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Preliminary Study on CGF Combined with Autogenous lliac Bone Graft for
Reconstruction of Alveolar Cleft
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Abstract: Objective The aim of the current study was to evaluate the effect of CGF on the quality of bone formation in
maxillary alveolar cleft reconstruction. Methods In the treatment of oral and maxillofacial surgery in our hospital 22 cases
of alveolar cleft patients were treated as the experimental group, using CGF combined with autogenous iliac bone in the bone
graft surgery.CBCT was performed 1 month and 6 months postoperatively to assess the quality of the newly formed bone.The
control group was treated with traditional methods for alveolar bone grafting in the last half year,and 22 patients with complete
imaging data, were all in line with the experimental criteria. Three-dimensional morphology of new bone of alveolar ridge
were measured in the experimental group and the control group of patients, including MBL, SLB and SBW, and the data were
statistically analyzed. Results The MBL score of the experimental group was significantly better than that of the control group.
The SLB and SBW of the new bone in the alveolar ridge of the experimental group were higher than that of the control group,
and there was statistical difference (P<<0.05). Compared with the 1 months after operation, the new bone in the fracture was
obviously absorbed in the half year after operation(P>0.05), but the absorption rate of the new bone in the experimental group
after CGF was lower than that of the control group. Conclusion CGF in combination with autogenous bone was beneficial in
improving the mass of newly formed bone in alveolar cleft reconstruction.

Keywords: alveolar cleft; bone graft; CGF; CBCT

B RS RN IS IS 2 88 W L R, R
NBMBFRIL T G B IES:, R R 5 F B ERaT,
I 2 AR B BRI D) A Se R BRG,  ERRAR S A H R A
L. I R 2wy 7 S ) L B R S H I D Rg . H
A, T e RIEA WIS 2 3 22 AT BRI R, AR

WAEAEF: BETWE, YN ANRER DR A & FAEEM: #FFI7mE:

R COPRIET B A RER Ik, 282223
B a5 PG, BRRAMEES . K
BERAERRE TN, 8 SR ARy, 8T T
JRRE RS GE R N TP o ASHE FE AR COF M 58 R AL 2F
PRI ZLAE B B TRk

B AR T #EV6YT ;s E-mail:376089542@qq. com



116 FRE SR BE 2220184 1 H 55274 25 13 Chinese Journal of Aesthetic Medicine. Jan. 2018.Vol.27.No.1

1 MRETEE
1.1 BN G440
1.1 SeSefH. 2E#20164FE7H-20174E 1 FEHER O
Jes SR AR 2 22450 F A I R B H R X 5, KA 53
134, FHLERN (9. 1411.02) % &ofil, FHERBN
(10.31%1.29) % . Z4HEE YN R R 5E 4 1S
IR,
1.1.2 XHHE4: BEMLAHHE20164E1 H-20164E6 H £ ¥ &
B 45 52 F Al I 0B TR M 220 g Xt IR, Hb B
1041, F¥ER (8.89+1.13) %, w126, FHFER
(10.354+1.08) 2. Y9N IRALH) B YN BN 5 T
GRS E N TTIER R 7 NP RN N3 SN S o2
B 5B HICBCT R R
1. 1.3 NARiE: OZHEH NE KR T M ESF
R, HBEMRFFRYCKE wE1/2~2/3; QBEEZ
ARATIEEGIT, &HYIE 7 BMEF %, DEAR S
PRIGIEL A @ZEBR W M IR T Ui B s D AEAR AT LA H 18 3
BoRIT R BR, AR IX I ER B I ORE RS CLR Bl R ] @R
WAGFAEIRZ AT .
L1.4 HEgrbrdt: ORBRAAALER B0 S, mHE
WA R H PR B 1A s @4 5 AR 40 1 RO AN BE TR 32 & R TF R
oW PRRGERYL, ORThEEA A, RS, M
=RviliZ N

