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Traditional and modified tunnel technique for the treatment of maxillary anterior teeth gingival recession
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[Abstract] Objective To compare the clinical effect of the tunnel technique (TUN) and vestibular incision subperi-
osteal tunnel access (VISTA) combining connective tissue grafts (CTGs) on recovering the exposed root surface in a case
of gingival recession over the upper anterior teeth and then to provide clinical evidence for gingival recession treatment.
Methods A case of gingival recession (Miller I type) over teeth 13-14 and 22-23 was treated using different tech-
niques bilaterally. 22-23 were treated by a TUN combined CTG transplantation, while teeth 13-14 were treated by a
VISTA technique combined with CTG transplantation. The gingival retraction height (GRH), gingival retraction width
(GRW), keratinized gingival width (KW), root coverage aesthetic score (RES) and visual analog scale (VAS) were mea-
sured after operation. Results The effect of post-operation were ideal and complete ginglval recovering were achieved,
the postoperative effects of the two methods were stable, GRH and GRW decreased, and KW increased. RES was 10.
The VAS score of VISTA combined with CTG transplantation was 6, which was higher than that of TUN+CTG. Conclu-
sion  Gingival recession can be treated by TUN+CTG or VISTA+CTG with ideal prognosis. VISTA with an additional
incision facilitates the operative procedure but leads to less comfort.

[Key words] tunnel technique; vestibular incision subperiosteal tunnel access; gingival recession; root surface

(s EHI) 2021-04-17; [1&E BHEA] 2021-06-21
[ 1EER/ ] B FE , 334 B, -1, E-mail: sunnyliu_726@qq.com
[BE1ES ) WHRLE, B B4 BEIH, 11, E-mail: ChengjieXie2021@163.com, Tel: 86-20-83513847



b

AiR&EMKEAE 202F 18 $£30%5 F1H

© 58 ¢ Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2022, Vol.30 No.l http://www.kqjbfz.com

coverage; connective tissue graft; root coverage esthetic score;

width; keratinized tissue

J Prev Treat Stomatol Dis, 2022, 30(1): 57-62.

gingival recession height;  gingival recession

[COmpeting interests] The authors declare no competing interests.

7 #i B 45 (gingival recession, GR) 42 48 il % [
Rl A B AR AL, SR A IR . GRaw
B A it AR TR0 | TR R A AR I AR RE AR, £
AR S A RAHC . JRT7 I R 4, 1
Je 2 B A A R E L O R OB R TR 1T T
Pl BT AR FE AT i B A AR e [ A2 AL
AR | T 45 45 4l 23 B A K (connective tissue
graft, CTG) ] 1] % (i 7 5 R A AR L 5] 421
He AR R % 38 F% R (tunnel access, TUN) 45, IE4ESE,
R B 22 A 3 N IR R TE R IR 9T A R
45 TUNHARIZTRA B WL Sk , IR Sk b 1 A7
o] AR 7 43 5 AR 1L 6% JE | 4 45 4 AH A RS A W) 25
ABETE R IF e s %90 H et m] LA i gt If
I A 5 B IR T 1, (G AR 2 il R AR 35 i 7K
TEOR . B Zadeh W T2 RTHE I Y
1Y B R BE 38 £ K (vestibular incision subperiosteal
tunnel access, VISTA ) , 3 /il 1 1ij Ji 74) 2 Ak A9 2
I, AR BEA L5 TUN B3, JIRIE T i
e 58 8 Kt , R0, TS B R L Sk
PR AE BE T g 1 BRI R J5 SR R Bl EE s M EL, T
He BT AR R rh A SN ) 4, [RAER 1 %

1.2 s

N Hu-friedy UNC15 #££1 ic 5% 88 3% F J& 48
i, BLAE IF BGRB8 GE 45 5 (gingival re-
cession height, GRH) . 7 {1 45 5 i ( gingival reces-
sion width, GRW) | ffi fk i} F% F& (keratinized gingival
width, KW) CF AP, AR T4 % j 7 BERER 7

FARG o ZEK .

