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Radiographic evaluation of bone resorption around the piriform
aperture after grafting of autogenous particulate cancellous
bone and marrow to alveolar clefts

ISOMURA Emiko -+ KOHARA Hiroshi + MIURA Yasuhiro
KITAGAWA Taiji - HIROTANI Mutsumi - OKAUCHI Toyomi
MIYA Shigenori - MUKAI Takao - KOGO Mikihiko

Abstract: Grafting of autogenous particulate cancellous bone and marrow to residual alveolar clefts in patients
with cleft lip and palate is a well-established procedure for non-prosthetic rehabilitation with canine eruption into
the grafted bone or for maintenance treatment after achieving arch alignment. Various analyses of the effect of
grafting have been reported, but nearly all previous studies focused on non-prosthetic rehabilitation. The recon-
struction of alveolar bone has been evaluated on only intraoral radiographs.

We consider the purposes of bone grafting to the alveolar cleft to be not only non-prosthetic rehabilitation, but
also correction of anomalies around the nasal cavity. We evaluated the status of bone bridge formation and bone
resorption in 146 unilateral clefts of the prepalate and palate, which underwent bone grafting between 1996 and
2000. We also examined factors related to bone anomalies around both the alveolar ridge and the piriform aper-
ture.

Our results showed that age at bone grafting had a significant influence on resorption. Thus, we consider the
time of bone grafting to be very important. Grafting should be done before 11 years of age and eruption of the
canines. In addition, orthodontic space closure, which includes tooth root guidance to the grafted bone after alveo-
lar bone grafting, is necessary for bone bridge formation on the piriform aperture side.

Key words: alveolar cleft (38%!), bone grafting (EF£Alffi), bone bridge (HZE#8), nasal cavity (&), piriform
aperture (FLRILT#%)
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