BT AT 58 35 B 18 R COF o o R I A R U5 B
BRI, MEARERE VTR, B0 ARG D&, R
() BB 3 AN NAIRBIE Fe v o T A I e 5t % 38 F AR B el 2
W N B A R, RS A T RE M S K FA IR
JiE . ANHTTER M TN RSB B2 i 2 A A HE T
1.2 Hik
1.2.1 FARFE: WHBEWTRAET RGN L%
REREE. TR, WA OWE, 564 5 BRI 75 04
B R, JFEATHUE ECBCTAE S . EIRPIABREYTA
RTEAT & 08 VE . FARTTES R Bergland&s VR H
FrEERHEET AR, FEEORHEEKERRE. b
R B F T R R — T N T AR, BT X
W X R 1200 97 20 P9 7 467 v 4 5 R 0 43 Sl sE i, B
WBERRESRATHNFTEBE &M, &
W BE I EEAN (3.58+20.45) ml, XA HHE
SEMRE RN (3.39+£0.51) ml, MEAKIATEEH T
R AU AR, KWK, PEESKITEER
(P>0.5)

UG AH AR I TEREN B AR R I RN IR A AR KR
T (CGF) , BARFIEWT: 15 5 T A o o 2 2 i Bk af
32ml oy MENASCE AT R N, BEREORE N

AREIRA = EHUEGR, XA 0B 5 R BN
Medifuge/hE GBS LHLF, HATEERH L. HOBHE
AR AR 2, e R RRE AR LA,
2 B REYI R N T RICGR, R 25 T E M At
TAEmRE R Z K EF, AT IR ZEYR R K
FESmmAE AT N R ARy, DA O BR BE R B A U AR K A
TRy o 5 H A3y COREE A LA & I K B AL B 1 1 A B %
HIRCCFRE A, Fo 4 B 14 COFME I BT RY 5 TR 1) 45 17 0 A
PAEE B RA B & o B LR COR IR iU T 70 4% L AR 1 PR
BIRFEL, DR SIREEA A, R 5RO
BRE+CCRIR G N T IR, TF R ) = 4 T 25 Wk 5 0%
BE, TERAEE R 36 T 1 3CORIE, = CGP R 75 ik
WG THET RN, f&EMmEEGXMEN (LK
1~2) .

SRR ZH R T RIS A B T VAR SE S0 A, (R
WAL AN T B &, BRI AT AT
PAORME S5 R T . o FE R B R S AR R LA DY A
HARKX, CAEBRICE, BRI, HTARJE48hH HLT
itk R AP AE R BB ARX ARG %Y, —RTARE
10~ 14d¥FFR4E48

CUN

[E1 CGFAYES/IL5CaFiRAYHI &

g
\ il
-

B2 ARehCeFEFZTHARBRRTRE

1.2.2 HEBRERE: A EE NG TEETE
[ESirona ORTHOPHOS XG 3D CBCT#EATHAE, HFEEMFA
ZHCH: BHE 64kv, MR 8mA, BRJERFAI14.1s, H
HZEE 300um. 45T AR AJE1IANHRAREREIAT
CBCTHE £, b IRCBCTHA 8k i R — 1 I s S R4 0T 56 A
FAG TR 5 % S 6 5 100 R [ — 7 e 4 A
SR AMRHERITSE R (WLEI3~4) .



A | SE 2 BE 24 20184E 1 A 8B274 5518 Chinese Journal of Aesthetic Medicine. Jan. 2018.Vol.27.No.1 117

B3 AREHFr T REISEEARE
1B BZHWAG, TREM RS
FE TR RS ER

B4 REFFIEEREAR

1.2.3 TR0 Ak R 28 3 IR e v 1 R RS A 7 AU
VW RS, T AREFEINHA. RERESHAEEE AT
SRR, EFRWESS R 2R LS B
SRR, BRI RN TEY . ORIGILZE KT
(MBL) : sEALVOANI B v 28, MO Ky 32 24 [l 1 A e
YIZF G M A B, ML, M2, M3 PAT MO/
ZAHEL, AT R EER Y RIS RS
U 2 B0 ) B A B MR I L & B K (MBL) #7947
MBLTEMOFIML Z [d] 944y, MIFIM2Z [8] R345, M2FIM3Z [A]
N2y, ARRM3ALG, TBEMEER NS, KT%T30
PR, NTETIHRNEN:; @fF/NEEE W= E
(SLB) = R =4 & A 7ECBCT bR A B AR 15 1) B4
SRFL T S 5 77 R VA T 1 e > 3 T B 28 5 SN e /N2 L
EE; @B/NETEE (SBWD o NI E A S 2B
FARBL 7 17 B /N B B 8 S e /N B

1.3 Sit2Ab 3. RAISPSS17. 0%k H4 Hde #k AT e it 43
B, AR R, TR TR LIS AR E
(x££ #iR. FHBCN kg0 & 748 2 AT 4 5 4 (R
MLLE, P<<0.05NZERA SR L.

