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—— Abstract

CASE PRESENTATIONS OF CHARITY OPERATIONS BY IL WOONG CLEFT LIP AND
PALATE FOUNDATION IN DEOZHOU, CHINA

Won-Deok Lee', Bu-Kyu Lee?, Jin-Young Choi®, Jong-Ryul Kim*, Yong-Seok Oh?, Byoung-Il Min?, Myung-Jin Kim”
'Seoul National University Boramae Hospital, Department of Oral and Maxillofacial surgery
‘Asan Medical Center, Department of Oral and Maxillofacial surgery
*Seoul National University, School of Dentistry, Department of Oral and Maxillofacial surgery
‘Pusan National University, School of Dentistry
*Profile Plastic Clinic, Department of Anesthesiology
Il Woong Cleft lip and palate foundation, former Chairperson
"Seoul National University, School of Dentistry, Chairperson of Il Woong Cleft lip and palate foundation

I Woong Cleft lip and palate foundation was founded in 1968 by Professor emeritus Byoung-Il Min. Since
then the foundation has operated numerous cleft lip and palate patients not only in Korea but also in
under-developed countries such as Vietnam, China, and Cambodia.

In December 2005, the foundation was allowed as an incorporated association by Ministry of Foreign
affairs and Trade, so that it could have official status.

From March 6th 2009 to March 14th 2009, we conducted charity cleft lip and palate operations of 23
patients in areas of Deozhou, China. Hereby we present the results of operations.

Key words : Cleft lip and palate, Charity operation

[.M E gre FE Aldstsiert oo g3 Eug shaxt gl
dETETNE Q8B4 196895 AFE 2 A .58 21

He M2 20 9 ARYRFATAN 110] 4 o

Bl FR5EE Fool ARPNLEL B Y N B g grBAlde ekl oAt 89,
At gelwre] £ 7lgm o] AKE A%alr] et npH Ezda} A5l 1, k84l 19, Xk 190
ﬂ%&l% 2005l ¢ mEA 40} A}Wﬂ*o o 94 WY 2 95 4544 &3 @ =42 9d7E
o s BARE 19933 RE = £ dunl 1995 7007 o] SukatA|nt F2 el 7|4 o] X}EAA|
AREE MG U SREARES AB ol AU $2L e BT 1), 448 1T £ UF
2009¢ 39 TUYE 39 139744 = 93 AMeld 23 AHoln Ad 9Fd] 923 d=ARgA 2A
Bel FETAG BASY g Adea, A wdnel  AV(F)E B F0E o] dTA 3489 B2 A5}

425



CHEref S E AL B3] Vol 31, No. 5, 2009

Table 1. Overall Lists of Patients operated according to sex, age, diagnosis and operation name

sex age Diagnosis ‘ s/p 0p. ‘name

1 M 8y excessive lip scar BCL scar revision

2 F Ty excessive lip scar, slanted nose UCL, left excision of excessed lip

3 M 19m cleft palate(moderate gap. complete) UCLP, left Palatorrhaphy; Wardill V-Y

4 F 6y cleft alveolus: oronasal fistula BCLP Fistular closure: Finger flap

5 M 28y cleft palate(complete) BCLP Palatorthaphy: Wardill V-Y

6 F M4y cleft palate(moderate gap, complete) BCLP Palatorrhaphy: Wardill + Vomer

7 F 15y cleft palate(moderate gap, complete) BCLP Palatorrhaphy: Wardill V-Y

8 M ly cleft palate(moderate gap, complete) UCLP, left Palatorrhaphy; Wardill V-Y

9 F 8y cleft alveolus: oronasal fistula BCLP Fistular closure: Finger flap
10 F 12y microform cleft lip UCL, left Cheiloplasty: Modif. Millard R-A
11 F 13y microform cleft lip UCL, right Cheiloplasty: Tennison Method
12 F 3y lip scar, vermilion border discrepancy UCL, left scar revision; cheiloplasty
13 F By cleft alveolus: oronasal fistula BCLP Alveolorrhapy: Buccal adv. Flap
14 M 9y cleft nasal deformity BCLP Revision: columellar lengthening
15 F 13y whistle lip deformity BCL Revision; Modif. Bi-forked flap
16 F 6y cleft palate(moderate gap. complete) UCLP, left Palatorrhaphy: Wardill V-Y
17 M 1.5y cleft palate(moderate gap, complete) BCLP Palatorrhaphy: Wardill V=Y
18 F 9m microform cleft lip UCL, right Cheiloplasty: Millard Method
19 F 14y cleft palate(soft complete) ' CP only Palatorrhaphy; Wardill V-Y
20 F 15y cleft palate(soft complete) CP only Palatorrhaphy: Wardill V-Y
21 M 5y VPI BCLP Veloplasty: Hogan s Lateral port
22 M 12y oronasal fistula UCLP, left Fistular closure; rotation & adv. flap
23 M 3y lip scar, dimpled lip, cleft alveclus BCLP scar revision

BCL: Bilateral cleft, BCLP: Bilateral cleft lip and palate, UCL: Unilateral cleft lip, UCLP: Unilateral cleft lip and
palate, VPI: Velopharyngeal insufficiency

Table 2. The distribution of operations(N=23)

Palatorrhaphy 9 1
Scar revision 6 J“"” s%;m
Cheiloplasty 3 T nmapExge
Fistular closure 3
Alveolorrhaphy 1
Veloplasty 1
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