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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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A MODERN VIEW ON THE TREATMENT OF CLASS IV RECESSION ACCORDING TO 
MILLER

Khabadze Z.S, Inozemtseva K.S, Bakaev Yu.A, Magomedov O.I, Kakabadze E.M, Badalov F.V, Saeidyan S, Umarov A.Yu, 
Wehbe A.

Department of Operative Dentistry, Peoples’ Friendship University of Russia named after Patrice Lumumba (RUDN University), Institute of 
Medicine, Miklukho-Maklaya str. 6, Moscow 117198, Russia.

Abstract.
Introduction: Interproximal attachment has received much 

attention in modern periodontology because it is a key diagnostic 
and prognostic factor. Currently, we can find many articles 
with results of bare root coverage, but few data and studies that 
describe root closure and obtaining interproximal attachment at 
the same time. 

Objectives: The purpose of this study is to introduce a double-
layer tunnel surgical technique for gingival papilla reconstruction 
and regeneration of the supraalveolar interproximal attachment. 
Materials and Methods: The technique is described step by 
step and demonstrated in a clinical case of multiple bilateral 
recessions, on the mandible with follow-up results up to 1 year.

Results: Four proximal, midvestibular, and midlingual 
recession teeth were treated. The average root coverage in the 
proximal region reached 85%. 

Conclusion: This study demonstrates the feasibility of treating 
gingival recession with a papilla defect in the anterior region of 
the mandible, achieving significant clinical improvement with 
long-term stability.

Key words. Periodontology, gingival recession, loss 
of periodontal attachment, gingivoplasty, periodontitis, 
regeneration of periodontal tissues.
Introduction.

Gingival recessions are considered one of the most common 
periodontal problems. About 50% of the population has 
recessions greater than 1 mm, and 5-32% of the adult population 
has Miller Class III, IV recessions [1].

In Miller Class III-IV recession, there is interproximal soft 
tissue loss associated with loss of the interdental papilla. 
Often the absence of papillary elevation is a consequence 
of periodontal disease, as well as a response to periodontal 
treatment, especially after surgical manipulations [2,3].

Treatment of Miller grade III-IV gingival recessions is 
considered challenging due to the loss of interproximal tissue. 
Previously, the level of interproximal tissue was of paramount 
importance for the outcome of root closure and was considered 
a prognostic indicator of predictability, so only partial root 
closure was expected in Miller class III recession defects [4].

Currently, techniques have been described in the literature 
that allow clinicians to achieve complete root coverage with 
interdental bone loss in Miller class III recession, and there are 
good results for increasing the height of the papilla, but on the 
maxilla [5,6].

The treatment of Class IV recessions in the mandibular 
region present clinicians with challenges in both achieving root 
coverage and obtaining interproximal attachment, especially in 
the incisor area [7].

In this article, we will review a technique that provides the 
opportunity to achieve not only root closure but also an increase 
in interproximal height in the area of the incisors on the lower 
jaw.
Clinical Presentation.

A 40-year-old nonsmoking male, with an unremarkable medical 
history, presented to a private dental clinic in November 2022 
with a chief complaint of root denudation and hypersensitivity 
in the mandibular region.

Medical history: The patient underwent orthodontic treatment 
in 2017-2020, and the patient underwent periodontal treatment 
in 2021.

Intraoral examination revealed satisfactory oral hygiene: 
Indexes: 

OHI-S (Oral Hygiene Indices-Simplified) is an index of 
dental plaque (Green J.C., Vermillion J.K., 1969).

