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Retrospective study of the effect of incision design and restoration on gingival recession
after endodontic microsurgery in anterior maxillary esthetic zone

WANG Ke', LU Wei’, YANG Jingjing’, YAN Tingyuan®, LI Zhongwu"

'Department of Endodontics, *Department of Periodontics, 'Department of Mucosa, *Department of Oral and
Maxillofacial Surgery, the Affiliated Stomatological Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To evaluate the effect of incision design and restorations on gingival recession after endodontic microsurgery
(EMS) in anterior maxillary esthetic zone. Methods: Data from 53 EMS cases in the anterior esthetic zone (with a follow-up period of at
least 1 year) were collected. The effects of gender, incision type (intrasulcular incision, ISI; papilla based incision, PBD) , and the
restorations status (no restoration, NR; crown margin, CM) on gingival recession in the anterior esthetic zone after EMS were analyzed.
Results: According to the inclusion criteria, data of 53 clinical crowns and 78 gingival papillae were collected. There were statistical
differences in the clinical crown height (H1) , gingival nipple height (H2) and cut-margin gingival papilla distance (H3) before and
1 year after EMS (P < 0.05). Gender and incision type had no significant effect on postoperative gingival recession. According to
whether the restoration has contrast, the change of clinical crown height (AH1) and the change of cut-margin gingival papilla distance
(AH3) had statistically significant difference (P < 0.05). Conclusion: There is a certain degree of gingival retraction after EMS in
anterior maxillary esthetic zone. The presence of restoration exacerbates gingival retraction, affecting the esthetic effect of anterior
teeth. It is clinically significant to fully communicate with patients before surgery.

[Key words] anterior maxillary esthetic zone; endodontic microsurgery; gingival recession; sulcular incision; papilla base incision
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A: Local anaesthesia. B: Turn the flap. C: Create a bone opening. D: Scrape the lesion tissue. E: Apical resection. F: Perform a 3-mm root-end prep-

aration and filling. G: Check up. H: Suture.

E1 EMIRRFARLRE
Figure 1 EMS procedure
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Figure 2 The points of the periodontal parameters
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A: Preoperative photographs of teeth with restorations (21).B: One year after surgery photographs of teeth with restorations (21).C: Preoperative

photographs of teeth without restorations(11).D: One year after surgery photographs of teeth without restorations (11).
E3 EMSARISARFE1IFOAR
Figure 3 Intraoral photos before and 1 year after EMS
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x1 AR TIOXBURBIIEE A HI IR

Table 1 Effects of gender, incision types and restorations on H1

Preoperative

One year after surgery AH1

Sex
Male(n=26)
Femal (n=27)
P

Incision type

11.146 + 1.439
10.096 + 1.322
0.008

11.392 + 1.630
10.448 + 1.321
0.024

0.150€0.100, 0.400)
0.200€0.100, 0.500)
0.098

PBI(n=36) 10.781 + 1.552 11.128 + 1.667 0.200(0.100, 0.500)
ISI(r=17) 10.253 £ 1.232 10.453 + 1.148 0.100€0.000, 0.300)
P 0.528 0.675 0.113
Restorationsituation
NR (n=28) 10.564 + 1.484 10.707 £ 1.534 0.200(0.100, 0.200)
CM(n=25) 10.664 + 1.475 11.140 + 1.549 0.400(0.100, 0.700)
P 0.808 0.312 0.001
F2 AEMA IIORBEURERIEE E3H2 IS
Table 2 Effects of gender, incision types and restorations on H2
Preoperative One year after surgery AH2
Sex
Male(n=38) 3.976 + 1.005 4.124 + 1.052 0.100(-0.200, 0.500)
Femal (n=40) 3.470 + 0.846 3.598 + 0.964 0.100(-0.150, 0.350)
P 0.018 0.024 0.860
Incision type
PBI(n=54) 3.850 + 0.882 4.057 +£0.974 0.100(=0.100, 0.400)
IS1(n=24) 3.417 + 1.063 3.396 + 1.043 0.100(=0.200, 0.150)
P 0.064 0.008 0.057
Restorationsituation
NR (n=35) 3.909 + 0.914 4.031 £ 0.956 0.100(=0.100, 0.300)
CM(n=43) 3.561 £ 0.970 3.709 = 1.085 0.100(=0.200, 0.500)
P 0.110 0.173 0.750
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AH3 P=0.210(£ 2.3). &5 5K R BN YR,
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s B T 4L, NR 45 CM 4 AHB 174 5¢
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L5 LR IR AR e PR e A i L Sk A g v
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Table 3 Effects of gender, incision types and restorations on H3

Preoperative One year after surgery AH3
Sex
Male(n=38) 5.205 + 1.289 5.308 + 1.306 0.000€0.000, 0.300>
Femal (n=40) 5.218 +1.021 5.380 + 1.031 0.100(-0.100, 0.300)
P 0.963 0.788 0.581
Incision type
PBI(n=54) 5.341 + 1.045 5.452 + 1.087 0.000(-0.100,0.300)
ISI(h=24) 4.817 £ 1.241 5.000 + 1.234 0.150€0.000, 0.400)
P 0.058 0.108 0.210
Restorationsituation
NR(n=35) 5.0609 + 1.134 5.091 +1.143 0.000(-0.200, 0.200)
CM(n=43) 5.270 + 1.127 5.493 +1.128 0.200€0.000, 0.500>
P 0.437 0.124 0.008
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