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Early Soft Palatoplasty with Primary Functional
Cheilorhinoplasty

Young-Soo Jung’, Choong-Kook Yi
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University

Cleft lip and palate results from the failure of eady embrionic processes which form the face such as median
nasal process, lateral nasal process, and maxillary process. Time, sequence, and methods of the surgery to
correct these abnormalities are different to surgeon's philosophy, but generally, after proper pediacric
examination and systemic evaluation of a child, the sequence of surgery is that primary cheiloplasty is
performed firstly, and latet palatoplasty of hard and soft palate is performed as second operation.

In this palacoplasty, the use of vomerine flap for repair of hard palate cleft makes scar tissue on the
vomeropalatine suture area, which disturb the forward migration of the maxilla, and then, the midfacial
deformity is resulted (1985, ]. Delaire)

Delaite reported that when the functional cheilorhinoplasty and the soft palatoplasty was performed
simultaneously in 3-6 months after birth, the cleft size of hard palate is decreased.

In our department, we opesated functional cheilorhinoplasty and soft palatoplasty simultaneously and
then hard palatoplasty was done 3-6months later. Between first and second operation, the cleft size was
so decreased that only the releasing incision was able to suture the hard palate cleft without additional
formation of flap. So, this hard palatoplasty can be accomplished with minimal disturbance to the
growth and development of the maxilla.
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