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Abstract 

Background: Gingival recession has become a serious problem since it has a high prevalence among the 88% 
population of the world. Various mucogingival therapy becomes treatment of choice for gingival recession, such as sub 
ephitelial connective tissue graft, coronally positioned flap, an acellular dermal matrix application. SureDerm as an 
acellular dermal matrix can be used for gingival recession treatment.  

Case: A 22-year old male patient came to Periodontics Specialist Clinic in Dental Hospital Universitas Airlangga with 
the chief complaint of dental hypersensitivity on the left mandibular posterior molar teeth when stimulates with heat 
or cold sensation.  

Methods and Treatment Results: Coronally Advanced Flap with Tunnelling technique was conducted using a scalpel 
and, TKN (Tunnelling Knife), with the additional use of acellular dermal matrix (Surederm). The success of this 
treatment depends on the technique and procedure used in this treatment, and is measured by the absence of further 
complaints and the correction of gingival recession.  

Conclusion: Coronally Advanced Flap management is related with pre-evaluation before surgical procedure and the 
basic of surgical procedure that is being used. 
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1. Introduction

Gingival recession is a clinical condition in which the gingival margin migrates apically due to a pathological process 
causing the tooth roots to open1. The treatment of gingival recession can be divided into 2 (two), namely surgical and 
non-surgical therapy3, 4, 5, 6. Surgical treatment of gingival recession is promising, but the success rate varies, ranging 
from 29-90% (long-term retrospective study) 7. Surederm is one of the acellular dermal matrices that is often used for 
gingival augmentation. However, until now, especially in the Dental Hospital Universitas Airlangga, there has been no 
research on how effectively this material can be used to treat gingival recession. 

2. Case Report

A 22-year-old male patient visited Periodontics Specialist Clinic in Dental Hospital Universitas Airlangga to have tartar 
removed and his left lower back tooth evaluated, which frequently suffers when exposed to cold or hot food stimuli. A 
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month earlier, the patient also had his tartar removed with scaling procedure. The patient denied having a history of 
systemic illnesses (such diabetes and hypertension) or drug and food sensitivities, nor did they smoke or had a bruxism 
while they slept. Clinical examination performed outside the mouth did not find any anomalies. Upon intra-oral clinical 
examination, the patient exhibited BOP (+) in the posterior portion of the maxillary and mandibular teeth and plaque 
over the entire maxillary and mandibular region. 

Clinical examination using a periodontal probe revealed gingival recession in the area of tooth 34 with a length of 2 mm 
and a thin gingival phenotype. The probing depth is around 2 mm, while the gingiva has a keratinization width of about 
4 mm. There were no abnormalities in the periodontal tissues, according to a radiographic examination. Based on 
clinical and radiographic examination, the clinical diagnosis was Gingival Health on reduced periodontium non-
periodontal patient. A phase I procedure using Dental Health Education (DHE) and scaling and root planing was 
performed based on the clinical findings. Then, an evaluation was conducted before moving on to a phase II procedure 
using mucogingival surgery and a coronally advanced flap in the tooth area 34 with tunnelling method. The entire 
procedure of treatment is informed to the patient before the action is carried out, and the patient gives their consent to 
the treatment plan that will be followed. 

3. Case Management 

Phase I treatment was carried out by scaling and root planing, and dental health education was carried out to the patient 
in order to always maintain a good oral hygiene. After evaluation, a phase II procedure in the form of a coronally advance 
flap was performed. 

 

Figure 1 Pre-operative clinical photograph (A) Right lateral view, (B) Frontal view, (C) Left lateral view 

The patient was first given asepsis with povidone iodine before having a local anesthetic infiltrated with Septocaine on 
the mucobuccal fold of teeth 34 and 35. A sterile surgical draping is used to cover the patient and surrounding areas to 
maintain a sterile field during the surgery. A surcular incision was carried out with a 15c blade, on the facial side of teeth 
33, 34, and 35 without involving any interdental tissue. 

