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In determining where to place a Complete root coverage is

crown margin in the presence of highly predictable only at sites
gingival recession, soft tissue graft-  without loss of interdental
ing would cover the root tissue according to the Miller Clas-
completely and allow crown sification.! If there is loss of inter-
margin placement at the new dental tissue fill, only partial root
gingival level, thus providing coverage can be expected.
ideal esthetics. However, com-
plete root coverage is not So, how can you determine how

always possible. much root coverage to expect at

sites with loss of papilla fill? The
dimensions of the papillae adjacent
to the teeth with recession will
predict the amount of root cover-
age that can be achieved. The
papilla is the triangular gingival
tissue between the teeth. Soft tissue
grafting can bring the facial gingi-
val margin to within 3 mm of the
papilla tip, providing that the
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Figure 1. A, Root coverage can be achieved to a level 3 mm apical to the
papilla tip providing the papilla is 3 mm wide at that level. B, AlloDerm graft
on the surface before insertion into the pouch recipient site. C, AlloDerm graft
inserted into pouch and sutured. D, Complete root coverage achieved as seen
at 4 years after surgery.

papilla has a width of at least

3 mm at its base. The papilla base
is located at a point 3 mm apical
to the papilla tip (Figure 1). If the
papilla is narrower than 3 mm at
its base, it will not support the
graft over the root at this level and
less root coverage will

be achieved.

If a provisional crown must be
placed on a tooth with gingival
recession before soft tissue graft-
ing, the margin should not extend
more apically than 3 mm apical to
the adjacent papillae tips. This will
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allow the surgeon to graft to the
restoration margin. If less root cov-
erage is achieved, the finish line
may be extended after maturation
of the graft, usually 6 months after
grafting surgery.

Root coverage with coronally
advanced flaps results in an excel-
lent match of tissue color and
form.> However, coronally
advanced flaps alone are not as
effective in achieving complete root
coverage as coronally advanced
flaps augmented by a graft.>* In
sites of root exposure where full
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crowns are planned, it is advisable
to coronally advance the marginal
tissue completely over a graft
rather than use a coronally
advanced flap alone or an exposed
graft. This combined grafting
method will improve root coverage
and enhance resistance to recurrent
recession while achieving the
esthetic outcome associated with
coronally advanced flaps.

Today’s minimally invasive site
preparation techniques and the
use of AlloDerm (LifeCell Corpo-
ration, Branchburg, NJ, USA) as a
substitute for palatal donor tissue
have achieved root coverage
results comparable to palatal con-
nective tissue grafts (Figures 1 and
2).> The newer allograft tech-
niques reduce the morbidity asso-
ciated with earlier grafting
techniques and encourage patients
to complete the ideal care rather
than choose the less desirable
alternative of extending a

crown margin over an exposed
root surface.®
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Figure 2. A, Generalized erosion, abrasion, and tooth wear requiring full-coverage restorations
complicated by generalized gingival recession. B, Restoration of ideal tooth form with full-coverage
restorations made possible by root coverage grafting resulting in enhanced esthetics. C, Maxillary
right quadrant prior to treatment. D, Composite bonding restores the areas of lost enamel without
extending onto root surfaces. The bonding will serve as provisional restorations during the healing
period after soft tissue grafting. E, A tunnel recipient site is prepared facial to the incisors, canine,
and premolars and root planing is completed. ¥, An 8 x42-mm AlloDerm graft has been secured
facial to the incisors, canine, and premolars within the tunnel with a subpapillary continuous sling
suture. G, Complete root coverage to the composite margins has been achieved. H, At 6 months
after surgery, final full-coverage porcelain restorations have been placed.
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