SBI (Sulcus Bleeding Index) - bleeding index (Muhlemann 
H.R., Cowell C.R.,1975). 
OHI-S 1,1, SBI 1

The clinical data obtained at probing are shown in Table 1.
Probing Depth (PD), Recession Depth (RD), Width of attached 

Gingiva (WAG).
Based on clinical and radiological findings, the diagnosis was 

made generalized Miller grade IV recessions.
A treatment plan was put in place:
1.	 Surgical stage of treatment.
2.	 The therapeutic phase of treatment.
Surgical treatment involves the following steps:
Stage 1: performing tunneling technique of the 42-32 tooth 

area.
Stage 2 was carried out 6 months after stage 1.
Stage 2: two-layer technique. 
Written informed consent for mucogingival surgery was 

obtained from the patient.
Materials and Methods.
1. Tunneling technique:

Immediately prior to surgery, the patient should rinse the 
mouth for 30 seconds with 0.12% chlorhexidine gluconate 
solution.

The contact points are splinted with composite, for the suturing 
stage. 

Infiltration anesthesia Sol. Articaini 4% - 1.7 ml with 
adrenaline 1:200000.

Using the VIPER bendable microsurgical blade, an intraorbital 
incision is made from the vestibular in the region of the 42-32 
teeth of the mandible.
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Tooth 4.2. Tooth 4.1.
Distal. Central. Medial. Distal. Central. Medial.

BUCCAL RECESSION 
DEPTH (mm)

Before 0 1 2 4 6 6
1 operation
6 months 1 2 3 3 5 4

2 surgery 6 months 0 1 2 1 2 2
2 op. cit.
1 year 0 0 0 1 1 2

Modification 0 1 2 3 5 4

LINGUAL  RECESSION 
DEPTH (mm)

Before 2 3 3 4 6 6
1 operation
6 months 2 3 2 3 6 6

2 operation
6 months 2 2 1 2 4 4

2 op operation
1 year 2 1 1 2 3 3

Modification 0 2 2 2 3 3

BUCCAL probing depth 
(mm)

Before 1 2 1 1 2 1
1 operation
6 months 1 2 1 1 1 2

2 operation
6 months 2 1 1 1 2 1

2 operation
1 year 1 1 1 1 1 1

Modification 0 1 0 0 1 0

LINGUAL  probing depth 
(mm)

Before 1 2 1 2 2 1
1 operation
6 months 2 1 2 2 2 1

2 operation 6 
months 2 2 2 1 2 2

2 operation 1 year 1 1 1 1 1 1
Modification 0 1 0 1 1 0

BUCCAL Attachment level 
(mm)

Before 1 3 3 5 8 7
1 operation
6 months 2 4 4 4 6 6

2 operation 6 
months 2 2 2 2 4 3

2 operation
1 year 1 1 1 2 2 3

Modification 0 2 2 3 6 4

LINGUAL  Attachment 
level (mm)

Before 3 5 4 6 8 7
1 operation
6 months 4 4 4 5 8 7

2 operation
6 months 4 4 3 3 6 6

2 operation
1 year 3 2 2 3 5 4

Modification 0 3 2 3 3 3

THE WIDTH OF 
THE KERATINIZED 
ATTACHED GUM (mm)

Before 10 6
1 operation 
6 months 9 7

2 operation
6 months 11 12

2 operation
1 year 12 13

Modification 2 7

Table 1. Baseline and Postoperative Clinical Parameters for case.
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Tooth 3.1. Tooth 3.2.
Distal. Central. Medial. Distal. Central. Medial.

BUCCAL RECESSION 
DEPTH (mm)

Before 6 7 5 3 3 2
1 operation
6 months 4 5 3 3 2 0

2 surgery 6 months 3 3 1 1 1 0
2 operation
1 year 2 2 1 0 0 0

Modification 4 5 4 3 3 2

LINGUAL  RECESSION 
DEPTH (mm)

Before 6 7 5 4 2 2
1 operation
6 months 6 5 4 3 2 2

2 operation
6 months 5 4 3 2 2 2

2 operation
1 year 3 3 2 2 1 0

Modification 3 4 3 2 1 2

BUCCAL probing depth 
(mm)

