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[Abstract] For the subepithelial connective tissue graft predictability and stability has been considered as the gold
standard procedure in the treatment of recession-type defects. Connective tissue graft is removal of free connective tissue
grafts to the recipient area form the donor site, which the palate is the most commonly used. However, it was presumed that
palatine mucosa thickness in individuals may be different, and the clinical situation in different the free grafts thickness
should different, in the palate which the specific site obtain the free connective grafts and the method of operation are
different. Thus, this paper reviews the clinical indications, selection of free grafts thickness in different clinical applications

of the connective tissue graft, the measurement of the palatal mucosa, the specific site and the surgical method obtained of
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the connective tissue grafts.
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