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Abstract

The importance of maintaining the health of the gums, even though may not be more important than the teeth will certainly not be 
less than that. Unfortunately, this is often overlooked, and some people do not pay attention to the health of their gums. Needless to 
say, according to the experts, gum diseases and periodontal problems may sometimes be present without any pain or a certain sign, 
and this suggests that before any problems arise, it must be ensured that the gums are in healthy conditions. Hence, we need to know 
the causes and how to treat gingival recession in children so that we properly prevent this problem.

The main factors which can affect the gingival recessions in children are diabetes, bruxism, improper brushing techniques, poor 
oral hygiene and malocclusions.

In this article, we have a glance at the causes and treatments of gingival recession in children.
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Introduction

Gingival recession is one of the problems that many people, including children, are involved with and of course, many are afraid of the 
name of the disease; and even are worry about it before it happens. 

Sometimes the gingival recession is visible and parents notice it. On the other hand, in the hidden recession, despite the tooth connec-
tion to the gum and bone has disappeared, but this situation is not visible and the person cannot see it.

In terms of appearance, the gum tissue is divided into two groups: thin and thick [1]. A thin gum is more prone to recession than thick 
gingiva [2]. 

The reasons why a person may have a gingival recession most notably include the following factors such as oral diseases, type 2 diabe-
tes, genetic factors, inappropriate tooth brushing, oral habits, inadequate oral and dental care, tooth wear, and malocclusion [3-7].

Causes for gingival recession

For some reason, a person may develop a gum disease, the most important of which are:

•	 Oral and dental diseases: These diseases are bacterial infections of the mouth that damage the gum tissue and bones that hold 
the teeth in place. The oral cavity collects all sorts of bacteria, viruses, and fungi which the negligence of oral health and oral 
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hygiene can lead to oral problems and diseases such as tooth decay, gingivitis and periodontitis. These diseases are one of the 
causes of gingival recessions in children [8].

•	 Diabetes type 2: If diabetes has not controlled in the patients, it can affect teeth and gums, and cause oral illness [9-11]. Gener-
ally, diabetes can increase the risk of dental caries and oral fungal diseases [10-13]. Furthermore, oral lesions in people with 
diabetes will be recovered very late [10,13]. Dry mouth is one of the problems of people with diabetes, which causes oral infec-
tions [10,13,14].

•	 Genetic factors: Some people may be prone to oral and dental illnesses. Twin studies show that 20% of the populations are 
genetically predisposed to dental caries [15,16] whereas other studies point out the heritability of the genetic control of the 
periodontal disease has been estimated at around 50% despite oral and dental care [17-19].

•	 Improper tooth brushing: Gingival recession can be linked to improper tooth brushing [20-25]. If a child’s toothbrush is too 
coarse or hard, or he brushes his teeth improperly, this leads to gingival damages [26] and ultimately causes gingival recession 
[27].

In one study, Khocht., et al. pointed out that the use of hard toothbrushes can be associated with gingival recession [28].

•	 Inappropriate care of oral health: Inadequate tooth brushing and dental flossing or negligence of dental care create plaque 
and deposits around the gum line and cervical area of the teeth. The accumulation of these substances leads to degeneration 
of the gingiva and periodontal tissue [29-31]. In one study the relation between gingival recessions with dental calculus can be 
noted due to inadequate access to dental care [5].

•	 Grinding and squeezing teeth on one another: Soto., et al. have reported a statistically higher prevalence of gingival reces-
sion amongst bruxers [32]. Another reason supporting the role of bruxism in the present study is the premature contact linking 
bruxism with premature tooth contacts [32-34].

Bruxism causes more pressure on the teeth and surrounding tissue which can also cause gingival recessions [35].

•	 Malposition and malocclusions: Malpositioned teeth have been indicated as one of the etiologic factors of the gingival reces-
sion in children [36]. If the teeth are irregular or do not fit well together, more force will come on the gums and the surrounding 
bones, and gingival recession will occur. Some studies show that malocclusions and malpositioned teeth were significant factors 
in the etiology of periodontal disease [37-40].

