered
gingiva
is
a
mandatory prerequisite
-Recession is possible in the
original rotation zone

Fig. 1: Gingival Recession Classification (Miller, 1985)

9 A 23-year-old female presented two Miller's class III gingival recessions in teeth 31 and 41(Figs. 2 e 3).
9 According to the clinical picture, and in order to resolve the aforementioned situation in a single surgical time, the
following treatment plan was established: Double laterally positioned flap + Enamel matrix proteins derivatives +
Connective tissue graft.

CLINICAL PROTOCOL
1º. Infiltrative anesthesia in the area to be
covered
2º. Preparation of the exposed root
surface:
• Piezo ultrasonic
3º. Two partial thickness flaps were made.
The epithelial tissue collar around the
gingival defects was removed with
exposure of a margin of connective tissue
in the receptor region.
4º. Preparation of the exposed root
surface:
• Gracey curettes
• Root smoothing drill
5º.
Root
conditioning
with
24%
ethylenediamino tetraacetic acid (EDTA)
(PrefGel®, Straumann - 2 minutes; Fig.4)
6º. Washing with saline solution (2 minutes)
7º. Palate anesthesia and connective tissue
graft collection (Fig.5)
8º. Application of enamel matrix proteins
derivatives (Emdogain®; Fig.6)
9º. Suture of the connective tissue graft in
the receptor region with absorbable 5/0
thread
10º. Passive rotation of both flaps on the
previously exposed root surface
11º. Suture with 6/0 thread (Fig.7)
12º. Suture removal after 12 days (Fig.8)
13º. Control 1 month (Fig.9), 2 months (Fig.
10) e 15 months (Fig.11)

Fig. 8:Postoperative:
Suture removal 12 days
after

DISCUSSION

Fig. 9: Control 1 month

Fig. 2: Initial intraoral photo

Fig. 3: Initial radiographic examination

Fig. 4: Double partial thickness flap
+ Application of PrefGel®.

Fig.5: Connective tissue graft
collection

Fig. 6: Application of Emdogain®.

Fig. 7: Immediate postoperative
– suture Gore-tex® 6-0

Fig. 10: Control 2 months
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9 Different degrees of complexity
mplexity are emerging in th
the treatment of gingival reces
recessions. The
he
dentist must be able to interconnect
nterconnect techniques and modifications in order to establish
est
he
the
ent plan for each situation.
situation
most appropriate treatment
9 Histological studies demonstrate that the use of the laterally positioned flap results in the
formation of a new insertion with the formation of crevicular epithelium, long union
epithelium, with restoration of the anatomical characteristics of the soft tissue.
9 The combination of this technique with enamel matrix proteins derivatives is associated with
greater coverage and greater formation of keratinized tissue.
9 The combination with a connective tissue graft allows a greater root coverage, an increase
of the thickness of the gingival biotype and a lower probability of recession at the flap
elevation site.

CONCLUSION
9 The double laterally
positioned fla
flap was
effective
in
the
treatment
of
two
contiguous
gingival
recessions in a single
surgical procedure.
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