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Tibial Bone Grafting of the Alveolar Bone Defect in the Young Patients
Hwan-Ho Yeo®, No-Seung Park

Dept, of Oral & Maxillofacial Surgesy, College of Dentistry, Chosun University

Bone grafting of cleft alveolus patient has been done for the purpose of maintaining the alveolar ridge
form, including the nomnal eruption and development of involved teeth, correcting the depressed alar
base and so on,

As the purpose of the bone graft, graft timing has been disputed. Generally, graft timing is classified in
primary and secondary bone graft, rib is preferred as the donor material for primary grafting, and
calvarium, menton, rib, ilium, and tibia is used in secondary bone grafting,

Tibial bone graft of alveolar bone defect in young patient has the several advantages of easily being
harvested, mostly consisting of cancellous bone and having the less complication,

Authors report cases of tibial bone grafting to the young cleft alveolus patient with literature reviews.
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