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Introduction

Gingival recession, as defined by the American Academy of Periodontology (AAP), is
the location of the gingival margin apical to the cementoenamel junction. There may be
several causes for recession that include mechanical factors (trauma, tooth brush
abrasion), inflammatory factors (poor oral hygiene, periodontal disease, restorative
considerations), anatomical factors (minimal vestibular depth, frenum involvement, thin
periodontium, root prominence and tooth position), and/or heredity factors. The effects of
these factors have been shown to contribute to sensitivity, cervical abrasion, root caries
and compromised esthetics.

Soft tissue grafting procedures consisting of free gingival grafts (autogenous and
allografts), connective tissue grafts, lateral sliding pedicle grafts, double papillae grafts,
and coronally positioned flaps. have gained an increased acceptance in the management
of gingival recession. These procedures may be delivered individually, in combination
with other each other, and with membrane therapy.

Dental benefit plans have reported an increase in the utilization of these procedures.
Increased emphasis on cosmetics has driven many patients to seek and many dental
practitioners to promote cosmetic procedures. However, because the majority of dental
contracts limit and/or exclude those procedures performed solely for cosmetic reasons,
payments for soft tissue grafts that are cosmetic in nature rather than therapeutic may
adversely affect coverage for services that are truly dentally necessary. Since soft tissue
grafts are invasive and expensive, increased utilization of these procedures may result in
a significant increase in the cost of care for dental plans.

Because cosmetic procedures submitted as functional or disease-based have a negative
cost impact on patients, insurers and purchasers, it is important to establish whether a soft
tissue grafting procedure is being done solely on a cosmetic basis or if there is an actual
disease-based need to augment the gingiva.

Background and Summary of the Evidence

The width of the attached, keratinized gingiva varies in different individuals and on
different teeth of the same individual. Recession refers to the location of the gingiva and
not its condition. Recession may be localized to one tooth, a group of teeth, or it may be
generalized throughout the mouth. Sites with gingival recession are more likely to
continue to recede in patients not receiving regular dental care and/or in those patients
with poor oral hygiene.

There is conflicting evidence to support what quantifies as an “adequate” amount of
attached, keratinized gingiva to support the maintenance of periodontal health. Some
studies suggest that anything less than 2 mm of attached, keratinized gingiva will
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contribute to clinical inflammation, the potential for gingival recession and associated
loss of clinical attachment. Other studies have challenged that view and concluded that it
is possible to maintain healthy marginal tissues in areas that would be considered to be
deficient in the quantity of attached, keratinized gingiva by patients who practice
excellent oral hygiene. The recently released “AAP Consensus Statement on
Mucogingival Conditions” does define an inadequate amount of keratinized tissue as less
than 2 mm of width of which less than one mm is attached gingiva. It is imperative to
note however that a minimal amount or absence of attached gingiva alone is not a
justification for gingival augmentation.

The indications for treatment now becomes a question of clinical opinion and, as noted
previously, many factors enter into the decision whether soft tissue grafting is appropriate
to address a particular patient’s current and future needs. There are many different
periodontal surgical modalities to correct (i.e. cover denuded root surfaces) and/or inhibit
further gingival recession and loss of attachment apparatus. However, the purpose of this
paper is not to discuss the advantages or limitations of each of the surgical modalities but
rather to make note that soft tissue surgical outcomes are predictably successful. When
considering combination therapy (i.e. soft tissue grafting in conjunction with guided
tissue regeneration) versus soft tissue grafting alone, conventional periodontal plastic
surgical procedures, especially in the treatment of shallow buccal recessions, have
resulted in statistically better outcomes related to root coverage and width of attached,
keratinized gingiva.

Position Statement:

The currently available scientific literature supports the need for soft tissue grafting when
the recession is progressive, when minimal amounts of keratinized gingiva are present (2
mm or less of which less that 1 mm is attached gingiva), when tooth position and
restorative factors are considered, and when there is concomitant inflammation. Surgical
techniques to increase the width of the attached, keratinized gingiva are among the most
predicable procedures and the question begs as to how to best determine when soft tissue
grafting is being delivered to address functional or disease-based need rather than
primarily for cosmetic purposes. Standard diagnostic tools including radiographs and
charting are not always helpful in establishing the distinction between functional or
cosmetic purposes.

