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Abstract
CLINICAL STUDY ON TIBIAL BONE GRAFT

Sik Kim, Su-Gwan Kim, So-Young Kim, Soo-Min Kim, In-Soon Park
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

The purpose of this retrospective study was to evaluate the treatment outcome of proximal tibial graft. Thirty-nine patients were
grafted with proximal tibia for the repair of maxillofacial defect. Complications can be considered incidental and neglectable clinical
significance.

It is concluded that the proximal tibial metaphysis offers a promising alternative sources of cancellous bone for the repair of maxillo-
facial defect.
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Table 1. Treated lesions

Diagnosis Male Female Total
Cyst 17 6 23
Cleft alveolus 6 5 11
Ameloblastoma 1 1
AOT 1 1
Complex odontoma 1 1
Fibro-osseous lesion 1 1
Edentulous alveolar ridge 1 1
Total 23 16 39
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Fig. 1. Sex and age distribution

Table 2. Comparison of graft volume with respect to blood
loss, ambulation day, operation time

Craft vol Blood loss Ambulation Operation time
(co) (co) (day) (min)
0-2 61.0 22 409
2 -4 530 24 39.6
4 -6 48.8 28 404
6-8 200 10 300
8 -10 300 50 430
Mean 426 2.7 388
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