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ABSTRACT

Different periodontal surgical techniques have been proposed for the treatment of periodontal recessions. Among
these, the graft of gingival connective tissue stands out for the high predictability of success. This work compared the
clinical outcomes of treatment of periodontal recessions, using the gingival connective tissue grafts and acellular dermal
matrix. A total of 72 recessions constituted the sample, divided equally into 2 groups. Group 1: treated with acellular
dermal matrix graft (MDA) associated with the displaced: Group 2: treated with gingival connective tissue graft, also
associated with the flap offset coronally. We evaluated the clinical parameters of probing depth, insert, clinical perio-
dontal recession towards coronal-apical diameter mesio-distal of recessions, keratinized and mucosa thickness flap and
influence of grafts in relation to root coverage. The initial measures were compared to those obtained with 45, 90 and
120 days after surgery. No statistically significant differences were found between the groups in terms of reduction of
periodontal recessions, keratinized and mucosa flap thickness and of grafts in relation to root coverage. The Group 2
(CG) showed statistically significant reduction in the depth of drilling and clinical level of insertion, compared to group
1 (MDA). However, these differences were not clinically relevant. It was concluded that both the gingival connective
tissue graft as the acellular dermal matrix can be used in the treatment of periodontal recessions, with a high predictabil-
ity of success.
Keywords: Gingival Recession; Connective Tissue Graft; Acellular Dermal Matrix; Periodontal Surgery; Gum Recession;
Root Coverage.

1. Introduction

Among the mucogingival problems, periodontal
recessions stand out with higher prevalence. Are char-
acterized by migration of gingival margin to a position
beyond amelocemental junction, resulting in a larger
clinic and may also occur to hyperesthesia, greater
susceptibility to dentin caries, root greater accumula-
tion of plaque and inflammation™.

The little ribbon keratinized mucosa height en-
tered the etiology of periodontal recessions. This type
of injury can have as etiology traumatogenic occlusion,
dental alignment, incorrect brushing, muscle insertions
and flangest® .

Epidemiological studies have revealed wide varia-
tion of 7 to 40% in the prevalence of periodontal reces-
sion, with a tendency to increase with age and greater
severity and prevalence in people with good oral hy-
gienel* °!.

Root coating procedures represent an important
aspect in periodontal therapy to periodontal recessions
fixes with aesthetic, elimination of root sensitivity and
reducing the risk of development of carious lesions on
exposed root surfacest®.
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The search for an effective treatment of periodon-
tal recessions resulted in the emergence of new tech-
niques. In this way, more predictable results as for the
root coating could be obtained from the use of tech-
niques such as the gingival connective tissue graftst”©,
guided tissue regeneration ¢4, and acellular dermal
matrix2 24,

In an article reviewing the surgical advances in
coverage of exposed roots, the authors!*® conclude that
the gingival connective tissue graft has great predicta-
bility of success in the treatment of periodontal reces-
sions, and that, in most cases, should be the procedure
of choice.

The introduction of the technique of gingival
connective tissue graft determined more predictability
in the treatment of periodontal recessions. The ad-
vantage of this procedure is related to the dual blood
supply, flap that covers both the graft and the connec-
tive tissue that covers the surgical bed, plus a gingival
coloration closer to adjacent tissues, eliminating the
appearance of "keloid", observed after the placing of a
gingival graft of connective more epithelium. However,
a surgical procedure is necessary, since this technique
uses the Palatine as donor area tissue, increasing the
risk of postoperative complications such as pain and
rupture of blood vessels palatine®.

The authors™*® investigated the use of acellular
dermal matrix as a possible replacement of the palatine
connective tissue. This fabric is obtained by means of a
strict skin processing of human donors, in which the
epidermis and all the cellular elements of the dermal
are removed, resulting in a matrix of connective tissue
intact and biocompatible™!.

The authors??®?? investigated the use of allogenic
acellular dermal matrix graft as substitute of the Pala-
tine, in the connective tissue covering of root surfaces.
That way, you could eliminate the additional surgical
procedure of removing the connective tissue palatine
and present the advantage of enabling the veneering of
multiple recessions, since the acellular dermal matrix is
presented in different dimensions, eliminating the dif-
ficulty of obtaining a greater area of connective tissue
donor.

The use of acellular dermal matrix grafting has
been studied for both the root covering how to increase

the range of keratinized gingiva around the teeth and
implants®2°],

Some authors?® 271

pointed out how acellular
dermal matrix advantage in relation to gingival con-
nective tissue, the ability to perform surgical proce-
dures in multiple sites affected, complicating factor
when using the graft gingival connective tissue donor
for the limitation and its significant morbidity.