2 #R

2.1 RERMKIBZE/KT (MBL) MIELE:: Sc36HMBLIEAY
MR (=370 EARGIANHE H56%, AR5 FER H39%,
VIR TR R . IR AR S A RMBLIPAN 1 R 1 R
(39%) BAFIAN AR RIEH (56%) B RHEkD,
TE X HRH A AR AU Gl ] o 5056 2H HRMBLZE V7 (19 £ 2 B Sl /D>
FXHRA (WEL1~2)

R LRABERERCDGEKEAENFIZLERL =22, § 0 ]
P D)
4 3 2 1 0
RIGIAH 4(19)  8(37) 7(30) 2(9) 1(5)
ENEEECE 2(9)  7(30) 10 (47) 2(9) 1(5)

i)

F2 MWRABEARRRRLGERFIIFENFLLERL =22, 6] 0 ]

X WA O
i A
4 3 2 1 0
ARG A 2(9) 7(30) 8(37) 3(15) 2(9)
P NEREES 2(9) 6(25) 7(30) 5(27) 2(9)

2.2 REB/NEESNEE (SLB) AlE/NE5EE (SBW)
Peist: SEIREHA S 1A A AR J5 2= SLBAISBWAY) B AR T-%F
W, A% E N (P<0.05) . [FFEAT LG H $E 2
BB HPAR G RN A B BRI H & 247
AR, PRAARJE 2EEMSLBASBY S A5 14> H I i3
AR R ER, A% E N (P<0.05) ; KA
5T W i B AR T IR 4, SLBFRS- 44 WR i 2 T B SR A
TSBWIFSFMR R (WER3~4) .

w3 FEEEAFSLBAIE L (mm, x+s)

Lk AKE14MH PNEEEGE AR (%)
xR AL 8.57+2.19 6.10%1.18" 29

S H 10.47+1.38 9.10%1. 36" 13

PiE <0.05 <0.05

i HARBIANA ki, P<O0.05

4 FABERESBINEL

(mm, x=*s)

A7) RIE14H ARJGRAE AR (%)
o HEZH 6.87+2.09 3.60+1. 24" 48

el 8.62+1.68 6.34+1.82" 26

PIE <0.05 <0.05

E: BARBIANAE, P<0.05

3 e

FAT, 6T 26 R 7 R0 2401 R i 2L Rt b sl 1) 2
RN LR OF WA H S A U R T U 56 2 I W A LE A
FSCKAB S, (H BT IX SRR YT 200 LA A RIS 2405 4 477 2 1
(g BN SRR, FTCLE A R T I R N B R
THRAIT I — I T B B U EE . W HNEK K
BMEEE, BTATFRIAGH AR T8~122,
B BT b I, XAMER BB E I B RS OEA
ZE, WMOEE FARN T B LAUE K B A R T
M R, AR TR B R G R R
BT A OBEEE T MR E Mg &, AR
WU B3~5ml, BRET A RBERERAR @HKk%
B L T EHEN AR B SRR
M5, NEFSRELENERKFETF, NEERIZEHLE
5 10 BE AN . R CBCT AT LA B A bt Je e 27 A UA% (¥ = 4k
A%, FTCAASHIE 78R CBCT SR A A oF 2 I 448 15 A J5 2R,
KV RS, 2 H RN 0 K B 08 248 -H5 P R



118 FRE SR BE 2220184 1 H 55274 25 13 Chinese Journal of Aesthetic Medicine. Jan. 2018.Vol.27.No.1

4t, G R YT LA = 4k LS T S 0 M S s 2 A s
B EIT L

Marukawa2s " & M /MRZE KT (PRPY T F
RIS A TR, FFIE 2% R 5 A A K K 0] DL ik o Al
S AR PUE B R, R IRHEEE . CGRIE APRPHAR S
m, BAEMEBEEE., WEEGHEKHETF, W: #iH
T B, MEAEKETFE, RINCCFRAE N R MY
PERE, HMTHSHEEENFEEEH, CCPEATEANRIFHA
MYE, A 5@ MU I R R 450 . R R4
R AT R G B R B R R i 45 T CGRIE, AR
BB AKKER, FRE A WSS AR, i
A AT DL S B 2 R T IR 2H SR U 1 B 40 B A
T, R TH R, RIS AL R I R
A M R R R A R RS LA H ARG 2 E R TR
JE VAR R B S0 20 /N 1B U M B R N
AR JERES AR H B SR, BT
W i e B SR A - X HRLAEL, 8 P CGF R 5 A R A T
Tl B 40 Bk T 37 A R RO R AR L, i — 2B EsE T
COFIAL TS BAG R It o A 5 250 P 397 A i 2 T o) 4 PR IS
FFENTE R ER, [ N A 1 ) S —
PN ST THE N N == | A NP 1 B YD e og i RE AT
R, WA T — B A I FUAIE S

