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Fig. 1. Frontal View.

Fig. 2. Lateral View.

Fig. 3. Scar of Upper Lip.

Fig. 4. Occlusion.

710

Fig. 5. Maxilla.
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Fig. 6. Panoramic View. Fig. 7. Lateral Cephalometry.

Fig. 8. RED system. Fig. 9. RED with Le Fort | Osteotomy.

Fig. 10. Design of Modified Le Fort | Osteotomy line on RP model.
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CERTEREEES
o

o (Fig. 12~14), ol&
2 8d 4 UrHTable 1

b. Internal traction hook for retention

Fig. 11. Completed intracral appliance made from a headgear face bow. The outer bow has been bent 1o form the traction hooks. Note

a. External fraction hook  for distraction
small soldered hooks to be used during the facial mask retention phase after distracion

Fig. 13. Distraction

Fig. 12. Predistraction-Concave Profile
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Fig.14. Postdistraction-Convex Profile

Predistraction

Postdistraction

Fig. 15. Superimposed cephalometric fracing: Predistraction and Postdistraction
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Abstract

MAXILLARY ADVANCEMENT USING RIGID EXTERNAL DISTRACTION(RED)
IN CLEFT LIP AND PALATE PATIENT : CASE REPORT

Nan-Young Yu, Ho-Won Park, Sung-Min Kim*, Ju-Hyun Lee, Hyun-Woo Seo

Department of Pediatric Dentistry, * Depariment of Oral Maxillofacial Surgery,
Oral Science Research Center, College of Dentisiry, Kangnung National University

Patients with cleft lip and palate present severe maxillary hypoplasia due to scar of lip and palate, often ac-
companied by compromised mastication, speech abnormalities. Sometimes maxillary hypoplasia persist even
though active orthodontic treatment was done. In theses cases, patients born with cleft lip and palate will be po-
tential candidates for maxillary advancement with bone grafting after growth to correct the functional deformi-
ties and improve aesthetic facial proportions. But, maxillary advancement using standard surgical approaches
has several limitations: increased relapse tendency after maxillary advancement, necessity of additional bone
graft and mandibular setback surgery.

Distraction osteogenesis is current treatment modality to overcome these limitations, thus has become popular
for treatment of maxillary hypoplasia associated cleft lip and palate, craniosyntosis. Especially, rigid external
distraction, contrary to internal device, has advantages: better vector control of osteotomized segment, effective
traction of the bony segments, the ease of the application and removal the distraction device.

This study showed that relatively successful result could be generated by using rigid external distraction os-
teogenesis(RED) in the case of cleft lip and palate with severe maxillary hypoplasia, 6 years 7 months old.

Key words : Rigid external distraction osteogenesis, Maxillary hypoplasia, Cleft lip and palate
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