The acellular dermal matrix has been used with
success in the medical field, in burn surgery, since
1992, and periodontal surgery since 199481 However,
there are few studies relating the use of dermal matrix
in the treatment of periodontal recessions, evaluating
clinical parameters such as degree of root coverage,
reducing the depth of drilling and keratinized mucosa
gain inserted by no means standardized methodolo-
gy[29-31].

Before the exposed in the literature, this work
aims to contribute to a greater understanding of the
effectiveness of this new graft material in the treatment
of periodontal recessions, comparing it with a classic
technique of gingival connective tissue graft.

2. Methodology

The ethics and research committee

This work has been prepared in accordance with
the standards and guidelines of the resolution 196/96 of
the National Health Council, being the work approved
by the ethics and Research Committee of the Pontifical
Catholic University of Minas Gerais (COEP-ODO03
2003).

Sample

18 patients were selected from the clinic of Peri-
odontics at the dentistry school at PUC-MG, of both
sexes, aged from 18 to 50 years old, no smoking, they
weren't in orthodontic treatment, Periodontal pockets
and that there no submit any systemic involvement
which contraindication or alter the periodontal therapy.
Were included in the study, patients with periodontal
recessions (Figure No. 1) in 13-23, 14-24 and/or 15-25
class | or Il of MILLER (Miller, 1985), located in the
upper arch contralateral quadrants. The study group
totaled 72 bilateral recessions, divided evenly in a
group 1 (acellular dermal matrix) and group 2 (gingival
connective tissue), at random for the study.



Assessment periods

This has a prospective randomized study, in which
initial steps were taken, compared to those obtained in
subsequent periods the procedure test on 45, 90 and
120 days.

Clinical evaluations

The clinical parameters recorded in all patients
(Group 1 and 2) were the following: index of bleeding
on probing (ISS), clinical level insert (NCI), probing
depth (PS), periodontal recession towards coro-
nal-apical (RP)-figure n©2, diameter mesio-distal per-
iodontal recession (RPMD) — figure n©3, periodontal
recession in the coronal-apical direction, after the off-
set of the flap (RPA)-figure n4 , diameter mesio-distal
periodontal recession after the offset of the flap (RRL)
— figure n©5, amount of keratinized mucosa inserted
(MCI), evidenced through the solution of Schiller,
thickness of the initial retail (related to root coverage)
and thickness of the graft (related to root coverage).

Surgical procedure

The surgical procedure used was the same for
both groups, based on Harris (1992), and the corre-
sponding Group 1 dealt with recessions through the
acellular dermal matrix graft (Alloderm, LifeCell Cor-
poration, USA), while in Group 2 used the gingival
connective tissue graft.

The surgical technique chosen was the proposal
by Harris (1992), which consists in carrying out hori-
zontal incisions, with blade number 15 ¢ (Prudent), at
the time of the cement-enamel junction, joined later by
a intra-sulcular incision. For greater mobility of the
flap, relaxing incisions were created for mesial and
distal. The incision was performed so bevel, providing
a partial thickness flap. All papillary epithelium was
removed, aiming at that location, the adaptation and
flap healing repositioned coronally. After partial thick-
ness flap, the root surface was instrumented by means
of curettes type Gracey 5-6 and 7-8 (Prudent) and
planed with multilaminate, with the goal of decreasing
the convexity of the root, under abundant irrigation
with saline. This procedure is very important because it
decreases the size of the recession in the horizontal
direction and, consequently, the area to be covered, by
reducing the perimeter of the exposed portion of the
root at this time, the chemical treatment of the root

through the application of an EDTA gel to 24% for two
minutes, and then removing the excess gel with sterile
gauze followed by abundant root surface irrigation
with saline (32). After removal of the gingival connec-
tive tissue (Group 1), this was adapted on the previ-
ously exposed root surface and positioned on the ce-
ment-enamel junction, through a suture stoves. The
flap was moved and sutured coronally, in order to cov-
er all the connective tissue. In cases where the acellular
dermal matrix was used, there was the need for hydra-
tion the same in saline solution, followed by the guide-
lines of the manufacturer. After the identification of the
side of the acellular dermal matrix corresponding to the
basal membrane, this was cut according to the dimen-
sions of the surgical bed and adapted on the root sur-
face with the side corresponding to the basal membrane
facing the flap. At that moment, we perform a slight
compression with sterile gauze for 3 to 5 minutes. The
graft remained in position by means of an attached
string suture accomplished with Vicryl absorbable
thread 5.0 (Ethicon). Subsequently, the flap was posi-
tioned and sutured coronally, in order to cover all the
graft of acellular dermal matrix.

