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Effect of Envelope Technique Combined with Connective Tissue Grafting on
Periodontal Status and Root Coverage Aesthetics in Patients with Gingival Recession
and Periodontitis
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Abstract: Objective To explore the effects of the envelope technique combined with connective tissue graft (CTG) on the
periodontal status and root - surface coverage aesthetics in patients with gingival recession (GR) accompanied by periodontitis.
Methods A total of 82 patients with GR accompanied by periodontitis were selected as the research objects, all of whom
were diagnosed and treated in the hospital from January 2022 to December 2024. Using the random number table method, the
research objects were evenly divided into a control group and a study group, with 41 cases in each group. The control group
underwent traditional coronally advanced flap (CAF) + CTG, while the study group underwent the envelope technique + CTG.
The periodontal status [keratinized tissue width (KTW), sulcus bleeding index (SBI), gingival index (GI), clinical attachment
level (CAL)] before and 1, 3, and 6 months after the operation, the root - surface coverage situation 6 months after the
operation, the aesthetic effects [root - surface coverage aesthetic score (RES), mucosal scar index (MSI)], the visual analogue
scale (VAS) scores of pain on the 1st, 3rd, and 7th days after the operation, and patient satisfaction were compared between the
two groups. Results After the operation, the SBI, GI, and CAL of the patients in both groups showed a decreasing trend, and
the KTW showed an increasing trend (P<<0.05). At the same time points, the SBI, GI, and CAL in the study group were smaller
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than those in the control group, and the KTW was larger than that in the control group (P<<0.05). There was no significant

difference in RC and CRC between the two groups 6 months after the operation (P>>0.05). After the operation, the RES scores

of the patients in both groups showed an increasing trend, and the MSI scores showed a decreasing trend. Moreover, the RES

scores in the study group were higher than those in the control group at all time points, and the MSI scores in the study group

were lower than those in the control group 3 and 6 months after the operation (P<<0.05). After the operation, the VAS scores

of the patients in both groups showed a decreasing trend, and at the same time points, the VAS scores in the study group were

smaller than those in the control group (P<<0.05). The total satisfaction of the patients in the control group was lower than that

in the study group (P<<0.05). Conclusion The envelope technique combined with CTG in the treatment of patients with GR

accompanied by periodontitis can effectively improve the periodontal status of patients, enhance the postoperative aesthetic

effect, effectively reduce the pain during the recovery period of patients, and improve patient satisfaction.
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