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Combination of restoration with root
coverage procedure at non-caries cervical
lesions with gingival recession: A case
report
Excessive toothbrushing may cause gingival recession, and
root abrasion may occur as the roots become exposed. The
above episode results in non-carious cervical lesions
(NCCLs). At the same time, cervical dentin hypersensitivity
often occurs with root dentin defect and is accompanied by
tooth pain arising from root exposure.

The classical operation of root coverage procedure is
subepithelial connective tissue graft. However, the sub-
epithelial connective tissue graft at sites with both gingival
recession and NCCLs will encounter the following compli-
cations: a deep enamel/root discrepancy between the
connective tissue graft and the dentin will lead to poor
stabilization of the graft and affect the prognosis of root
coverage;1 root coverage alone is limited in resolving cer-
vical dentin hypersensitivity that results from NCCLs. The
combination of restoration with subepithelial connective
tissue graft not only restores esthetics but also decreases
cervical dentin hypersensitivity. However, previous litera-
ture pointed out doubts regarding the filling material being
able to cause damage to the graft and cause an unhealthy
gingiva situation.

A 40-year-old male patient presented with Miller’s class I
gingival recession associated with composite resin filling at
teeth 34 and 35, with recession depths of 2 mm and 3 mm on
the facial aspects, respectively. We operated combination of
restoration with root coverage procedure on his teeth 34 and
35 (Fig. 1). After a healing period of one month, neither
gingival inflammation nor bleeding on probing was found.
The patient was satisfied with the final esthetics and had no
further complaints of cervical dentin hypersensitivity.

Gingival recession may lead to esthetic problems, dentin
hypersensitivity, root caries, and NCCLs. Miller’s class I & II
gingival recession can be predictably resolved with a
root coverage procedure by coronally positioned flap with
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connective tissue graft. However, gingival recession is
frequently associated with cervical wear. In many situations,
it may cause esthetic and sensitivity problems. In terms of
relief of cervical dentin hypersensitivity, a combination of
subepithelial connective tissue graft and resin restoration
has better outcomes than connective tissue graft alone.2

Dental materials for cervical abrasion restoration are
needed, but the controversy of interaction between peri-
odontics and restorative dentistry still existed in the last two
decades. According to Cairo and Pini-Prato,1 the outcomes
that combined restorative and periodontal treatments
maintained good esthetic results and minimal inflammation
over a 2-year follow-up.2 Regardless of resin or resin-
modified glass ionomer, the restoration did not affect peri-
odontal health for the root coverage procedure. In 2009,
Santamaria concluded that glass ionomer cement restora-
tion did not affect the result of root coverage by connective
tissue graft.2 Moreover, during the wound healing process at
the subgingival margin, both epithelium and connective
tissue adhered to the resin-ionomer restorative materials, as
seen in histological examination.3 Blank et al. showed that a
well-finished and contoured subgingival composite resin
does not adversely affect the health of the gingiva.4 How-
ever, Paolantonio et al. found that composite resin signifi-
cantly increased total bacterial counts in the gingival
sulcus,5 and the bacteria included: A. israelii, B. capillosus,
F. mortiferum, P. gingivalis and P. oralis, which are putative
periodontal pathogens.

Hence, routine supportive periodontal treatment that
changes the microbiological environment of the gingiva
sulcus is needed to maintain periodontal health at sub-
gingival restoration sites. The result of this case report in-
dicates that teeth with Miller’s class I gingival recessions
associated with NCCLs can be successfully treated with an
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Figure 1 Clinical photographs of our case. (A) Preoperative clinical photograph showing teeth 34 and 35 with 2 mm and 3 mm
gingival recession, respectively. (B) Incision lines were made at teeth 34 and 35 interdental areas horizontally, tooth 33 distal line
angle vertically, and tooth 36 mesial line angle vertically. (C) Gingival flap was elevated and root planing was performed. (D) A free
connective tissue graft. (E) Fixation of free connective tissue graft with interrupted suture to periosteum. (F) The coronally
positioned flap was sutured to cover the 2 mm above the cementoenamel junction. (G) Two-week post-operation clinical photo-
graph revealing well-healed wound. (H) Nine-month post-operation clinical photograph demonstrating complete root coverage.
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integrated periodontal and restorative dentistry approach.
This can be expected to solve the cervical dentin hyper-
sensitivity, increase the width of the keratinized gingiva,
and restore aesthetics.
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