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Abstract  

Objective: The focus of this research was to assess the cosmetic results and longstanding 

stability of soft tissue transplantation in periodontal surgery. 

Methods: To treat gingival recession, 75 patients who had soft tissue grafting operations 

performed a retrospective analysis. At baseline, six months, and a year following surgery, 

clinical measures such as gingival recession depth, probing depth, clinical attachment level 

(CAL), and keratinized tissue breadth were measured. A visual analog scale was also used to 

capture aesthetic pleasure as indicated by the patient. To assess tissue integration and 

regeneration, biopsy specimens taken from the transplanted sites underwent histological 

examination. 

Results: After soft tissue grafting, there were notable improvements in all clinical parameters, 

including probing depth, CAL, gingival recession depth, and breadth of keratinized tissue. 

After surgery, patient satisfaction levels were excellent at six months and a year. The effective 

integration of the graft with host tissue and the regeneration of periodontal tissues were 

confirmed by histological investigation. 

Conclusion: Soft tissue grafting is a successful treatment option for gingival recession that 

provides both longstanding stability and cosmetic pleasure. These results provide credence to 

the use of soft tissue transplantation in complete periodontal treatment regimens aimed at 

treating gingival recession. 
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Introduction  

The goal of periodontal plastic surgery, a subspecialty of periodontology, is to improve and 

restore the periodontium's appearance and functionality. Gingival recession is a widespread 

issue impacting people's dental health and appearance all over the world. It is identified as the 

apical displacement of the gingival border from the cementoenamel junction. Numerous 

etiological causes, such as acute damage, anatomical predispositions, periodontal disease, and 

iatrogenic factors, can cause it [1-3]. 

In addition to impairing the smile's appearance, gingival recession exposes the root surface, 

which raises the risk of root caries, dentin hypersensitivity, and reduced periodontal support. 

Gingival recession may now be treated reliably and effectively, and periodontal aesthetics can 

be enhanced with soft tissue grafting techniques. Although soft tissue grafting has a wealth of 

short-term benefits research, longstanding studies assessing patient satisfaction and result 

stability are scarce. In order to improve patient care and treatment techniques for periodontal 

therapy, it is imperative to comprehend the longstanding efficacy and cosmetic results of soft 

tissue transplantation [4-6]. 

Materials and Methods 

In this retrospective research, which took place in a tertiary care facility, 75 patients who had 

gingival recession treated with soft tissue grafting operations were included. Patients between 

the ages of 18 and 65 who had gingival recession in one or more teeth measuring ≥ 3 mm met 

the inclusion criteria. Patients with smoking histories, pregnancy, systemic disorders 

impacting periodontal health, and recent history of periodontal surgery were among the 

exclusion criteria. 

At baseline, six months, and a year after surgery, all clinical parameters, including probing 

depth, CAL, gingival recession depth, and breadth of keratinized tissue were measured. 

Under local anesthesia, soft tissue grafting procedures were carried out with a modified 

coronally advanced flap method. Oral hygiene guidelines and routine follow-up appointments 

at one week, one month, six months, and one year were part of the postoperative treatment. 

Using SPSS software, statistical analysis was performed to compare preoperative and 

postoperative findings, with a significance criterion established at p < .05. 

Results 

The outcomes showed that after soft tissue grafting operations, all clinical indices 

significantly improved. Baseline gingival recession depth was 4.2 ± .9 mm; after 6 months 

and 1 year postoperatively, it dramatically reduced to 2.0 ± .5 mm and 1.8 ± .4 mm, 

respectively (p < .001). Probing depth also dropped (p < .001), going from 3.8 ± .7 mm at 

baseline to 2.5 ± .6 mm at 6 months and 2.3 ± .5 mm at 1 year. There was a noteworthy 

increase in the CAL as well, going from 5.6 ± 1.2 mm at baseline to 4.2 ± 1.0 mm at 6 

months and 4.0 ± .9 mm at 1 year (p < .001). From 2.1 ± .4 mm at baseline to 3.0 ± .5 mm at 

6 months and 3.2 ± .6 mm at 1 year postoperatively, the width of keratinized tissue increased 

(p < .001). Table 1 shows that patient satisfaction with the aesthetic results of the soft tissue 



                                                                              Journal of Cardiovascular Disease Research 

                                                             

                                                            ISSN: 0975-3583,0976-2833    VOL15, ISSUE 3, 2024 

 

                                                                                                                                          393 

grafting surgeries was high, as evidenced by high patient-reported aesthetic satisfaction 

scores at 6 months (8.5 ± 1.2) and 1 year (8.8 ± 1.0) postoperatively. Table Two 

Discussion  

This research discovered that soft tissue grafting enhanced the width of keratinized tissue and 

decreased the depth of gingival recession, probing depth, and CAL. Acellular dermal matrix, 

free gingival, and connective tissue grafts have all demonstrated promising outcomes in 

earlier studies. A reduction in gingival recession depth and probing depth indicates improved 

periodontal health and function through root coverage and periodontal tissue regeneration 

[2,3,7].  

Significant patient-reported cosmetic satisfaction was also discovered in the current research 

at six and one year after surgery. This emphasizes how important it is to evaluate how 

patients feel about both the functional and cosmetic results of their periodontal disease. 

Patient-centered care and satisfaction with treatment planning and decision-making are 

essential for periodontal therapy to be successful. Biopsy specimens from grafted areas that 

underwent histological analysis revealed both periodontal tissue regeneration and graft 

integration. It is verified that the graft materials used in present research are biologically 

compatible and capable of repairing tissue [4-6].  

