Treatment of Gingival Recession with Straumann® Emdogain™
A winning case from the Straumann Emdogain “Growth in Recession” Case Competition

A 50-year-old, non-smoking female presented with 8.0 mm of facial recession #23. A Miller Class II
recession defect was noted. The patient refused orthodontic therapy to correct anterior crowding. The
first phase of treatment included non-surgical periodontal therapy.
Thorough root debridement and flattening of the root surface was completed followed by Straumann®
PrefGel® (2 minutes) to prepare the root for Straumann® Emdogain™. The root was thoroughly rinsed
and air-dried prior to the application of Emdogain. Incisions were made at the level of the CEJ to
create a mesial and distal pedicle followed by vertical releasing incisions and partial thickness
dissection. The individual pedicles were created and then sutured together as a double pedicle.
The maxillary left premolar palatal area was used for the donor tissue for the subepithelial connective
tissue graft. After harvesting, the CTG was then sutured to the interproximal papillae and laterally
to stabilize the graft. Emdogain was applied over the CTG and into the vestibule prior to coronally
position the double pedicle (DP) graft. A periosteal releasing incision was made to coronally position
the pedicle for tension-free suturing over the CT graft. The pedicle was intentionally positioned slightly
coronal to the CEJ.
At twelve days, healing was excellent. At 3 months, 100 % root coverage was achieved with 0.5 mm
probing depth on the mid-buccal of #23. An increase in attached gingiva was achieved.
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