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laris oris muscle.

the repair of unilateral incomplete cleft lip.

AN EXPERIENCE OF UNILATERAL INCOMPLETE CLEFT LIP REPAIR
BY USING BARDACH' S TRIANGULAR FLAP

Sun-Youl Ryu, Chang-Hun Han
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Dental Science Research Institute, Chonnam National University

Tennison was the first to recognize and to preserve the Cupid s bow by lowering the peak in the margin
of the cleft. Randall had modified the Tennison's repair based on accurate measurements. Bardach's tech-
nique evolved from the basic concept of triangular flap cleft lip repair described by Tennison-Randall
method. Precise measurements are used to define the dimensions of the equilateral triangular flap, which
is created on the cleft side and is inserted into an equilateral triangular defect on the noncleft side. Two
symmetrical vertical distances on either side of the cleft are thus formed. It is essential that the incisions in
the skin correspond precisely with those on the muscles and mucosa, and that all layers are sutured with
the use of the triangular flap, thus preventing vertical scar contracture. This procedure produces a sym-
metric, balance lip with a well-defined Cupid s bow, a symmetric vermilion, and a properly aligned orbicu-

We had treated three patients with unilateral incomplete cleft lip by using Bardach's triangular flap
method. The operation scars could be reduced comparing to Millard method because Bardach’ s method did
not use the columella base and the alar base incision. And the flap design was more simple and accurate
comparing to Tennison-Randall method. On the other hand, the postoperative scars on the philtrum point-
ed as a disadvantage of triangular flap method were cosmetically acceptable because the three patients had
incomplete cleft lip. We have experienced that Bardach' s triangular flap is a recommendable technique for
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Fig. 1. The points used for measuring and designing the
incision lines for the triangular flap technique of partial
cleft lip and nose repair.

Fig. 2. The design of the triangular flap repair in partial
unilateral cleft lip. Note the incision going into the nasal
floor to correct the position of the alar base.
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Fig. 3. Final appearance after primary cleft lip/nose

repair.
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Fig. 4. Case 1. A, Preoperative photograph of a 5-month old female patient with unilateral incomplete cleft lip and palate.
B, C, D, E, Intraoperative photographs showing the cheiloplasty by using Bardach's triangular flap technique. F,
Postoperative photograph at 2 months after the operation. Note the symmetry of the Cupid s bow, the vermilion, the
nostril, and the ala.
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Fig. 5. Case 2. A, Preoperative photograph of a 4-month old male patient with unilateral incomplete cleft lip and alveolar
cleft. B, C, D, E, Intraoperative photographs showing the cheiloplasty by using Bardach's triangular flap technique. F.
Postoperative photograph at 2 months after the operation. Note the symmetry of the vermilion, the nostril, and the ala.
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Fig. 6. Case 3. A. Preoperative photograph of a 4-month old male patient with unilateral incomplete cleft lip and alveolar
cleft. B, C, D, E, Intraoperative photographs showing the cheiloplasty by using Bardach's triangular flap technique. F,
Postoperative photograph at 2 months after the operation. Note the symmetry of the Cupid s bow, the nostril, the ala,
and slight asymmetry of the vermilion, the latter of which will require follow-up observation on the change of the verti-
cal lip length.
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Fig. 7. The final result of cleft lip repair by using modified Millard's method (left), Tennison-Randall method (center), and

Bardach's method (right).
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