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Patients with alveolar clefts requiring alveolar bone grafting will be referred by the age of 6 years for (1)initial screening for ABG, (2) initial records including photographs (note extended photographic set included) and radiographs (panoramic and/or periapical radiographs of the alveolar cleft), (3) full orthodontic records when appropriate.

Please email copies of these images and treatment plan to: 
1. Ms. Sandra Robertson, Nurse coordinator, BCCH Cleft and Craniofacial Team (srobertson@cw.bc.ca) and Alice Mak, CDA (Alice.Mak@cw.bc.ca).
2. The plastic surgeon who performed the primary lip/palate repair. 
a. cverchere@cw.bc.ca
b. douglas.courtemanche@ubc.ca
c. jarneja@cw.bc.ca
d. Erika.Henkelman@cw.bc.ca <<new CF surgeon>>
e. sally.hynes@cw.bc.ca <<new CP surgeon>>
3. The OMS who will perform (1)extractions and (2)ABG
a. graham@drgrabowski.com
b. chrisolynik@gmail.com

General protocol for timing for ABG:
1. Early referral for extractions or ABG assessment is recommended for optimum treatment timing. This would allow for earlier placement of the patient on the surgical waitlist.
2. Refer to OMS to extract any teeth erupted in the alveolar cleft site at least 3 months prior to ABG. 
3. Any unerupted teeth in the line of the cleft may be extracted at the time of ABG.
4. When teeth need to be extracted by an OMS prior to ABG, the ABG will be performed by that OMS. Otherwise, if the patient’s plastic surgeon is Dr. Courtemanche, he will perform the ABG.  
5. CBCT taken at BCCH by Dr. Dorothy Sonya: If this image is needed, AND the patient can sit still for 20 seconds, either the orthodontist or OMS may refer to Dr. Sonya to take this image. <<Enclosed CBCT referral procedure and form. >>
6. Early Secondary ABG (age of 6-7 yrs)
a. Where the maxillary arch form is good, and arch expansion prior to ABG is not required
b. Where there are teeth developing near the cleft site (central incisors, lateral incisors) with inadequate bone support and an attempt to preserve these developing incisors are planned.
7. Conventional secondary ABG (age of 7-9yrs)
a. Timing of treatment based on the eruption of the cleft side cuspid
b. Maxillary arch expansion generally performed prior to ABG



Referral for CBCT referral imaging by Dr. Dorothy Sonya

1. Complete CBCT referral form (attached) and email to: 
dsonya@westcoastradiographics.com

2. Go to the Westcoast Radiographics website and register your practice name. This is a secured site where your images will be saved. The CBCT referral form may also be uploaded onto this site. 

3. Dr. Sonya’s office will contact the patient and schedule the appointment at BCCH. 

4. Dr. Sonya will complete a radiographic report. 

5. Fees for this service are covered only for cleft and craniofacial patients. 
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