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Premolar Autotransplantation to Alveolar Cleft Area

in Cleft Lip and Cleft Palate Patient: A Case Report

Saowaluck Linmmonthol* Nutchakam Gulgit**

ABSTRACT

Treatments of the cleft lip and cleft palate patients during the time of secondary bone graft, the cooperative treatment plan
between orthodontisis and oral surgeons should be performed. Usualiy, the alveolar cleft patients have missing teeth in the cleft site
that cause spacing in maxilla and affect to finctional and esthetic problems. In this casc report, described 12 years old, Thai- clefi lip
and cleft palate girl presented with lefi alveolar cleft including lost of ieft maxiilary lateral incisor and second premolar. The alveoiar
bone graft from anterior iliac crest was done. Five months later, left mandibular second premolar was transplanted into the grafied site
by ridge-splitting technique under general anesthesia. Six months postoperatively, the transplanted tooth responsed to vitality test and

well replaced the space in the alveolar cleft area.
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