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Correction of Secondary cleft lip-nasal deformity; secondary rhinoplasty

Gin-Ah Song, Hoon Myung, Soon-Jung Hwang, Byoung-Moo Seo, Jong-Ho Lee, Pill-Hoon

Department of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Correction of the cleft-lip nasal deformity is a difficult task that requires clear understanding of the associated
complex anatomy and function as well as the operation time, the selection of an operation method, On the
expectation that it helps enhance understanding the current trend of cleft-rhinoplasty, authors analyzed
secondary rhinoplasty between 1999 and 2002, In both the unilateral and bilateral cleft lip rthinoplasty, we
reviewed the timing of repair, site of correction and it s major technique, incision or approach method,
autogenous cartilage graft method,

All patients with a septal deviation did not have a septal surgery. We were active in alar and nasal tip surgery
and passive in septal and dorsal deformity correction, And for children, we used a conservative method but for
adults, we used radical approach, Most surgeries are focused on esthetic goal and we thought that objective
evaluation for nasal obstruction was needed for better and predictable outcome,
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7) sjZolt}. o] HlFAE vhEF At AAPY
785oll o] AH o 2 Fi9} FRIE| Ao §44 o
& FUth= Bernstein, Samet 59 AEH 97E
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(LLC ; lower lateral cartilage)& A XA 71E 49
o|AH o8 F FUHR] HES AR F=rh
© AAE0] ARFHHEA S drkre] HEA
T4d 1A (cheiloplasty) A9 7Het Bl AP &S
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39] - 1004 1340 WA F&9] 55% F=7}
g om FZA9] Aol 4oA 64 Atolof B
o] | F Th(Table 2). 144 o2l A Frbol| A
o]z} Bl A8 Z(definitive rhinoplasty)o] A13E A]7]
& BH 144094 174 Ato]of) ezl T2 YIS
o], 55 174 o] 3ellA Al At Bt S F8k
3L JE S T B4 F 50%7F 1794 20
Aol HEA o]a v F e& Al T Table 3).

F3A WEX HAE el AE 29 3 L
BHExEo] HlH e BHS s4% AE g9l
1, & HrtoA HlH Ao dgt H7Et o] Foil
35 GA] ghedt 4 gldich

Fes B3 2 FHE LAHEH 134 o8]
ALl A Al o] 2} v F &) 90%st 144] o)
A}l A Al o)A} v g @] 83%7} HF9) H]

HEM PP, n=22 UEM Y, n=8
1~34] 478(18.2%) 0%3(0%)
4~64) 5%8(22,7%) 57(62.5%)
7~94) 175(4.5%) 27(25,0%)
10~13A4) 1278(54.5%) 1'8(12.5%)

(Table 3, 144 Ol 30A] O[S0l A 5Tl O|A} HlYE &2 HHY ZX)

HEM F2Y, n=20 UEM 7Y, n=4
14~174) 473(20,0%) 078 (0%)
17~20A] 10%(50,0%) 175(25.0%)
21~254) 575(25.0%) 275(50.0%)
26~304]] 174(5.0%) 178(25.0%)
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(Table 4, O|R} HIHEHEA| nEFL)
OFZEHRK1~13Al) Q12kX}(14~30A)
n=30 n=24
mEsE HEMT Y P2 == HEHTTY UEMdF=d
n=22 n=8 n=20 n=4
0'8(0%) 078 (0%) 08 (0%) 0% (0%)
1974(63.3%) 818(26.7%) 16%H(66.7%) 47(16,7%)
278(6.7%) 0™ (0%) 478(16,7%) 078 (0%)
178(3.3%) 275(6.7%) 4%(16.7%) 09(0%)
08 (0%) 473(16,7%) 07 (0%)

0™ (0%)

(Table 5. Columella, nasal tip deformity@| m&)

OFE SIRH1~134) Aol #IRH14-304) |
HEY Tay U=M Py HEy Pad YEY T
179 6™
suspension suture 77%) suspension suture (30%)
’ forked flap 0 forked flap
22 A 8]:5 4133
=T 5% (100%) 14% (100%)
rtil ft rtil ft
cartilage gra (23%) cartilage gra T0%)

Fig 1. (A) B&X4 FgoA Bo] AJ35h= Tajima suture(Suspension suture), (B) 2
1412 58 swueg Al 2H, (C) BSAolM A7t QF o] 4L &3l onlay grafig A3
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e 718& 2 At v 4P eo) 6
T A 54 YL, g 257 A 4
1 FE7F AJTh HFE B FEo] oFsdA
10% QAL W E TAFE +50] HANA
16.7% HTH(Table 4) .

G2 A= | F Y B HE WA AlF Bk
$- 100% Millard®] forked flap= AJ34TE A
= 7hdshA ¥ A= (ALOKE HEsiA] ¢
Bl 2 31 suspension sutureE A3 3 A$- } 55
o) A% 227 F 17BLR 7%, Al A% 208 5
60 2 30%%.2.1 strut, shield, onlay 3-0 ”?j_o_
2 A& Al 57t oFsellA 23%, 43190
A 70% ¥ (Table 5)
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Fig 2. nasal bone lateral osteotomy, &41; 4%, 4 HZ AR 2L UEA S} 429 = Zd|o A9
8t A X)) 15% o]ate] Bl&-g BT, e A

(Table 6, H|AESA| F7HH)

Incision OFE &K}, n=30 Mol 3} n=24 ]
Sercer s 34 49
Goodman' s {inverted V") 79 139
Stair step 0% 0
Jugo's 21 0
Open rhinoplasty Padovan’ s 1 0™ nei7 0%
Marginal (40%) 1% (71%) 89
Alar rim 1% 9%
Intercartilaginous 0 0
Intracartilaginous 0 o4
Marginal 154 39
. Alar rim 37 478
closed hnoplasty Intercartilaginous n=18 09y n=7 0]
Intracartilaginous 0 0
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3 ¥ 439 % nasal bone lateral osteotomyE A] 3}
3 797} 259931, 1 % extra-nasal percuatneous
approach& A8 3 3971 158 At

HIF Z1AR-E wAske 7l AAY 13%s=
o elEollx] 354, UM 4ZH7F AP = o
alar base resection, Z-plasty, rotational flap ¢} <
Ao o] &E QI v} B E w3e FEL 4F
#ol A g on, B5 FoX Tl WS &
Aol AR AR H AT, BF A7t A& AR
] 2ZH7FH FE 2, 1597 L S YA

NE o] AlBE AL oFwllA 40%, Y
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inverted “V" 8 H]¢] Goodman®H o] 713 Bo] ALE-E|
9.2, Endonasal incision® 25 marginal incision
< 7 o] AR&-3F T Table 6).

HS2Ed AFAE o] Heo] o18d A+ A
A oA 48%A0H, oFsellA 23%, A1 ellA 80%2]
H&-& Bt} 75%01de] HEA 78 AL
o, 23Q19] A5 <k 63%l| A o] F AF, 31%00A H
T4 AF, swllA 5F dEF& ARSI T Table

{Table 7. Donor sites of cartilage graft )

oS &R MoIstx}
cartilage HEy Tag 2N Pl HEy Tad HEE R
n=22 n=8 n=20 n=4
Ear 374 (13.6%) 0™8(0%) 878 (409%) 475(100%)
Septal 17(4.5%) 1%(4.5%) 678(30%) 0%3(0%)
Rib 07 (0%) 0%8(0%) 18(5%) 078 (0%)
lliac 174.5%) 1%(4,5%) 05 (0%) 0TH(0%)
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