•	 Eruption patterns of the teeth: When a tooth is protruded into a jaw arch, the bone and gingiva become thinner and prone 
to be more recessive. The position of the tooth upon eruption has also been regarded as a local factor that may lead to gingival 
recession. Tooth eruption patterns may lead to gingival recession where emergence may be facilitated by the recession of the 
mucosa around the erupting area [41,42].

•	 Progression of gum diseases: If the gum infection is not treated properly, it may result in a gingival recession. The gingival 
loss is progressive and exacerbating the destruction of gum tissue that is commonly seen in the cervical area of the tooth [43].

A shortcoming in the treatment of gingival recession also results in the appearance of the root surface area, and the occurrence of pain 
and sensitivity [44]. Although the recession is commonly seen in adults over 40 [45], children are not immune to this condition. Children 
may experience gingival recessions at age of 6. Hollist reported usually recession of quite dramatic proportions happens even at the age 
of six before the eruption of incisors [46].
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According to some studies, the gingival recession of the mandibular central incisor can manifest itself as early as 10 years of age [47,48].

Treatment 

It is clear that to initiate a successful treatment, we must first identify the causes of the problem.

If the cause of the recession is gum disease, we must first eradicate the inflammation and disease with surgical treatment, elimination 
of infections, and compliance with health instructions. After the maintaining of healthy gingival tissue, if necessary, the tissue regenera-
tion treatments may begin.

If the main factor is aggressive tooth brushing, it is advisable to brush with the correct method (using a soft toothbrush, light pressure 
during tooth brushing, and application of vertical methods). If the teeth are malpositioned, orthodontic advice is given; if diabetes is not 
controlled, it should be monitored. Therefore, removing or controlling one of these factors helps prevention of gingival recession.

Prevention

The best way to prevent gum recession is to properly care for children’s oral health. The child should be trained to brush her teeth 
every day, use dental floss; visit the dentist at least twice a year.

If the child has a gingival recession, they should refer more often to the dentist. Always use a soft toothbrush for children and ask the 
dentist for a proper brushing technique.

Talk to a dentist about how to correct the open bite problem, clinching and prevention of any damage resulting from that.

Conclusion

Often, those parents who refer to dentists for the treatment of gingival recession in children, have noticed a clear gingival recession. 
Unfortunately, when they see the gum edge has moved from the enamel and reached the root, they get worried and seek the specialists 
for advice.

Tooth brushing with the wrong method, poor oral hygiene, type 2 diabetes, clinching and tooth grinding, oral and dental diseases, 
gum diseases, genetic factors, abnormal growth of the tooth in the inappropriate place are risk factors for gingival recessions in children.

If parents see signs of recessions, such as an elongated tooth or a child’s complaint about teeth sensitivities, they should seek consulta-
tions as soon as possible.

Bibliography

1.	 Ochsenbein C and Ross S. “A reevaluation of osseous surgery”. Dental Clinics of North America 13 (1969): 87-102.

2.	 Kao RT and Pasquinelli K. “Thick vs. thin gingival tissue: A key determinant in tissue response to disease and restorative treatment”. 
Journal California Dental Association 30 (2002): 521-526.

3.	 Jati Ana., et al. “Gingival recession: Its causes and types, and the importance of orthodontic treatment”. Dental Press Journal of Ortho-
dontics 21 (2016): 18-29.

4.	 Gulen Kamak., et al. “The Effect of Changes in Lower Incisor Inclination on Gingival Recession”. The Scientific World Journal (2015): 5.

https://pubmed.ncbi.nlm.nih.gov/5249439/
https://pubmed.ncbi.nlm.nih.gov/12216915/
https://pubmed.ncbi.nlm.nih.gov/12216915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4944726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4944726/
https://pubmed.ncbi.nlm.nih.gov/25961071/


Citation: Karimi M. “Gingival Recessions in Children (An Overview)”. EC Dental Science 20.5 (2021): 37-42.

Gingival Recessions in Children (An Overview)

40

5.	 Van Palenstein Helderman WH., et al. “Gingival recession and its association with calculus in subjects deprived of prophylactic dental 
care”. Journal of Clinical Periodontology 25 (1998): 106-111.

