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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
of periodontal attachment, gingivoplasty,
regeneration of periodontal tissues.

recession, loss
periodontitis,

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].

© GMN

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.
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.

Articaini 4% - 1.7 ml with
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Table 1. Baseline and Postoperative Clinical Parameters for case.
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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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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 15¢ 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% -
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.

1.7 ml with
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Figure 5. RAND SF-36 Test results on procedures group.

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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PE3IOME

COBPEMEHHBI B3IJIs1 HA
PEIIECCHUHU 1V KJIACCA IO MULJIIEPA

Xaoanze 3.C, Hnozemnena K.C, bakaes FO.A, MaromenoB
0.1, Kaka6anze .M, baganos ®.B, Cauasn C, Ymapos
A.10, Bex0u A.

Kageopa mepanesmuuecxoii cmomamonocuu Poccuiickozo
YHUBepcumema Opyaxcovl Hapooos um. Ilampuca Jlymymbol

JJEYEHUE

161

(PVIH), Meouyunckuii uncmumym, yn. Muxnyxo-Maxnas, 6,
Mocxea, 117198, Poccus.

BBenenne: MexXnpokCHMaIbHOMY HPHKPEIUICHUIO Y ICIeTCS
0OoJbIIOC BHHMAaHHE B COBPEMEHHOIl NapOJOHTONOTHH,
HOCKOJBKY OHO SIBJISICTCS KJIIOYEBHIM JIHATHOCTHYECKUM
U IMPOTHOCTHYECKMM (akTopoM. B Hacrosimee Bpems Mel
MO>KEM HaWTH MHOTO cTaTeil ¢ pe3ynbTaTaMu JIEUCHUs TOJIBIMU
KOPHSIMH, HO MaJIO JAHHBIX U HCCJIC[OBAHUMH, OMHCBHIBAIOIINX
3aKpBHITHE KOpPHEH M  IOIYyYCHHE MEXIPOKCHMAIBHOTO
HPHUKPEIUICHUS] OTHOBPEMEHHO.

Llens MaHHOTO MCCIENOBAHUS - HPEACTABUTH JBYXCIOWHYIO
TYHHEJIBHYIO XUPYPTUYECKYI0 TEXHHKY IS PEKOHCTPYKIMH
JIECHEBOTO COCOYKa U PEreHepaly HaJalbBEOISIPHOTO
MEXIPOKCHMAIBHOTO COeANHEHUs. MaTepHalbl M MeTOIbI:
Metoavka ommcaHa MONIATOBO M IIPOACMOHCTPHPOBAaHA Ha
KIMHAYECKOM IIPUMEPE MHOXECTBEHHBIX  JIBYCTOPOHHHX
perieccuil Ha HIDKHEH YeNIIOCTU ¢ pe3yJibTaTaMH HaOIIOACHUs
B TeyeHue | roxa.

PesyabTarel: BbulM  J€UEHBI YETHIpE IPOKCUMAIIBHBIX,
CPEANHHO-HIKHEUCIIOCTHBIX H CPEHES3bIYHBIX PELIECCUBHBIX
3y0a. CpenHee MOKPHITHE KOPHEH B MPOKCHMAIBHON 00JacTu
Jocturio 85%.

BeiBoA: DTO HCCIEIOBAaHUE JEMOHCTPUPYET BO3MOXKHOCTB
JICUCHUsT PELEeCCHM JeCHBl C Je(eKTOM cOcouka B
mepefHeil 9acTH  HIDKHEH  YeNIOCTH, 4YTO  II03BOJISET
JIOOUTBCSl 3HAYMTENBHOIO KIMHMYECKOrO YIIYUIICHUS IpH
JOJTOBPEMEHHON CTaOUIBHOCTH.

KioueBble cioBa: IlapomoHTonorusi, pemeccHs JeceH,
HOTepst IPUKYCa, THHTUBOILIACTHKA, IAPOJIOHTHT, pereHepars
TKaHel mapoJoHTa.
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