
60 | CPD: BIOHORIZONS

To complete this article and gain 1.5 hours of verifi able CPD, go to www.dentalrepublic.co.uk/the-probe and click on the ‘Probe CPD’ button.

Grafting for 
PREDICTABLE RESULTS

fi gure 1: Gingival recession with signifi cant root abrasion, 
slight involvement of cervical enamel, sensitive roots and 
lack of adequate attached gingiva

fi gure 2: After root smoothing, a pouch recipient site was 
prepared under the papillae

fi gure 3: The AlloDerm graft was checked for size prior to 
its placement

fi gure 4: The pouch and AlloDerm graft were coronally 
advanced together with a continuous sling suture to cover 
the roots completely. The cervical enamel was then beveled 
and polished

fi gure 5: An anterior pre-surgical view; note the root abrasion fi gure 6: Eight months after surgery, root coverage is 
complete and good aesthetics have been achieved

PREDICTABLE RESULTSPREDICTABLE RESULTS
Dr Edward P Allen presents two pictorially-led cases demonstrating the use of 
advanced soft tissue grafting techniques to achieve predictable results...

Case one

This patient presented with gingival recession combined with 
signi� cant root abrasion on multiple maxillary teeth. 

Clinical examination revealed slight involvement of cervical 
enamel, sensitive roots and a lack of adequate attached gingiva.
Cervical lesions, like those shown in Figure 1, are sometimes 
incorrectly treated, with composite bonding over the root 
surface. 

In this case, the patient consented to treatment that began with 
root smoothing and was followed by preparing a pouch recipient 

site with tunneling under the papillae (Figure 2). 

Before placing the AlloDerm graft within the pouch, it was 
checked for size on the surface (Figure 3).

After graft insertion, the pouch and AlloDerm graft were coronally 
advanced together using a continuous sling suture to cover the 
roots in their entirety (Figure 4). This was followed by beveling 
and polishing of the cervical enamel.

Figure 5 shows the root abrasion pre-surgery, while Figure 6 
demonstrates the case at eight months post-surgery, when 
there is complete root coverage and optimal aesthetics have 
been achieved.

fi gure 3: The AlloDerm graft was checked for size prior to fi gure 3: The AlloDerm graft was checked for size prior to 



Case two

This patient presented with a soft tissue de� ciency at the left 
central incisor implant site. Figure 7 demonstrates thin soft tissue 
and a gingival fenestration facial to an implant at site 21. The 
implant shows through the thin tissue and the fenestration will 
eventually lead to exposure of the implant if action is not taken. 
Final porcelain crowns had recently been placed on all of the teeth.

In the � rst instance, an AlloDerm graft was placed facial to the 
implant and adjacent lateral incisor using a minimally-invasive 
tunnel technique (Figure 8) to reduce the risks associated with 
conventional grafting surgery.

Two months later, the AlloDerm graft had repaired the fenestration 
and masked the dark show-through of the implant, resulting in a 
very pleasing aesthetic outcome and a more predictable future 
for this patient’s dentition (Figure 9).
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fi gure 8: An AlloDerm graft was placed facial to the implant and adjacent lateral incisor 
using a minimally-invasive tunnel technique 

fi gure 7: Thin soft tissue and a gingival fenestration are seen facial to an implant at site 21

fi gure 9: At two months post-surgery, the AlloDerm graft had repaired the fenestration and 
masked the dark show-through of the implant

Since its introduction to dentistry in 1994, AlloDerm Regenerative Tissue Matrix has been a widely accepted 
acellular dermal matrix (ADM) for soft tissue applications. AlloDerm supports tissue regeneration by allowing rapid 
revascularisation, white cell migration and cell population – ultimately being transformed into host tissue for a strong, 

natural repair.
Applications include:
• Root coverage
• Gingival augmentation
• Soft tissue ridge augmentation
• Soft tissue augmentation around implants.
For more information, please call 01344 752560, email infouk@biohorizons.com or visit www.biohorizons.com. 

fi gure 7: Thin soft tissue and a gingival fenestration are seen facial to an implant at site 21


