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	What are the different types of bone grafting materials commonly used in dentistry?
	Report:

	The first material used in dental bone grafting is the patient’s own bone. This type of graft, termed an autograft, includes the removal of bone from a certain site on a patient and the subsequent relocation to the deficient area. Bone can be harvested directly from the mandible or from elsewhere on the body. Autografts involve a more complicated surgery since bone has to be removed from the patient, but provide the benefit of living cells. Collagen membranes can be used to cover the grafts. 
Allografts also involve human bone, but it is not harvested from the patient. Most bone used in allografts comes from cadavers and requires treatment to prevent immune reactions from the patient. This results in no live cells within the bone, but preserves the pateint’s bone in other parts of the body. Bone used in alloplasts can be one piece, but is most commonly used in particulate form. 
Xenografts are very similar to allografts, but differ in the sense that uses non-human bone to rebuild the patient’s bone. The most common types of bone used in xenografts are bovine (cattle) and porcine (pig). Grafts often consist of bovine bone and porcine collagen. Similarly to allografts, xenografts don’t use live cells but do prevent bone loss from the donor site. 
Alloplasts are resorative bone procedures that do not use bone. Biphasic calcium phosphates (BCPs) made of β-tricalcium phosphate and hydroxyapatite are most commonly used in this technique. Calcium phosphates have osteoconductive properties which allow for bone cells to attach, proliferate and differentiate. Hydroxyapatite is meant to mimic the composition of the mineralized part of natural bone. Bone restoration relies on using BCPs as scaffolds for osteoblasts to enter and lay down bone matrix. The hydroxyapatite will remain longer than the BCP and β-tricalcium phosphate, which will be resorbed and replaced with new bone. 
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