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Simultaneous Repair of Unilateral Cleft Lip and
Hard Palate with Vomer Flap : a Case Report

Hyong—Wook Park', In-Seok Song1, Eu-Gene Kim', Soo—Ho Kim',
Kang-Yong Cheon'?, Byoung—Moo Seo™

Department of Oral and Maxillofacial Surgery, School of Dentistry,
Seoul National Unz'versjtyl, Department of Oral and Maxillofacial Surgery, SMG—SNU
Boramae Medical center, Seoul, Korea

Cleft lip and palate is the most common congenital facial malformation and has a significant
developmental, physical, and psychological impact on those with the deformity and their families,
When treating the patients with unilateral cleft lip, many surgeons adopt the rotation advancement
flap method originally developed by Millard, or the triangular flap technique developed by Tennison,
Randall or the modifications of these techniques,

Among these, Millard's rotation advancement flap method has its advantage in designing the flap
using the patient’s anatomic landmarks, For performing this rotation advancement technique, skillful
operation is needed to obtain esthetically satisfactory results, Vomer flap sometimes is used to repair
anterior hard palate in complete cleft lip and palate patients, Vomerine tissue is readily available in the
vicinity of the palatal defect and elevation of the vomerine flap is relatively simple procedure,

In this article, we will introduce the comprehensive vomer flap technique conjunction with primary
lip closure and review the comparative studies of the outcome of simultaneous repair of cleft lip and
cleft hard palate with Millard's rotation advancement method and vomer flap.
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Figure 1. Preoperative view shows a wide cleft
gap including alveolus, bulging of underlying
orbicularis oris muscle and deviated nose, A:
Frontal view, B: Intraoral view,
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Figure 2, Design of Millard’s rotation advancement
method 1: peak of the bow on the noncleft side
2: center of the lip on the skin—vermilion border
3. marked peak of the bow on the cleft side 4:
end point of the rotation incision 5. a point
establish the distance from cleft side lip
commissure to it as same to that of noncleft side
to the point 1 6: floor of the incomplete cleft nostril,

Figure 3. The lip is closed with a Millard’'s
procedure after hard palate repair with vomer
flap, (Reprinted from Han YS, Lee H, Seo BM,
Simultaneous repair of unilateral cleft lip and
hard palate with vomer flap, CHet =17 Est3|
X[13(2):77-84,2010; with permission.)
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Figure 4, A: Vomer flap allows closure of the mucosa in nasal layer in a unilateral cleft Palate; B:

An incision was made along the Millard's

rotation—advancement flap design; C: immediate

postoperative view shows reconstructed symmetric Cupid’s bow, but remained nasal depression,



Figure 5, Postoperative view,
A postoperative 9 days view,
lip; B: postoperative 9 days
view, palate; C: postoperative
33 days view, lip; D: postoperative
33 days view, palate,
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