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INTRODUCTION 

One of the major concerns among today's population is Aesthetics. Pink Esthetics include 
Mucogingival surgeries, which can help treat aesthetic complications, prevent plaque 
accumulation, and reduce hypersensitivity. Various mucogingival procedures such as the Free 
Gingival Graft, Coronally Advanced Flap, Subepithelial Connective tissue Graft, Laterally 
Repositioned flap in combination with Biomaterials like PRP and PRF etc have been used in 
recent decades1–3. Recently, Geistlich Fibro-Gide® has Proven its Efficiency in Soft tissue 
regeneration4,5. It can fill soft-tissue deficiencies because it is a porous, resorbable, and 
volume-stable collagen matrix which is porcine origin. The collagen matrix is 
created/embedded of reconstituted collagen and is cross-linked smartly to improve volume 
stability while maintaining biocompatibility.4,5. Our team has extensive knowledge and 
research experience that has translated into high quality publications.6–15 

John Chao presented a new method for managing multiple recession defects using a Pinhole 

Surgical Technique (PST) in 201216. He determined that a 94 percent mean defect reduction 

was achieved with minimal postoperative complications and optimal patient-based results. 

As in Chao Pinhole Surgical Procedure, a blade is used to cut a small 2mm hole in the patient's 

existing gum tissue.Uniquely engineered instruments are used through the pinhole to 

gradually release the gum tissue. 
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ABSTRACT 

Gingival recession is one of the most popular periodontal diseases. Aesthetics and hypersensitivity are two major concerns 

with recession. Although there are multiple treatment options, minimally invasive techniques have recently received much 

attention due to better patient acceptance and pretty much identical outcomes/results when compared to traditional 

standard treatment options. Here, we report a case of 34-year-old male patient who presented with the chief complaint 

of sensitivity to warm and cold in the left upper front tooth region. A 2mm hole was created and a full thickness flap was 

elevated from the apical side of the tooth towards marginal gingiva, leaving the interdental papilla intact. After relieving 

the gingiva from beneath, it was sutured to the tooth as an anchorage. Many allogenic materials have been used to replace 

the space between the flap and bone underneath. The prognosis was fair for this procedure. However, the efficacy of a 

Novel Volume stabilizing collagen matrix with a modified Pinhole technique is unknown. This report has shown promising 

results for the treatment of Miller's Class I and II gingival recession. 
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This helps to expand and glide the gum tissues, which protects 
the exposed roots. According to Dr. Chao's Pinhole Surgical 
Technique, there is no additional necessity for grafts, sutures, 
or incisions, only the re-adaptation of the available tissue16. Till 
date, only case reports with materials like PRF or Propolis etc 
were evaluated17,18. This is the first case-report on using Fibro-
gide as a volume stabilizing material for Modified PST. However, 
it would be really difficult for this collagen matrix (Geistlich 
Fibro-Gide®) to stay in place for stabilization of the 
repositioned gingiva in place. Hence, in this case report, we 
modified the technique by using a simple anchor suture for 
holding/stabilizing the collagen matrix into the newly 
positioned site. The goal of this review was to look at the 
effectiveness and predictability of modified PST with volume 
stabilizing collagen matrix. 

 

Case Report 

A 34-year-old male patient presented to the periodontology 
department with the presenting complaint of sensitivity to 
warm and cold in the left upper front tooth region. The patient 
appeared to be systemically healthy with no personal history or 
past dental history. On intraoral examination, Miller's Class I 
gingival recession22 with recession height of 2 mm and width of 
4 mm was observed in relation to tooth number 21,22 
(Federation Dentaire Internationale- FDI tooth numbering 
system) [Figure 1]. A minimally invasive Pinhole surgical 
technique was proposed as a treatment plan and patient agreed 
to it over the conventional treatment options. Complete blood 
picture was obtained from the patient and the results were 
normal. The procedure was explained to the patient and 
informed consent was taken. After completing Phase I therapy, 
the patient was recalled after three weeks. 

 

Surgical Technique  

Initially, at the surgical site, local anaesthesia (2 percent 
lignocaine and 1:80,000 adrenaline) was administered. A small 
horizontal incision of 2 mm wide was made at the mucogingival 
junction in between both the teeth involved, using a no.12 
scalpel (Bard-Parker) [Figure 2]. Tunneling and Orbans knives 
(HuFriedy) were inserted through the incision [Figure 3], and 
the full thickness flap was elevated in the apico-coronal 
direction. The flap was extended coronally and horizontally to 
allow elevation of two adjacent papillae on each side of the 
exposed root. A collagen membrane (Geistlich Fibro-Gide®) was 
then placed into the sub-gingival space under the papilla and 
marginal soft tissue through the incision. For about 5 minutes, 
gentle digital pressure was applied on the flap. The incision was 
left without suturing in order to heal by the first intention. To 
stabilize the membrane, anchor suture was given using a 
composite [Figure 4]. As the patient had midline diastema, 
composite build up was done to create support as an anchor for 
the suture. No pressure pack such as Coe-pack was given. As 
there were no systemic limitations, no antibiotic was 
administered to the patient. Analgesic medication (Zerodol-P - 
aceclofenac 100mg and paracetamol 325mg) was prescribed for 
5 days (BD). 

