Coronally - rotated advanced flap for
the treatment of multiple gingival
recessions affecting the upper jaw
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Root coverage in single or multiple gingival recession defects is a very predictable procedure following
the use of various periodontal plastic surgery techniques. Aesthetic problems or root sensitivity are the
chief pantients’ complaints in such cases. Coronally advanced flap, with or without connective tissue
grafting, is the technique of choice. Regenerative materials or allografts like can be adjunctively used,
although none of the allogmft materials currently available can be considered as afull substitutefor the
connective tissue graft.

Two cases with Miller class [ multiple gingival recessions in the upper jaw were treated with coronally-
rotated advanced flap and will be described below. This special flap design includes a partial-full-
partial thickness coronally advanced and rotated flap. Connective tissue graft was used adjunctively in

one case.
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KaAupn noAanA@v vpiznoeav otnv
Gve yvdodo pe mv epappoyn puMikd
HETATONIZOPEVOU-TIEPIOTPEPOPEVOU
KpnpvoU €181k0U oxediaopov

I. ITpePelavog', . Madravog?

H Sievéppera ovdoBAevvoydvias yeipovpyiwiis Tov meproSovtiov pmopel va epappoatel pe pepdn mpo-
BAeprpdrnra pra e wddoyn povipwr # moddamdadrv vgridicewr, o1 omoies Snpovpyody arsdntiné
npdBAnpa, aldd war opiouéves gopés evaicOnaia tns pilas. Xnv dvw prado epapudlovrar Teyvikes
poldiris petatdmons kpnuvos pe # ywpis tomodétnon pooyedparos sovdetikod 10106, Opropéves popés
unopovy va ypnotponomodr tavtdypova kar avandaotikd vhikd, énws npawteives tns Jepédias ovaias
s adapavtivns, # war aldopooyedpata, ywpis wotéco va umopei va emwdei 6T umopody mdvrote pe
acpdleia va avtikaraotiicoor ™ yprion pooyebuaros covletikot 16100. [Napaxdrew da avalvdodr §vo
whiwikd mepiotaticd pe moddamdés vgilicers oty dvw prado mov avtipetwniotniar pe évav Kpnuvo
e18108 yed1acot pepikoB-odikob-pepikos mdyovs, omov Tavtéypova pe T puodik petatémon mpap-
UATOTOIERAl Kal TIEPIGTPOGH TOV KpNUvod. Xt pia mepimtawon tomoderidnue tavtdypova kar pdoyeopa
o0p8eTikod 10106 evad atne dAdn dx1. To Bacikd mAsovéutnpa avtis tns Teypiis eivar n amogogph Sie-

vépyeias avemdountawr kdderwv Topcw.

A€Ee1g eupeTnpiou: KAAUWN TOAAATAWY UQIACEWY, HUAIKA peTATOT{OUEVOG KPNUVOG, TexVIKR Zucchelli & De Sanc-
tis.
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