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.SurgcalCon'ectlonofSeoondaryDefonnmesofCIeftLupandNose

Jn-Gew Lee", Won-Sang Lee, Byong-Il Min
Depr. of Oral and Maxillofacial Surgery, Chong-A Dental Hospital

Secondary deformities such as lip distortion, nasal deformity and prominent scar usually exist after
repair of deft lip. These deformities should be corrected for the improvement of the mental heaith and
social adjustment of the patent.

To achieve the symmetry of the nostril, we relocate the alar cartilages through bilateral rim incisions
and dissection, without inserting any implant material, The size, shape and position of the alae are
corrected. Depressed base of the nasal vestibule is elevated. Intranasal web is comected by an elevation
suture using two small vascline gauze rolks.

We are going to share our experiences of diversity of surgical methods applied to improve the
appearance of cleft lip and associated nose scars.