Before 1 1 1 2 1 1
1 operation
6 months 1 1 2 1 2 1

2 operation
6 months 2 1 1 2 1 2

2 operation 1 year 1 1 1 1 1 1
Modification 0 0 0 1 0 0

LINGUAL  probing depth 
(mm)

Before 1 1 2 1 1 2
1 operation
6 months 1 1 1 1 1 2

2 operation
6 months 2 1 1 2 2 2

2 operation
1 year 1 1 1 1 1 2

Modification 0 0 1 0 0 0

BUCCAL Attachment level 
(mm)

Before 7 8 6 5 4 3
1 operation
6 months 5 6 5 4 4 1

2 operation
6 months 5 4 2 3 2 2

2 operation
1 year 3 3 3 1 1 1

Modification 4 5 3 4 3 2

LINGUAL  Attachment 
level (mm)

Before 7 8 7 6 3 4
1 operation
6 months 7 6 5 4 1 4

2 operation
6 months 7 5 4 4 4 4

2 operation
1 year 5 5 3 3 2 2

Modification 2 3 2 3 2 2

THE WIDTH OF 
THE KERATINIZED 
ATTACHED GUM (mm)

Before 6 7
1 operation 
6 months 7 7

2 operation
6 months 12 12

2 operation
1 year 13 13

Modification 7 6
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A mucosal-periosteal tunnel was formed on the vestibular 
side using tunneling instruments. The muscle fibers attaching 
apically and laterally to the inner surface of the tunnel were 
dissected using a VIPER microsurgical blade. The mobility of 
the flap was checked with a periodontal probe. 

Using a 15c scalpel, a free gingival graft is harvested that 
corresponds to the extent of the vestibular tunnel. The height 
of the autografts is 4 mm. The thickness is 1 mm. The graft is 
carefully de-epithelialized on the operating table 15c. 

The loosely de-epithelialized graft is then immersed into the 
vestibular tunnel using knotted sutures. The tunnel flaps are 
displaced along with the immersed autografts coronally and 
secured with double crossed sutures, O. Zur (IJED 2009). Suture 
6-0 and 7-0 Prolene (Figure 3).
2. Two-layer methodology:

Immediately prior to surgery, the patient should rinse the 
mouth for 30 seconds with 0.12% chlorhexidine gluconate 
solution.

The contact points are splinted with composite for the suturing 
stage. 

Infiltration anesthesia Sol. Articaini 4% - 1.7 ml with 
adrenaline 1:200000.

The VIPER bending microsurgical blade is used to make an 
intraorbital incision on the vestibular and lingual sides in the 
area of the 42-32 teeth of the mandible.

A mucosal (split) tunnel was formed on the vestibular and 
lingual sides using tunnel instruments. The muscle and collagen 
fibers attaching apically and laterally to the inner surface of the 
tunnel were dissected using a VIPER microsurgical blade. The 
mobility of the flap was checked with a periodontal probe. 

Using a 15c scalpel, two free gingival grafts are taken, one 
corresponding to the extent of the vestibular tunnel and the 
other to the lingual tunnel. The height of the autografts is 4 mm. 
The thickness is 2 mm. The grafts are carefully de-epithelialized 
on the operating table 15c. 

The free de-epithelialized grafts are then immersed into the 
vestibular and lingual tunnels using knotted sutures. The tunnel 
flaps are displaced along with the immersed autografts coronally 
and secured with double crossed sutures, O. Zur (IJED 2009). 
Suture 6-0 and 7-0 Prolene (Figure 4).
Results.

Six months after the first operation, we can observe an increase 
in the width of the attached gingiva, no increase in the probing 
depth. The tip of the papilla between teeth 41, 31 appeared 3 
mm more coronal compared to baseline. Partial root coverage 
was obtained on 31 by 2 mm.

The approximal surface of 42,41,31,32 teeth was restored with 
composite material, which allowed to change its shape, creating 
more favorable conditions for papilla formation. 