After surgical procedures, patients received post-
operative care instructions to prevent irritation of the
surgical area through Atraumatic brushing, prescrib-
ing-if food intake light and Pasty, as well as the use of
amoxicillin 500 mg 3 times a day for 1 week, and
chlorhexidine digluconate gel to 0.12% during 15 days
(figures no. 6 to 15).

Revaluations

Patients were reassessed to 45, 60, 90 and 120
days after surgical procedures and new clinical data
(ISS, PS, NCI, RP, RPMD, RPA, RRL and MCI) rec-
orded in his own record.

Statistical analysis

Comparisons between the two treatment groups
(gingival connective and acellular dermal matrix) as to
the depth of probing, periodontal recession towards
coronal-apical and mesiodistal, periodontal recession
towards coronal-apical and mesiodistal after opening of
the flap distal, clinical level and amount of keratinized
mucosa inserted were performed using the
Mann-Whitney test. It should be noted that this com-
parison was performed considering each of the evalua-



tions. It was performed an evaluation of the evolution
of the measures of interest: probing depth, periodontal
recession towards coronal-apical and mesiodistal, per-
iodontal recession towards coronal-apical and mesi-
odistal after opening, flap distal clinical and amount of
keratinized mucosa inserted. This analysis was per-
formed using Friedman's test. Using the Pearson corre-
lation coefficient (r) with the objective of assessing the
relationship between periodontal recession towards
coronal-apical and mesio-distal, and the thickness of
the flap and the graft.

All results were considered significant to a proba-
bility less than 5% significance (p < 0.05). And so, at
least 95% confidence in the conclusions drawn.

3. Results/Discussion

In relation to the experimental design

In relation to the experimental design, it is essen-
tial to separate the non-controlled studies, represented
by clinical case reports, comparative controlled studies.

Some authorsi21317:192L25] ayayated the degree of
root coating, using the technique of gingival connective
tissue graft in samples ranged from 12 to 245 reces-
sions. These studies, clinical case reports, did not fol-
low a scientific methodology that standardization
would allow the comparison of clinical data obtained
before and after surgical procedures.

There are few studies that provide all the meas-
urements and parameters required to evaluate critically
the ability and the predictability of root coverage, the
ability to improve the clinical attachment level and the

variation in the amount of keratinized mucosa inserted
[7.9]

Some authors®***1%  conducted comparative

studies between different surgical techniques in the
treatment of periodontal recessions. These studies
evaluated the clinical parameters in a period of 6

months™ to 60 months!*?!.

Similarly, many are jobs that assessed clinical pa-
rameters, after surgeries of acellular dermal matrix
grafting in patients with periodontal recessions, how-
ever, in isolated clinical cases and comparative not.

Probing depth

In both groups was observed a significant reduc-
tion of the probing depth considering the initial as-
sessment in relation to the other. The group treated
with gingival connective tissue graft presented average
depth of 1.0 mm, polling 0.6 mm, 0.6 mm and 0.5 mm
respectively at the initial exam, to 45, 90 and 120 days.
The group treated with acellular dermal matrix graft
presented average depth of 1.0 mm probe, 0.9 mm, 0.8
mm and 0.8 mm respectively at the initial exam, to 45,
90 and 120 days.

Comparison between the groups, it was verified
that the group treated with gingival connective tissue
graft, presented lowest depth of probing to 90 and 120
days. This difference was shown to be statistically sig-
nificant (tables I and I1).

It should be noted that in the group treated with
acellular dermal matrix grafting, from 45 days after
surgery until the end of the experiment (120 days),
there was a tendency to stabilization of results of prob-
ing depth.

These results are similar to the work of!”), in
which the authors found reduced probing depth index
in 2 groups of recessions treated with acellular dermal
matrix grafting and gingival connective, after 3 and 6
months. The authors found a highest average probing
depth at the end of the study, in the group that received
the graft of acellular dermal matrix, but without statis-
tical significance.

These results can be evaluated in tables I and 11.

