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					ABSTRACT  

					ARTICLE INFO  

					The condition known as gingival recession occurs when the gingival margin migrates apically  

					from the cementoenamel junction, exposing the tooth root surface. In addition to aesthetic issues,  

					gingival recession can result in a number of pathological issues, including dentin hypersensitivity  

					and cavities on the surface of the tooth root. Gingival recession is thought to have a complex  

					etiology, meaning multiple factors frequently contribute to its onset. This study aims to determine  

					the prevalence of gingival recession based on age and gender among patients visiting the  

					Periodontics Specialist Polyclinic at Airlangga University Dental and Oral Hospital. This study  

					aims to gather information on gingival recession occurrence among RSGM Airlangga University  

					patients from January to December 2022. This study employs a descriptive observational research  

					design and utilizes secondary data from the periodontal status records of patients at Airlangga  

					University Dental and Oral Hospital from January to December 2022. Following a descriptive  

					analysis of the data, conclusions were drawn. The results of this study show that, among the 57  

					samples meeting the inclusion criteria, 24 were male and 33 were female. Gingival recession was  

					more common in individuals aged 45 to 54. Future studies will involve in-depth research on the  

					etiological factors, focus on evaluating the effectiveness of various treatment methods,  

					longitudinal studies to monitor the progression of gingival recession over time.  
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					The apical border of the oral mucosa usually gets irritated when the  

					disease reaches the mucogingival junction because it is difficult to  

					Introduction  

					maintain proper plaque control in this region.2 By removing the  

					underlying cause and undergoing periodontal therapy, including non-  

					surgical or surgical methods, gingival recession can return to normal.6  

					The two main objectives of gingival recession treatment are restoring  

					dental aesthetics and getting rid of any symptoms. Gingival recession  

					can be treated with restorative materials, orthodontic treatments, and  

					periodontal surgery. Gingival recession and poor dental health can  

					lead to a lower quality of life, but many patients  

					The apical migration of the gingival margin from the cementoenamel  

					junction (CEJ) causes gingival recession, which is the exposing of the  

					tooth root surface.1 Gingival recession can cause a number of  

					pathological conditions, including root surface caries and dentin  

					hypersensitivity, in addition to aesthetic concerns.2,3 Gingival recession  

					occurs due to a number of causes, including pathological, physiological,  

					and anatomical, as well as other contributory variables such incorrect  

					tooth cleaning methods.4  

					Patients with periodontal diseases frequently exhibit gingival recession  

					as a clinical sign. As patients age, gingival recession becomes more  

					common and more severe.2 In addition to exposing root surfaces,  

					gingival recession is frequently linked to non-cancerous cervical  

					lesions, dentin hypersensitivity, root caries, unmanaged plaque, and  

					diminished aesthetics.5 Gingival recession brought on by persistent  

					stress from bad brushing practices might reveal the root surface. While  

					toothbrush abrasion frequently causes attachment loss in the buccal and  

					lingual areas, bacterially-driven periodontitis typically causes  

					attachment loss in the interproximal area. The space between teeth  

					grows as recession advances, revealing more cementum on the root  

					surface.  

					are unaware of this.7  

					Materials and Methods  

					From June to December 2023, periodontal medical records from the  

					Periodontics Polyclinic at Dental Hospital Airlangga University were  

					gathered for an observational study. Complete medical records of  

					patients with gingival recession in one or more tooth regions, as well as  

					patients who visited the Periodontics Polyclinic of Dental Hospital  

					Airlangga University between January and December 2022, were  

					required for inclusion in this study. Nevertheless, patients who were  

					under the age of 18, did not have gingival recession, were edentulous in  

					all of their teeth, had incomplete periodontal status or were not signed  

					by the attending physician, patients without a periodontal status card,  

					and patients without medical records were not included (Figure 1).  
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					Figure 1. Data collection flowchart  
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					The sampling procedure employs a total sampling technique, involving  

					the collection of data from all periodontal status in medical records of  

					patients who visited the Periodontics Specialist Polyclinic at Airlangga  

					University Dental and Oral Hospital between January and December  

					2022, provided they meet the inclusion criteria. This research data is  

					secondary data obtained from periodontal status in medical records of  

					outpatients at the Oral and Dental Hospital, Airlangga University.  

					Secondary data obtained from patients' medical records will be recorded  

					into a questionnaire form containing research variables such as age,  

					gender, teeth with gingival recession. Gingival recession was  

					categorized into male and female patients based on their periodontal  

					status; the patients were between the ages of 18 and 24, 25 and 34, 35  

					and 44, 45 and 64, and older than 65. Six tooth areas were divided using  

					a sextant: Sextant I (tooth 18, 17, 16, 15, 14), Sextant II (tooth 13, 12,  

					11, 21, 22, 23), Sextant III (tooth 24, 25, 26, 27, 28), Sextant IV (tooth  

					38, 37, 36, 35, 34), Sextan V (33, 32, 31, 41, 42, 43), and Sextan VI (44,  

					45, 46, 47, 48). This study was approved by the University of Airlangga  

					ethics committee with reference number 1/UN3.9.3/Etik/PT/2024.  

					underlying this conclusion is unclear, gender-related behavior men are  

					more likely than women to disregard oral health and use tobacco more  

					frequently which is most likely to be to blame.12,14  

					The prevalence of gingival recession was found to be highest in the age  

					range of 45-54 years, as many as 14 people, and the least at the age of  

					>65 years. Age distribution of the female patients with the highest  

					female sample in the age range of 45-54 years at 31%, and the lowest at  

					55-64 years at 12%. The age distribution of the male patients with the  

					majority of male samples between the ages of 18-24 and 35-44 (26%),  

					and the lowest, 55-64 (4%) (Figure 3).  
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					Statistical Analysis  
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					The Microsoft Excel application was used in this study's data processing  

					method, and the results are displayed as a percentage (%). Descriptive  

					data analysis involves describing the circumstances around the study  

					findings before drawing a conclusion. The Spearman correlation test is  

					used to assess whether or not a relationship exists between the two  

					variables, as well as the strength and direction of the relationship.  