One year after the second operation, we can observe an 
increase in the width of the attached gingiva by 7 mm compared 
to the initial level. There is no increase in probing depth. The 
tip of the papilla between teeth 42; 41; 41,3;1,32 was 4,5,4 
mm more coronary compared to baseline, respectively. Partial 
root coverage was obtained on 41, 31 with residual gingival 
recession of 1 mm and complete coverage of 32, 42 roots.

Figure 1. Before surgical treatment an intraoral radiograph of the 
tooth shows intermaximal bone loss.

Figure 2. Radiograph.

Figure 3. Tunneling technique.
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The aesthetic result was stable, no increase in gingival recession 
was recorded on the vestibular surface of the lateral incisor and 
canine. The height of keratinized tissue on the vestibular surface 
42 was 2 mm and 3 mm, respectively. 

The placement of the composite fillings changed the point 
of contact, allowing soft tissue to fill the interdental space and 
improving the overall aesthetic appearance. The patient was 
very satisfied with the final aesthetic result (Figure 5).
Discussion.

This article describes a surgical technique that was able to 
combine root coverage and regenerative results in the treatment 
of Miller grade IV gingival recession. 

In fact, 1 year after surgical treatment, there was significant 
root coverage with clinical improvement of the interdental 
papilla and significant increase in interdental attachment, 
decreasing probing depth. 

The grafts that covered the vestibular and lingual root surfaces 
beneath the flap acted as a bone wall that provided stabilization 
of the clot and prevented soft tissue collapse.

The ability of the graft with tunnel technique to improve the 
results of complete root coverage has been widely reported in 
the literature [9]. Good results in closing lingual recessions have 
also been reported in the literature [10,11]. This is explained 
by the role of CTG in limiting postoperative shrinkage of the 
tunnel soft tissues and increasing soft tissue thickness, which 
reduces the risk of recurrence of gingival recession [12]. 

The use of a graft as a soft tissue wall has been previously 
proposed [13]. However, cases where only the vestibular flap 
was used as a wall were considered.

An important aspect of the presented technique is that the 
supracrestal soft tissue was advanced coronally until the tip of 
the interdental papilla reached its most coronal position. Thus, 
the tip of the papilla covering the supraosseous defect was 
almost at the same level as the neighboring healthy anatomical 
papillae [14].

In addition, the improved performance with decreased probing 
depth and increased attachment, as well as improved interdental 
papilla height achieved in the present clinical case, encourages 
future research into the use of this periodontal regeneration 
technique.
Conclusion.

Within the framework of the presented clinical case, we can 
propose the use of a spirit layer technique, in which grafts 
cover the exposed vestibular and lingual surfaces of the roots 
and the replacement bone wall of the bone defect, to improve 
root coverage and interproximal periodontal parameters in the 
treatment of Miller class IV gingival recession.
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РЕЗЮМЕ
СОВРЕМЕННЫЙ ВЗГЛЯД НА ЛЕЧЕНИЕ 

РЕЦЕССИИ IV КЛАССА ПО МИЛЛЕРА
Хабадзе З.С, Иноземцева К.С, Бакаев Ю.А, Магомедов 

О.И, Какабадзе Э.М, Бадалов Ф.В, Саидян С, Умаров 
А.Ю, Вехби А.

Кафедра терапевтической стоматологии Российского 
университета дружбы народов им. Патриса Лумумбы 

(РУДН), Медицинский институт, ул. Миклухо-Маклая, 6, 
Москва, 117198, Россия.

Введение: Межпроксимальному прикреплению уделяется 
большое внимание в современной пародонтологии, 
поскольку оно является ключевым диагностическим 
и прогностическим фактором. В настоящее время мы 
можем найти много статей с результатами лечения голыми 
корнями, но мало данных и исследований, описывающих 
закрытие корней и получение межпроксимального 
прикрепления одновременно.

