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Reconstruction of the Defected Jaws by Bone Graft
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| W24 Reconstruction of the Defected Jaws by Bone Graft

a&l-1: Congenital defect; secondary alveolar cleft defect
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D

C
J&-4: Comparison between result of early loss of permanent teeth by cyst enucleation with bone

left

(

and saving of permanent teeth by prolonged decompression of cyst
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Mn.) in a young patient.
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1125 Bone defect by trauma

T12-6: Bone defect by osteomyelitis
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