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A clinical study on the prognosis after secondary bone graft using
iliac PMCB in the cleft alveolous patients.
Na-Ra Kang®, Myung-Jin Kim, Jeong-Keun Lee, Ki-Weon Nam
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Seoul National University

This study evaluates the atveolar bone chage afier secondary bone graft with bony ridge height and the
prognasis of bone graft, 30 cleft patients(25 male and 5 female) who had cleft defect of the atveoalar ridge,
were rehabilitacted with particulated medullocortical bone grafts from iliac bone. The period of observation
ranged from 12 to 48 months, with a mean of months after secondary bone graft, 20(66, 7%) patients were
classified by type I {on the Bergland Index 1981), 9(30%) patients, by type II, one{0,3%) patient, by class 11T,
All patients has bony bridge and no complications, but, classification does not depends on cleft alveolus
width, Secondary bone graft in cleft patient shows good bony ridge continuity and other complications were
not found,



