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Secondary RhinoCheiloplasty In Cleft Lip And Palate

Patient
Se~hoon Choi’, Jong~Cheol Jeong, Min-Soek Song, Chang~Hun Jun,

Hyeon-Min Kim
Dept. of oral and maxillofacial surgery, Gil medical center, Gachon medical school

Correction of the cleft labionasal deformity remains challenging aspects of cleft surgical
care, as evidenced by the number of techniques advocated for this problem. Seems No
patient got complete esthetic, functional result after primary treatment.

Deformities such as alar base depression, inadequate positioning of the caudal septum, Jack
of tip definition, nostril asymmetry Etc remain and require some invasive procedure including
columeliar lengthening, submucous resection ¢f the nasal septum with repositioning of the
cavdal strut, nasal dorsal augmentation, bone grafting of alveolus.

We got experienced about secondary rhinocheiloplasty on cleft iip and palate patients and

we note it,
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