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Secondary cheilorhinoplasty in patient with cleft lip

deformity
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Secondary deformities of the lip in individuals with repaired unilateral and bilateral clefts
may vary in severity, depending on the state of the original defect, the care taken in the
initial surgical procedure, the pattern of the facial growth. Remained secondary deformities
which can cause psychogenic, esthetic and functional complication, surgeons are to be in
stress choice of operation methods and operative procedures for this problem. Each patient
has a unique combination of deformities, their surgical correction method usually requires
the modification and combination of several surgical techniques.

We report cases of secondary cheilorhinoplasty in patients with cleft lip nose deformities
using various techniques, as V-Y plasty, Z plasty, modified millard's method and scar

revision etc,
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