
VOLUME 43 7 JULY/AUGUST 2012 597

QUINTESSENCE INTERNATIONAL

The response of periodontal tissue 

to adhesive restorative materials has 

already been reported in the literature. 

investigated, and the formation of a long 

bone formation onto the restorative materi

als.4 Alkan et al3

5 demonstrated that 

bined with restorative dentistry. 

of the need for extensive root planing, 

1,2 The 

3
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 evaluated the treat

 

no damage to the periodontal tissue. 

problems in anterior teeth. The purpose of 

CASE REPORT

about dentin hypersensitivity and the unes

abrasions (Fig 1). These teeth presented 

depths of 1 mm. The trauma to the soft 

abrasions.

exposed roots was performed using the 

maxillary anterior teeth, a tunnel divulsion 

was performed to preserve the interdental 

and smoothed using a tapered, multiflut

(Soflex Disks, 3M ESPE).

obtained.7

Johnson & Johnson), the SCTG was tun

neled between the maxillary anterior teeth 

Fig 1  Clinical photo at baseline. Presence of adja-
cent Miller Class I gingival recessions in maxillary 
central incisors associated with 2-mm deep cervical 
abrasions.

Fig 2  Restorative procedure. Deep cervical abra-
sions restored with microfilled composite resin.
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and sutured to the distal region of the right 

with simple interrupted sutures and suspen

after 7 days and removed with the sutures 

was maintained for 24 months; professional 

every 4 months thereafter. 

24 months postoperatively. Two months 

were observed within this period (Fig 5). At 

tively, the periodontal tissue of the treated 

Fig 3  Surgical procedure: partial thickness dissec-
tion and a tunnel divulsion.

Fig 4  Surgical procedure. (a) SCTG placed above the flap simulator under the flap; (b) The flap was posi-
tioned coronally to the SCTG, covering it completely, and secured with simple interrupted sutures and sus-
pensory sutures.
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DISCUSSION

ous or restored roots.8

have been reported in the dental litera

ful results investigating different restorative 

1,2; 

3 

To simultaneously treat dentin hypersensi

abrasions (approximately 2 mm) would not 

allow adequate root planing. 

Fig 7  Postoperative photograph at 12 months. Fig 8  Postoperative photograph at 24 months.

Fig 5  Postoperative photograph at 2 months. Fig 6  Postoperative photograph at 6 months.
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Some studies reported that subgingi

val restorations are harmful to gingival 

health.11,12 However, data from this single 

before treatment and performed optimal 

Camargo et al2 related that an intense 

term health in areas submitted to root 

to avoid gingival inflammation and plaque 

12

Santamaria et al13 reported that the pres

were also obtained in the present study with 

root results in the formation of periodontal 

2

tional epithelium was the predominant type 

of healing reported.4

periodontal tissue was healthy; showed 

In addition, it was interesting to observe 

12 months postoperatively and remained 

is the postoperative migration of the gin

over portions of previously denuded root. 

12 months after graft surgery with a mean 

3. Alkan et 

al3 

al14

dermal matrix. To the authors’ knowldege, 

been reported in the dental literature.

12 demon

 

the periodontal tissues, supporting the use 

tion of the restorative material, properly 
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CONCLUSION

over time.

REFERENCES

 1. McGuire MK. Soft tissue augmentation of previously 

restored root surfaces. Int J Periodontics Restorative 

Dent 1996;16:570–581.

 2. Camargo PM, Lagos RA, Lekovic V, Wolinsky LE. Soft 

tissue root coverage as treatment for cervical abra-

sion and caries. Gen Dent 2001;49:299–304.

 3. Alkan A, Keskiner I, Yuzbasioglu E. Connective tis-

sue grafting on resin ionomer in localized gingival 

recession. J Periodontol 2006;77:1446–1451.

 4. Martins TM, Bosco AF, Nóbrega FJO, Nagata MJH, 

Fucini SE. Periodontal tissue response to coverage 

of root cavities restored with resin materials: A 

histomorphometric study in dogs. J Periodontol 

2007;78:1075–1082.

 5. Deliberador TM, Bosco AF, Martins TM, Nagata MJH. 

Treatment of gingival recessions associated to cer-

vical abrasion lesions with subepithelial connective 

tissue graft: A case report. Eur J Dent 2009;3:318–323.

 6. Lucchesi JA, Santos VR, Amaral CM, Peruzzo DC, 

Duarte, PM. Coronally positioned flap for treatment 

of restored root surfaces: A 6 month clinical evalua-

tion. J Periodontol 2007;78:615–623.

 7. Bosco AF, Bosco JM. An alternative technique to the 

harvesting of a connective tissue graft from a thin 

palate: Enhanced wound healing. Int J Periodontics 

Restorative Dent 2007;27:133–139.

 8. Goldstein M, Nasatzky E, Goultschin J, Boyan BD, 

Schwartz Z. Coverage of previously carious roots 

is as predictable a procedure as coverage of intact 

roots. J Periodontol 2002;73:1419–1426.

 9. Santamaria MP, Suaid FF, Casati MZ, Nociti FH Jr, 

Sallum AW, Sallum EA. Coronally positioned flap 

plus resin-modified glass ionomer restoration for 

the treatment of gingival recession associated with 

a non-carious cervical lesions: A randomized con-

trolled clinical trial. J Periodontol 2008;79:621–628.

 10. Santamaria MP, Ambrosano GM, Casati MZ, Nociti 

FH Jr, Sallum AW, Sallum EA. Connective tissue 

graft plus resin-modified glass ionomer restoration 

for the treatment of gingival recession associated 

with non-carious cervical lesion: A randomized-

controlled clinical trial. J Clin Periodontol 2009;36: 

791–798. 

 11. Larato DC. Influence of a composite resin restoration 

on the gingiva. J Prosthet Dent 1972;28:402–404.

 12. Schatzle M, Land NP, Anerud A, Boysen H, Burgin 

W, Löe H. The influence of margins of restorations 

of the periodontal tissues over 26 years. J Clin 

Periodontol 2001;28:57–64.

 13. Santamaría MP, Ambrosano GM, Casati MZ, Nociti 

FH Jr, Sallum AW, Sallum EA. Connective tissue graft 

and resin glass ionomer for the treatment of gingi-

val recession associated with noncarious cervical 

lesions: A case series. Int J Periodontics Restorative 

Dent 2011;31:e57–e63.

 14. Santos A, Goumenos G, Pascual A, Nart J. Creeping 

attachment after 10 years of treatment of a gingi-

val recession with acellular dermal matrix: A case 

report. Quintessence Int 2011;42:121–126.


