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The paucity of data on donor morbidity when harvesting chin 
grafts poses a challenge, and most reports focus on cleft patients, 
leaving gaps in our understanding of this procedure in other clinical 
settings. Although chin graft harvesting in cleft cases has been 
explored, specific details on morbidity are limited, highlighting the 
need for more comprehensive and specific research in this area.3,8

Despite advances in techniques and biomaterials to correct alveolar 
ridge discrepancies, chin grafts remain a prominent option, offering 
advantages such as faster revascularisation, lower resorption rate and 
sustained long-term bone regeneration. This review dives into the 
wealth of existing research, addressing the morbidity associated with 
chin graft harvesting, the unique properties of this type of graft and its 
role in bone regeneration.7,11–13

Case presentation
The case is presented of a 42-year-old female patient with no 

systemic compromises, referred to the Hospital Escuela de Honduras 
with a history of early tooth loss due to caries. Dental evaluation 
revealed generalised stage II periodontitis, with a horizontal bone 
defect of more than 6 mm identified by tomography and a ridge 
width of 3 mm (Figure 1). Given the clinical challenge of this bone 
deficiency, a comprehensive treatment plan was implemented that 
included periodontitis control, specific bone reconstruction techniques 
to correct the horizontal defect, followed by orthodontic treatment to 
optimise dental alignment and strategic placement of dental implants. 
After identification of the horizontal bone defect of more than 6 mm, 
bone regeneration using a chin block graft was chosen. A chin block 
was extracted, and secured in place with a 2.0 system, the diameter 
of the screws being 8 mm (Figure 2). To improve the quality of the 
graft, it was supplemented with a 1 cc particulate graft of porcine 
bone. Stabilisation of the graft was achieved by using a 20 x 30 mm 

collagen membrane and fixation with 6/0 resorbable polydioxanone 
thread. Periodic assessments were performed on postoperative 
days 10, 15, 21 and 63 to monitor healing and graft stability. These 
follow-ups allowed for adjustments and detailed observations of the 
bone regeneration process at different stages of the recovery period. 
Following these evaluations, a period of nine months was allowed for 
consolidation and maturation of the graft before the next CT scan was 
performed (Figure 3).	

Figure 1 Seibert’s I classification
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Introduction
Autologous bone grafting of the chin emerges as a prominent 

option in the field of bone reconstruction and alveolar ridge 
augmentation. Numerous studies support its preference, not only 
because of its easy accessibility, but also because of its distinctive 
biological properties. The chin, being an easily accessible bone, 
exhibits osteoinductive and osteogenic characteristics, with the cortex 
serving as an osteoconductive membrane and the medullary portion 
imparting osteoinductive properties. In addition, revascularisation of 
chin grafts has been observed to be more rapid compared to other 
thicker grafts.1–10

The relevance of the autologous chin graft is supported by its role 
as a fast, safe and reliable solution, with the additional advantage of 
avoiding immunological rejection due to its own origin. The scientific 
literature highlights its superior efficacy and prognosis compared 
to other types of grafts, such as allografts, xenografts, alloplasts or 
synthetics.5
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Figure 2 A chin block graft.

Figure 3 Maturation of the graft.

Discussion
The case presentation highlights the efficacy of autologous bone 

grafting of the chin in horizontal bone regeneration, successfully 
addressing an alveolar ridge defect of more than 6 mm. The choice 
of a comprehensive approach, combining specific bone reconstruction 
techniques, periodontitis control, highlights the importance of 
considering multiple aspects in treatment planning.

The decision to use a chin block graft, supported by the literature 
reviewed in the introduction, reveals a preference for this technique 
to overcome significant bone deficiencies. The application of a 2.0 
fixation system and supplementation with a particulate porcine bone 
graft reinforces the stability and quality of the graft, evidencing a 
meticulous approach to the intervention.

Periodic postoperative follow-ups allowed detailed assessment 
of graft healing and stability at different stages, providing valuable 
information for adjustments and observations throughout the bone 
regeneration process. Waiting nine months before performing 
tomography demonstrates a prudent approach to allow for 
consolidation and maturation of the graft, ensuring optimal results.

Conclusion
In conclusion, the present case illustrates the success of 

autologous bone grafting of the chin in horizontal bone regeneration, 
demonstrating significant improvements in the alveolar ridge from 2 
mm to 4 mm. The combination of specific techniques, careful use of 
adjunctive materials and detailed postoperative follow-up underscores 
the effectiveness and strategic planning of this intervention. These 
results support the assertion that autologous chin grafting remains 
a reliable and valuable option in bony reconstruction, especially in 
cases of significant horizontal deficiencies.
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