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Special problems of the cleft patients
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A. Anatomic considerations

Cleft AR A ] AetrZo] gt FAFFo] Maher Zo s} ZALE AT, post. sup.
alveolar a. 7} F%o2 XYAAM premaxillad) FAFFE HFEC. X3 greater
palatine a.7} %22 F335lHA lat. nasal septal a

of facial a.9} anastomosis@tt},

oMo B F£& WL cleft FANME I FAZAA BESL FEY £ Jg.
23 g% EX ¥ ol olyg whEo] AodF A& Ao maxillary segment—4
mobilization& YEA T}, olzjgd FAF WHE cleft #AY tuwA & oF
infection, soft tissue and bone necrosis, loss of teeth, delayed healing, relapse %
o] Wi 3] FAFE,

., sup. alveolar a., labial br.

C. Stability
dutdoz ouwy F& °l Ao b &0l Bo] APEFE stabilityr} Bolokn ¢
A Ack. A F&9 A7t Fed dI AN BEY EAVNE FastAE ¥
TS HEH} T 2 ‘Sﬂ quality7} 934 &9 stability® A5de M4 9%
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D. Velopharyngeal function
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palate7} €30l AYE /X714 ©ot. Cleft7} gle #A+= velopharyngeal closure
€ FAs7198 BEE vhgo]l SEsle 4 AXe Fo WIS Rolw ALt A ¢
o}, A cleft 829 A$ wrE | AT AF9 shortening, nasopharynx depth
9 &7}, muscular atrophyS 2 & velopharyngeal closure® FA8l7] 9% BAZ 240
L3 RA Hol & F VP 2R sbsAdel Eol A,
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F. Presence of a pharyngeal flap
pharyngeal flapol EA8le A9 & ¥ relapse ¥ VPIY AFA dEo]l Aot AW olF
FE Hagoz sof gk, oA H¢ oA inferior positioningol HEALE E9E
Aolth, E& Aot AR o5W A7 A9} sete setback® A7 Ao AFHI} vl
3lth pharyngeal flapo] EAj5le AS 3l £S5 A8l Zo) ¢ #2& Aoy,
Aot Ml o] FAjo] Aete] mobilization™ stabilityZS 98] flap9 management’} BT
T oo o e Wye AHE F Q.
1. Lengthen the flap by stretching

- Aol F#ol 3-4mm ©|3E AL AL AHEE F AUt
2. Resect the flap

- ¥R gk hypernasalityg SAAA & F FIHAQA &40l BT + o).
3. Undermining and lengthen the pharyngeal flap

- insicion® undermining& Al#3l4] pharyngeal flape] ZolE& F7IA7]|: wyos

Az49] tensiond Fo|1 AHWFHQ stabilityE F7FAZt,

G. Quality of palatal soft tissue

palated] dxAg& A of wER #FHE A=xFo MH, oro-nasal fistula %
oroantral fistula9] —’*"—ZHOUOH s FelR A FEsof g

palatetZo] mj¢ A& o= (1) orthodontic-surgical expansiond BA A Pae=
A (2)stetwt Fedte A (3) dotAtolz#HY Has A8 A st FAlA £
= AEL n=gs g

skeletal maxillary transverse deficiency’} £Asl= 24 &3 Z& guidelined 2

dgs A,
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H. Intubation

Nasal septal deviation, turbinate enlargement, nasal mucosa®] WFE 502 QI3 cleft
sideZ A% 3ted ojg|go] Jor, 7t53stA ¥] o|@Fo 2 4AFEE o] YA},
pharyngeal flape] EAslc Aol NITY Lol 7153d olaig Ao fiberoptic
endoscope® AE3l A% AU, #FL& catheter® HA Lol Y& F guidedto} ABste
B FE ol 8% .
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Surgical Technique for Maxillary Advancement in cleft lip and

_20_



palate patients

Incision

Cleft @AM E hREE circumvestibular incision® anterior maxilla® ZHAE
perfusionS $&] gutded AS B i #A AAG. AA overlying mucosad 4
© 2 infraorbital n. levelZ4}X], £ 02 pterygoid region7tA ¥relglt}. cleft side of
41 9] nasal mucosa ®aEE scar$o2 ¢ RAAQe AL BT ofA 2 down fracures £
ol3tA st71Ha] ZAL2HA AP o s, '
UCLPEALe] 79 piriform FHYolA asymmetry9} ANSQ] deviationo] HIF€c}, Lat.
maxillary wall2 4l B¢ convexdt} cleft sidedl = concaved Hej2 vehdo.
AotE EHME attached gingivat® ¥/ BEHoJoF &t oljg ZAEL ZAU2HA &

AHo A4S FL S5 M= FodEH.