AT 32 % 1 4] 13-14,22-23 Miller 125 i
B 45 B E R A S &A% IR 7 ik, B3 0 B
TE ARG CTG S 28 Fi 2 V8 U 1 1 JEE T bk i
RIEA CTGIRYT LT A A iR 46 i I R RO, 8
TR AR G T SR AR

1 IERER
1.1 &4

B, 0,258, DL Bn o A iRiB 46 6 4~ A
ALEWEW A EIRHZ . BRAERR T L., O
Je R Ay s R ARG R A, ol WL b il A
KR  13-14,22-23 5 LA 1 & 2 25 (& 1a)
13 F#RIR 46 4 mm, 14 A #RIB 45 2 mm (] 1b) , 22,
23 F IR 46492 ~ 3 mm, A U5 ToHA B ; A R A= P A
SRR A L AR SRR A AR X A R L
B WU . 2 W7 - 13-14,22-23 “F B AR 46 (Miller T
X)), WHITIHR O 0 AR E G QR EIEIE &
HRFEIA AR ;322-23 B 1 £ KRB CTG B4 5 13-
14 2210 B2 V8 U1 0B BT B B 2 R B & CTG
B,

a: 13, 14 tooth gingival recession; b: 22, 23 tooth gin-
gival recession

Figure 1  Preoperative intraoral photographs of
patients with 13-14, 22-23 gingival recession
(Miller type I)
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a: CTG was prepared from the maxillary premolar to the first
molar; b: CTG was obtained; CTG: connective tissue graft

Figure 2 Connective tissue graft was prepared
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Figure 3 Treatment of 22-23 with gingival recession

by tunnel access
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a: vertical incision from 13 mesial buccal gingival papilla at 4-5 mm to mucogingival junction; b: take this vertical incision as ac-

cess path, cut 13-14 buccal gingival to mucogingival junction by tunnel scape; c: tow CTG from 13 vertical incision to tunnel; d:

fix CTG by suspension suture and fluid resin; CTG: connective tissue graft

Figure 4 Treatment of 13 and 14 with gingival recession by vestibular incision subperiosteal tunnel access
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a: 22-23 at 3 months after surgery; b: 13-14 at 3 months after surgery, with all root surfaces covered by gingiva; c: 13-14, 22-23 at 6 months

after surgery, the effect of root covering is stable

Figure 5 Postoperative condition of treatment of 22 and 23 with gingival recession by tunnel access and treatment of 13 and

14 with gingival recession by vestibular incision subperiosteal tunnel access
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Table 1 Comparative periodontal indicators between pre and

postoperative after 3 and 6 months

Clinical Surgical Pre- Postoperative  Postoperative
indicators  method fecth operative after 3 months  after 6 months
GRH/mm  TUN 22 3 0 0
23 2 0 0
VISTA 13 4 0 0
14 2 0 0
GRW/mm  TUN 22 3 0 0
23 3 0 0
VISTA 13 3 0 0
14 2 0 0
KW/mm TUN 22 1 2 2
23 1 2 2
VISTA 13 1 2 2
14 1 2 2

TUN: tunnel access; VISTA: vestibular incision subperiosteal tunnel ac-
cess; CRH: gingival recession height; GRW: gingival recession width;

KW: keratinized gingival width

®2 AJE 6N HAPIRARMN RES 175 UL

Table 2 Comparative RES between two surgical methods after

6 months

RES items TUN —VISTA

22 23 13 14
GM 6 6 6 6
MTC 1 1 1 1
STT 1 1 1 1
MGJ 1 1 1 1
GC 1 1 1 1
Total 10 10 10 10

Root coverage esthetic score(RES) included gingival margin (GM) level,
marginal tissue contour (MTC), soft tissue texture (STT), gingival junc-
tion alignment (MGJ) and gingival color (GC); TUN: tunnel access; VIS-

TA: vestibular incision subperiosteal tunnel access
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