6.	 Mythri Sarpangala., et al. “Etiology and occurrence of gingival recession - An epidemiological study”. Journal of Indian Society of Peri-
odontology 19.6 (2015): 671-675. 

7.	 Albandar JM., et al. “Manifestations of systemic diseases and conditions that affect the periodontal attachment apparatus: Case defini-
tions and diagnostic considerations”. Journal of Periodontology 89.1 (2018): S183-S203.

8.	 Vanchit John., et al. “McDonald and Avery’s Dentistry for the Child and Adolescent (Tenth Edition), Chapter 14 - Gingivitis and Peri-
odontal Disease (2016): 243-273.

9.	 Diabetes, Gum Disease, and Other Dental Problems | NIDDK.

10.	 Al-Maskari., et al. “Oral Manifestations and Complications of Diabetes Mellitus: A review”. Sultan Qaboos University Medical Journal 
11.2 (2011): 179-186.

11.	 Hirsch R. “Diabetes and periodontitis”. Aust Prescr 27 (2004): 36-38.

12.	 Patrick J Phillips and Mark Bartold. “Dental problems in diabetes add a dentist to the diabetes team, reprinted from Australian FaMily 
physicians 37.7 (2008):: 537-539.

13.	 Karimi M. “The Impact of Diabetes in Children on Dental Caries”. Biomedical Journal of Scientific and Technical Research 5.1 (2018). 

14.	 Mauri-Obradors., et al. “Oral manifestations of Diabetes Mellitus, A systematic review”. Medicina Oral, Patologia Oral, Cirugia Bucal 
(2017): 22. 

15.	 Teixeira R., et al. “Exploring the association between genetic and environmental factors and molar incisor hypomineralization: evi-
dence from a twin study”. International Journal of Paediatric Dentistry (2017).

16.	 Vieira AR. “Genetics and caries: prospects”. Brasileira de Pesquisa Odontológica 26.1 (2012): 7-9.

17.	 Michalowicz BS., et al. “Evidence of a substantial genetic basis for risk of adult periodontitis”. Journal of Periodontology 71.11 (2000): 
1699-1707.

18.	 Nibali L., et al. “Periodontal infectogenomics: a systematic review of associations between host genetic variants and subgingival mi-
crobial detection”. Journal of Clinical Periodontology 43.11 (2016): 889-900.

19.	 Razzouk S. “Regulatory elements and genetic variations in periodontal diseases”. Archives of Oral Biology 72 (2016): 106-115.

20.	 Martin Addy. “Oral hygiene products: potential for harm to oral and systemic health”. Periodontology 2000 48.1 (2008): 54-65.

21.	 Boyle P. “Histopathology of the teeth and their Surrounding Structures, 3rd edition (1950): 351. 

22.	 Chrysanthakopoulos Nikolaos Andreas. “Aetiology and Severity of Gingival Recession in an Adult Population Sample in Greece”. Den-
tal Research Journal 8.2 (2011): 64-70.

23.	 Gingival Recession - Causes and treatment Archived 2010-09-17 at the Way Back Machine JADA (2010): 138. 

24.	 Heasman PA., et al. “Evidence for the occurrence of gingival recession and non-carious cervical lesions as a consequence of traumatic 
tooth brushing”. Journal of Clinical Periodontology 42.16 (2015): S237-255. 

25.	 Rajapakse PS., et al. “Does tooth brushing influence the development and progression of non-inflammatory gingival recession? A 
systematic review”. Journal of Clinical Periodontology 34.12 (2007): 1046-1061. 