 

Figure 2 Coronally Advanced Flap Procedure: (A) Extra oral asepsis, (B) Infiltration local anesthesia on teeth 34 and 
35, (C) Surcular incision 
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Following the sulcular incision, a TKN knife was used to separate the connective tissue and periosteum in regions 33, 
34, and 35 in order to gain access to the tunnel. After the tissue has been divided, a probe is used to verify tunneling 
access. The following step involved tetracycline application as a biomodification of the tooth roots, followed by saline 
irrigation. On the buccal portion of tooth 34, the Surederm membrane was then applied and sutured using the coronally 
positioned suture technique, and fixed horizontally using a composite (composite button). 

 

Figure 3 Coronally Advanced Flap Procedure: (D) Tunneling Flap using TKN Knife (E) Tunnelling access examination 
(F) Tetracycline aplication (G) Saline irigation, (H) Surederm application, (I) Suturing 

The patient was given analgesic mefenamic acid 500 mg twice daily for three days, as well as betadine mouthwash twice 
daily after brushing his teeth. Patients were advised to practice good dental hygiene at all times and to stay away from 
spicy and acidic foods. The patient was then evaluated for 1 week and 2 weeks. 

 

Figure 4 Control Post Coronally Advanced Flap: (A) One week post-operative (B) Two weeks post-operative, removal 
of sutures (C) Five weeks post-operative 

4. Discussion 

With the addition of acellular dermal matrix, the healing phase of gingival recession can be explained as follows: On 
days 0–3, the plasmic circulation phase takes place, during which fibrin threads start to develop between the acellular 
dermal matrix and the gingiva as a result of the suturing procedure. The gingiva appears reddish and edematous at this 
time, and the patient may also experience subjective problems. At this time, an inflammatory process also takes place, 
causing a diffusion and osmosis process from the acellular dermal matrix and the gingiva. Revascularization takes place 
on days 4 through 9, and inflammation symptoms including redness, edema, and discomfort start to subside. The 
acellular dermal matrix will adhere to the gingiva on days 10 to 14 and epithelial proliferation will occur. New 
epithelium and bone will be formed as a result of this epithelial proliferation. The maturation phase, which includes the 
development of epithelial cells and keratinization, will also begin on day 14 and takes place gradually until day 428,9. 
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Surederm serves as a scaffold in the process of regeneration of periodontal tissue. It contains a lot of collagen, especially 
type I and type III collagen which is needed in the process of regeneration of periodontal tissue10. When managing 
cases of root covering or other periodontal surgery, mucoderm is frequently employed. 

The pictures taken after surgery showed a significant result compared to the pictures take before the surgery. There is 
no recession following the treatment, and the gingiva seems thicker. Additionally, the patient no longer experiences 
subjective symptoms, such as the discomfort experienced frequently after drinking cold beverages. Periodontal tissue 
can heal and regenerate with the help of good oral hygiene and the absence of underlying illnesses. 

Tooth malposition causes the gingival region around the malpositioned tooth to be thinner than the gingiva in general, 
allowing the gingiva to rupture easily11. Rotational teeth exhibited an instance of recession, according to Pai et al. 
(2013). Pai et al., performed surgical therapy with a semilunar flap technique on 2 (two) rotating dental elements. The 
attached gingiva must be wide and thick enough to reposition the flap in place, provide adequate vascularity, and 
minimal occlusal contact in order for treatment of recession in a rotated tooth to be successful12. Collagen and 
fibroblasts are crucial for the regeneration and repair of the gingiva. 

Surederm is an ideal material for tissue augmentation material because of its great predictability and outstanding 
biocompatibility with host tissues14. Gingival recession can also be successfully treated with non- invasive 
mucogingival surgical therapy because the healing and regeneration processes are improved when there is less tissue 
damage and intervention on the tissue8. The combination of Surederm and minimally invasive mucogingival surgical 
procedure provides effective results for the management of gingival recession.  

5. Conclusion 

Based on this report, surgical mucogingival therapy with the addition of mucoderm is effective for the treatment of 
gingival recession.  
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