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Abstract: 

Gingival recession is defined as the exposure of the root surface by an apical shift in position of the 

marginal gingiva. Tunnelling technique (TUN) has been introduced as a minimally invasive and 

highly aesthetic treatment option for the treatment of gingival recession. To reduce the possibility of 

lacerating the critical marginal tissue during initial tunnel preparation. Zadeh introduced the vestibular 

incision subperiosteal tunnel access (VISTA) technique.  

AIM: Evaluation & Assessment of root coverage in multiple recession using VISTA & Tunnelling 

technique with autologous T-PRF membrane. 

RESULT: by the present case series it can be concluded that both the techniques proved to be equally 

effective in achieving recession coverage without any significant difference. 

CONCLUSION: both the minimally invasive modalities have shown effective recession coverage & 

proves to be a predictable alternative to conventional perio-plastic procedures. 
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INTRODUCTION: 

Gingival recession is defined as the exposure of the root surface by an apical shift in position of the 

marginal gingiva.1 Numerous people have generalised gingival recession without being aware of it or 

displaying any symptoms. Gingival recession if worsened can lead to hypersensitivity, poor aesthetics 

or root caries. 

 

Over the period of time numerous modalities have been introduced for the root coverage procedures, 

connective tissue grafting being the gold standard. The main disadvantage of this technique is its 

invasiveness as it has a second surgical site as well. 
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Tunnelling technique (TUN) has been introduced as a minimally invasive and highly aesthetic 

treatment option for the treatment of gingival recession, one of the most frequent mucogingival 

deformities and conditions. Miller Class I & II defects in multiple teeth showed more predictable & 

effective outcomes in the root coverage with the tunnelling technique. 

Zabalegui et al. 2 coined the term “tunnel” technique to describe the preparation of this multi-envelope 

recipient bed underlying the importance of connecting the adjacent envelopes to establish a 

continuous plane under partial thickness dissection. The main advantage of Tunnelling technique is 

the incision-free design, hence preserving the papilla. With the help of this technique, we can avoid 

scarring and also minimize the risk of tearing of highly fragile papilla in the aesthetic zone of the 

mouth.3,4,5 Despite many advantages this procedure is quite time taking and technique sensitive. 

To reduce the possibility of lacerating the critical marginal tissue during initial tunnel preparation, 

some modifications that include apical incisions and a reverse flap elevation from the vestibule 

towards the gingival margin have been proposed. Zadeh introduced the vestibular incision 

subperiosteal tunnel access (VISTA) technique, characterized by a vestibular access incision followed 

by a full thickness tunnel extended to the marginal gingiva and interproximal papilla.6 

Various materials can be placed in the pouch created in these techniques and one of such materials is 

Platelet Rich Fibrin. Platelet concentrates are way ahead of other growth biomaterials due to constant 

release of growth factors which are crucial for stimulation of adjacent progenitor cells, leading to 

periodontal regeneration and tissue healing. Tunali et al7 introduced Titanium prepared PRF. Titanium 

is passivated into an oxide layer within itself, which activates platelets and forms a thicker fibrin clot. 

In addition to above benefits T-PRF also has longer resorption time, better hemocompatibility and 

does not cause contamination of silica particles as seen in L-PRF.8 

In this case series we will be presenting the cases of root coverage done with the help of both 

tunnelling and VISTA technique with T-PRF inserted in the pouch. 

 

CASE REPORT: 

CASE 1: A patient reported to the Department of Periodontology, Subharti Dental College & 

Hospital, Meerut with the chief complaint of receding gums and hypersensitivity. On intra-oral 

examination multiple Miller Class-I recession defects were present in respect to lower anteriors. 

Tunnelling technique in along with autologous T-PRF was taken as the treatment of choice for the 

Root coverage.  

The area was anaesthetised using 2% lignocaine followed by a crevicular incision sparing the 

interdental papillae was given using a 15-no blade. A tunnel was created irt #41,#42,#31,#32 using 

Tunnelling knives & an autologous T-PRF was prepared using Titanium tubes centrifuged at 3500 

RPM for 15 min which was inserted into the tunnel followed by advancing & securing the flap by 

composite button sutures.  

