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— ABSTRACT

Treatment of the infant with bilateral cleft lip and palate

Su Jung Kim, Seung Goo Kang, Young Jun Lee, Young Guk Park

Department of Orthodontics, Kyung Hee University

The case unveils an early orthodontic intervention on 3-week old infant innately with bilateral cleft lip and
palate, Presurgical Nasoalveolar Molding(PNAM) procedures were carried out for 2 months for the sake to
diminish the anticipated strain of postsurgical scar by means of the retraction of protruded premaxilla and the
extension of collapsed columella. The gap on the alveolar cleft decreased by 2.5 mm, and the columella
manifested 1.5 mm increase of its length, which yielded the consequent downward and backward movement of
premaxilla, and expected to bring down the technical complexity of primary lip surgery.

PNAM with sophisticated technical procedures at an optimal timing disclosed the passive molding of the
alveolar segments and the formation of nasolabial soft tissue integuments and permitied one-time primary lip

surgety,
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1, Presurgical Nasoalveolar molding plate H|ZKFig. 2)
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Fig. 2 Fabrication of Presurgical Nasoalveolar molding plate
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Fig. 3 Photographs of clinical application of PNAM appliance,
In these photographs, nostrit support of nasal stents is insufficient, Accordingly the lengthening of nasal
stents and more upward taping was reguired,



Fig. 4 Selective grinding and adding of soft resin on plate for passive alveolar molding
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Fig. 5 Passive alveolar molding : Improved continuity of alveolar segments

a. initial(3 weeks after birth)
c. 7 months after birth

b. 2 weeks after primany surgery(6 months after birth)
d. 10 months after birth

Fig. 6 Facial photograph

a, initial b, During PNAM

c. 2 weeks after primary surgery  d. 10 months after birth
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