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Bone tissue engineering Part II: Dental
application

Thidarat Angwarawong*

Abstract

Bone tissue engineering plays a huge role In the repair, restoration, or regeneration the lost bone tissue,
through the selection and management of cells, scaffolds and signaling molecules, as mentioned in part I of the
literature review. To date, bone tissue engineering can be used in dental aspect as an alternative treatment of
bone reconstruction such as periodontal regeneration, bone augmentation for dental implant support, oral and
maxitlofacial surgery and clefi palate solution. However, the limitation, advantages and disadvantages of bone tissue

engineering should be carefully studied before using in clinical applications to provide a great benefit for patients.
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