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Abstract

Gingival recession is one of the common risks in clinical orthodontics, and it results in
dentinal hyperesthesia and root caries with esthetic problems. Periodontal surgical
therapy including connective tissue graft (CTG) has not been routinely performed to
prevent gingival recession before orthodontic treatment, and CTG has been conducted
when causing gingival recession after orthodontic treatment.

In this study, we report a case of dental maxillary protrusion who induced gingival
recession in the left lower central incisor during orthodontic treatment. After 1-yesr 10-
month orthodontic treatment, a subepithelial CTG procedure was performed. Healing
was uneventful, and the grafted site showed a favorable outcome at 6 years

postoperatively.
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T 2L F [ 2HBAR BT 2R T B {RIECHESh F #E@FF
TRAEE 1264 A 12 11H A 145104 A 2134 A

£LSNA 80.7+34 843 84.1 84.4 84.4
£SNB 77.6%42 82.6 825 82.1 833
LANB 3.0+22 1.7 16 23 11
FMA 29.6%3.4 30.6 304 30.7 28.2
Gonial angle 1229+44 130.6 129.7 129.6 1264
£UI-SN 1052488 121.1 123.0 1174 116.5
FMIA 57.8%£7.0 52.6 553 56.8 95.9
IMPA 925+54 96.8 943 924 56.0
Interincisal angle 1254+10.1 104.7 105.5 112.6 112.7
FHAIEE (mm)

PTM-A/NF 46423 48.0 48.1 48.6 49.0
PTM-ANS/NF 504%28 515 51.6 52.0 52.5
Go-Me 69235 68.1 68.3 69.3 711
Ar-Go 442%3.1 46.0 48.4 51.8 55.4
Upper lip to E-line - 1.0 0.0 1.0 -1.5
Lower lip to E-line - 55 5.0 4.0 20
Overjet 25 5.0 2.8 3.0 25
Overbite 25 L5 Lo L5 15
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