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Fig. 1 Case of bilateral alveolar cleft repair wia iliac bone block graft

-

A E B (AL R S VB ) 5 B Al B R W (2R - R LI 2B 1) .
B2 i e Al B T T AL

Fig. 2 Panoramic radiographs assisted evaluation of bone grafting efficacy
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Tab. 1

Statistical analysis of different factors on the

efficacy of bilateral alveolar cleft bone grafting
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Tab.2 Analysis of risk factors affecting bone graft failure of bilateral alveolar clelt
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The Possible Reasons for the Failure of lliac Bone Block Graft to Repair
Bilateral Alveolar Cleft. A Retrospective Study

MAQ Chuanging, LIN Zhilin, LAl Yongzhen, LU Meng, WANG Chengyong, CHEN Weihui
Department of Stomatology. Fujian Medical University Union Hospital, Fuzhou 350001, China

ABSTRACT:

repair the bilateral alveolar cleft. Methods

Objective To investigate the possible reasons for the failure of iliac bone block graft to

A retrospective study was conducted on the 33 patients who

received iliac bone block transplantation to repair bilateral alveolar cleft from August 2019 to August 2021.
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The correlation between the failure of alveolar bone grafting and the factors such as gender, age, canine
eruption, staged bone grafting and gingival biotype was statistically analyzed by revisiting the clinical med-
ical records, image data, surgical records, and relevant digital photos. Results In this study, 33 pa-
tients with bilateral alveolar cleft were included, the male-to-female ratio was 2 ¢ 1, and 6 of them failed.
The bone graft failure rate of the thick gingival biotype (5. 0%) was lower than that of the thin gingival bi-
otype (38.5%), and the difference between them was statistically significant (P<C0.05). Conclusion
The gingival biotype may be one of the key factors leading to the failure of bone graft repair of bilateral
alveolar cleft, which should be taken cautiously in the clinical practice.

KEY WORDS: alveolar bone graft; cleft lip and palate; iliac bone; post-operative complications;
bone regeneration
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