Osteotomies

=17k 71 Fefol wal osteotomy designe THEA H-4d4 9lov] wek infraorbital
9 zygomatic region] deficiency’} th# osteotomy line® I 2 7R AR Uth,
piriform region°}4}= osteotomy line® inf. terbinate 322 3} nasolacrimal
canal®l &AL WA slojol gt} zygomaticomaxillary buttress FHEYAAE
pterygomaxillary juction®lA] bleeding® @& Z4AA7]7] s & FEL dge=w 3
o & d9A A2E4Y A E A8 A2 A smoll A T ZHE Ao o)
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Mobilization

cleft side°lA] down fractureA]o}+ nasal floor$ pterygoid region® uwel = HHE of
AR A4S 2 o B2 o] 279}, down fracture ©]%oll nasal floorE uwe}

Aol v g Alggit. o] F3L FeRAAd U Fasdy FEF XS L

ZZ-& stretching 3l AZH YA oS passive placement AT},
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Segmenting the maxilla

A osseous surgery’t $EEH T 4 Aot repositon ¢} Mol nasal floore] Hoizl
soft tissued FFA B3AE B8 Fcot.

wrot alveolar clefto] thal ool bone graft7} A g&sttid Aok A& A)o] bone
graft& FAlol AF& 4 gk, o1& HsiA v A 73 F4Y tightd §@o] I
Ao},

Maxilla®] anterior 9} posterior lateral wall, zygomaticomaxillary buttress, nose9)
baseol| A} dete] Au} o] F o]F o) bone gapol FAHT}. bone healingg A3 maxilla
9] stabillity® $13) gapo] block bone graftZ Al@&c}. donor siteE2e Mz oz
iliac boneo] o] &FH™, ojA®E THO| sinus WE Eoi7t= AL 9A 57198 screw ¥
plateg 0|83t A& Fr}.
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Nasal mucosa

@} { Bone gratt

- Palatal mucosa

Fixed gingiva

— Bone grafted
at bultress

Alar base cinch suture and V-Y lip closure

FetES HyolF olF = e WErt FAsE 2 olft ved 2.

1. perinasal area® bonel ZHE periosteum 2 perinasal muscleFol HrelEo] ol&
ZZ o] relaxation F o]Z <&} alar base’} Bo] At}

2. £ % REog 93| alar base?} Hojx HelG :

3. supportive osseous structure®] anterior positioningd] €J& alar base’} ¥ o]},

detol A} o] Fol 2 A Ze) WEE alar base’t HWolA 3L naresd] Fol #7135}

o nasal tip9 rotation ¥ projection®] F78l= A Fo] rt. ol HIE HAFAF]

7} 98 perinasal musculature @ fibroadipose tissue?} figure of eight FE}lZ B3 =

ofo} g},

Arelel vestibular incision®] closureA] soft tissue handling2 Q38w B2HAG ZH$

A4 9] shortening® thiningol °}71€ + AY. circumvestibular insicion®] V-Y closure

= upper lip thicknesso] ¥ A& &7 exposed & vermillion®) %<& Z7}7]# upper lip

o] Aulds FrHARI.

o
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Surgical factor affecting stability of treatment

cleft lip and palate Expol|A ot AW R & olF ¥ L8}

wA 8] A 2452 g g

1. Mobilization of the maxilla

Az ada BYow Aore HASA mobilization Al71E R FAZFH AdRE 9

3 Fosith. AgE AW ol5H 2 B B FOE 717 HAge] Por® ool H

B A48 5 g 9 7R forceps & E3HY A& stretchAh

2. Overcorrection

e dok F&o F9¢ ¢ 1-2me overcorrection©]

perimaxillary tissueo] 98} Fu} AQ&Ho] ALFHm Q)

o o)},

3. Method of stabilization

stabilization®] #Fsts st WEde A AL E plated) 4, plate?] =7],

bone®] quality, bone contact®] %, AW ol%F =F Fo] g},

- Zdo} AAR K381 bone contacto] Haw AW o]F o] 5mnoldA A4 4719
plate, interpositional block bone graft, autogenous cacellous bone graft, 1-253F

o} MMF7} B gsict
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skeletal relapse®
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- 2730l #3831 bone contact®] Fon AW olFFHo] s5moldd A 2749
plates} % wire fixation =& MMF f1°] 4719 bone plate’} FH €},

4, Method of bone grafting

Buttress ¢} piriform rim®| interpositional stabilization graft®] A}8-& Abobe] Aut
ol ge %7) <tAL Fxvh, A bone grafts rapid osteogenesis®} bony union
EEY. A5 02 pterygomaxillary junction ¥ bone graft7} F&:A g}, &
olgl g ML AW olFH A4S FEHLE FAGFA £,

Ax% WE

ot
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AA =9 H9l5o] upper lip, maxillary vestibule, palate, pharyngeal flap9 &%
5ol 429 mobilization® stabilityo] B-& J&L wzch, 2ok olg} soft tissue
scarringdl 23t tension-free closure?} oEHE F Urt. olZ Y& periosteun®
releasing, soft tissue flap® back cutting, A*lo] over filling® boned HAAH Zo]
g g &}t
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