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Background and Introduction Functions, Properties, and Cost of Graft Conclusion

Utilizing bone grafts has been well known to benefit the orthopedic
community for decades by enhancing bone repair when considering cases
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Effective bone healing rests upon the judicious usage of bone grafts,
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bone grafts or demineralized bone matrix (DBM), | oM mL overtios osteoblastic differentiation and osteogenesis involving TGF-beta.
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> Osteogenicity, relating to the material’s propensity for deposition of new - Rapid Resorption spearhead rapid bone healing with increasing clinical effectiveness,
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hone matrix, a property reserved for materials such as autologous grafts -  Increased safety, and narrower indications for maximized treatment success.
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and the search was expanded by reviewing articles from reference
sections of selected papers. A total of seventy-five articles were
selected for the initial review. After examining each article, a total of
thirty studies met inclusion criteria.
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