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[ Abstract] Gingival recessions (GRs) result in root hypersensitivity, root surface caries, and esthetic problems. Vari-
ous Toot coverage surgeries are being developed for periodontal plastic therapy. The tunnel technique (TUN) is one of
the most widely applied surgeries due to its features of being minimally invasive, practical, excellent outcomes and long-
term stability; however, there are still some limitations of this technique. The history and evolution from the envelope
flap to TUN, including its efficiency when compared with coronally advanced flaps with a connective tissue graft (CTG),
are reviewed in this paper. The limitations of TUN are discussed in consideration of our clinical experience; for exam-
ple, there is high technique sensitivity when TUN is applied in GR >5 mm because of the great difficulty in covering
the grafts. The advantages of surgical access, including vertical incisions in the vestibule, “W” type and pinhole access,
are discussed for different situations. Mattress sutures and sling sutures in a single tooth or multiple teeth are applied in
TUN. The different types of grafts, such as CTG, platelet-rich plasma, articular dermal matrix and xenogeneic collagen
matrix, are described. Mechanical, chemical and biological conditioning of the root surface are recommended during sur-
gery. Protecting the surgical area and taking antibiotics postoperatively are also very important. Finally, the modifica-
tions when TUN is applied with other kinds of techniques are discussed, including lateral closed TUN, laterally posi-

tioned flaps, double papilla flaps and frenuloplasty. Minimally invasive, esthetic, long-term stability and simplified tech-
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niques are the development trends of TUN in the future.
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a: gingival recessions with noncarious cervical lesions at 22# and
23# (black arrow); b: the tunnel pouch was prepared; c: the con-

nective tissue graft was harvested and adjusted in the tunnel; d:

i the connective tissue graft was stabilized with sling sutures; e:

complete root coverage was observed (black arrow) at the 3-month
recall

Figure 1  Typical case with tunnel technique for gingival
recessions at 22# and 23#
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a: a deep and narrow gingival re-
cession at 31# with no attachment
gingiva and a shallow vestibular;
b: anterior region in the mandibu-
lar incisors with a wide gingival re-
cession area and an extremely

thin periodontal phenotype

Figure 2 Thin periodontal phenotype in the mandibular anterior region
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a: a gingival recession at 41# with very minimal attached gingiva and thin periodontal phenotype; b: a tunnel pouch was prepared; c: the tunnel

was closed by lateral closed suture with some connective tissue graft exposed; d: complete root coverage was observed at the 3-month recall

Figure 3 A typical case of the lateral closed tunnel technique

B3 75 5 AT i T AN G L 1)



b

ARE&MmPIiE 2023488 H31% £3MH
+ 538 + Journal of Prevention and Treatment for Stomatological Diseases, Aug 2023, Vol.31 No.8 http://www.kqjbfz.com

M. Bakhishov 4 HEAL T % IH HA X PR JT 1
fR R I T BRI, 2 R AR R 2518, (EAF
AR AR 735 I AN B0~ 2 B i AR T
RPN R R, 25 b EE IS iR AR5
SR NERD 2N I SES I et e

Bt R E B ERFL K T 7 X R B T CTG 1Y
AH AL, 2 R 1) 52 (0080 AR B A, 22108%

MBI T 75 2 A 4L 2V RE CTG 4R T , £ R B
TF A B0 T 23 0 [ T MR T, R R R e b B
CTG B 1, JF REXEMEDH I CTG [l 2 RO AL ', A
JEARA T B AL (E 4) . Al el T
JEE” BT 0K CTG SE A, DT 2 BT 5 4 21 45
R o

The connective tissue graft was cut and adjusted to the particular position of each tooth, and no “waste” of connective tissue below the papil-

la area was achieved. a: recipient area at 32#-344#; b: the connective tissue graft was cut and trimmed into 3 pieces; c: the connective tissue

graft was adjusted to the particular position of each tooth

Figure 4 Adjustment of the connective tissue graft
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Multiple problems, such as gingival recession and frenulum attachment, were solved in a single surgery. a: gingival recession and high frenulum

attachment at 31#; b: the tunnel was connected with the horizontal incision after frenuloplasty; c: the incision was closed with a collagen sponge;

d: a thicker periodontal phenotype was observed at the 6-month recall

Figure 5 Simultaneous frenuloplasty with the tunnel technique
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