Post-operative instructions & medications were given to the patient comprising of 625mg 

Amoxycillin + Clavulanic acid Tab TDS for 5 days, Serratiopeptidase Tab BD for 5days followed by 

0.2% chlorhexidine mouth rinse for 15 days. Patient was also advised to abstain from any kind of 

brushing at the surgical site for 2 weeks. Patient was recalled after 15 days for suture removal followed 

by re-evaluation & re-assessment & complete root coverage was achieved after 3 months post-

operatively. 
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Fig.1- Pre-operative view #31,32,41,42, Fig.2- Tunnel formation, Fig.3- T-PRF procurement, Fig.4- 

T-PRF placed in the tunnel, Fig.5- Sutures placed, Fig.6- 3-months post-operative view 

 

CASE 2: A Male Patient age-35 years reported to the OPD of Department of Periodontology, Subharti 

Dental College & Hospital, Meerut with the chief complain of receding gums. On intra-oral 

examination multiple Miller Class-II recession were present irt #43,#42,#41,#31,#32,#33. VISTA 

approach in along with autologous T-PRF was undertaken. The area was anaesthetised using 2% 

Lignocaine followed by vestibular access incision followed by a full thickness tunnel extended to the 

marginal gingiva and interproximal papilla using 15-no blade. T-PRF was procured using Tunali et al 

protocol and was placed inside the tunnel created and finally the flap was advanced and secured with 

composite button sutures.  

Post-operative instructions were given to the patient. Patient was recalled after 15 days for suture 

removal followed by re-evaluation & re-assessment after 3months which showed good amount of root 

coverage. 

 

 

https://jptcp.com/index.php/jptcp/issue/view/79


Evaluation & Assessment Of Root Coverage In Multiple Recession Using Vista & Tunnelling Technique With 

Autologous T-Prf Membrane. A Report Of 4 Cases. 

 

Vol. 30 No. 2 (2023) JPTCP (520-525)  Page | 523 

Fig.7- Pre-operative view, Fig.8- T-PRF placement in the tunnel, Fig.9- Sutures placed,  

Fig.10- 3-months post-operative view 

 

 

 

CASE 3: Root coverage using Tunnelling approach along with autologous T-PRF 

 
 

CASE 4: Root coverage using VISTA along with autologous T-PRF 

 
 

Fig.11- Pre-operative view irt #21,#22,#23,#24, Fig.12- 3-months post-operative view, 

 Fig.13- Pre-operative view irt #23,#24,#25, Fig.14- 3-months post-operative view 

 

 

RESULT:  

The recession defect in all the cases were covered to a good extent clinically, although any difference 

in the result between both the Tunnelling & VISTA technique were not evident. The use of T-PRF 

provided good amount of tissue thickness, improving the gingival biotype and accelerated the healing 

time in all the patients. However, long term randomised controlled clinical trials are necessary to 

effectively compare the clinical outcome and difference between the use of these two techniques for 

recession coverage 

 

 

DISCUSSION: 

Periodontal Plastic Surgeries can be defined as surgical procedures performed to prevent or correct 

anatomic, developmental, traumatic or disease-induced defects of the gingiva, alveolar mucosa or 

bone.13   

 

The clinical goal of root coverage procedures is to achieve complete root coverage with satisfactory 

aesthetic results. The surgical principles of plastic surgery remain focused on preserving vascularity, 

replacing like tissue with like tissue, respecting anatomic zones, and fostering wound healing by 

minimizing tissue trauma.9 This is where the tunnelling and VISTA technique comes in to the picture, 

for their minimally invasive nature. 

 

 The VISTA approach begins with a vestibular access incision. The location of the access incision 

depends on the sites being treated. The incision is made through the periosteum to elevate a 
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subperiosteal tunnel, exposing the facial osseous plate as well as root dehiscence. According to Garg 

et al VISTA alone is a convenient technique for treatment of Class I MRDs. Addition of PRF-

membrane for Class III recession defects give better outcome in term of reduction of recession depth 

and gain in CAL.10 

 

In cases where T-PRF is used, the root coverage is based on the property of growth factors found in 

the platelet of gel rich fibrin,11 stimulating the angiogenesis, immunity, and epithelial proliferation 

through the formation of the initial fibrin clot. The T-PRF membranes benefit the regeneration of the 

bone stimulating the stabilization of the initial fibrin clot and accelerate the healing 

process. Furthermore, using the L-PRF, the need of a donor site was eliminated, making this technique 

less invasive, bringing about the reduction of the oedema formation.12 

 

 

CONCLUSION: 

It can be concluded from these case reports that both Tunnelling & VISTA technique are minimally 

invasive for the patient and provide standard result in recession coverage. There was no significant 

difference visible in the result between both the techniques. However, to make a final conclusion more 

evidence is required by conducting long term clinical trials. 
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