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INTRODUCTION

Gingival recession is often a source of anxiety to patients
and perplexity to those treating them'. It can be defined as a
situation where the gingival margin lies against any part of root
surface of the tooth.?

The focus on the diagnosis and treatment of gingival
recession stems from the adverse clinical effects caused by this
recession. These undesirable effects can be clinically manifested
as root hypersensitivity, root caries, decreased ability to maintain
plaque control because of inflammation and pain upon brushing,
tooth abrasion, gingival clefting, alveolar bone loss and lastly

esthetic compromization.'

A variety of etiological factors are thought to cause recession
of the gingiva: oral hygiene habits, tooth malpositioning, high
muscle attachments and frenal pull, bone dehiscence and
iatrogenic factors related to various restorative and periodontal

procedures."”

The problem of gingival recession has been treated with a
variety of techniques depending upon whether the recession was
generalized or on a single tooth.®

Grupe and Warren (1956)° introduced the pioneer trial for
coverage of denuded roots by lateral sliding flap. This technique