Цель данного исследования - представить двухслойную 
туннельную хирургическую технику для реконструкции 
десневого сосочка и регенерации надальвеолярного 
межпроксимального соединения. Материалы и методы: 
Методика описана пошагово и продемонстрирована на 
клиническом примере множественных двусторонних 
рецессий на нижней челюсти с результатами наблюдения 
в течение 1 года.

Результаты: Были лечены четыре проксимальных, 
срединно-нижнечелюстных и среднеязычных рецессивных 
зуба. Среднее покрытие корней в проксимальной области 
достигло 85%.

Вывод: Это исследование демонстрирует возможность 
лечения рецессии десны с дефектом сосочка в 
передней части нижней челюсти, что позволяет 
добиться значительного клинического улучшения при 
долговременной стабильности.

Ключевые слова: Пародонтология, рецессия десен, 
потеря прикуса, гингивопластика, пародонтит, регенерация 
тканей пародонта.

რეზიუმე
თანამედროვე ხედვა IV კლასის რეცესიის 

მკურნალობის შესახებ მილერის თქმით
ხაბაძე ზ.ს, ინოზემცევა კ. ს, ბაკაევი იუ.ა, მაგომედოვი 

ო. ი, კაკაბაძე ე. მ, ბადალოვი ფ. ვ, საეიდიანი ს, უმაროვი 
ა. იუ, ვეხბი ა.

ოპერატიული სტომატოლოგიის დეპარტამენტი, 
პატრის ლუმუმბას სახელობის რუსეთის ხალხთა 
მეგობრობის უნივერსიტეტი (RUDN University), 
მედიცინის ინსტიტუტი, მიკლუხო-მაკლაიას ქ.n1. 6, 
მოსკოვი 117198, რუსეთი.

შესავალი: თანამედროვე პაროდონტოლოგიაში 
დიდი ყურადღება მიექცა ინტერპროქსიმალურ 
მიჯაჭვულობას, რადგან ეს არის მთავარი 
დიაგნოსტიკური და პროგნოზული ფაქტორი. ამჟამად, 
ჩვენ შეგვიძლია ვიპოვოთ მრავალი სტატია შიშველი 
ფესვების დაფარვის შედეგებით, მაგრამ რამდენიმე 
მონაცემი და კვლევა, რომელიც აღწერს ფესვების 
დახურვას და ამავე დროს ინტერპროქსიმალური 
დანართის მიღებას. მიზნები. ამ კვლევის მიზანია 
ორმაგი ფენის გვირაბის ქირურგიული ტექნიკის 
დანერგვა ღრძილების პაპილას რეკონსტრუქციისა და 
სუპრაალვეოლური ინტერპროქსიმალური მიმაგრების 
რეგენერაციისთვის. მასალები და მეთოდები. 
ტექნიკა აღწერილია ეტაპობრივად და ნაჩვენებია 
მრავალჯერადი ორმხრივი რეცესიის კლინიკურ 
შემთხვევაზე, ქვედაბოლოზე, შემდგომი შედეგებით 1 
წლამდე.
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შედეგები: ოთხი პროქსიმალური, შუა ვესტიბულური 
და შუა ენის რეცესიის კბილი მკურნალობდა. საშუალო 
ფესვის დაფარვა პროქსიმალურ რეგიონში 85% - ს 
აღწევდა. 

დასკვნა: ეს კვლევა აჩვენებს ღრძილების რეცესიის 
მკურნალობის მიზანშეწონილობას პაპილას დეფექტით 

ქვედა ყბის წინა რეგიონში, რაც მნიშვნელოვან კლინიკურ 
გაუმჯობესებას აღწევს გრძელვადიანი სტაბილურობით. 
საკვანძო სიტყვები. პაროდონტოლოგია, ღრძილების 
რეცესია, პაროდონტის მიმაგრების დაკარგვა, 
გინგივოპლასტიკა, პაროდონტიტი, პაროდონტის 
ქსოვილების რეგენერაცია.
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