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ALVEOLAR CLEFT GRAFT
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Division of Oral and Maxillofacial Surgery, Department of Dentistry, Grauate School of Medicine, Korea University
*Department of Plastic and Oral Surgery, Children’ s Hospital Boston, Massachusetts, USA
**Department of Oral and Maxillofacial Surgery, Oral Science Research Center, Yonser University College of Dentistry

Bone grafting the alveolar cleft allows for stability and continuity of the dental arch, provides bone for
eruption of permanent teeth or placement of dental implants, and gives support to the lateral ala of the
nose. Closure of residual oronasal fistula can occur simultaneously.

Repair of alveolar clefts can occur at a variety of stages defined as primary, early secondary, secondary,
and late. Most centers perform this surgery as secondary bone grafting. Autogenous bone provides osteoge-
nesis, osteoinduction and conduction and is recommended for grafting to the cleft alveolus and several
donor sites are available. The surgeon should select the best flap design considering the amount of mucosa
available, blood supply and tension-free closure, and the extent of the oronasal communication.

The authors provide a comprehensive understanding of alveolar clefts and their repair by reviewing the
historical perspective, objectives for treatment, timing, source of graft, presurgical orthodontics, surgical
techniques, postoperative care, and complications.
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Fig. 1. Case of a unilateral alveolar cleft. Oronasal fistula Fig. 2. Alveolar grafting technique. A. The closure of the nasal
located in palate is shown. A malpositioned primary mucosa and the iliac cortex bone graft to the nasal floor of alveolar

tooth which is located at the distal side to the left central
incisor will be extracted for a grafted bone healing.
(Courtesy of Dr. Padwa. Children’s Hospital Boston)
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defect. B. Cancellous bone enhenced by PRP was filled around

space. (Courtesy of Dr. Padwa. Children’ s Hospital Boston)
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Fig. 3. Immediate postoperative view of the closure of the
sliding flap. A malpositioned tooth (shown in Fig. 1) was
extracted and the sliding flap was used to close the oral
mucosa. (Courtesy of Dr. Padwa. Children’ s Hospital
Boston)
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