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Case Report

Pouch and Tunnel Technique for Root Coverage
Using Subepithelial Connective Tissue Graft:
A Minimally Invasive Approach
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Abstract

One of the esthetic concerns emerging today is gingival recession. Smile is the best medicine as they say but due to gingival
recession it may lead to nervousness and unpleasant appearance, especially in the anterior region due to compromised aesthetics.
Thermal sensitivity, root caries are most commonly associated with gingival recession. Perio plastic procedures deal with the
aim to reform the lost structure of periodontium and regain its original position, function, and esthetics. Subepithelial connective
tissue graft has shown best predictability in Miller’s Class | and Class |l recession. The aim of this case report is to demonstrate
a minimally invasive periodontal plastic procedure for the treatment of gingival augmentation coronal to the recession.
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INTRODUCTION Indications for pouch and tunnel technique are-
1. Miller’s Class I and Class 11 recession
Periodontal plastic surgery is defined as the surgical 2. Presence of multiple and wide recession in maxillary
procedures performed to correct or eliminate anatomic, anterior regions
developmental or traumatic deformities of the gingiva 3. Where aesthetic concern is of prime importance
ot alveolar mucosa.l! Gingival recession is defined as the 4. Root sensitivity.
displacement of the gingival margin apical to the cemento-
enamel junction (CEJ).” The main indication for root The following case report explains the technique of gingival
coverage is root hypersensitivity, root caries, aesthetic augmentation outlined by Allen in 1994.
demands and cervical abrasion. Predisposing factors that
let@ld to gingival rece§siqn are abberant frejn'al pull, minimal CASE DESCRIPTION
width of attached gingiva, tooth malpositioning.

A 43-year-old female patient reported with the complaint of
sensitivity in upper anterior teeth region. On examination
Miller’s Class II gingival recession with respect to 11, 21
was observed. The width of attached gingiva was adequate
in the region of 11 and 21. A pouch and tunnel technique

— . using connective tissue graft from the palate was planned
Access this article online

for root coverage [Figure 1].

“Envelope technique” was given in the year 1985 by
Raetzke.P! Allen in 1994 described the modified technique
of Raetzke and named it as “Tunnel or Supraperiosteal
envelope technique.”t"
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1 Therapy that is scaling and root planning was carried
out meticulously. Oral hygiene instructions were given to
the patient and was recalled after 4 weeks for the surgical
periodontal therapy.

SURGICAL TECHNIQUE

Recipient Site Preparation

Following local anesthesia administration, that is., 2%
Lidocaine with a concentration of 1:200,000 epinephrine,
sulcular incisions were given in the site of recession with
No.15 blade. Care was taken not to extend the incison
uptil interdental papilla. A full thickness flap was reflected
extending beyond the mucogingival junction. This was done
for easier coronal displacement of the graft. Undermining
of each pedicle adjacent to the recession was done to create
a tunnel, which was extended 3-5 mm laterally [Figure 2].

Donor Site Preparation

According to Lui’s Class I incison subepithelial connective
tissue graft (SCTG) was harvested from the palate. The
incison was extended from distal of canine to mesial of
1% molar [Figures 3 and 4]. After the graft was harvested
bleeding was controlled by direct application of pressure
with gauze and 3-o silk suture interrupted suture were

placed.

Figure 2: Full thickness mucoperiosteal pouch create

Graft Placement

The graft was secured with 5-o vicryl resorbable suture.
The suture was placed from the mesial aspect of the tunnel
and pushed to the distal aspect of the tunnel. The graft
was pushed coronal to CEJ. After positioning, the graft
was secured with sling sutures on both mesial and distal
sides to prevent the dislodgement of the graft [Figure 5].

Post-operative Instructions

Patient was advised to refrain from brushing for the first
24 h. Patient was advised to rinse with 0.2% Chlorhexidine
gluconate for 2 weeks. Post-operative antibiotics and analgesics
were prescribed for 5 days. The patient was followed up at
7 days, 4 weeks, and 3 months until now. The healing was
uneventful and an excellent color match was obtained. The
patient reported satisfactory esthetic results |Figure 6].

DISCUSSION

Gingival recession is very common these days and requires
treatment to avoid further complications. Periodontal

Figure 4: Subepithelial connective tissue graft procured from
the palate
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Figure 6: Post-operative healing after 4 weeks with complete
root coverage

plastic surgery aims at treatment to enhance the esthetics.
A number of treatment modalities are emerging for

the treatment of Millet’s Class I and Class 11 recession.
SCTG has the best predictability of about 95% in root
coverage.!

The case report demonstrates sites treated with pouch
and tunnel technique which have given good predictable
results. The result of the tunnel procedure demonstrated
a good esthetic result with predictable root coverage. The
use of the tunnel technique preserves the papillary height
between two mucogingival defects and maintains the blood
supply to the underlying graft. Increasing the thickness of
the attached gingiva is also achieved with this technique.

CONCLUSION

Gingival recession concerns both aesthetically and
functionally. Pouch and tunnel technique with SCTG
produces highly superior results and excellent color match.
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