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Long-Term Stability of Root Coverage 
of Restored Roots: A 18-Year  
Follow-up Case Report

CASE REPORT
A 36-year-old female patient presented in to the periodontal clinic 
in 2002 with a complaint of long teeth and sensitivity in the lower 
right (#43) and left (#33) canines. The dental history revealed that 
the patient had a history of using an aggressive brushing technique, 
which caused generalised abrasion of the cervical region and 
resulted in the placement of a composite restoration to fill the 
abrasion area. Subsequently, gingival recession occurred in some 
areas, and root sensitivity reoccurred because of a leakage of 
these restorations. Clinical examination revealed the presence of 
gingival recessions of approximately 3-4 mm on teeth #33 and #43, 
with the presence of a composite restoration on the root surface 
[Table/Fig-1]. The recession defect was classified as Miller’s Class 
II, with 1 mm of a keratinised gingiva and no attached gingiva [1]. 
The probing depth ranged from 1 to 2 mm. The plaque index was 
75%, with bleeding on probing of 55%. Phase I therapy consisted 
of scaling and root planing, with plaque control measures using a 
modified Stillman’s brushing technique and interdental flossing at 
home. The surgical phase consisted of removal of the old restoration 
and replaced with a new restoration which; was contoured to the 
crown only then, placement of a connective tissue graft, combined 
with a double-papilla flap. The patient agreed to the procedure and 
signed informed consent. Prior to soft tissue grafting, the composite 
restoration was removed from the root surface and contoured to the 

tooth crown only, and the root surface was smoothed with a finishing 
bur [Table/Fig-2]. The right side of the palate was used as a donor 
site, which was anaesthetised with one ampoule of lidocaine, while 
each recipient site received two ampoules. Blade #15 was used 
for incision placement and palatal tissue harvesting. Two oblique 
incisions of 3 mm long were placed on each side of the tooth, with 
two vertical incisions extended beyond the mucogingival  junction. 
A partial thickness flap was utilised all the way long [Table/Fig-3]. 
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ABSTRACT
Tooth sensitivity is a major concern following gingival recession. Stable long-term results are necessary for the management 
of this condition. Here, we present a case report with the aim of validating the utilisation of a connective tissue graft to replace 
a restorative material over the root surface for a long term. A 36-year-old female patient presented with the chief complaint of 
sensitivity in her lower right (#43) and left (#33) canines, which were previously restored with a composite restoration. The recession 
type defect was Miller’s Class II. The old restoration was removed and replaced with a connective tissue graft, accompanied by a 
double-papilla flap. The case was followed-up for 18 years, and the results were stable during the follow-up period, with a highly 
satisfied patient. Based on these results, it can be reported that a connective tissue graft has highly predictable results and can be 
used for previously restored root surfaces. In addition, the connective tissue graft provides more stable results than does the use 
of a restorative material over root surfaces.

[Table/Fig-1]:	 Pre-operative images for teeth #43 and #33 in 2002. [Table/Fig-3]:	 Flap design for a double-papilla flap.

[Table/Fig-2]:	 Image after composite removal from teeth #43 and #33 and root 
surface smoothening.
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A connective tissue graft of 13×5 mm, with 2-mm thickness after 
removal of adipose tissue, was harvested from the palate, and the 
donor site was secured with a 4-0 vicryl suture [Table/Fig-4]. The 
graft was divided in half, for teeth #33 and #43, respectively. The 
graft was then, sutured in place with a 5-0 vicryl suture using a 
simple interrupted technique; then, a double-papilla rotational flap 
was secured with 5-0 vicryl [Table/Fig-5]. No periodontal dressing 
was used. Postsurgical medication consisted of ibuprofen 400 mg/
qid for four to seven days and rinsing with normal saline twice daily 
for seven days. The patient was instructed to eat soft food for seven 
days. Brushing of the surgical site was deferred for six weeks, and 
the patient was asked to use a cotton tip with mouthwash to clean 
the area twice daily. The sutures were removed after two weeks, 
and the healing was uneventful, with no complications [Table/Fig-6]. 
Since the patient had mild localised periodontitis, with a history of an 
aggressive brushing technique, she was placed on a maintenance 
recall every four months for suppurative periodontal therapy.

[Table/Fig-4]:	 a) Palatal donor site; b) Approximately 13 mm of tissue harvested; 
c) Palatal tissue after removal of adipose tissue; d) Donor site after two weeks of healing.

