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ABSTRACT Objective: To evaluate the shrinkage of free gingival graft in horizontal and vertical dimensions and calculate the
changes in the surface area of gingival graft in the treatment of gingival recession within 3 months. Methods: A total of 23 patients with
Miller class III gingival recession and insufficient keratinized gingivae (<2 mm) in their mandibular anterior teeth were enrolled and un-
derwent free gingival graft. The vertical shrinkage, horizontal shrinkage and change in the surface area were assessed at baseline, 1 and 3
months postoperation. Results: The free gingivae of 23 patients survived after free gingival graft operation and gingivae had no swelling
and the attached gingiva width was up to 3-5 mm. The vertical dimension of gingiva was 9.83+ 1.7, 8.97% 1.5, 8.48+ 1.65 mm at base-
line, 1 month and 3 months respectively. The horizontal dimension of gingiva was 4.02+ 0.61, 3.61% 0.67, 3.24% 0.67 mm at baseline,
1 month and 3 months respectively. Compared with the baseline, the vertical shrinkage, horizontal shrinkage and the surface area were
decreased at 1 and 3 months postoperation (P<0.05). Conclusions: Free gingival graft was an effective method for enhancing the width of
keratinized gingivae. The shrinkage of horizontal and vertical dimensions of the grafts almost existed every patients with time, especially
in the latter dimensions. In addition, the different dimensional changes was observed in individual level.
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Fig.1 The measure of gingivain horizontal and vertical dimensions
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Table 1 Horizontal and vertical graft dimensions of each patient

Base line(mm) 1 month(mm) 3 month(mm) Gingival
Patient
KT H-FGG V-FGG KT H-FGG V-FGG KT H-FGG V-FGG  biologic type
1 1 8 4 4 8 3.5 3.5 8 3 thin
2 0.5 10 45 4.5 9.5 4 3.5 9 4 thin
3 1 9 4 5 8 4 45 7 35 thin
4 0.5 11 4 3.5 10 3 3.5 9 3 thin
5 1 9 4 4.5 8.5 4 4 8.5 35 thick
6 1.5 11 3.5 4.5 10 3.5 45 10 35 thick
7 1 13 5 5.5 11 45 45 10.5 4 thin
8 2 8 3 4 7 2.5 3.5 6 2 thin
9 1 10 45 4 10 3.5 4 8 35 thin
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10 1.5 8 4 4.5 7 35 4 6.5 35 thin
11 1 9 4 4 8 35 35 8 3 thin
12 0.5 10 5 5.5 9.5 5 5 9.5 4 thick
13 1 9 4 5 8 4 4.5 7 35 thin
14 0.5 11 4 4 10 3 3 9 2.5 thin
15 1 8 4 4.5 7 4 4 7 35 thick
16 1.5 11 3 4.5 11 3 4.5 11 3 thick
17 1 13 5 5 11 4.5 4.5 11 4 thin
18 2 8 3 4 8 2.5 4 7 2 thin
19 1 10 4.5 4 10 35 4 9 35 thin
20 1.5 8 4 4.5 7 35 4 7 35 thin
21 1.5 11 4 5 10 35 4.5 10 35 thick
22 1 13 4.5 5.5 12 4.5 4.5 12 3.5 thin
23 2 8 3 4 7 2.5 35 6 1.5 thin
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Table 2 Keratinized gingival width, the shrinkage of grafts in horizontal dimensions, verticaldimensions and surface area

Base line(mm)

At 1 month after operation(mm) At 3 month after operation (mm)

KT 1.15% 0.46
V-FGG 4.02+ 0.61
H-FGG 9.83%+ 1.7

SA-FGG(mm?) 40.4+ 11.59

4.5+ 0.56%* 4.04+ 0.5%*
3.61% 0.67* 3.24% 0.67%*
8.97+ 1.5% 8.48+ 1.65%
32.8+ 9.85* 28.02+ 9.25%*

Note: *p<0.05: compared with the base line;*p<0.001: compared with the base line.
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Fig.2 Surgical and follow-up photographs of case No.6

Note: A. base line B. after 1 month C. after 3 months.
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