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Modified tunnel technique applied in the treatment of gingival recessions with non-carious cervical lesion Ying Xuan,
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[Abstract]  Objective This study aimed to investigate the clinical effect of modified tunnel technique (MTUN) in the
treatment of gingival recession with non-carious cervical lesion (NCCL). Methods Forty-two teeth with Miller I degree
gingival recession were divided into the NCCL group or control group depending on whether NCCL was present. Both
groups were treated with MTUN plus subepithelial connective tissue. The periodontal probing depth (PD), gingival recession
height (GRH), gingival recession width (GRW), attached gingival width (AGW), and clinical attachment loss (CAL) were
recorded before and at 3 and 6 months after operation. The mean root coverage (MRC) at 6 months after operation was calcu-
lated and analyzed. A root coverage esthetic scoring system was used to record aesthetic scores. Results GRH, GRW, and
CAL of the two groups after surgery were significantly lower than those before surgery, and no significant changes in PD and
AGW were observed. The MRC in the NCCL group was 63.40%+28.02%, whereas that in the control group was 67.00%+
21.72%; no significant difference between the two groups was found. In terms of aesthetic outcomes, no significant difference
between groups was reported. Conclusion MTUN can effectively improve gingival recession, and the presence of shallow
NCCL (=1 mm) will not affect the surgical effect of MTUN.
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Fig 1 Surgical procedure
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Tab 1 Changes of periodontal parameters in two groups before and after the surgery mm
g5 K] PD P GRH Pfff GRW Pff AGW Pfif CAL Pfif
NCCLAH N} 1.80+0.45 1.70+£0.44 3.60+0.42 1.90+0.22 3.70+0.45
ARJE3H 1.60+0.55 0.374 0.80+0.67 0.009 1.80+1.44 0.037 1.80+0.44 0.074 2.10+1.39 0.067
RIF6H 1.40+0.55 0.178 0.70+0.57 0.003 1.70+1.30 0.024 1.80+0.44 0.074 1.70£1.25 0.037
Xof B2 AHI 1.83+1.17 1.83+0.41 5.17+2.04 2.25+0.61 3.67+1.51
ARIE3H 1.50+0.84 0.175 0.58+0.38 0.002 2.50+1.97 <0.01 2.41+0.49 0.175 2.08+1.66 0.010
P NEE! 1.33+0.82 0.076 0.58+0.38 0.002 2.42+2.06 <0.01 2.50+0.45 0.076 1.92+1.66 0.006
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2 2 GRH-Red GRW-Red CAL-Red
Tab 2 GRH-Red, GRW-Red, CAL-Red of the two groups

after the surgery

2={H/mm NCCL#H Xif HE 4L PlE
GRH-Red3 0.90£0.67 1.25+0.52 0.259
GRH-Red6 1.00+0.57 1.25+0.52 0.389
GRW-Red3 1.80+1.30 2.67+0.61 0.178
GRW-Red6 1.90+1.19 2.7540.52 0.148
CAL-Red3 1.60+1.43 1.58+0.97 0.982
CAL-Red6 2.00+1.46 1.75+0.94 0.738

A~C: NCCLAL, MZEZHMNAR . RE3JT . ARJG6)T; D~F: X4, WZERFIINAR . RJE3T. RE6J] .
B2 ARETRANS AR
Fig 2 Intraoral photography before and after the surgery
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