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Abstract 
Treating gingival recessions is important to satisfy 
the functional and aesthetic needs of the patients. 
Among various available techniques to treat gingival 
recessions, the subepithelial connective tissue graft 
technique is still considered to be the best despite its 
inherent disadvantages. The recent innovation utilising 
periosteum as a pedicle graft to treat gingival recession 
defects has drawn considerable attention and may 
provide a viable alternative to subepithelial connective 
tissue graft.
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Core tip: The periosteal pedicle graft (PPG) is an 
emerging technique to treat gingival recession defects 
and has advantages over subepithelial connective tissue 
graft (SCTG). The technique not only provides a viable 
treatment option to manage gingival recessions without 
involving two surgical sites and additional cost but 
also produced results which have raised the question 
whether PPG can replace SCTG in near future?
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INTRODUCTION
Gingival recession defect (GRD) is among the most 
common condition for which the patients seek 
professional dental care. If neglected, gingival recession 
may not only result in functional problems like dentinal 
hypersensitivity and root caries but may also lead 
to unaesthetic facial appearance. The consequences 
of gingival recession defects are well recognized by 
the dental professionals and numerous treatment 
options have been suggested to resolve GRD. Among 
all the techniques utilised to treat GRD, ranging from 
restorative to prosthetic to surgical measures, the 
mainstay of treatment is still the periodontal plastic 
surgery. The surgical techniques applied to cover 
denuded root surfaces mainly utilize soft tissue 
autografts, which may be either free or pedicle and 
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harvested adjacent to the GRD or from the palate. 
Although many techniques have been proposed 
for the treatment of GRD, a detailed review of the 
scientific literature clearly rates the Sub-epithelial 
connective tissue graft (SCTG) better than all other 
techniques owing to the excellent post treatment 
aesthetic outcomes and sustained long term results 
associated with the SCTG[1]. Despite the fact that SCTG 
is considered to be the gold standard for the treatment 
of GRD the search for a technique which eliminates 
the inherent limitations associated with SCTG (two 
surgical sites, increased patient trauma, postoperative 
complications) is still on. The use of acellular dermal 
matrix graft and GTR membranes has also been 
proposed to improve patient centred outcomes in addition 
to clinical outcomes but the techniques have failed to 
gain the popularity due to the associated increased 
cost of treatment and uncertain predictability of these 
procedures[2]. Recently, the use of periosteum has been 
suggested for the treatment of GRD and has drawn 
considerable attention[3]. Although the use of periosteum 
in regenerative therapies is not new and it has been 
used successfully in the treatment of bony defects by 
the oral and maxillofacial surgeons,orthopaedicians 
and periodontal surgeons[4,5] but the idea to utilize 
the periosteum as a pedicle graft for treatment of soft 
tissue defects like GRD is innovative and interesting. 
The detailed technique utilizing the periosteum as a 
pedicle and the term “Periosteal Pedicle Graft (PPG) “for 
the treatment of single tooth GRD were first published 
in the Australian dental journal in 2009[3] and later 
the technique was successfully used to treat adjacent 
multiple gingival recession defects for the first time in 
2011[6].

Since the invention of the PPG technique multiple 
studies have been done and have shown encouraging 
results both in terms of root coverage and patient 
satisfaction[7-11], the reasons suggested for the successful 
treatment outcomes include: (1) PPG can be harvested 
adjacent to the GRD eliminating the use of second 
surgical site thus minimising intra-operative trauma and 
postoperative complications; (2) There is no limitation to 
the amount of the graft that can be harvested in case of 
PPG hence PPG can be used effectively to treat multiple 
adjacent gingival recession defects; (3) Since periosteum 
is highly vascular and PPG is ideal for placement over 
avascular root surfaces; (4) Owing to the presence of 
stem cells in the periosteum there is an actual possibility 
of new attachment during the healing period; and (5) 

Patients are more satisfied with procedures which require 
minimum intra-operative trauma and postoperative 
complications hence PPG scores better in terms of patient 
satisfaction over SCTG.

Considering the above facts and current evidence 
it may be concluded that PPG has emerged as a viable 
option for the treatment of GRD with a great possibility 
to regenerate the lost periodontal tissues and form a 
new attachment at the treated gingival recession site, 
although it is still uncertain whether it will achieve the 
status at par with SCTG because for that to happen the 
technique will have to pass the test of time.
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