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Abstract: Development of gingival marginal recession

is common consequence of periodontal disease

impairing not only the esthetic appearance but also

problems with oral hygiene, plaque accumulation,

speech, and tooth sensitivity. A  non-surgical

conservative approach was carried out in this case report
to manage the recession in a novel way using gingival
composites to achieve natural gingival appearance.

Keywords:  cemento-enamel

junction,  gingival
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Introduction

Gingival recession is displacement of marginal tissue
apical to the cemento-enamel junction.! Gingival
recession is defined as the apical shift of the gingival
margin with respect to the cemento-enamel junction
(CEJ); it is associated with attachment loss and with
exposure of the root surface to the oral environment. It is
a commonly occurring condition with varying etiologies
such as anatomical, pathological, and physiological
factors.>® Gingival recession defects can either be
localised or generalised and can be located at labial,

lingual and/or interproximal tooth surfaces.* Gingival
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recession occurs due to a direct mechanical or physical
influence on the gingival tissues or indirectly due to an
inflammatory reaction in the gingival tissues.’ The
etiology is multifactorial and includes excessive or
inadequate teeth brushing, destructive periodontal
disease, tooth malposition, alveolar bone dehiscence,
high muscle attachment, aberrant frenal pull, occlusal
trauma, iatrogenic factors (such as orthodontic, or
prosthetic treatment) and smoking.® Recession may be
accompanied by root caries or abraded surfaces, and
patients may complain of esthetic defects or root
hypersensitivity. The occurrence may or may not be in
conjunction with loss of attached tissue and may be
associated with sensitivity because of the exposed
dentin.”®

Gingival recession with the loss of the interdental papilla
(also known as open gingival embrasures or ‘‘black
triangles’’) causes a notable defect in the patient’s smile
when it affects the anterior teeth. This gingival defect
also contributes to retention of food debris, adversely
affecting the health of the periodontium (Kurth and
Kokich, 2001; 2009;
Nandakumar, 2012).°

Gingival recession has a diverse etiology and may result

Donovan, Roshna and

in exposure and secondary damage of exposed root
surfaces. The consequences may include gingivitis,
periodontitis, and hypersensitivity.> The prevalence of
recession was 37.8% in the youngest age cohort (30-39
years), and in contrast, the oldest cohort, aged 80-90
years, had a prevalence of 90.4% (more than twice as
high). Whereas the management can include surgical
treatment options, sometimes a more conservative, yet
still esthetic approach may be required. The use of
gingival-colored

composites provides one such

alternative and can be applied to varying presentations of

the problem.®*°
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Interdisciplinary approaches are often required for resto-
ration of esthetics and function of the periodontal
supporting structures lost due to periodontal disease.?
Gingival replacement prosthesis has historically been
used to replace lost tissue. Materials used for replacing
lost tissue architecture include pink auto cure and heat
cure acrylics, porcelains, composite resins, as well as
silicone based soft materials which can help in re-
creating natural tooth proportions and provide a realistic
alternative to surgery.™

While surgical treatment can be successful in re-creating
favorable esthetic anatomy as well as achieving accurate
tissue contour in cases when minor amounts of tissue are
reconstructed, long-term results vary because of the vas-
cularity and complexity of the interdental space.?
Reconstruction of the lost interdental papilla is difficult
surgically, according to Tarnow et al., the distance
between the contact point and alveolar crest should be at
least 5 mm for the formation of the interdental papilla.
Factors such as surgical costs, healing time, discomfort,
results make this choice

and varying long-term

unpopular.®*?

If tooth-colored restorative materials are utilized to
restore cervical tooth exposure as a result of severe
recession, the disproportionate appearance of the visible
crown may give a dissatisfying result. Gingival-colored
composites in conjunction with the utilization of tooth-
colored restorative material allow for a minimally
invasive adhesive restorative technique.?

The pink composite was introduced by Zalkind and
Hochman in 1997, a gingival-colored composite that
helps to create a life-like tooth easily by reconstructing
the red-white boundary with superior esthetics. This
material provides long-lasting, high esthetic restorations
with low abrasive values, high compressive, and

transverse strength.” In this article, we present a case
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report where pink composite was used to restore
multiple teeth with gingival recession.

Case report

A 29-year-old male patient reported to the Department
of Conservative dentistry and Endodontics, Panineeya
Mahavidyalaya Institute of Dental sciences and Research
center, Hyderabad with the chief complaint of teeth
sensitivity. Also the patient was dissatisfied with the
appearance of his existing dentition.

