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Tessier No. 2 Oblique Facial Cleft Not Associated with Cleft Lip or Palate: a Case Report

Yong-Tae Park, Jun-Young Kye, Seong-Gon Kim, Kwang-Jun Kwon, Young-Wook Park
Department of Oral and Maxillofacial Surgery, College of Dentistry,

Gangneung-Wonju National University, Gangneung, Korea

Oblique facial cleft is extremely rare. The frequency was reported 1/1300 cases of facial cleft. The cleft
appears to be bilateral in approximately 20% and more often on the right when unilateral. Oblique facial
cleft is nearly always associated with cleft lip and palate. Thus, the case that is unilateral on the left and
not associated with cleft lip or palate is very rare. We experienced a case of 2 years 6 months old Philippine
girl who had oblique facial cleft that is not associated with cleft lip or palate. The probable cause and treat-
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Fig. 1. Preoperative clinical photograph, wide cleft is seen
on left alar area.

Fig. 2. CT image. A, Axial CT image; B-D,
3D-CT image, no. 2 cleft extending through
left lateral cartilage and nasal bone. Cleft
reaches to middle of the orbit.
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Fig. 3. Operation procedure. A, Preoperative sketch for
flap design; B, Flap harvesting; C, Postoperative view.
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