[Table/Fig-5]:	 Flap suturing for tooth #43.

During the follow-up period, which lasted for 18 years, no adverse 
significant changes were noted over time. Instead, the root coverage 
and keratinised tissue increased over time [Table/Fig-7-12].

The clinical results showed a 100% complete root coverage with a 
gain of keratinised tissue of 3-4 mm and a probing depth of 1-2 mm 
[Table/Fig-13].

Informed consent was obtained from the patient for the use of clinical 
images for the purpose of case presentation and documentation.

[Table/Fig-6]:	 Slight sloughing of the coronal part of the graft on tooth #43 after 
two weeks of healing.

[Table/Fig-7]:	 Follow-up images of teeth #33 and #43 in 2006.

[Table/Fig-8]:	 Follow-up images of teeth #33 and #43 in 2010.

[Table/Fig-9]:	 Follow-up images of teeth #33 and #43 in 2014.
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DISCUSSION
The objectives of periodontal treatment include the establishment and 
maintenance of the gingival health and tooth-supporting structures, 
in addition to providing an acceptable aesthetic appearance to the 
natural teeth [2].

An epidemiological study by Susin C et al., showed that more than 
half of the subjects in the population studied presented gingival 
recession, the extent of gingival recession was more in males than 
females [3].

Recession at the buccal surfaces of the teeth can be seen in 
individuals even with good standards of oral hygiene maintenance 

whereas other surfaces may be involved in individuals with poor oral 
health conditions [4-7].

Certain types of gingival recession defects can be treated utilising 
different procedures such as Coronally Advanced Flaps (CAF) with 
or without mucosal grafts, Subepithelial Connective Tissue (SECT) 
grafts, Acellular Dermal Matrix (ADM) and guided tissue regeneration 
procedures [8-10].

A double-papilla flap was used in this case because of the wide 
papillae on each side of the operated site, which guaranteed 
more blood supply to the grafted tissue as well as to avoid a 
muscle pull from the vestibular area, which occurs if a coronal 
flap is utilised [11].

This case report with a long term follow-up showed that a long-
term stability can be attained with a root coverage procedure 
using a connective tissue graft over previously restored noncarious 
cervical lesions. Present findings are in agreement with those of 
Goldstein M et al., who previously reported a long-term stability 
after a six-year follow-up for 27 teeth with carious roots (restored 
and unrestored), which were treated with SECT grafts [12,13]. 
In their study, the authors reported 92% root coverage for 
previously carious roots and 97% for intact roots. In addition, they 
reported complete root coverage in 44/60 patients. Furthermore, 
Santamaria MP et al., reported predictable results of using SECT 
grafts for gingival recessions associated with noncarious cervical 
lesions [14,15].

In a similar case report, Corsair reported a 100% root coverage 
after a seven-year follow-up of a previously restored root with class 
V composite restoration [16]. It was also noted that the zone of the 
attached gingiva increased. The 18-year follow-up photographs in 
the current report show more root coverage over time, which is 
known as a “creeping attachment” phenomenon [17].

A recent systematic review by Rovai ES et al., reported no significant 
influence of restoration on the root coverage procedure, which was 
also noted in this study as previously restored roots did not affect 
the end results [18].

CONCLUSION(S)
To our knowledge, this case report has the most extended follow-
up period for the described procedure. This study showed that the 
placement of a SECT graft on previously restored root surfaces 
provided highly predictable and stable results.

Clinical Significance

Restoring a lost root structure with a SECT graft should provide 
long-lasting aesthetic results and stable marginal tissue. 
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[Table/Fig-10]:	 Eighteen-year follow-up image of tooth #33.

[Table/Fig-11]:	 Eighteen -year follow-up image of tooth #43.

Recession/
Keratinised tissue 
(mm)

Tooth #33 Recession/
Keratiniz Keratinised tissue 

(mm)

Tooth #43
Recession/Keratiniz 

Keratinised tissue (mm)

Baseline 4/1 4/1

1-year follow-up 1/3 1/2

4-year follow-up 0/5 0/4

8-year follow-up 0/5 0/4

12-year follow-up 0/5 0/4

18-years follow-up 0/5 0/4

[Table/Fig-13]:	 Recession and keratinised tissue measurements.

[Table/Fig-12]:	 Eighteen -year follow-up images of teeth #33 and #43.
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