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Fig. 1. Initial intracral photograph.
Cleft lip & alveolus between #61 and #63 is shown(A) and
oronasal fistula present(B).

Fig. 3. Periapical view after the orthodontic and prostho-
dontic treatment at age 17. Left central incisor was
endodontically prepared before the prosthodontic work, and
thereafter the post-core was set and porcelain fused to
metal crown with keyway was cemented on the post-core.
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Fig. 2. Initial periapical view. #22 is congenitally missed and
alveolar cleft is present between #21 and #23(A)

Fig. 4. Intraoral photograph before the placement of remov-
able pontic with obturator.

- Gold porcelain fused to metal crown(A) with keyway on the
distal surface of #21(B) and Konus crown on #23 were
placed(C).
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-Fig. 5. Removable pontic with obturator.

A pontic of #22, )

B : key element attached on the mesial surface of £22 pon-
tic to aftach to the keyway element of porcelain fused to
metal crown on #21

C * extended resin to obturate the oronasal fistula.

D : Konus outer porcelain fused to metal crown of #23

attachment® ©|4-3 gold PFM&(Fig. 3), &2 A=
Konus W#2.2 483 F(Fig. 4), 7F44 9] pontic denture
o v F3g HAAZ 4 Y& resin extensions Hof sk
H7REE A9 $ A= A9 HFig. 5, 6).
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Fig. 6. After orthodontic ‘and prosthodontic treatment The
removable pontic with obturator is in place(A) and undercut
slot for a finger tip is prepared for easier removal of pon-
tic(B).
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Abstract

ORTHODONTIC AND PROSTHODONTIC TREATMENT IN CLEFT LIP AND PALATE PATIENT

Weon-Suk Chang, Yeong-Chul Choi, Keung-Ho Lee

Department of Pediatric Dentistry, College of Dentistry, Kyung Hee University

Cleft lip and palate is one of the most common congenital defects in oro-maxillo-facial region. Because most
patients undergo surgical repair in early life, the sagittal jaw relationships used to be deteriorated gradually
from palate surgery up to adulthood. Also, the maxillary lateral incisor may be absent or atypical-shaped in the
cleft site and may not erupt or erupt ectopically, so multidisciplinary dental cares are needed for cleft lip and
palate patients. The effects of the cleft lip and alveolus seem to be limited to that part of the dentofacial com-
plex that surrounds the cleft area. In the maxillary arch, the anterior part of the non cleft segment has a ten-
dency to be rotated forward. On the other hand, the cleft segment has a tendency to rotated slightly medially:
hence, the tendency for canines to be edge-to—edge and sometimes in crossbite. Lip and alveolus surgery ade-
quetely correct these problems, with little untoward effect on the skeletal maxillary-mandible relationships.

In this report, the patient has a repaired lip and cleft alveolus on the left side with congénital missing on #62,
#22, oronasal fistula, and skeletal class l malocclusion which is not affected by lip surgery. ‘

Dental treatments for this patient including orthodontic(space supervision, functional regulator in mixed den-
tition, fixed therapy in permanent dentition) and prosthodontic(removable obturator with key and keyway at-
tachment and Konus crown) therapy were performed to improve the patient s functions and esthetics.

Key word : Cleft lip and palate, Orthodontic treatment, Obturator
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