Descriptive measures

Time Group | Minimum | Maximum Median | Average d.p. P
CG 0.5 2.0 1.0 1.0 0.4 0.9580
To
MDA 0.5 1.5 1.0 1.0 0.3 |CG=MDA




CG 0.0 1.0 0.8 0.6 0.4 0.0964
Tas
MDA 0.5 1.0 1.0 0.9 0.2 |CG=MDA
CG 0.0 1.0 0.5 0.6 0.4 0.0369
T90
MDA 0.5 1.0 1.0 0.8 0.2 |MDA>CG
CG 0.0 1.0 0.5 0.5 0.4 0.0347
T120
MDA 0.5 1.0 1.0 0.8 0.3 |MDA>CG
Table 1. Descriptive and comparative measures of probing depth (PS), by time in mm
Descriptive measures
Group Time Minimum | Maximum Median | Average d.p. p
To 0.5 2.0 1.0 1.0 0.4 0.000
Tus 0.0 1.0 0.8 0.6 04
cG Too 0.0 1.0 0.5 0.6 04
T120 0.0 1.0 0.5 05 04
To >Tas Too, T120/Tas>T 120
To 0.5 15 1.0 1.0 0.3 0.008
Tas 0.5 1.0 1.0 0.9 0.2
MDA Too 0.5 1.0 1.0 0.8 0.2
Ti20 0.5 1.0 1.0 0.8 0.3
To> Tas =To=T 1

Table 2. Descriptive and comparative measures of probing depth (PS) group in mm
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Periodontal recession in the coronal-apical di-
rection

We’re not observed significant differences be-
tween the two studies groups for periodontal recession
in the coronal-apical sense at all reviews performed.
For the evolution throughout the study showed a con-
tinuous decrease with each new survey.

As for root coverage was seen in the group that
received gingival connective, 83% average coverage
and, in the group that received acellular dermal matrix,
an average of 71.9% coverage. It should be noted that
these data are for the groups evaluated in isolation, not
with percentage comparisons.

The Group 1 (acellular dermal matrix) showed an
average of periodontal recession towards coro-
nal-apical 2.9 mm at initial examination; 1.0 mm to 45
days; 0.8 mm to 0.6 mm to 90 days and 120 days of
evaluation.

The Group 2 (gingival connective) showed an av-
erage of periodontal recession towards coronal-apical
3.4 mm at initial examination; 0.7 mm to 45 days; 0.7
mm to 0.6 mm to 90 days and 120 days of evaluation.

The studies of®24%21 evaluated the degree of
root coating on teeth with periodontal recessions, sub-
mitted to the technique of acellular dermal matrix
grafting. The average root coverage ranged from
96%%*1 10 10096125771,

The author™™® assessed the degree of root covering
achieved in 2 distinct groups of treatment. The Groupl
received treatment with gingival connective tissue graft
and the Group 2 was treated with acellular dermal ma-
trix grafting. The sample totaled 107 recessions. The
Group submitted to the graft procedure gingival con-
nective tissue showed an average root coverage of
96.2%, while the group who received the graft of acel-
lular dermal matrix has reached a average of 95.8%,
being this difference statistically nonsignificant. The
same way™™® compared gingival connective and matrix
grafts acellular dermal in 30 recessions divided evenly
into 2 groups. The evaluations were performed at 3 and
6 months postoperatively. The average covering degree
with the root acellular dermal matrix was 66.5%, while
the group who received the graft of gingival connective
tissue of 64.9%, and this difference not significant. In

this study, statistical analysis of the results of perio-
dontal recessions (related to the degree of root coating),
demonstrated a reduction of periodontal recessions in
both groups, with statistical significance. This reduc-
tion was shown with each new solid evaluation (45.90
and 120 days). However, comparisons between the
groups were not observed reduction of the height and
width of the periodontal recessions that were statisti-
cally significant. These results are similar to those of
study®H, which found no significant differences in re-
lation to the root coverage between 2 groups of reces-
sions treated with acellular dermal matrix grafts and
gingival connective, after 3 months of evaluation. This
similarity of results demonstrates that both procedures
can be clinically effective.

Mesiodistal diameter of periodontal recessions

In the initial assessment, differences were ob-
served between the two groups as the diameter of the
periodontal recessions: the group that received the graft
of gingival connective tissue showed superior results
(average of 3.4 mm) compared to the group that re-
ceived the graft of acellular dermal matrix (average of
2.7 mm).

Similarly to the periodontal recession, there was a
continuous reduction of the mesiodistal diameter of the
periodontal recessions. The Group 1 (acellular dermal
matrix) showed an average towards the mesio-distal
periodontal recessions of 2.7 mm at initial examination;
0.9 mm to 45, 90 and 120 days.

