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British Journal of Pharmaceutical and Medical Research Vol.04, Issue 02, Pg.1660-1666, March-April 2019   1661                 INTRODUCTION:  Gingival recession is a condition which involves destruction of both soft and hard tissues around the tooth and eventually leads to an apically positioned gingival margin. The exposed root surfaces are more prone to root caries, hypersensitivity & also a source of esthetic concern which may compromise the patient’s quality of life. To manage gingival recession, researchers have devised an array of surgical techniques and biomaterials. However, most of the devised techniques involve sulcular incision or vertical release incision which can lead to unfavourable healing outcomes. VISTA (Vestibular Incision Subperiosteal Tunnel Approach) is a new technique which uses an approach from the vestibule to treat multiple gingival recessions. Due to the vestibular approach, the technique overcomes the disadvantages inherent in other root coverage procedures such as sulcular incisions and vertical releasing incisions which can cause unfavourable healing.1,2 Till date, autogenous soft tissue graft has been considered as the gold standard for the management of gingival recession cases. However, autogenous grafting has its limitations as it creates a second surgical site which may be an unpleasant experience to the patient. Also, especially in cases of multiple gingival recession involving two or more teeth, the quantity of graft available is limited & such cases cannot be attempted in a single sitting.3 In order to minimize these disadvantages, biodegradable biologically active substances such as acellular dermal matrix allograft (ADM), enamel matrix derivate (EMD), platelet-rich plasma (PRP), platelet-rich fibrin (PRF) and more have been developed.4,5 The platelet-rich fibrin (PRF) was first introduced for the first time by Choukroun et al. in 2001 and is regarded as a second generation platelet concentrate. This autogenous biomaterial slowly releases growth factor which lasts for at least 7-28 days. The growth factor promotes the healing of the tissue and to some extent have also found to aid in regeneration.6  This case report evaluates the clinical outcomes of the treatment of multiple adjacent gingival recessions with VISTA technique in combination with PRF membrane. CASE PRESENTATION 
Clinical Presentation A 36 year old female patient was referred to the department of periodontics for treatment of multiple gingival recession defects in the maxillary anterior teeth. A comprehensive periodontal evaluation of the patient was done, which revealed multiple Millers class I and class II gingival recession defects in the maxillary anterior region extending from tooth #13 to tooth #23.  
Case Management At the initial visits, thorough scaling and root planning was performed and measurement of extent of gingival recession was done using a UNC-15 probe (Table 1, Figure 1). Patient was also advised to maintain good oral hygiene.  After 2 weeks, patient was recalled and re-evaluated. Treatment was discussed with the patient and it was determined to perform a root coverage procedure on the maxillary anterior teeth (6 teeth, from #13 to #23). After administration of local anaesthetic, a vestibular access incision was made 2mm lateral from the midline of the maxillary frenum. This incision was made to provide access to the entire anterior dento-maxillary unit (Figure 2). An Orban’s inter dental knife along with a periosteal elevator was used to reflect a partial thickness flap from the point of incision till the gingival margin. The angulation of the Orban’s interdental knife allows for adequate adaptation of the instrument for the tunnel preparation. After creation of the tunnel, the preparation was evaluated with a UNC-15 probe to ensure that no tissue is attached to the underlying periosteum which may hinder the adaptation of PRF membrane (Figure 3). Platelet Rich Fibrin (PRF) was then prepared by using 20 ml of the patient blood. Blood was drawn from the antecubital fossa and was transferred to a vaccutainer tube and placed in centrifuge. The freshly prepared platelet-rich fibrin (PRF) membrane (Figure 4) was inserted from the vestibular incision into the prepared tunnel and slowly guided coronally (Figure 5). The membrane was adjusted to extend at least 3-4 mm beyond the bony dehiscence's overlying the root surfaces.  Once the membrane was in position, the 



British Journal of Pharmaceutical and Medical Research Vol.04, Issue 02, Pg.1660-1666, March-April 2019   1662 mucogingival complex was then advanced coronally and stabilized in the new position with a continuous papillary sling suture (Figure 6). Direct loop sutures were placed at the vestibular opening. Periodontal dressing was placed to cover the surgical site. Patient was prescribed analgesics and was put on strict oral hygiene maintenance. Suture removal was done 10 day post operatively. Patient was recalled after 6 months and follow-up was done.   
Table :1  TEETH RECESSION MEASUREMENT BASELINE RECESSION MEASUREMENT        6 MONTHS 13 1.5mm 0 mm 12 2mm 0 mm 11 2.5mm 0 mm 21 2mm 0.5mm 22 2.5mm 1 mm 23 2.5mm 0 mm  