The literature is enhanced by recent longstanding follow-up data on the durability and 

aesthetics of soft tissue transplantation. While several studies conducted in the short term 

have yielded encouraging findings, few have looked at the longstanding durability and 

usefulness of these methods. A year after surgery, clinical markers and patient satisfaction 

increased, showing that the outcomes of soft tissue transplantation are stable. Clinically, this 

encourages soft tissue grafting in full periodontal therapy operations and reassures physicians 

and patients about the permanence of treatment [5-8]. 

First, there's a chance that the retrospective research design limited generalizability and 

increased bias. Further prospective trials with larger sample sizes and longer follow-up times 

are required to validate the longstanding stability and cosmetic outcomes of soft tissue 

transplantation. Current research cannot be directly compared to alternative therapy 

modalities or natural healing processes since it lacks a control group. A comparative analysis 

of soft tissue grafting materials and techniques might aid in therapy selection and 

optimization.  

In order to accurately assess the impact of periodontal therapy on patients' quality of life and 

overall well-being, multidimensional assessments should be part of future research.  

Conclusion  

This research offers proof in favor of soft tissue grafting's longstanding stability and cosmetic 

advantages in the treatment of gingival recession. The noteworthy enhancements in clinical 

indicators and patient contentment underscore the effectiveness and patient-focused character 

of these interventions. Soft tissue grafting is a useful instrument in the arsenal of periodontal 

treatment because it provides consistent results and improves the periodontium's general 

health and appearance. In order to enhance grafting methods, further improve treatment 

protocols, and enhance patient results in periodontal plastic surgery, further research is 

required. 



                                                                              Journal of Cardiovascular Disease Research 

                                                             

                                                            ISSN: 0975-3583,0976-2833    VOL15, ISSUE 3, 2024 

 

                                                                                                                                          394 

References: 

1. Naishlos S, Zenziper E, Zelikman H, Nissan J, Mizrahi S, Chaushu G, Matalon S, 

Chaushu L. Esthetic Assessment Succeeding Anterior Atrophic Maxilla Augmentation 

with Cancellous Bone-Block Allograft and Late Restoration Loading. J Clin Med. 

2021 Oct 9;10(20):4635.  

2. Funato A, Ishikura C, Naito K, Hasuike A. Resorbable Membrane Pouch Technique 

for Single-Implant Placement in the Esthetic Zone: A Preliminary Technical Case 

Report. Bioengineering (Basel). 2022 Nov 4;9(11):649.  

3. Amorfini L, Pesce P, Migliorati M, Drago S, Storelli S, Romeo E, Menini M. Implant 

rehabilitation of the esthetic area: A five-year retrospective study comparing 

conventional and fully guided surgery. Clin Implant Dent Relat Res. 2023 

Jun;25(3):438-446. 

4. Mijiritsky E, Barone A, Cinar IC, Nagy K, Shacham M. 3D Considerations and 

Outcomes of Immediate Single Implant Insertion and Provisionalization at the 

Maxillary Esthetic Zone: A Long-Term Retrospective Follow-Up Study of Up to 18 

Years. J Clin Med. 2021 Sep 14;10(18):4138.  

5. Xu L, Zhang S, Chen Y, Yu F, Han C, Wu D, He D. The relationship between labial 

soft tissue changes and jumping spaces after immediate implant placement and 

restoration in the anterior maxilla: A prospective study. Biomol Biomed. 2023 Sep 

4;23(5):848-865.  

6. Afrashtehfar KI, Assery MKA, Bryant SR. Aesthetic Parameters and Patient-

Perspective Assessment Tools for Maxillary Anterior Single Implants. Int J Dent. 

2021 Feb 17;2021:6684028.  

7. Merchant A, Maiti S, Rajaraman V, Velayudhan A, Ganapathy DM. Comparative 

analysis of pink and white esthetics of anterior full veneer crown: Indian scenario. J 

Adv Pharm Technol Res. 2022 Nov;13(Suppl 1):S282-S287. doi: 

1.4103/japtr.japtr_214_22. Epub 2022 Nov 3s  

8. Vilor-Fernández M, García-De-La-Fuente AM, Marichalar-Mendia X, Estefanía-

Fresco R, Aguirre-Zorzano LA. Publisher Correction to: Single tooth restoration in 

the maxillary esthetic zone using a one-piece ceramic implant with 1 year of follow-

up: case series. Int J Implant Dent. 2021 Nov 24;7(1):114. doi: 10.1186/s40729-021-

00395-y. Erratum for: Int J Implant Dent. 2021 Apr 6;7(1):26 

Tables  

Table 1: Preoperative and Postoperative Clinical Parameters 

Clinical Parameter Baseline  6 Months  1 Year  p-value (Baseline 

vs. 1 Year) 

Gingival Recession 

(mm) 

4.2 ± 0.9 2.0 ± 0.5 1.8 ± 0.4 <0.001 

Probing Depth (mm) 3.8 ± 0.7 2.5 ± 0.6 2.3 ± 0.5 <0.001 

CAL (mm) 5.6 ± 1.2 4.2 ± 1.0 4.0 ± 0.9 <0.001 

Keratinized Tissue 2.1 ± 0.4 3.0 ± 0.5 3.2 ± 0.6 <.001 
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Width (mm) 

* Values are given as (Mean ± SD) 

 

Table 2: Patient Satisfaction Scores at 6 Months and 1 Year Postoperatively 

Time Point Patient Satisfaction Score  

6 Months 8.5 ± 1.2 

1 Year 8.8 ± 1.0 

* Values are given as (Mean ± SD) 

 