The Group 2 (gingival connective) showed an av-
erage towards the mesio-distal periodontal recessions
of 3.4 mm at initial examination; 0.5 mm to 45, 90 and
120 days.

It should be noted that whereas the initial assess-
ment in relation to the end, there was no difference in
reducing the diameter of the mesio-distal periodontal
recessions between gingival connective groups and
acellular dermal matrix.

Periodontal recession towards coronal-apical
after opening of the flap and mesiodistal diameter
of the distal periodontal recessions after opening of
the flap

The two study groups, evaluated in isolation, pre-
sented a significant increase of periodontal recessions



both in the coronal-apical direction as towards me-
sio-distal, compared between the initial exam and im-
mediately after the opening of the flap.

In the group that received the graft of gingival
connective tissue, it was verified that the periodontal
recessions (coronal-apical direction), when the opening
of the flap, showed an average of 77.8% increase
compared to the initial exam. In relation to the diame-
ter of the mesio-distal periodontal recessions, this same
group presented an increase of 97.2% compared to the
initial exam.

In the group that received the graft of acellular
dermal matrix, it was verified that the periodontal re-
cessions (coronal-apical direction), when the opening
of the flap, showed an average of 62% increase in rela-
tion to the initial exam. In relation to the diameter of
the mesio-distal periodontal recessions, this same
group presented an increase of 89.5% compared to the
initial exam.

In Group 1 (acellular dermal matrix), recessions in
the coronal-apical direction periodontal showed an
average of 2.9 mm in the initial examination, and 5.5
mm after opening of the flap. In relation to the diame-
ter of the mesio-distal periodontal recessions, this av-
erage ranged from 2.7 mm (initial exam), to 5.0 mm
(after opening of the flap).

In Group 2 (gingival connective), recessions in the

coronal-apical direction periodontal showed an average
of 3.4 mm at the initial exam and 5.9 mm after opening
of the flap. In relation to the diameter of the me-
sio-distal periodontal recessions, this average ranged
from 3.4 mm (initial exam), to 5.2 mm (after opening
of the flap).
The measures of periodontal recessions in the coronal-apical
direction and mesio-distal after the opening of the flap,
scraping, smoothing and root planing were similar compared
between the two groups of interest (tables 11l and 1V).

Descriptive measures

Time Group Minimum Maximum Median Average d.p. p
. CG 1.1 5.0 33 34 1.0 0.0846

0 MDA 15 46 2.9 2.9 0.8 CG = MDA
. CG 0.0 15 0.9 07 05 0.1490

45 MDA 0.0 2.1 1.0 1.0 07 CG= MDA
. CG 0.0 15 0.8 07 0.4 0.3494

% MDA 0.0 2.0 0.8 0.8 0.6 CG = MDA
. CG 0.0 15 0.8 0.6 0.4 0.3254

120 MDA 0.0 1.9 0.8 0.8 0.6 CG = MDA

Note : The value of p refers to the Mann-Whitney test

Table 3. Descriptive and comparative measures of periodontal recessions in the coronal-apical direction, by time in mm

Descriptive measures
Group Minimum Maximum Median Average d.p.
CG 67.8 100.0 79.3 83.0 11.0
MDA 42.7 100.0 67.2 71.9 18.3

Notes: 1. p value refers to the Mann Whitney test. 2. Were observed 12 teeth with periodontal recession full (100%).

Table 4. Descriptive measures in percentage of periodontal recessions concerning the degree of root, covering the period from

the initial exam and 120 days post-op

Clinical level of insertion

In both groups, was observed a significant reduc-
tion of the level of insertion of each new assessment.

The clinical level of insertion was significantly
different between the groups of interest, with best re-
sults in cases where it was used the acellular dermal



matrix grafting. It should be noted that these results
were verified in the evaluations carried out with 45, 90
and 120 days after the surgical procedure. In the initial
assessment, there was no significant difference.

The Group 1 (acellular dermal matrix) presented
the clinical level average of 3.9 mm insertion in the

initial examination; 1.9 mm to 45 days; 1.7 mm to 1.6
mm to 90 days and 120 days of evaluation.

The Group 2 (gingival connective) presented the
clinical level average of 4.4 mm insertion in the initial
examination; 1.3 mm to 45 days; 1.1 mm to 90 days
and 1.1 mm to 120 days (table V).

