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Secondary Rhinoplasty for Columellar lengthening in Bilateral
Cleft Lip Patients
Hoon Myung®, Pill-Hoor Choung, Myung-Jfin Kim, ll-Woo Nam, Byung-il Min
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National Universtiy

Most of bilateral deft lip patients need a second operation for comection of nasal abnonmalities associated
with primary surgical intervention, Many procedures such as forked flap, cartilage or bane graft, prolabial
flap etc have developed to correct the secondary deft lip nasal deformities, including the depressed nasal tip,
flaring nasal aperture, and a very short columella, Each method has advantages and disadvantages, We
deft lip and were operated with secondary open thinoplasty procedures from 1991, Jan till 1997, Dec, We
dassified the patient by surgical procedure and surveyed their satisfaction and post-operative result, Forked
flap procedures and cartilzge grafs procedures were canied out in 24 patient for thinoplasty, Most of them
were satisfied with esthetic results Forked flap procedures were thought proven to be useful procedure for
oolumeliar lengthening of secondary shinoplasty in our survey and no specific graft waterial were required
was noted, '
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