Postsurgical instructions were given and was recalled after 1 
week and 6 months for re-evaluation [Figure 5]. Patient was 
advised not to brush near the treated site and to rinse morning 
and night with 0.2 percent chlorhexidine mouthwash - 
Hexidine® (Chlorhexidine Gluconate Oral Rinse USP, 0.2%, 
ICPA). Postoperatively, after a week, the patient reported with 

complete root coverage, and the incision was healed 
completely. The patient experienced very minor postoperative 
discomfort without any bleeding or pain. Discomfort was 
assessed via a Visual Analogue Scale (VAS) scoring from 1 to 10 
where 10 is highly satisfied and 1 is least satisfied. Pain and 
bleeding was assessed via a Visual Analogue Scale (VAS) scoring 
from 1 to 10 where 1 is no pain/bleeding and 10 is more pain 
and bleeding. 

 

DISCUSSION 

One of the major concerns among today's population is 
Aesthetics. Pink Esthetics include Mucogingival surgeries, which 
can help treat aesthetic complications, prevent plaque 
accumulation, and reduce hypersensitivity. Various 
mucogingival procedures such as the Free Gingival Graft, 
Coronally Advanced Flap, Subepithelial Connective tissue Graft, 
Laterally Repositioned flap in combination with Biomaterials 
like Platelet rich plasma (PRP) and Platelet rich plasma (PRF) 
etc have been used in recent decades1–3. One of the key factors 
that determines the success of a root covering surgery is the 
percentage of the treated defect wherein the soft-tissue margin 
has been relocated just at level of, or coronal to, the 
cementoenamel junction19. The Coronally Advanced Flap, in 
conjunction with a subepithelial connective tissue graft, is 
recognized as the gold standard method for gingival recession 
covering, and has demonstrated improved reliability for 
attaining complete root coverage (CRC) 20. The alternative 
treatments for marginal tissue recession have grown in recent 
years, leading to the advent of newer techniques. There is 
currently a transition in surgical procedures from extensive to 
minimally invasive. All such techniques have the benefit of 
narrowing surgical time and improving patient comfort. The 
pinhole technique, invented by John Chao, is one such evolving 
minimally invasive technique for managing multiple recession 
defects in 201216. This is a minimal scalpel usage, suture-free 
technique for treating multiple gingival recessions. Chao16 

demonstrated a recession coverage of 88.6%. This approach has 
the extra advantage of not requiring donor tissue harvesting, 
suturing, except for a pinhole-sized incision. Till date, only case 
reports with materials like PRF or Propolis etc were 
evaluated17,18. Recently, Geistlich Fibro-Gide® has Proven its 
Efficiency in Soft tissue regeneration4,5. It can fill soft-tissue 
deficiencies because it is a porous, resorbable, and volume-
stable collagen matrix which is porcine origin. The collagen 
matrix is created/embedded of reconstituted collagen and is 
cross-linked smartly to improve volume stability while 
maintaining biocompatibility4,5. This is the first case-report on 
using Fibro-Gide as a volume stabilizing material for Modified 
PST. However, the Indian biotype is thin, hence it would be 
really difficult for this collagen matrix (Geistlich Fibro-Gide®) 
to stay in place for stabilization of the repositioned gingiva in 
place. Hence, in this case report, we modified the technique by 
using a simple anchor suture for holding/stabilizing the collagen 
matrix into the newly positioned site. The goal of this review 
was to look at the effectiveness and predictability of modified 
PST with volume stabilizing collagen matrix. 

Initially this case had a recession height(RH) of 2mm and 
recession width(RW) of 4mm in relation to tooth-21,22. Post 
treatment complete root coverage (90%) was seen from baseline 
to 6 months in the present case, sharing a common pattern to 
previous studies by Reddy21, Chao16. The width of keratinized 
tissue (WKT) was also maintained from baseline to 6 months. 
The findings of this case series are also consistent with the 
findings of18 21,17, who gained a maximum root coverage of 96.7 
percent with a  significant difference in RH and RW throughout 
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a 6-month postoperative follow-up. The use of Fibro-Gide, 
combined with minimal tissue manipulation, may have 
contributed to the significant increase and preservation of WKT, 
as well as the stability of the results. One of the ultimate goals 
of any surgical technique is patient satisfaction, which again 
was observed to be high in the current case (VAS value: 10 out 
of 10). Intraoperative pain was minimal, and postoperative 
bleeding, swelling, and pain were minimal and brief. Tissue 
color matching was also aesthetically pleasing. The higher 
success rate of this novel surgical technique could also be 
credited from its minimal invasiveness as well as the 
instantaneous aesthetic results that patients can see. This 
approach also has the benefit of not interfering with blood 
supply (no vertical release incisions), no scar formation, and a 
reduced surgery time. One of the current technique's limitations 
is the use of specialized instruments, the cost of the collagen 
membrane. Furthermore, original studies and randomized 
controlled trials comparing with gold standard techniques and 
biomaterials are needed to be done to confirm the results. 

 

CONCLUSION 

PST is a novel technique that is both operator and patient 
friendly since it is a minimally invasive, cost effective, time-
saving, and efficiently predictable procedure in recession 
coverage for Millers Class I and Class II recession defects that 
occur primarily in the facial areas. More long-term research is 
needed to assess the success of PST in the management of single 
or multiple recession defects, as well as the lingual aspects of 
teeth. 
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Figure 1: Preoperative baseline gingival recession showing 
multiple recession irt 21,22. 
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Figure 2: Pinhole incision given in the mucogingival junction 

 

 

Figure 3: Preparation of the site using Tunneling knives – full 
thickness flap was elevated through the pinhole and flap was 

then displaced towards cemento-enamel junction 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Modified Anchor suture given to stabilize Fibro-Gide 

 

 

Figure 5: Postoperative healing after 6 months 

 

 

 

 
 
 
 
 