https://pubmed.ncbi.nlm.nih.gov/9495609/
https://pubmed.ncbi.nlm.nih.gov/9495609/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4753713/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4753713/
https://aap.onlinelibrary.wiley.com/doi/10.1002/JPER.16-0480
https://aap.onlinelibrary.wiley.com/doi/10.1002/JPER.16-0480
https://www.sciencedirect.com/book/9780323287456/mcdonald-and-averys-dentistry-for-the-child-and-adolescent
https://www.sciencedirect.com/book/9780323287456/mcdonald-and-averys-dentistry-for-the-child-and-adolescent
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3121021/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3121021/
https://pubmed.ncbi.nlm.nih.gov/18592072/
https://pubmed.ncbi.nlm.nih.gov/18592072/
https://biomedres.us/pdfs/BJSTR.MS.ID.001139.pdf
https://pubmed.ncbi.nlm.nih.gov/28809366/
https://pubmed.ncbi.nlm.nih.gov/28809366/
https://pubmed.ncbi.nlm.nih.gov/28833715/
https://pubmed.ncbi.nlm.nih.gov/28833715/
https://www.scielo.br/pdf/bor/v26nspe1/a02.pdf
https://pubmed.ncbi.nlm.nih.gov/11128917/
https://pubmed.ncbi.nlm.nih.gov/11128917/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12600
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12600
https://pubmed.ncbi.nlm.nih.gov/27569042/
https://pubmed.ncbi.nlm.nih.gov/18715356/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3177396/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3177396/
https://pubmed.ncbi.nlm.nih.gov/25495508/
https://pubmed.ncbi.nlm.nih.gov/25495508/
https://pubmed.ncbi.nlm.nih.gov/17953693/
https://pubmed.ncbi.nlm.nih.gov/17953693/


Citation: Karimi M. “Gingival Recessions in Children (An Overview)”. EC Dental Science 20.5 (2021): 37-42.

Gingival Recessions in Children (An Overview)

41

26.	 Mohammed K. “Gingival Bleeding in Children: Causes and Treatments”. Interventions in Pediatric Dentistry Open Access Journal 2.3 
(2019). 

27.	 Gillette WB and Van House RL. “Effects of improper oral hygiene procedure”. Journal of the American Dental Association 101.3 (1980): 
476-480.

28.	 Khocht A., et al. “Gingival recession in relation to history of hard toothbrush use”. Journal of Periodontology 64.9 (1993): 900-905.

29.	 Brijendra Singh and Ritu Singh. “Gingivitis –A silent disease”. IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 6.5 (2013): 
30-33.

30.	 Haffajee AD and Socransky SS. “Attachment level changes in destructive periodontal diseases”. Journal of Clinical Periodontology 13 
(1986): 461-475. 

31.	 Jain N., et al. “Recent approaches for the treatment of periodontitis”. Drug Discovery Today 13 (2008): 932-943.

32.	 Soto A., et al. “Association between bruxism and gingival recession, abfraction, and premature contacts”. The IADR/AADR/CADR 83rd 
General Session (2005). 

33.	 Reyes E., et al. “Abfractions and attachment loss in teeth with premature contacts in centric relation: Clinical observations”. Journal of 
Periodontology 80 (2009): 1955‑1962.

34.	 Bedi S and Sharma A. “Management of temporomandibular disorder associated with bruxism”. Journal of Indian Society of Pedodon-
tics and Preventive Dentistry 27 (2009): 253‑255.

35.	 Ana Suzy Jati., et al. “Gingival recession: its causes and types, and the importance of orthodontic treatment”. Dental Press Journal of 
Orthodontics 21.3 (2016): 18-29.

36.	 Nwhator S. “Gingival recession in a child-patient; easily missed etiologies: case report with video”. The Annals of Medical and Health 
Sciences Research 4.1 (2014): S18-S21.

37.	 Ustun K., et al. “Severe gingival recession caused by traumatic occlusion and mucogingival stress: a case report”. European Journal of 
Dentistry 2.2 (2008): 127-133. 

38.	 Reed J. “Recession of mandibular anterior gingival following orthodontics in adults”. Todays FDA 17 (2005): 45.

39.	 Zimmer B and Seifi-Shirvandeh N. “Changes in gingival recession related to orthodontic treatment of traumatic deep bites in adults”. 
The Journal of Orofacial Orthopedics 68 (2007): 232-244.

40.	 Goldman H., et al. “Periodontal Therapy, 7. Philadelphia: W.B. Saunders (1990): 52.

41.	 Maynard JG. “The rationale for mucogingival therapy in the child and adolescent”. The International Journal of Periodontics and Re-
storative Dentistr 7 (1987): 36-51.

