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Abstract

Background and aims. Localized gingival recession presents as a special therapeutic problem. Subjective parameters
and donor site morbidity are often overlooked while deciding on any treatment option.

Materials and methods. 22 subjects were equally divided in Group A (Lateral pedicle graft) and Group B (Free muco-
sal graft). Subjective evaluation of post operative sensitivity, discomfort and bleeding at donor site, and patient perception
of aesthetics was done.

Results. Both groups showed the potential of achieving root coverage; however on comparison between the two groups,
lateral pedicle flap showed improved patient perceived Quality of Life as compared to free mucosal graft, although clinical
results were statistically non significant.

Conclusion. Lateral pedicle graft is associated with less donor tissue morbidity and is well tolerated by the patient as
compared to free mucosal graft.
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cal attachment which may be manifested in the form

Introduction . . o
of pocket formation, recession or both. Gingival re-

he main goal of periodontal therapy is to im- cession is defined as exposure of the root surface due
prove periodontal health and thereby to main- to the apical migration of the marginal gingiva.' Ex-
tain patient’s functional dentition throughout life. posed root surfaces are associated with dental hyper-

Periodontal disease is characterized by loss of clini- sensitivity, root caries, limitations in proper plaque
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control and maintenance of adequate oral hygiene
measures.

A localized gingival recession continues to be a
special therapeutic problem. Patient acceptance and
desire for cosmetic dentistry have increased the de-
mand for root coverage procedures. Several tech-
niques have been advocated for covering exposed
root surfaces with conflicting rates of success.””
While assessing the results, morbidity associated
with donor site and patient’s discomfort during graft
procurement and initial healing phase is often over-
looked.

The purpose of the present study was to gain in-
sight into the patient’s perception of oral aesthetics
and to investigate and extrapolate from the patient’s
standpoint the use of the lateral pedicle flap or free
mucosal graft for the ease of treatment of localized
gingival recessions.

Materials and Methods

Twenty two subjects with no gender bias were se-
lected from the patients undergoing periodontal ther-
apy in the Periodontics Clinic of a single institute in
India. The patients were selected in the age group of
18- 45 years with Miller’s Class I or II gingival re-
cession. Exposed root surfaces free of restorative
margins or caries and teeth with no clinical mobility
were included in the study. Phase I therapy was car-
ried out for all cases. Patients were observed for 2
weeks after initial therapy on their ability to achieve
adequate plaque control and if deemed fit, were only
then considered in the study. A written consent was
taken from all the selected patients before the sur-
gery.

The selected 22 subjects were randomly divided in
two groups of 11 patients each: Group A and Group
B. Patients of Group A were treated with lateral pe-
dicle flap and that of Group B with autogenous free
mucosal grafts for coverage of denuded roots.

Surgical techniques are as follows: In brief, ade-
quate anaesthesia of the surgical site was achieved
through local infilteration or bilateral mental nerve
blocks of lidocaine containing adrenaline in ratio of
1:100,000 for both groups. For Group A, after re-
moving the tissue lining, mesial margin of the defect
was beveled externally and distal beveled internally;
so that when the repositioned flap was transposed
and secured, it onlaid over the beveled recipient site.
The dimensions of the pedicle graft were determined
by measuring the coronal width of the receptor site at
the level of the cementoenamel junction with a
probe. The donor width was kept one and a half
times greater than the width of the defect. An inci-

Lateral Pedicle Graft vs Free Mucosal Graft 19

sion was made paralleling the incision made on the
mesial side of the defect. This incision was made to
extend several millimeters apical to the mucogingi-
val junction (MGJ) to provide adequate mobility to
the flap. Corn’s cut back incision was placed at the
base to further relieve the flap. Full thickness flap
was raised and laterally repositioned to drape pas-
sively over the defect site. Pressure was applied
against the flap for 2-3 minutes prior to suturing.
Sling suture with 5.0 silk suture materials was placed
at the coronal margin of the flap and interrupted su-
tures along the lateral margins. Periodontal dressing
was then applied.

