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Prognosis of secondary alveolar bhone reconstruction after
tongue flap reconstruction ( Y-shaped anterior based ) of

bilateral alveolar cleft

Mvyung-Jin Kim, Jong~Ho Lee, Jee-Ho Lee*, Na-Ra Kang, Jun-Young Paeng, Hoon
Myoung, Soon-Jung Hwang, Byoung—-Moo Seo, Jin-Young Choi, Pill~Hoon Choung
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

In case of reconstruction of bilateral alveolar cleft, we often meet so wide cleft to reconstruct
with buccal mucosal flap. So we try to reconstruct bilateral alveolar cleft with tongue flap. A few
months later, after reconstruction using tongue, bone graft shouldbe done. In this study, we
mspect the prognosis of secondary alveolar bone reconstruction after tongue flap.

Mean follow-up duration of bilateral cleft lip and palate was 24 months, alveolar bone resortion
on panoramic view was evaluated with Bergland index and 15 cleft sites were type 1(68.1%), 6
cleft sites were type 1l{27.3%), 1 cleft site was type III(4.6%) in all 22 left sites. Mean follow-up
duration of unilateral cleft lip and palate {(control group) was also 24 months and 20 cleft site
were type 1(66.7%), 9 cleft sites were type 1{30%), 1cleft site was type 111(0.3%).

As unijlateral cleft patient (96.7%) showed maintenance of post operative hony continuity and
good prognosis in function and aesthetics, bilateral cleft lip and palate patient (95.4%) also
showed the same result. In conclusion, we can consider the alveolar bone graft after tongue flap
(Y-shaped anterior based) reconsiruclion in bilateral cleft lip and palate as optimal treatment
protocol.
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