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THE CORRECTION OF SECONDARY CLEFT LIP DEFORMITIES

In-Soon Park, Hwan-Ho Yeo, Young-Kyun Kim
Su-Gwan Kim, Jae-Hyu Gi, Seok-Gyun Lim

Dept. of Oral & Maxillofacial Surgery, College of Dentistri, Chosun University

Despite the current accomplishments with the repair of cleft lips, the surgical management
of the nasal deformity remains a functional and aesthetic dilemma for patients, their families,
and recontructive surgeons. Recent improvements in the understanding and technical execution
of te primary cleft lip repair have significantly reduced secondary sequelae and the consequent
need for secondary surgical corvection. Bul, secondary surgical corrections are necessary according
to numerous factors. Such factors include the secondary surgical corrections are necessary accor-
ding to numerous factors. Such factors include the severity of the initial deformity, the surgical
plan, precision of execution of the primary repair, and success of the postoperative management.

We performed the secondary correction of cleft lip and palate in 11 patients via various methods.
In conclusion, primary repair of cleft lip and palate patients is the most important to prevent
the secondary deformities, and most of cleft lip and palate with seconadry deformities must
be treated with combined cheiloplasty and rhinoplasty.
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Table 1. Summary of Patients
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Name Type C/C Problems Operation Cheiloplasty
CB.H. unilat. scar scar Cheilo. revision
KYM.  unilat. scar scar, tubercle Cheilo. revision, Y-Y
ROO
P.GW. unilat. scar, vermillion scar, vermillion Cheilo. revision, V-Y
P.GJ. unilat. scar scar, vermillion  Cheilo. revision,
nasal deviation nasal deviation Rhino(R). excision
KE.S. bilat. scar, Cont. scar, Cont. Cheilo. Abbe Op.
philtrum, tubercle Rhino(A).
PHJ.  unilat. scar, Asym. Asym., vermillion Cheilo. revision
Rhino(S).
YM.G. unilat. scar, Asym. scar, Asym. Cheilo. revision, V-Y
Rhino(A,S). ROO
CHH. unilat. scar, scar, tubercle Cheilo. scar, V-Y
depressed nose  depressed nose  Rhino(A).
SJ.H. unilat. scar scar, tubercle Cheilo. revision, V-Y
Asym. Rhino(A). ROO
CMH.  unilat. speech scar, cupid Cheilo. revision
. Asym. Rhino(S).
C/C : chief complaint, Asym. . asymmetry of nostril, Cheilo. . cheiloplasty,

V-Y ! V-Y palsty, ROO : reorientation of Orbicularis oris muscle.

Cont. :

contraction, Rhino. :
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rhinoplasty, A : augmentation, R : reduction
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