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Gingival recession is among the most commonly observed findings in general dental
practice, and yet it remains one of the most clinically under appreciated conditions in
terms of its long-term trajectory. For this month's update, we wanted to share what the
literature tells us about untreated recession, the evidence behind treatment, and a brief
overview of the techniques we use at Garazi Periodontics, with the hope that this context is
useful as you evaluate and discuss these findings with your patients.

As always, our team, Dr. David Garazi, Dr. Arsalan Danesh, and Dr. Isaac Garazi, is happy to
serve as a resource whenever you have a case you would like to think through together.
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WHAT HAPPENS TO RECESSIONS LEFT
UNTREATED? THE SCIENCE BEHIND IT.

A common question when recession is identified — especially in
patients with good oral hygiene — is whether it truly needs to be
treated. The data is fairly clear.

A 2021 population-based study by Rios et al. found that 78.1%
of existing recession defects progressed over four years, and that
patients with established recession had 2.16 times the odds of
developing new sites. Recession, in most cases, is a progressive
condition — not a stable one.

Worth noting: smaller defects treated earlier consistently achieve
higher rates of complete root coverage. The evidence favors
intervention before significant attachment loss has occurred.

Smaller defects treated earlier consistently
achieve higher rates of complete root coverage. A
The evidence favors intervention before Allocierm Maxillary Arch, Gase 1 by Dr.
significant attachment loss has occurred.” Isaac Garazi.

WHAT DOES TREATMENT ACTUALLY
ACCOMPLISH?

Root coverage procedures have well-documented benefits
when appropriately selected:

Sensitivity resolution. Studies consistently show significant
reduction in dentinal hypersensitivity following treatment,
often as early as the first post-operative recall.

Protection of restorative margins. Tissue stability achieved
before final restorations are delivered helps preserve margin
position and long-term aesthetics.

Long-term stability. A systematic review of root coverage
trials with a minimum five-year follow-up confirmed that
surgical outcomes are largely maintained over time.

Connective Tissue Graft #24. Case 2 by
Dr. David Garazi. o 5 . .
Patient satisfaction. Over 80% of patients who underwent
connective tissue grafting reported they would elect to have

the procedure again.
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OUR APPROACH: TWO TECHNIQUES, VEETIETS S EEIE [

driven by recession

AND A BONUS classification, number of
teeth involved, tissue
biotype, and patient-
specific factors.

Connective Tissue Graft (CTG) — The Gold Standard

The benchmark against which all other root coverage techniques
are measured. Autogenous connective tissue harvested from the
patient's palate is positioned over the recession defect,
delivering predictable, long-lasting outcomes with excellent
color and texture match. Systematic reviews report mean root
coverage approaching 97% at four years. The trade-off is a
palatal donor site — but for appropriate candidates, it remains
the best option available.

Alloderm (Acellular Dermal Matrix) — No Palate, Comparable
Results

For patients with thin palate anatomy, multiple recession sites, or
those avoiding a second surgical site, Alloderm is a strong
alternative. A 2023 meta-analysis of 24 randomized controlled
trials found no statistically significant difference in percent root
coverage compared to CTG, with significantly less post-
operative morbidity.

Bonus: Recession Regeneration (Allograft + rh-PDGF-BB) —
Beyond Coverage

When recession involves interproximal bone and attachment
loss, coverage alone is not enough. We combine a bone
allograft with rh-PDGF-BB to promote true regeneration of bone,
ligament, and cementum. First described by McGuire and
Scheyer and supported by five-year follow-up data, this
approach addresses defects that conventional grafting cannot.

TL;DR (too long didn’t read)

Dr. Arsalan Danesh.

Our Technique is guided by various factors, including recession classification, the number of teeth
involved, tissue biotype, and patient-specific factors. Each case is unique, and we maintain
transparency with every patient. Autogenous tissue is considered the gold standard, but
harvesting from the palate requires additional recovery. In cases of severe recession with no
keratinized gingiva or most lower incisor sites, we prefer autogenous tissue. For full-arch cases,
Alloderm is often a more suitable option, as it eliminates palatal limitations and allows for a single
appointment. Free gingival grafts are also part of our toolkit, and we’ll delve into them in a future
edition.

We share this not to add to your clinical workload, but because a well- €%
informed restorative partner consistently produces better outcomes for the =~ Periodontics & Dental Implants



