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condition, poses both aesthetic and functional challenges for

Gingival recession, a prevalent oral

the affected teeth. Various mucogingival surgical approaches
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have been developed to address gingival recession. In recent
years, the vestibular incision subperiosteal tunnel access
(VISTA) technique has gained prominence due to its minimally
invasive nature and its capacity to achieve substantial root
coverage and superior aesthetic outcomes. Numerous clinical
investigations have demonstrated the efficacy of VISTA in
reducing recession depth and width, augmenting keratinized
gingival width, and minimizing postoperative complications
while enhancing aesthetic outcomes. This article aimed to
comprehensively review the evolution of VISTA, elucidate its
advantages and indications, delineate surgical procedures, and
evaluate its clinical efficacy, with the overarching goal of
fostering wider adoption of this technique in gingival recession
treatment.
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