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Subepithelial connective tissue graft in combination with enamel matrix derivative for root
coverage within different case of gingival recession: Case report

Department of Periodontology, School of Dentistry, Wonkwang university
Jae-Hong Lee, DDS, MS,

Root coverage can be an efficacious treatment not only in aspect of dental symptoms like root caries and hypersensitivity, but
also in aspect of esthetic problem. There are several predictable methods for gaining a connective tissue attachment to an exposed
root surface. Among them, this case report will deal with three cases using enamel matrix derivative and connective tissue graft to
recover esthetic and physiological periodontal environment and its form. This case report deals with three patients with gingival
recession which has occurred by different causes. They were treated with de-epithelialized graft accompanied by application of
enamel matrix derivative. 6-12 months later, all three patients showed considerable root coverage and clinically stable condition of
healing. In conclusion, within the limitation of this study, de-epithelialized connective tissue graft accompanied by application of
enamel matrix derivative shows stable and clinical acceptable results in aspect of root coverage.
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Fig. 1. Case 1. (a) Pre-operative panoramic view: Severe bone loss was observed in the mesial part of upper left canine. (b) Pre-
operative clinical view. (c) After making a full thickness flap on buccal side, canine root was exposed and mesial severe bone loss
was observed. (d) External surface of the graft after de-epithelialization. (e) Placement of de-epithelialized graft. (f) Flap coronally
positioned and sutured.
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Fig. 2. Case 1. (a) Post-operative clinical view: 2 weeks after. (b) Stitch-out. (c) Post-operative clinical view: 6 months after. (d) Post-

operative periapical view: 6 months after.
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Fig. 3. Case 2. (a) Pre-operative panoramic view (b) Pre-operative clinical view. (¢) Full thickness flap incision line. (d) Placement of de-

epithelialized graft. (e) Flap coronally positioned and sutured.
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Fig. 4. Case 2. (a) Post-operative clinical view: 2 weeks after stitch-out. (b) Post-operative clinical view: 3 months after. (c) Post-

operative clinical view: 12 months after.
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Fig. 5. Case 3. (a) Pre-operative panoramic view. (b) Pre-operative clinical view. (c) Full thickness flap on labial side. (d) External
surface of graft before de-epithelialized. (e) Placement of de-epithelialized graft. (e) Flap coronally positioned and sutured.

Fig. 6. Case 3. (a) Post-operative clinical view: 3 months after. (b) Post-operative clinical view: 12 months after.
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