AW FE B R CGF AR Ab, I COFBY R R VRN B A &
BRI, XS T BRI A SOk EAEKE T,
HRENESWNAEEOL AT ERRBME T BB, it
FE AT LA O R 0 I PN B A AT B AR KR 2K
FIMFEEAE . YangE ' HORE 2 CRIESL T £F 4R 5 (i —
FirE . B PO R R IR R 7T B 4E SE T CORXT T+ 1l ik
BRI, A0S 2 2 Ol i o+ 2
R 1 AU TS T I R TR R A, A
W SCHGCOF L T JE IS 2 4k R A RIS 248 T, JF IS T
UF YT AR, T HL.CGRIBE (¥ B KK BRAR T 3 BVR 7 AUAR,
TR THARIT A, AXJTTdE, CGFI R A —E Itk

i e

4 i
CGRRFH T BS54k & 7 I 2E 5 F R, wl DL 4R
AR E R R RIS AR R B R, CGRIRIN A

RUBAR T 268 P B A (MR R o (ELRECGR L J o Al s 234
B T AR AR AR ) R — B T SRS

[ 3Rk)

[1]Bergland O,Semb G,Abyholm FE.Elimination of the residual
alveolar cleft by secondary bone grafting and subsequent orthodontic
treatment[J].Cleft Palate J,1986,23(3):175-205.

[213K 5, AR, ABYRIT, 25, CBCTH T M I -B A J5 AR PR (1
2R FEL]. o 56 4R 1 22,2016,25(10):57-60.

[3]Pradel W,Tausche E, Gollogly J.et al. Spontaneous tooth eruption
after alveolar cleft osteoplasty using tissue-engineered bone:
a case report[J].Oral Surg Oral Med Oral Pathol Oral Radiol
Endod,2008,105(4):440-444.

[4]Takahashi T,Inai T,Kochi S,et al. Long-term follow-up of dental
implants placed in a grafted alveolar cleft: evaluation of alveolar
bone height[J].Oral Surg Oral Med Oral Pathol Oral Radiol
Endod,2008,105(3):297-302.

[5]Amin Kalaaji JL,Elander A,Friede H.Tibia as donor site for alveolar
bone grafting in patients with cleft lip and palate: long term
experience[J]. Scand J Plast Reconstr Hand Surg,2001,35(1):35-42.

[6]Horswell BB, Henderson JM. Secondary osteoplasty of the alveolar
cleft defect[J]. J Oral Maxillofac Surg,2003,61(9):1082-1090.

[7]Phurisat K, Pripatnanont P. Clinical application of platelet-rich fibrin
(PRF) for sinus lift bone grafting: preliminary case reports[C].
Presented at the 1st International Bone and Dental Technology
Symposium,2007.

[8]Eichhorn W, Blessmann M, Pohlenz P,et al.Primary osteoplasty using
calvarian bone in patients with cleft lip,alveolus and palate[J].J
Craniomaxillofac Surg,2009,37(8):429-433.

[9]Marukawa E,Oshina H,lino G,et al. Reduction of bone resorption by
the application of platelet-rich plasma (PRP) in bone grafting of the
alveolar cleft[J].J Craniomaxillofac Surg,2011,39(4):278-283.

[10]Murthy AS,Lehman JA.Evaluation of alveolar bone grafting:Asu
rvey of ACPA teams[J].Cleft Palate Craniofac J,2005,42:99-101.

[11]Yang YI,Seol DL,Kim HI,et al.Composite fibrin and collagen
scaffold to enhance tissue regeneration and angiogenesis[J].Curr

Appl Phys,2007,(suppl 1):103-107.

[Wschs H#312017-11-03  [f&[51 H #1]12017-12-29
Y45/ 2= BH A

*MFEIERA
CPEEREF 201755 26 55 11491 AEHLEAZE, SF)h “FHITEBAERTHEE T3 555 3 R AR
— S, AR EEEIE CAERFHGT L AL

AT 4iEE



