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Research Progress of Alveolar Cleft Bone Grafting
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Abstract: Alveolar cleft is one of the common congenital malformations in the oral and maxillofacial region, often associated
with cleft lip and palate. Bone grafting surgery is the only way to treat alveolar cleft, which aims to stabilize the maxilla,
separate the nasal and oral cavities, and provide bone support for the eruption of teeth and the nasal base. The timing, method

and material of bone grafting are important factors affecting the success rate of alveolar cleft bone grafting. This article briefly

reviews and summarizes the above aspects and the evaluation methods of the effects of alveolar cleft bone grafting.
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