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Matrice 60%
Cellules 10%
fibres de collagénes 20%
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un greffon de tissu conjonctif corvespond au prélévement
de tissu conjonctif sans sa couche épithéliale de couverture



La Rératinisation de L'épithélium se produit
sous L'effet des propriétés intrinstques au tissu conjonctif.
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D'Etre ausst efficace qu'un conjonctif

D’améliorer L’épaisseur des tissus kRératinisés

Daméliorer La cieatrisation des tlssus mous

Moins de souffrance pour les patients



Meta-Analysis > Clin Oral Investig. 2020 Aug;24(8):2543-2557.
doi: 10.1007/s00784-020-03400-7. Epub 2020 Jun 26.

Use of platelet-rich fibrin for the treatment of
gingival recessions: a systematic review and meta-
analysis

Richard J Miron 1, Vittorio Moraschini 2, Massimo Del Fabbro 3 4, Adriano Piattelli ® © 7, Masako
Fujioka-Kobayashi 8, Yufeng Zhang 2, Nikola Saulacic 8, Benoit Schaller 8, Tomoyuki Kawase °

Raluca Cosgarea M 12, Soren Jepsen 12, Delia Tuttle 13, Mark Bishara 14, Luigi Canullo %, Meizi
Sliezer 1, Andreas Stavropoulos 7, Yoshinori Shirakata 8, Alexandra Stahli ', Reinhard Gruber

9 Ondine Lucaciu ', Sofia Aroca '®, Herbert Deppe 2°, Hom-Lay Wang 2!, Anton Sculean 6

Objectives: The aim of this systematic review and meta-analysis was to compare the use of
platelet-rich fibrin (PRF) with other commonly utilized treatment modalities for root coverage
procedures.

Materials and methods: The eligibility criteria comprised randomized controlled trials (RCTs)
comparing the performance of PRF with that of other modalities in the treatment of Miller class | or
Il (Cairo RT I) gingival recessions. Studies were classified into 5 categories as follows: (1) coronally
advanced flap (CAF) alone vs CAF/PRF, (2) CAF/connective tissue graft (CAF/CTG) vs CAF/PRF, (3)
CAF/enamel matrix derivative (CAF/EMD) vs CAF/PRF, (4) CAF/amnion membrane (CAF/AM) vs
CAF/PRF, and (5) CAF/CTG vs CAF/CTG/PRF. Studies were evaluated for percentage of relative root
coverage (rRC; primary outcome), clinical attachment level (CAL), keratinized mucosa width
(KMW), and probing depth (PD) (secondary outcomes).

Results: From 976 articles identified, 17 RCTs were included. The use of PRF statistically
significantly increased rRC and CAL compared with CAF alone. No change in KMW or reduction in
PD was reported. Compared with PRF, CTG resulted in statistically significantly better KMW and
RC. No statistically significant differences were reported between the CAF/PRF and CAF/EMD
groups or between the CAF/PRF and CAF/AM groups for any of the investigated parameters.

Conclusions: The use of CAF/PRF improved rRC and CAL compared with the use of CAF alone.
While similar outcomes were observed between CAF/PRF and CAF/CTG for CAL and PD change, the
latter group led to statistically significantly better outcomes in terms of rRC and KTW. In summary,
the use of PRF in conjunction with CAF may represent a valid treatment modality for gingival
recessions exhibiting adequate baseline KMW.

Clinical relevance: The data indicate that the use of PRF in conjunction with CAF statistically
significantly improves rRC when compared with CAF alone but did not improve KMW. Therefore, in
cases with limited baseline KMW, the use of CTG may be preferred over PRF.
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Randomized Controlled Trial > J Clin Periodontol. 2013 Jul;40(7):713-20.
doi: 10.1111/jcpe.12112. Epub 2013 Apr 30.

Treatment of multiple adjacent Miller class I and II
gingival recessions with a Modified Coronally
Advanced Tunnel (MCAT) technique and a collagen

matrix or palatal connective tissue graft: a
randomized, controlled clinical trial

Sofia Aroca ', Balint Molnar, Péter Windisch, Istvan Gera, Giovanni E Salvi, Dimitris
Nikolidakis, Anton Sculean

Conclusions: The present findings indicate that the use of CM may represent an alternative to CTG
by reducing surgical time and patient morbidity, but yielded lower CRC than CTG in the treatment of
Miller Class | and Il MAGR when used in conjunction with MCAT.
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Clinical and histological healing of a
new collagen matrix in combination
with the coronally advanced flap for E H" ‘3

the treatment of Miller class-I Leactte sur Le recouvrement

recession defects: An experimental Sl’,VWPLLcité et sécurité
study in the minipig

September 2011 - Journal Of Clinical Periodontology

Vignoletti et Al

Xenogeneic collagen matrix with coronally advanced
flap compared to connective tissue with coronally
advanced flap for the treatment of dehiscence-type
recession defects

Michael K McGuire 7, E Todd Scheyer

2010 Conclusion: When balanced with subject-reported esthetic values and compared to historical root
coverage outcomes reported by other investigators, CM+CAF presents a viable alternative to

CTG+CAF, without the morbidity of soft tissue graft harvest.




Treatment of multiple adjacent Miller class I and II
gingival recessions with a Modified Coronally

Advanced Tunnel (MCAT) technique and a collagen
matrix or palatal connective tissue graft: a
randomized, controlled clinical trial

2013

Sofia Aroca 1, Balint Molnar, Péter Windisch, Istvan Gera, Giovanni E Salvi, Dimitris
Nikolidakis, Anton Sculean

Conclusions: The present findings indicate that the use of CM may represent an alternative to CTG
by reducing surgical time and patient morbidity, but yielded lower CRC than CTG in the treatment of

Miller Class | and Il MAGR when used in conjunction with MCAT.
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EFP 2014 : alternatives to CTG are supported
by evidence of varying strength

AAP 2015 : When used for root coverage
procedures must be fully covered
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“au deplacé coronatrement seul

Cette étude compare pont!

® . lLanmbeau déplacé coronairement + greffe de tiss
® . lambeau déplacé coronairement + membrane

® . lonmbean déplacé coronairrement + dérivés de la meatrice amé

Cairo Francesco, Umberto Pagliaro, Nieri Michele. « Treatment of gingival recession
with coronally advanced flap procedures: a systematic review ». Journal of Clinical
Periodontology 2008 ; 35 (suppl.8): 136-162.



La technigque LACHGTC fournit de meilleurs résultats clinigues en termes
de recouvrement radiculaire complet et de réduction de récession par rapport o
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la technique LAC sewle. (L en est de meme pousd technigue LAC+DMA.
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Own ne note pas de différences siguifica en tery e recou v revent
radiculaire complet entre Le 4/ s CAC+GTC etilA DA
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e gencive attaché, La technique LACES nit ole

mweelllewrs résultats. ,
—\

La teolawique LAC+DMA est une procédure pLus simpLe a mettre A

ne requiert pas de sites donneurs, ce qui impligque de fatbles compl
post-opératoires (wotamment auw niveaw de La odouleur).

Cairo Francesco, Umberto Pagliaro, Nieri Michele. « Treatment of gingival recession
with coronally advanced flap procedures: a systematic review ». Journal of Clinical
Periodontology 2008 ; 35 (suppl.8): 136-162.
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LDC / LDL ?

Funinelisakion ?

muco aublour des imptam&s ?



Avantages

apport de tissu kératinisé

recouvrement radiculaire

important

recul clinique important

Inconvénients

deux sites opératoires

douleurs post opératoires

importante

morbidité du site donneur

quantité limitée






