0

okEM P& HO| One-Stage Repair ; S| Hal
0|24k, O[T, Ty
Qo}x1 3 Q Frotebal o)

*EA FedE ¥ Jote FA A 49 premaxillary segmentg Bol 2 F
st A EE O Jz‘r}r’r Prokbium 4] Bopet 2718 AAxel, = Bol 2ol 9l
ANY Bo7|E &t FE 22 FLGo] o] 7 prolabiumel] Aol A4, 7] 5 A
22 3% 7% L 3ty FEDT ¢33 AL gl

oo} & # LA o2 ols} Mo ) FLIY SAY == EHAY 7 F,
2) premaxillag} prolabium2] =7] 2} |, 3) columella] Z o], 4) Ay F&AY A+
interalveolar spacee]] premaxillag- 4> 4-3 3t 83 Fhel SR, HAHA e §F
$3 22 50 Y #5 ol A% B} vk

A7 52 elastic chain traction deviceZ 37| ¥ 7t of §-3td A GFY Fub¥-of o 3
premaxilla® A ¢} x| A] %) F one-stage repairZ Al B 3t Y E¥ AFAE A QU7 £F
A g7 B2 a A} g,

PO IIIIITIIFIELIANTIAPASRISIROEALOITYITICIONS VeI LIAITINLIMNAINSICEIAGRSIIORNTS

One-Stage Repair of Bilateral Cleft Lip; Case Report

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

The newbom infants associated with bilateral cleft lip have markedly protruding premaxillary segment
, which may vary in size and development. The prolabium, which is variable in size, appears o be
attached to the dp of the nose. Complete clefts demonstrates total abscence of orbicularis oris muscle,
which plays an important esthetic and functional role.

Due to these anatomic characteristics, before the surgical repair is undertaken , an accurate assessment
of the degree of deformity should be made as followings ; 1) whether the cleft is complete or incomplete,
2) the size and position of the premaxilla and prolabium, 3) the length of the columella, 4) in complete
cleft, whether the interalveolar space is sufficient to accomodate the premaxilla, 5) the presence or
abscence of associated anomalies, such as congenital lower lip pits.

In case of bilateral complete cleft lip we have repositioned the premaxillary segment in its appropriate
relationship to the lateral maxillary segment using the elastic chain traction device. Now we are going to
report some cases of one-stage repair of bilateral cleft lip.



