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Correction of secondary cleft lip nose deformities

by Abbe flap

Woong Hwang', Tae-Hee Kim, II-Young Seo, Seong-Hee Ryu, Sun-Youl Ryu
Dept. of Oral & Maxillofacial Surgery, Collage of Dentistry, Chonnam National University

Despite of the vast improvement made in various techniques employed in correction of
secondary cleft lip nose deformity, disharmony in upper znd Jower lJips which due to
insufficiency of upper lip is making a problem to cleft patient with major disfigurement.

Abbe flap that use sufficient lower lip tissue has been employed in such case from 1897,

but still poses the problem of lower lip scar, incisional design on upper lip, color mismatch
and orbicularis muscle dysfuction. These disadvantages have been recognized in the literature
and extreme discretion has been advised in its application.

We report two cases of Abbe flap which are designed differently for correction of unilateral

or bilateral cleft lip associated nose deformities that obtained clinicalty {avorable results.
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