HAEEOE AR 2 3R 2026 45 2 H 5 42 455 2 ) Chin J Plast Surg, Feb. 2026, Vol. 42, No. 2 - 133 -

- I R L BR TR R -

PREFAEBAMESLRBLEATRELE AL A HANITIHL
EfHAE£5 585 WET>LAARARAEHBSILYH LFTENRMLAESTESE
he

BAAEA EAN , FPEAEFHFRLTHAFEFREVIHERERE LT TS,
b 7% 100144 ,Email ; surgeonfrank@ 163. com

[(WE] FHRAEZERET EHETEREXEMSHERE, FSRRMTL, EERBEHF
WHYIE R R Z — o AF R B NS 2T 5010 97 B0 SC B 3R 1Y , 24 B 28 AR 7 X R &2 S8 & b 650 45 4 1Y
SEREMES DT AE R BB R S AR, B A G PR S8 B b, 75 T AR I ALk £ A8 BB BB S R
N7 A5 T3 AT R AT G — b i o I AE R I 7R8I K B T2 b ) 22 LIRS T 48 & S LG
F DR T AR AME L0 SRR D B AR B9 25 3007 BR AR o 5 P T AR 23R AR I R S B Y S
[, RGETF RIEYRAS 2, 8 A L I IR R 50, 2 0 2 U AE 4 7 38 L, DAY ok — 20 ML B 1 2F 2R
FMBIT AT 09 AR TR YT BOR I 3k B I AR I Tk

[xgiR] BH; B, FHRE:, THEREEAR; BEIIF: 2 67 BE

EEWHE : |G R Q27 SR BT S A B (Z2221100007422039) 5 48 5T FRATF 58 545 3
i H (BCRW202202)

DOI:10. 3760/ cma. j. ¢n114453-20251029-00279

Clinical guideline for the diagnosis and treatment of alveolar cleft
The Working Group of Clinical Guideline for the Diagnosis and Treatment of Alveolar Cleft, Clefi Lip and
Palate Study Group, Chinese Medical Association of Plastic Surgery; Congenital Malformation Repair Group,
Branch of Aesthetic and Plastic Surgeons, Chinese Medical Doctor Association; Medical Aesthetic Physicians
Branch of Beijing Medical Doctor Association
Corresponding author: Wang Yongqian, Center for Cleft Lip and Palate Treatment, Plastic Surgery Hospital ,
Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100144, China, Email.
surgeonfrank@ 163. com

[ Summary]  Alveolar cleft refers to a bony gap occurring in the alveolar process of the maxilla. It
is often associated with cleft lip and is one of the common clinical manifestations in patients with cleft lip.
As a key part of the comprehensive treatment of cleft lip and palate, the treatment of alveolar cleft is of
great significance for restoring the integrity of the maxillary structure and oral function of patients.
However, in current clinical practice, there is still no unified standard in aspects such as the selection of
surgical timing, the application of bone graft materials, and repair techniques. This guideline aims to
provide clinicians with standardized diagnosis and treatment guidance and establish a comprehensive
treatment path targeting the improvement of patients’ oral function, facial appearance, and mental health.
The guideline working group focused on key clinical practice issues, systematically conducted evidence
retrieval, integrated expert clinical experience, and formed a number of evidence-based recommendations.
The ultimate objective is to further standardize the clinical management of alveolar cleft in China, enhance
therapeutic outcomes and improve patients’ quality of life.
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Tab 1 Abbreviation index of clinical guideline for the diagnosis

and treatment of alveolar cleft

WXHE YL LR T4 R

ABG alveolar bone grafting FHEE B

BMAC bone marrow aspirate (e &
concentrate

CBCT cone beam computed HE LR CT
tomography

DO distraction osteogenesis 725K B

GPP gingivoperiosteoplasty T R B BB A

0GS orthognathic surgery IERTFAR

OPG orthopantomography 4 [0l T )2

PBG primary bone grafting W AR

PRF platelet-rich fibrin ML/ A R A

PRP platelet-rich plasma AL/

rhBMP-2 recombinant human bone NGBS RE
morphogenetic protein-2 HE-2

SABG secondary alveolar bone TR AR
grafting
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grafting AR

T2 AR UE B 2 O UE AR 0T & 43 R
Tab 2 Evidence quality grading of Oxford Centre for Evidence-
Based Medicine
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