Figure:1  
Figure:2  
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Figure:4  Figure:5    
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Figure:7   

Clinical Outcome 
 Patient was evaluated after 6 months and measurement of the level of the gingival margin was performed using a UNC-15 probe.  All sites treated with the VISTA approach showed significant degree of root coverage. Four of the six sites treated showed complete root coverage and the patient reported and overall improvement in aesthetics. 6 months after the procedure, the results were stable and patient did not report post-operative discomfort.   
DISCUSSION This case report demonstrated the effectiveness of the minimally invasive VISTA technique and the use of PRF for the management of gingival recession defects in the aesthetic zone. There was a significant improvement in the percentage root coverage 6 months post operatively. There was complete root coverage in relation to tooth #13,#12,#11 and #23. There was also significant improvement in the position of the gingival margin in relation to tooth #21 and #22 (Table 1). There was reduction in the recession height from 2mm to 0.5mm in relation to #21 and 2.5mm to 1mm in relation to #22. Patient also reported satisfactory improvement in the aesthetics. The mean root coverage of 88.4% was obtained 6 months after the surgery. Patient did not report any discomfort during the healing phase and was overall satisfied with the outcome (Figure 7). This is comparable to the improvement reported in the earlier studies on PRF+CAF5 7,8 The management of gingival recession is one of the most important aspects of periodontal therapy. The conventional school of thought aimed at management of periodontal disease by elimination of the etiology and preservation of the periodontal structures. However, with the increasing aesthetic demands, there has been a shift to contain or restore the patient aesthetics as well.9, 10 A number of factors can contribute to the apical migration of gingival margin such as trauma, age changes in the periodontal tissue and periodontal disease. The goal of periodontal 



British Journal of Pharmaceutical and Medical Research Vol.04, Issue 02, Pg.1660-1666, March-April 2019   1665 therapy should include the elimination of the etiology along with restoring the periodontal structure to their adequate form and function.     There are number of procedures which have been used for the management of gingival recession defects, however, management of defects involving multiple teeth has always been a challenge.9,10Recent studies have found that the use of growth factors along with VISTA techniques can be an effective tool in the management of multiple gingival recession defects in the aesthetic zone. Moreover, PRF contains a number of growth factors such as platelet derived growth factor (PDGFs), epidermal growth factor (EGF), transforming growth factor beta (TGF-β), vascular endothelial growth factor (VEGF), insulin like growth factor-1 (IGF-1) which further aid in hard and soft tissue healing.11,12 Also these growth factors has been shown to accelerate bone repair and promote fibroblastic proliferation along with increase in tissue vascularization. Placements of PRF membrane in recession defects have been found to repair gingival defects, re-establish the continuity and integrity of the keratinized gingiva and increasing the gingival thickness. PRF consists of a fibrin matrix polymerized in a tetra molecular structure, with incorporation of platelets, leucocytes, cytokines, and circulating stem cells which aid in hard and soft tissue healing and regeneration.13 The minimally invasive VISTA approach, combined with a PRF, has a number of advantages for the successful treatment of multiple recession defects, most importantly the maintained blood supply which is compromised in the coronally advanced techniques which involve vertical incisions. Moreover, the inherent disadvantage of the creation of a palatal donor site after harvesting of autologous soft tissue graft can be overcome by the use of appropriate biomaterial. PRF is autogenous in origin, has shown evidence for soft tissue healing and can be a promising biomaterial for periodontal therapy.14However, lager sample size and a longer follow-up time are required for effective evaluation of PRF along with the minimally invasive VISTA to evaluate its true potential. The technique shows promising results & can be an effective approach in the management of gingival recession in the aesthetic zone.     CONSLUSION Various treatment options exist for the treatment of gingival recession; however treatment of multiple gingival recessions is always a greater challenge compared to single recession defects. VISTA technique used in our study is aimed at overcoming the shortcoming of other treatment options and gives better results. However, further studies with large sample size and longer duration are advised to determine the success and predictability of this technique. 
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