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Effects of Extranasal Molding after Primary Cleft Lip
Nasal Repair: Photogrammetric Analysis
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Purpose: In the correction of cleft lip, there have
been various methods to minimize recurrence of the
nasal deformity after primary nasal surgery. After cheilo-
plasty and primary nasal surgery, we tried to elongate
the columella of the cleft side, to stretch the vestibular
lining of cleft side, and to elevate the alar cartilage of the
cleft side with a molding prong.

Methods: We had fifteen cleft lip patients; 12
unilateral cases(6.3-8.2 months), and 3 bilateral cases(3
- 7.5 months). Immediately after primary repair of the
cleft lip, the toboggan shaped molding prong was
located to deep inside of vestibular web of the cleft side.
It was persistently suspended by a silicone tube which
was connected to the prong and the frontal scalp. The
results were analyzed with Photoshop® photogram-
metrically for 6-48 months with on average of 20.6
months. We measured the proportion index of columellar
length-interalar distance for three times(preoperation,
immediate postoperation, and postoperation) on the
nasal base views.

Results: In unilateral, the index had a significant
increase statistically between preoperation(10.73) and
immediate postoperation(23.96). It is supposed that
columellar length was reconstructed to 105.80% of
normal side. But, it was decreased to maintain 87.7% of
normal side in postoperation(20.54). The results were
similar in bilateral. The linear scars by suture penetrating
nose skin were not discernable.
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< (Extranasal molding): B]sF710]2]

Conclusion: In summary, placement of the molding
prong could elongate the reconstructed columella with
some relapse postoperatively.

Key Words: Prong, Photogrammetric analysis, Columellar
length
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Fig. 1. (Left) The toboggan-shaped molding prong which is made from acrylic resin. At the ends of prong, there is a small hole, through
which 4-0 nylon suture is attached to straight and angled needles. (Center) The molding prong is connected to the elastics on the frontal
scalp by nylon suture which are passed through the nose in unilateral cleft lip nasal deformity. (Right) In bilateral case, one molding

prong per each is placed.
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Columellar length-alar
width index
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Fig. 2. Columellar length-alar width index. Columellar length
was divided with interalar distance, multiplied by 100, and then
gotten the ratio of columellar length (sn-c) to interalar distance
(al-al).
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Fig. 3. Full thickness necrosis. (Left) Semi-
lunar full thickness skin necrosis in apex of
the right nostril by excessive traction. (Right)
Sixteen months after surgery, the necrosis is
well healed by application of antibiotic oint-
ment without significant deformity.

Fig. 4. Linear scars on the nose. (Left) Six weeks after surgery. (Center) Scars are short and discernable, 6 months postoperatively.
(Right) Scars became less discernable in 17 months after the operation.
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Fig. 5. Extranasal molding in the right incomplete cleft lip nasal deformity. (Left) A preoperative nasal base view. The columellar
height-alar width index of cleft side was 9.75 (normal side, 11.44). (Center) Immediate postoperative view. The index of cleft side was
2146 (normal side, 20.21) (Right) 6 months after surgery. The index of cleft side was decreased to 20.38 (normal side, 20.45).

Fig. 6. Extranasal molding in the bilateral incomplete cleft lip nasal deformity. (Left) A preoperative nasal base view. The columellar
height-alar width index was 13.87. (Center) Immediate postoperative view. The index was increased (21.00). (Right) Two years and

3 months after surgery. The index was decreased to 17.91.
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Table 1. Results of Photogrammetric Analysis
Patient Preop. Immediate postop. Postop.
Cleft side Non-cleft side Cleft side Non-cleft side Cleft side  Non-cleft side
Unilateral

al-al sn-¢ Index sn¢ Index al-al sn-¢ Index snc Index al-al sn¢ Index sn-¢ Index

1 843 025 297 099 1174 738 110 1491 118 1599 880 158 1795 193 21.93
2 1080 180 1665 215 1989 1019 195 1914 201 1973 252 057 2262 069 2738
3 803 037 460 139 1731 755 170 2252 173 2291 255 029 1137 038 1490
4 887 068 767 119 1342 664 187 2816 170 2560 255 065 2549 070 2745
5 769 075 975 088 1144 685 158 23.07 147 2146 765 210 2745 203 2654
6 1080 113 1048 133 1234 1097 217 1978 197 179 319 048 1505 061 19.12
7 842 119 1413 160 19.00 769 197 2562 187 2432 955 183 1916 224 2346
8 997 085 853 122 1224 691 213 3082 207 299 267 060 2247 066 24.72
9 11.70 126 1075 203 1732 1033 295 2856 3.03 2933 278 061 2194 076 2734
10 1090 178 1630 193 1767 1166 217 1861 210 18.01 891 149 1672 156 1751
11 1110 132 1185 1.83 1643 1053 291 2764 288 2735 813 159 1956 196 2411
12 1190 179 1505 230 1934 1027 294 2863 278 2707 266 071 2669 075 2820
Right Left Right Left Right Left
Bilateral

alal sn¢’ Index sn-¢ Index al-al sn¢ Index sn-¢ Index al-al sn¢ Index snc” Index

13 940 210 2234 19 2021 934 153 1638 178 1906 272 041 1507 041 1507

14 13.70  0.98 716 1.02 746 840 156 1857 139 1655 261 051 1954 054 20.69
15 1020 126 1235 157 1539 1033 190 1839 244 2362 335 058 1731 062 1851
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