Bibliography

1. Wessel JR, Tatakis DN, Patient outcomes following subepithelial connective tissue
graft and free gingival graft procedures, J Periodontol. 2008 Mar;79(3):425-30

2. Cheung WS, Griffin TJ. A comparative study of root coverage with connective tissue
and platelet concentrate grafts: 8-month results. J Periodontol. 2004 Dec;75(12):1678-
87

3. Oates TW, Robinson M, Gunsolley JC., Surgical therapies for the treatment of gingival
recession. A systematic review, Ann Periodontol. 2003 Dec;8(1):303-20

4. Camargo PM, Lagos RA, Lekovic V, Wolinsky LE., Soft tissue root coverage as
treatment for cervical abrasion and caries, Gen Dent. 2001 May-Jun;49(3):299-304

AADC Positions Committee 2
Parameters of Soft Tissue Grafting

Final-Position Statement

June 4, 2009



5. Oringer RJ, lacono VJ., Periodontal cosmetic surgery, J Int Acad Periodontol. 1999
Jul;1(3):83-90

6. Chambrone L., Sukekava F., Araujo M., Pustiglioni F., Armando L., Lima L., Root
coverage procedures for the treatment of recession-type defects, Cochrane Database of
Systematic Reviews, Issue 1, 2009

7. Gapski R., Parks CA.,Wang H., Acellular Dermal Matrix for Mucogingival Surgery:
Meta-Analysis, J Periodontol, November 2005, Vol 76(11) 1814-1822

8. Academy Report, Oral Reconstructive and Corrective Considerations in Periodontal
Therapy, J Periodontol, September 2005;Vol 76(9):1588-1600

9. Parameters of Care Supplement, Parameter on Mucgingival Conditions, J Periodontol,
May 2000;71:861-862

10. DeTrey E, Bernimoulin,J., Influence of free gingival grafts on the health of the
marginal gingiva. J. Clin. Perio. 7:381, 1980

11. Ericsson, I, Lindhe, J. Recession in sites with inadequate width of the keratinized
gingiva. J. Clin. Perio. 11:96, 1984

12. Lang, N., Loe, H. The relationship between the width of keratinized gingiva and oral
health. J. Periodontal. 43:623, 1972

13. Al-Hamdan K, Eber R, Sarment D, Kowalsky C, Wang H. Guided tissue regeneration-
based root coverage: Meta-analysis. J Periodontol 2003:74:1520-1533

14. Position Paper, Periodontal Regeneration. J Periodontol 2005: 76: 1601-1618

15. Kimble K, Eber R, Soehren S, Shyr Y, Wang H. Treatment of Gingival Recession
using a Collagen Membrane with or without the Use of Demineralized Freeze-Dried
Bone Allograft for Space Maintenance. J Periodontol 2004:75: 210-220.

16. Paolantonio M, Treatment of Gingival Recessions by Combined Periodontal
Regenertive Technique, Guided Tissue Regeneration, and Subpedicle Connective
Tissue Graft. A Comparative Clinical Study. J Periodontol 2002:73:53-62

17. Carranza’s Clinical Periodontology: Tenth Edition: 2006 printed and 2009 online
version; Saunders Elsevier Publishing

18. Proceedings of the World Workshop in Clincal Periodontics: 1986, American Academy
of Periodontolgy: VII, 1-15.

19. Annals of Periodontology, 1996 World Workshop in Periodontics: 1996: 1:8 671-701.

20. Loe H, Anerud A, Boysen H. The natural history of periodontal disease in man:
Prevalence, severity and extent of gingival recession. J Periodontol 1992; 63:489-495

21. Muller H, Stahl M, Eger T. Root Coverage Employing an Envelope Technique or
Guided Tissue Regeneration with a Bioabsorbable Membrane. J Periodontol 1999;
70:(7): 743-751

22. Amarante E, Leknes K, Skavland J, Lie T. Coronally Positioned Flap Procedures With
or Without a Bioabsorbable Membrane in the Treatment of Human Gingival Recession:
J Periodontol 2000; 71(6): 989-998

23. Glossary of Periodontal Terms, 2001, 4th Edition, The American Academy of
Periodontology

24. American Academy of Periodontology Consensus Statement on Mucogingival
Conditions, May 2009 (Future AAP Website )

* AADC Positions Committee:  Dr. Jonathan Zucker (Chair)

Dr. Marc Zweig (Principal Author) Dr. Rick Celko
Dr. George Koumaras (Immediate Past President) Dr. Robert Laurenzano (Founder)
Dr. Stephanie Lepsky Dr. Clay Pesillo
Dr. Dick Portune Dr. Ed Schooley
Dr. Cary Sun Dr. Fred Tye
Dr. Michael Weitzner (President) Dr. Dave Wesley
AADC Positions Committee 3

Parameters of Soft Tissue Grafting
Final-Position Statement
June 4, 2009



