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Autogenous Bone Graft in the Cleft Maxilla
Se-Jung Pyo®, Deung Uc Hwang, Seong-Jun Jin, Jong-Ryoul Kim

Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Pusan National University

Bone grafting to repair the cleft maxilla has long been a pant of the accepted treatment
regimen for the cleft palate patient,

Timing of bone grafting is generally described as *primary" and "secondary”. The "primary"
bone grafting is performed before eruption of the primary dentition or before 2 year of age and
the "secondary” bone grafting after development of the permanent dentition, However, there
are no universal agreements on the desirability of the procedure,

The success of the bone grafting can be determined with successful bony bridging at graft site
along with the alveolar ridge height mesurement,

Seventy six cases of the "secondary” bone grafting utilizing autogenous iliac bone were
observed at our department for 7 years (1991-’1997),

Since satisfactory outcomes were obtained both clinically and radiographically, we would like
1o present our 76 consecutive cases,
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