For Group B, the recipient bed area was demar-
cated by first placing horizontal incisions, at the lev-
el of the cemento enamel junction, in the interdental
tissues on each side of the tooth with the recession
defect. Subsequently, two vertical incisions, extend-
ing from the incision line were placed in the inter-
dental tissue to the level approximately 4-5 mm api-
cal to the recession. A horizontal incision was then
made, connecting the vertical incisions at their apical
termination. Starting from an intracrevicular inci-
sion, a split incision was made to sharply dissect the
epithelium and the outer portion of the connective
tissue within the demarcated area. To ensure that a
graft of adequate size and proper contour was ob-
tained from the donor area, a foil template of the re-
cipient site was prepared and transferred to the donor
area. Free mucosal graft was obtained from the pre-
molar- molar region of the hard palate. Once the
graft was outlined undermining dissection of the
graft was done using a 15 No. Bard Parker blade and
Mead elevator. A free mucosal graft of approxi-
mately 1.0 to 1.5 mm thickness was removed. After
washing the recipient site with saline, the graft was
immediately placed on the prepared recipient bed.
Sutures were placed interproximally and at the lat-
eral margins with 5.0 silk suture materials.

Subjective evaluation of post operative sensitivity,
discomfort and bleeding at donor site, and patient
perception of aesthetics was done. Sensitivity was
evaluated using air spray or by means of an explorer
on the exposed root surface. It was assessed through
a formulated scale of 0-2.

0. no sensitivity
1. mild sensitivity (tolerable)
2. severe sensitivity (not tolerable)

Discomfort at donor site was assessed as the level
of pain and variation of eating habits experienced by
the patients during the 1, 2, 3 and 4 postoperative
weeks. Post operative pain was subjectively evalu-
ated and recorded as follows®
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no pain (no analgesic required)

mild/moderate pain (controlled with analgesic)

severe pain (not controlled with analgesic)
Var1at10n of eating habits was monitored as a
change in patient’s diet on the basis of its content
and quality (liquid, soft or hard) and temperature of
food (cold, tepid or warm).

0. Normal—no change in quality or temperature of
food (Eating hard and warm food)

1. Mild—change in either quality or temperature of
food

2. Severe—change in both quality and temperature
of food.

Immediate and delayed bleeding at donor site was
recorded’. Immediate bleeding (iB) was recorded
after suturing the donor area and 2 min of external
pressure with a sterile gauze. Hemostasis was con-
firmed when no bleeding was actively seen and a
clinical photograph of the wound could be taken
without need for a suction. Delayed bleeding (dB)
was recorded as prolonged hemorrhaging from the
donor area during the post surgical period reported
by the patient. The numbers of these kinds of com-
plications were recorded for each surgical technique,
if present.

Esthetic results were assessed subjectively at 90
days. Patients were asked their views regarding color
matching between the graft and the adjacent gingiva.
Scoring was given as:

0. satisfied
1. not satisfied

M=o

Results

The values were represented in Number (%) and
Mean + SD. Due to non-normal distribution of data
and frequency of cells being less than 5 statistical
analyses could not be performed. Chi square test was
performed for postoperative aesthetics. A P value <
0.05 was considered significant.

Dentinal hypersensitivity was evaluated pre opera-
tively and post operatively. Mild hypersensitivity
was reported in both the groups.

Evaluation of post operative discomfort at donor
site showed decreased severity of pain and lesser
difficulty in eating for Group A.

Post operative bleeding at the donor site was eva-
luated subjectively. Group A showed a lesser ten-
dency for immediate bleeding (n =2) and no post
operative bleeding incidents were reported. Group B
showed an increased tendency for immediate post
operative bleeding (n =11). Post operative bleeding
were also reported at the end of 1 week (n =2). No

such incidents were reported thereafter in the present
study.

There was no significant difference observed sta-
tistically (x2 = 0.73) (p > 0.05) regarding the aes-
thetic appearance by the patients in both the groups.

Discussion

The study was based on the reliability of the subjec-
tive parameters such as delayed bleeding, esthetic
evaluation, pain and eating habit in assessment of the
results of two pioneering periodontal plastic proce-
dures. This lack of absolute objectivity does not,
however, preclude the use of subjective measures for
research purposes, nor imply that they are not clini-
cally relevant, as the patient factor should always be
considered when choosing a course of treatment.

