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Introduction: In the modern era dental implants are becoming a 
successful treatment modality for replacing missing teeth which is 
dependent on the volume/amount of bone present in the edentulous 
areas but in many instances due to trauma or periodontal disease for 
many patients this volume is inadequate and implementation of several 
surgical techniques may be done to reconstruct the ridge which is 
deficient for implant placement. 
Purpose: One of the most common method is to harvest and implant 
the bone graft in such bone deficient sites and autologous bone grafts 
are still the gold standard for repair of such ridge defects. Intraoral sites 
such as Mandibular Ramus as Symphysis are excellent sources with the 
former purely Cortical and latter Cortico-Cancellous. For preimplant 
surgery block grafts from these sites are considered due to their quality, 
surgical access, lower operating and anesthesia time, minimal 
discomfort and low morbidity. 
Methods: The project is a literature review and is basically focused on 
the presurgical evaluations, acceptance of the graft at the implanted 
site, morbidity, complications and the type/quality of bone and its 
significant advantages and disadvantages. 
Results: Cortico-cancellous graft provides 65% cortical bone and 36% 
cancellous bone and has a faster vascularization, quicker integration 
and reduced potential for resorption while it heals whereas Cortical 
grafts have a higher concentration of Bone Morphogenic Protein (BMP), 
can be rigidly fixed has a segment of bone which is dense, good primary 
graft stability and Bone formation of D1 to D2 at the implantation site. 
Symphysis Graft offers 50% more volume when compared to Ramus 
grafts. 
Conclusion: Symphyseal grafts has an easy access among all other 
intraoral sites but has a slightly higher post operative morbidity and 
more complications when compared to Ramus Grafts. 

 