					Results And Discussion  
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					The study at Oral & Dental Hospital, Airlangga University used 1,573  

					samples of data from Oral & Dental Hospital, Airlangga University  

					visits in 2022. Medical records with duplicate or multiple entries were  

					subjected to additional data processing, yielding 716 samples. 57 of  

					these patients met the inclusion criteria and were diagnosed with  

					gingival recession out of the 149 individuals whose medical records  

					included periodontal supplements. From January to December 2022,  

					data on gingival recession patients was gathered from the medical  

					records of patients attending the Periodontology Clinic of Oral and  

					Dental Hospital, Airlangga University (Oral & Dental Hospital,  

					Airlangga University).  
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					Figure 3. Gingival Recession Sextant Data in Females and male patient  

					In comparison to other age groups, oral diseases are more common and  

					more likely to occur in the elderly, and oral health tends to decline with  

					age. Recognizing variations and creating age-appropriate oral health  

					improvement plans can be facilitated by knowing the genesis of  

					disorders in particular age groups.10,11,12 Gingival recession is more  

					common in older age groups and has a propensity to worsen with age.9  

					Gingival recession ≤3 mm, which is linked to aging and is thought to  

					be physiological, and periodontal tissue damage keeps getting worse  

					over time. In younger patients, gingival recession is typically limited  

					and brought on by particular etiological reasons. The cumulative effects  

					of multiple factors, including gingival abrasion and erosion, decreased  

					gingival elasticity, age-related gingival decline, periodontal disease-  

					related retraction, and inadequate dental care with aging, are responsible  

					for gingival recession, according to observations in older subjects.  

					Gingival recession and aging may be related because of the gingiva's  

					extended exposure to recession-causing substances such as frequency  

					of brushing, technique, brushing force, frequency of changing  

					toothbrushes and hardness of the bristles, which results in intrinsic  

					alterations on both a local and systemic level.9,13 Vigorous and forceful  

					use of hard or medium stiff-bristled brushes in a horizontal motion can  

					cause minor lacerations, contusions, or abrasions of the gingiva, leading  

					to cleavage detachment, atrophy, or resorption of the underlying  

					alveolar plate, which ultimately results in gingival recession.13  
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					Figure 2. Distribution of Gingival Recession by Gender  

					Dentin hypersensitivity, cervical tooth wear, pain complaints, poor  

					aesthetics, and the loss of the periodontal tissue's ability to support teeth  

					are just a few of the drawbacks associated with gingival recession that  

					can lower a person's quality of life.8 Gingival recession is thought to  

					have a complex etiology, meaning that multiple interacting factors  

					frequently contribute to its occurrence.9,10  

					Of the fifty-seven patients who experienced a gingival recession,  

					42.10% were male and 57.90% were female (Figure 2). Female gingival  

					recession was more prevalent than male gingival recession. This is  

					believed to be because, compared to males, women are more driven to  

					maintain good oral hygiene, resulting in frequent tooth brushing. If  

					brushing too hard or incorrectly can damage the gums.11 Literature  

					states that 42.7% of people faulty toothbrushing.13 Nevertheless, there  

					is currently insufficient proof to draw firm conclusions about the  

					connection between gingival recession and teeth brushing frequency.8  

					According to a different study, gingival recession was more common in  

					men (60.5%) than in women.9 Although the exact mechanism  

					Men between the ages of 18 and 24 were more likely to have oral health  

					issues; lifestyle choices, stress, and tooth plaque buildup all affect oral  

					hygiene practices.15 Men are more likely than women to experience  

					gingival recession at the same age, and it gets worse with aging.16  

					Hormonal considerations were the reason why gingival recession was  

					more common in women over 45 years old.17 Gingival recession and  

					general oral health can be greatly impacted by changes in hormones  

					over the course of a person's life. Puberty, menstruation, pregnancy, and  
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					Authors’ Declaration  

					gingival recession is most noticeable.17,18 Estrogen shortage during  

					menopause increases the risk of gingival recession because it can result  

					in decreased gingival microvascular permeability and collagen  

					formation in connective tissue. Similar to what happens during  

					pregnancy, hormonal contraceptives can also make gingival reactions  

					to local variables worse.17  
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					Conclusion  

					In this study, gingival recession was most commonly found in women  

					in the age group 45-54 years, so it can be concluded that age and gender  

					play a role in the occurrence of gingival recession. as is known that the  

					etiology of gingival recession is multifactorial, and its appearance is  

					always the result of more than one factor acting together. Gingival  

					recession was most prevalent in sextan V (in teeth #34 #35 #36 #37  

					#38) or left posterior teeth of the mandible than in the other teeth.  

					Future studies will involve in-depth research on the etiological factors,  

					focus on evaluating the effectiveness of various treatment methods,  

					longitudinal studies to monitor the progression of gingival recession  

					over time.  
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