42.	 Berkovitz BKB and Moxham BJ. “Tissue Changes During Tooth Eruption”. In: Teeth, Handbook of Microscopic Anatomy (Continuation 
of Handbuch der mikroskopischen Anatomie des Menschen) 5 (1989): 6. 

43.	 Iskiv Maryana Olegivna. “The modern view on etiology and pathogenesis of gum recession (review of the literature)”. The Pharma 
Innovation Journal 7.7 (2018): 176-179.

44.	 Repeke CE., et al. “Non-inflammatory destructive periodontal disease: a clinical, microbiological, immunological and genetic investi-
gation”. Journal of Applied Oral Science 20.1 (2012): 113-121.

https://lupinepublishers.com/pediatric-dentistry-journal/pdf/IPDOAJ.MS.ID.000138.pdf
https://lupinepublishers.com/pediatric-dentistry-journal/pdf/IPDOAJ.MS.ID.000138.pdf
https://jada.ada.org/article/S0002-8177(80)13017-8/pdf
https://jada.ada.org/article/S0002-8177(80)13017-8/pdf
https://pubmed.ncbi.nlm.nih.gov/8229627/
https://www.researchgate.net/publication/288115367_Gingivitis_-_A_silent_Disease
https://www.researchgate.net/publication/288115367_Gingivitis_-_A_silent_Disease
https://pubmed.ncbi.nlm.nih.gov/3522651/
https://pubmed.ncbi.nlm.nih.gov/3522651/
https://pubmed.ncbi.nlm.nih.gov/18789399/
https://iadr.abstractarchives.com/abstract/2005Balt-61038/association-between-bruxism-and-gingival-recession-abfraction-and-premature-contacts
https://iadr.abstractarchives.com/abstract/2005Balt-61038/association-between-bruxism-and-gingival-recession-abfraction-and-premature-contacts
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2009.090149
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2009.090149
https://pubmed.ncbi.nlm.nih.gov/19915278/
https://pubmed.ncbi.nlm.nih.gov/19915278/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4944726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4944726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4083724/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4083724/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2633168/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2633168/
https://pubmed.ncbi.nlm.nih.gov/17926819/
https://link.springer.com/article/10.1007/s00056-007-0651-z
https://link.springer.com/article/10.1007/s00056-007-0651-z
https://pubmed.ncbi.nlm.nih.gov/3471734/
https://pubmed.ncbi.nlm.nih.gov/3471734/
https://www.thepharmajournal.com/archives/2018/vol7issue7/PartC/7-6-126-331.pdf
https://www.thepharmajournal.com/archives/2018/vol7issue7/PartC/7-6-126-331.pdf
https://pubmed.ncbi.nlm.nih.gov/22437688/
https://pubmed.ncbi.nlm.nih.gov/22437688/


Citation: Karimi M. “Gingival Recessions in Children (An Overview)”. EC Dental Science 20.5 (2021): 37-42.

Gingival Recessions in Children (An Overview)

42

45.	 https://www.cda.org/Portals/0/pdfs/fact_sheets/receding_gums_english.pdf

46.	 Hollist NO. “The technique and use of a chewing stick”. Odontostomatol Trop 4 (1981): 171-174.

47.	 Powell RN and McEniery TM. “Disparities in gingival height in mandibular central incisor region of children aged 6-12 years”. Com-
munity Dentistry and Oral Epidemiology 9 (1981): 32-36. 

48.	 Parfitt GJ and Mjor IA. “A clinical evaluation of local gingival recession in children”. Journal of Dentistry for Children - AAPD 31 (1964): 
257-262.

Volume 20 Issue 5 May 2021
© All rights reserved by Karimi M.

https://www.cda.org/Portals/0/pdfs/fact_sheets/receding_gums_english.pdf
https://pubmed.ncbi.nlm.nih.gov/6948287/
https://pubmed.ncbi.nlm.nih.gov/6941875/
https://pubmed.ncbi.nlm.nih.gov/6941875/

