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Combined Orthodontic-Surgical Management
of Residual Alveolar Cleft Patients

Chang-Joon Yim®, Kyung-Seok Cha
Dept. of Oral and Maxillofacial Surgety,
Orthodontics, School of Dentisery, Dankook University

Historically, bone grafting of cleft palate defects passed through several phases involving treatment
modifications, different types of graft systems, and variations in the tming of the surgical precedures.
Additionally, primary, early and late secondary osscous grafting precedures have employed autogenous
bone, allogenic bone, and alloplastic materials. Since Boyne and Sands studied and introduced secondary
bone grafting of residual alveolar and palatal clefis combined orthodontic-surgical management of those
patients has become popular. The authors has experienced predictability after presurgical palaral
expansion and autogenous cancetlous cellular bone grafts for the alveolar cleft patients.
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