Descriptive measures
Group Time Minimum Maximum Median Average d.p. p
To 2.1 6.0 4.4 4.4 1.0 0.000
Tus 0.1 2.1 1.2 1.3 0.6
CG
Too 0.1 2.0 1.1 1.1 0.6
T2 0.1 1.9 11 11 0.6
To> T4s>Tg0>Tiz
To 2.5 5.6 35 3.9 0.9 0.000
Tus 0.5 3.1 2.0 1.9 0.8
MDA
Too 0.5 3.0 1.6 1.7 0.6
Tiz 05 2.9 1.4 1.6 0.7
To> Tus>Tg>Ting

Note: p value refers to the Friedman test

Table 5. Descriptive and comparative measures of clinical level insert (NCI), per group in mm

These results are similar to studies of (15,18), they
found significant differences between teeth with peri-
odontal recession treated with acellular dermal matrix
grafts and gingival connective, after 3 months of eval-
uation, but no significant clinical value.

Amount of keratinized mucosa inserted

In relation to the amount of keratinized mucosa
entered does not have been noted significant differ-
ences between the two groups of interest, in all the
evaluations carried out. However, it was observed a
progressive increase over the course of the study, hav-
ing significant differences between each new evalua-

tion in the group that received the graft of gingival
connective tissue. In the group that received the graft
of acellular dermal matrix showed stability in the last
two evaluations (90 and 120 days).

The Group 1 (acellular dermal matrix) presented
the keratinized mucosa range entered (height), 2.7 mm
at initial examination; 2.8 mm to 45, 90 and 120 days.

The Group 2 (gingival connective) presented the kerat-
inized mucosa range entered (height), 2.2 mm in the initial
examination; 2.6 mm to 45 days; 2.7 mm to 2.8 mm to 90
days and 120 days (table V1).

Descriptive measures

Time Material Minimum Maximum Median Average d.p. P
T CG 11 3.1 24 2.2 0.7 0.0738

0 MDA 1.2 4.0 2.8 2.7 0.8 CG = MDA
T CG 1.4 3.7 2.6 2.6 0.6 0.6350

® MDA 12 41 2.9 2.8 0.8 CG = MDA
- CG 1.5 3.7 2.9 2.7 0.6 0.8868

° MDA 1.3 41 2.9 2.8 0.8 CG = MDA




CG 1.6 3.7

2.9 2.8 0.6 0.9244

.
120 MDA 1.3 41

2.9 2.8 0.8 CG = MDA

Note: p value refers to the Mann-Whitney test

Table 6. Descriptive and comparative measures of the amount of keratinized mucosa inserted (MCI), in mm

In the present study, both groups showed an in-
crease in the range of keratinized mucosa, after 3
months of evaluation, of 0.1 mm for the Group 1
(acellular dermal matrix) and 0.6 mm for the Group 2
(gingival connective). The work of (2) and (11) state
that the time required for a further gain in the range of
keratinized mucosa, in recessions the acellular dermal
matrix treated, would be greater than those treated with
the graft of gingival connective. Possibly, you would
need a longer time of evaluation the increase in the
range of keratinized mucosa, when they used the acel-
lular dermal grafts.

Several studies have shown that the discussion
connective tissue graft contributes to epithelial kerat-
inization of the overlying mucosa flap, with evidence
of increase in the amount of keratinized tissue
(26,27,28,30,31). However, the mechanism of keratin-
ization of treated areas with acellular dermal matrix
graft is still unknown (4,10).

Bleeding on probing index

Initially, observed, in both groups, 3 cases with
bleeding and, after the graft, in all cases, bleeding was
not observed.

Correlation between periodontal recession
(senses coronal-apical and mesiodistal) and thick-
ness of graft and flap.

No significant relationships were observed be-
tween the periodontal recession (senses coronal-apical
and mesiodistal) and the thickness of the graft and flap.
Changes in measurements of the recessions suffered
influence of thickness of the flap and the graft.

It should be noted that this result was checked
both at the gingival connective group and the group
that received acellular dermal matrix.

4. Conclusions

In accordance with the methodology applied and
the trial period, it might be concluded that:

-There were no differences between the study
groups, the reductions in periodontal recessions coro-
nal-apical and mesiodistal.

-There were no differences between the study
groups in relation to the final amount of keratinized
mucosa formed.

-The thickness of the flap and of grafts did not in-
fluence the root coverage.

-Both the gingival connective tissue graft as the
acellular dermal matrix grafting feature high predicta-
bility of success in the treatment of periodontal reces-
sions.
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