On clinical examination, patient had no relevant medical
history, had gingival recession with loss of the
interdental papilla involving maxillary (15, 14, 13, 12,
11, 21, 22, 23, 24, 25), pinkish brown pigmentation of
the marginal and attached gingiva and discoloration of
11. The patient was thoroughly informed about the
different options for restoration of gingival tissue. He
expressed opposition to surgical procedure to reconstruct
the lost gingiva. Instead he opted for restoration of the
dento-gingival complex using the pink composite resin
because this technique allowed satisfactory function and
aesthetics at lower cost and could be completed chairside
in a single visit.

Clinical procedure

Prior to beginning the procedure shade matching was
done. The teeth were isolated and etched using 37%
phosphoric acid for 30 seconds [Figure 2]. Teeth were
then blotted dry and dental adhesive bonding agent
(Ivoclar bonding agent) was applied and light cured
according to manufacturers’ instructions [Figure 3,4].
The lost tissues were constructed using pink colored
composite (SHOFU Beautiful Il) in layered pattern. The
interproximal areas were built-up first followed by the
marginal area. Final contouring was performed using a
composite finishing and polishing system [Figure 5].
Patient was

given post- operative oral hygiene

© 2022 1IDSIR, All Rights Reserved

instructions and kept on follow up. The 12-months post

follow up showed acceptable results [Figure 7].

Figure 3: Bonding agent application
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Figure 5: Composite placement followed by finishing

polishing

Figure 6: Post-operative
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Figure-7: Follow up after 12 months
Discussion

Gingival recession associated with root surface exposure
is a complex phenomenon that may present numerous
therapeutic challenges to the clinician.” The main goal of
periodontal therapy is to improve periodontal health and
thereby to maintain a patient’s functional dentition right
through his/her life. However, aesthetics symbolize an
inseparable part of today’s oral therapy, and numerous
procedures have been proposed to preserve or enhance
patient aesthetics.*

The step-by-step approach presented in this paper
introduces a systematic treatment concept for
periodontal recessions using gingiva-shaded composites.
It is a conservative alternative to a surgical treatment,
especially for seniors or anxious patients with systemic
or oral risk factors, or in cases when a surgical treatment
is contra-indicated. The presented restorative concept
allows aesthetically and functionally satisfying results to
generate with minimal intervention.*

Features that define a desirable smile have been refined
while retaining consideration and respect for individual
(Tanaka etal.,2008).

anterior teeth

variations Challenging cases

involving the require a more
comprehensive approach and a deeper understanding of
the pink component of the smile, the gingiva. The

gingival architecture represents the frame for the teeth. If
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it is not restored correctly, either surgically or
prosthetically, it will impair the final three-dimensional
(Zalkind and Hochman,1997;
McCoyetal.,1998; CoachmanandCaIamita,ZOlO).9

Prosthetic gingival restoration with gingival coloured

aesthetic

““pink’” composite resin materials can overcome the
limitations of grafting (Coachman et al., 2009) and can
be a good alternative for reconstructing tissue lost due to
ridge deformities (Coachman et al., 2010).° Therefore,
composite resin should be a consideration in the initial
treatment plan. Resin-based composites and glass
ionomer cements have been proven to produce positive
results in treating class V lesions and associated gingival
recession. Should further recession take place, additions
of composite could be made to cover the resulting
defect, although in such a case, serious consideration
would need to be given to why the recession was
progressing. Careful finishing of the margin of the
gingival composite would be necessary to ensure that
plague trapping around the restoration did not contribute
to this situation. For that reason, using high
magnification loupes or microscopes is essential if
precise margin finishing and polishing is to be achieved,
which is one of the greatest benefits of this novel
approach.®™

New resin materials and better adhesive bonding allow
minimally invasive preparation, yet still allow
predictable bond strength and longevity. These features
satisfy numerous clinical indications with immediate
results for even the most cosmetically discerning
patients (Terry, 2004; Koczarski and Fligor, 2005).
Conservation of healthy tooth structure is especially
important in patients who have only cosmetic concerns
(Heymann and Swift, 2001; Christensen, 2006; and
Radz, 2008).”

Conclusion

© 2022 1IDSIR, All Rights Reserved

Gingival-colored composite provides dental practitioners
with a versatile material that can be used to directly
restore cervical defects caused by gingival recession,
thus correcting the appearance of the gingival anatomy.
It offers a treatment option that may increase patient
satisfaction through the provision of a cost-effective,
minimally invasive solution with highly esthetic results.
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