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TREATMENT OF MIDFACE DEFICIENCY ON ADULT
CLEFT LIP AND PALATE INDIVIDUALS BY DISTRACTION OSTEOGENESIS : CASE REPORT

Woo Sung Son*, Sang Wook Kang!, Dae Geun Kang*, Jong Ryoul Kim?
'Department of Orthodontics, *Department of Oral and Maxillofacial Surgery,
School of Dentistry, Pusan National University, Busan, Korea

Maxillary deficiency, anterior cross bite, constriction of maxillary arch, malaligned teeth are frequently
observed in patients with cleft lip and palate. Surgery and orthodontics, combined intervention are needed
to correct maxillary deficiency. Distraction osteogenesis that currently used has many advantages like less
relapse tendency, more advancement of maxilla, capable in growing patients. In case 1, 18 years old girl
with BCLP had severe midfacial deficiency and multiple missing of teeth. LeFort I osteotomy, followed by
maxillary distraction osteogenesis utilizing rigid external distraction device(RED) system, was performed.
After a 6-day latency period, distraction proceeded at a rate of 1mm per day (at 1st week, 1.5mm/day).
Total advancement was 19mm. The RED device left in place for the additional 4 weeks for consolidation.
After the RED device was removed, face mask was applied with elastic traction for 5 weeks. After achiev-
ing acceptable facial appearance and occlusion, orthodontic appliance was removed. The results after 4
years follow-up was sustained pretty well without aggravation of velopharyngeal function. In case 2, 22
years old man with UCLP had severe midfacial deficiency and palatally erupted upper 2nd premolars due
to arch length discrepancy, but the anterior segment of maxillary did not show constriction and crowding.
patient had no arch width discrepancy, crowding was concentrated on premolar region. Segmental LeFort I
osteotomy was performed. After a 6 - day latency period, using internal distraction device, distraction pro-
ceeded at a 0.5mm per day(at 1st week, 0.75 - 1 mm/day). Total advancement was 15mm. After internal
distraction device was removed, face mask was applied with elastic traction for 4 weeks. After surgical-
orthodontic treatment, facial appearance and occlusion was improved pretty good, and after 46 months fol-
low—up the result was retained well.
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Fig. 1. 11-year-old female with BCLP at first visit;
extraoral view (A, B), intraoral view (C, D)
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Table 1. Comparison of cephalometric values

Initial Immediate  Post-DO
after DO 48 months
SNA(deg) 72.7 83.1° 81.5°
SNB(deg) 80.6° 79.0° 77.9
ANB(deg) 7.9 4.1 3.6°
SN-GoMe(deg)  31.1° 33.3° 32.1°
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Fig. 2. Preoperative state (A, B, G), Postoperative state
using a facemask with elastic traction (F)

Fig. 4. Superimposition of preoperative
state and retention state cephalogram;
corrected anterior crossbite by distraction
osteogenesis of maxilla
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Fig. 5. 22-year-old male with UCLP(right) at first
visit: extraoral view (A, B), intraoral view (C, D,
E, P
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Fig. 8. After 46 months from surgery, Well
retained facial profile and occlusion; extraoral
view (A, B), intraoral view (C, D, E, F)
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Fig. 9. Superimposition of preoperative and
retention state cephalogram; anteriorly distract-
ed anterior segment of maxilla, inferiorly
intruded anterior segment of mandible

Table 2. Comparison of cephalometric values

Initial Immediate  Post-DO
after DO 46 months
SNA(deg) 70.6° 75.2° 74.6°
SNB(deg) 74.1° 74.7 4.7
ANB(deg) -3.5 0.5 0.1°
SN - GoMe(deg) 28.2° 29.0° 28.8°
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