In the present study not much difference in pre and
post operative sensitivity was observed (Table 1).
Preoperatively, sensitivity may be due to root expo-

Group A: 90 days postoperative

Figure 1. Clinical picture of Group A.



Table 1. Subjective evaluation of dentinal sensitivity
pre- and post-operatively

Grade Group A Group B
Pre-op Post-op Pre-op Post-op

0 2 3 1 2

1 6 7 8 9

2 3 1 2 -

Table 2. Subjective evaluation of post operative dis-
comfort at donor site

Pain 2nd week 4th week

A B A B
0 5 1 11 9
1 6 8 - 2
2 - 2 -
Eating habit 2nd week 4th week

A B B
Normal - 4 11 5
Mild 11 7 - 6
Severe - - - -

Table 3. Evaluation of post operative bleeding compli-
cations at donor site

Immediate post-op 1% week 2" week
GROUP A 2 - -
GROUP B 11 2 -

Table 4. Subjective evaluation of postoperative esthet-
ics

Opinion Group A Group B
Satisfied 7 5
Not Satisfied 4 6

sure. Post operatively, persistence of sensitivity may
be related to surgical manipulation, thorough scaling
and root planing and coronoplasty for reduction of
root prominence. Jahnke et al’ found root sensitivity
in all the cases of free mucosal graft with less than
100% root coverage.

The donor site was evaluated for comparing the
morbidity associated with both the techniques. The
main disadvantage of free mucosal graft according to
Zuccheli et al® was the double surgical wound and
discomfort suffered by the patient. On the other
hand, Guinard and Caffesse’ found lateral pedicle
flap to be associated with recession at the donor site.

Subjective evaluation for post operative discomfort
at donor site was done. Group A was associated with
increase pain and change in eating habit compared to
Group B. The duration for discomfort was also more
in Group B. More problems for free mucosal graft
were present in the first 2 post operative weeks, as is
also observed in other studies (Table 2).**

Post operative bleeding complications showed var-
iation in between groups. Immediate post operative
bleeding was present in all the cases of Group B but
only in 2 cases for Group A. No incidence of delayed
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bleeding was seen in Group A whereas 2 cases re-
ported delayed bleeding at the end of 1st postopera-
tive week in Group B (Table 3). Saroff’ evaluated
that nearly 20 minutes were taken in achieving he-
mostasis at the palatal donor site when graft of 1.0-
1.5 mm thickness was harvested. No incidence of
secondary bleeding was reported. The time taken in
the present study was not evaluated, however before
applying periodontal dressing complete haemostasis
was achieved. Del Pizzo et al* reported a few cases
of immediate post operative bleeding for free muco-
sal graft. Delayed bleeding was reported till the end
of 2nd week and not thereafter. This is in agreement
with the findings of the present study.

Subjective evaluation regarding esthetics was done
for both the groups (Table 4). In the present study
patients did not complain of any significant differ-
ence in any of the two groups which is not in con-
formity with the other studies.*'”'" In a review by
Tackas'' lateral pedicle flap was found to be more
esthetic than free mucosal graft.

In studies by Miller,'* Laney et al,”’ and Jahnke et
al® color match of the free mucosal graft with the
adjoining tissues was found to be unmatchable.
However, these studies utilize a thicker graft of > 2
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Group B: Preoperative

Group B: One week Postoperative

Group B: 9 Days Postoperative

Figure 2. Clinical picture of Group B.
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mm which could account for unesthetic results. Soe-
hren et al'* in their study found thicker grafts to be
associated with tire patch appearance. However,
grafts of 1- 1.5 mm thickness provided good cos-
metic results. This is consistent with the findings of
the present study.

In conclusion, it can be said that patient’s comfort
is an important parameter to be kept in mind while
selecting any treatment module. Lateral pedicle graft
and free mucosal grafts are the pioneering pure mu-
cogingival procedures, with good clinical outcomes.
Both are cost effective as no additional material cost
is involved and are therefore frequently used. In this
study, donor site morbidity is observed more with
free mucosal grafts however aesthetic results for
both techniques are similar. This is a small study
with small sample size and only two techniques are
considered; further studies evaluating subjective
measures for other plastic procedures may be benefi-
cial for clinicians.
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