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	Abstract 
In the treatment of gingival recession, the goal is to cover the exposed root surface for aesthetic or sensitivity issues in some cases, while in other cases, the aim is to increase the amount of keratinized gingival tissue around the tooth or implant to enhance the survival rate of the respective tooth or implant. The purpose of our study is to present different soft tissue grafting methods used in various cases.
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1. Introduction 
[bookmark: _Hlk153357938]Gingival recessions can lead to dentin hypersensitivity, root caries, and aesthetic issues [1,2]. When gingival recession occurs, maintaining hygiene in the affected area becomes challenging due to factors like sensitivity to mechanical and thermal stimuli or difficulty in reaching the area during brushing, leading to inflammation. Therefore, it is necessary to cover exposed root surfaces with gingival grafts.
The insufficiency of the attached keratinized gingiva around the tooth or implant causes the non-keratinized marginal gingiva around the tooth to move in the apical direction with lip and cheek muscle movements. This movement triggers plaque accumulation, complicating plaque elimination with difficulty in brushing the alveolar mucosa. The result is increased inflammation and gingival recession. According to the American Academy of Periodontology Regeneration Workshop Report, if plaque control cannot be achieved ideally, a minimum of 2mm keratinized gingiva is required to prevent attachment loss [3].
Free gingival grafts are commonly used to create keratinized gingiva, and pedicle grafts can be applied when adjacent gingival tissues are sufficient. Connective tissue grafts are applied to cover open root surfaces and thicken the gingival tissue [4]. Various methods, such as tunnel technique and advancement flaps, can be used to apply connective tissue grafts [5].

2. Materials and Methods 
A 29-year-old female presented to our clinic with complaints of hot/cold sensitivity and pain while brushing her lower front teeth. Clinical examination revealed Miller Class 1 gingival recession on tooth 31 with 1mm of keratinized tissue. Due to inadequate keratinized gingiva around the tooth, the patient struggled to brush the area, leading to plaque accumulation and inflammation. Following Phase I periodontal treatment and oral hygiene education, inflammation was resolved at the follow-up session. Free gingival graft was planned. The free gingival graft obtained from the patient's palate was sutured to the recipient site and postoperative recommendations were made. The presence of keratinized gingiva was observed in the follow-up session 3 months later (Figure 1). The patient's pain complaint disappeared. 

[bookmark: _Hlk153358749][image: ] (a)
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[bookmark: _Hlk153359120]Figure 1. Gingival recession before surgery (a), post operation (b), 3 months post operation (c)
A 51-year-old female, who had dental implants and prosthetics placed one year ago, complained of pain while brushing and discomfort from lip movements during eating. Intraoral examination revealed no keratinized gingiva mesial to the implant, and lip movement caused mobility of the mucosa around the implant. Radiographic examination confirmed bone loss around the implant. Stemmed gingival graft around the implant was decided. After removing the prosthetics and attaching a healing abutment, a 4mm thick gingival tissue stemmed from the palate was buccally adapted and sutured. At three-week follow-up, healthy keratinized tissue had formed around the implant and lip movement did not mobilize the tissue  (Figure 2).
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[bookmark: _Hlk153359773] Figure 2. Around the implant before surgery (a), post operation (b), 3 weeks post operation (c)

In the intraoral examination of a 64-year-old male patient who applied to our clinic with the complaint of tooth sensitivity, it was observed that he had Miller Class 1 gingival recession in teeth number 13 and 14. It was planned to perform a coronally advanced connective tissue graft on the patient in order to cover the exposed root surface. For this purpose, a subepithelial connective tissue graft was taken from the patient's palate and sutured to the recipient area. The half-thickness flap was closed by sliding it coronally. In the follow-up session 6 weeks later, it was observed that the open root surface was successfully closed (Figure 3).
[image: ] (a) [image: ]  (b) [image: ] (c)
Figure 3. Gingival recession before surgery (a), post operation (b), 6 weeks post operation (c)

A 32-year-old female with complaints of tooth sensitivity and esthetic concerns presented with Miller Class 1 gingival recession around teeth 43, 44, 45, and 46. The recipient site was prepared with the tunnel technique and the subepithelial connective tissue graft obtained from the patient's palate was sutured to the relevant site. In the follow-up session 4 weeks later, it was observed that the open root surface was successfully closed (Figure 4).
[image: ] (a) [image: ] (b)
[image: ] (c)
Figure 4. Gingival recession before surgery (a), post operation (b), 4 weeks post operation (c)


3. Conclusion 

There are various soft tissue grafting methods available. The success of the treatment depends on the selection of the most appropriate method. Factors such as the amount and quality of keratinized gingival tissue, depth and width of gingival recession, and patient complaints should be evaluated together, guiding the selection of the method [6].   
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