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7o 72 0R BB IEAT L, 5 AERICIIRIRA A LanweE 2 bhi:.

F*—1J— K : Millard #:, Rotation-advancement %, [VEZRI1EZ, #EIERK.

Abstract

To investigate the effect of primary repair for nasolabial shape and contour, a morphological
evaluation of unilateral cleft lip patients was conducted.

The group evaluated consisted of unilateral complete (n=18) and incomplete (n=15) cleft lip
patients. The evaluation was conducted by 2 plastic surgeons using a modification of Randall's cleft lip
grading.
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The findings were 33% excellent (n=11), 39% satisfactory (n=13), and 27% poor (n=9)

outcomes. In complete cleft lip patients, the findings were 50% satisfactory (n=

9), and 50% poor

(n=9) outcomes. In incomplete cleft lip patients, the findings were 73% excellent (n=11), 27%
satisfactory (n=4) outcomes. The remarkable postoperative features are good labial shape and
unremarkable labial scar, but a vermilion notching and nasal deformity were also observed. Primary
surgical correction of the nose did not result in a better rim contour after 5 years. Deviation of the alar
base was conspicuous, especially in patients with an incomplete cleft lip who had an alar base incision.

Key Words: Modified Millard, Rotation-advancement, Alveolar cleft, Cleft palate, Primary rhinoplasty.
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Table 1. Cleft lip grading (modified from Randall)

(Freedlander E et al: Neonatal cleft lip repair in Ayrshire;
A contribution to the debate. Br J Plast Surg 43:197-202,1990 X9 5| /)

Each feature scored as follows:

Near normal 3
Fair 2
Poor 1

1. Overall appearance

2. Nose

(a) tip contour

(b) rim contour

(¢) nostril floor contour

(d) alar base position

(e) columella length and position

3. Lip
(a) scar
(b) philtrum dimple preservation
(c) Cupid's bow preservation
(d) vermillion cutaneous junction
- alignment and evenness of height of Cupid's bow
(e) vermillion free border - evenness
(f) buccal sulcus

Total score
Excellent/Good (>29)
Satisfactory/Fair (25-29)
Poor (<25)

Table 2. The basic points of incision.

1 the peak of cupid's bow on the non-cleft side

2 the midpoint of cupid's bow

3 the peak of cupid's bow on the left side

4 the philtral dimple

5 the nostril side of the columellar base (cleft side)

6 the midpoint of the columellar base

7 the nostril side of the columellar base (non-cleft side)

8 the mucocutaneous junction of the nostril floor of the lateral cleft side
9 the horizontal groove above the point 11

10 3mm medial from point 11

11 the vermilion border, distance between points 1-15 apart from point 14
12 the muco-vermilion border (red line), below the point 11

13 3mm above the labiogingival sulcus, below the point 3

14 oral commissure (cleft side)

15 oral commissure (non-cleft side)

W reverse U YIBEY ¢, 55 CHiAIZ IS HOFATERD dome & 8fLix L DE DO VDLW 5
RREE F 2 RS 5. SRS FRKEIMIE soft triangle” ## FECX 45 L) 12T 5.
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Incision line of our method and the basic points.

o4

Fig. 3. The intranasal incision line.

7 Tl

Fig. 2. The names of each flap.

A

Fig. 1.
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BEE, welER e B7, L11), K
SEEITVEZ5 6] (510, 05) OFF 33 EH
TdH -7 (Table3). 4K T excellent 1% 11 1,
satisfactory 1% 13 %, poor (L9 BITH > 72, ¢
2VEZLITIE, excellent 137 <, satisfactory (&
941, poor lZ9BITH -7, AEETVEZTIZ
excellent (X 11 5, satisfactory I3 4 4, poor IZ

Table 3. Distribution of the results.

Fig. 4. The immediate postoperative appearance. Complete |Incomplete| Total
Excellent 0 11 11
Satisfactory| 9 4 13
Poor 9 0 9
Total 18 15 33
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HREOYIAA (notching) (Table5) 1, 4
R 18 51 (54.5%) THA S, EfLiEAMEM X
DIRILD S DA 25 B (75.8%) IZAHND—
FHT, LD RCRIIED S DI 1HIDOAT
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Table 4. Detailed score of each patients.
Abbreviation
Rim: rim incision
rU: reverse U incision

Complete
Case 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 |Average|
Total score 285 24 [21.5]|21.5) 26 | 215|255 25 29 26 18 19 [ 255 20 24 27 | 245|235 239
Nose 9.5 10 6.5 7 115 7.5 10 10 [ 125]115] 75 | 5.5 10 85 | 85 [ 115 9 9.5 9.2
|Lip 17 12 [ 135[ 135 13 13 | 13.5] 13 14 | 125] 9.5 12 14 | 10.5] 13.5] 13.5] 13.5[ 12,5 13
Overall appearance | 2 2 1.5 1 1.5 1 2 2 2.5 2 1 1.5 | 15 1 2 2 2 1.5 1.7
Nasal incision - Rim [ rU | Rim | Rim rU - - - - Rim - Rim - - - Rim
Alar base incision + + + - + + - + - + + - + - - - +
Incomplete
Case 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 Average)|
Total score 245 30 31 30 [275] 30 27 | 275]31.5] 32 |335]315] 33 35 [ 325 304
Nose 105 135| 14 12 [ 125] 145 13 11 14 | 1251 135] 14 | 145|145 145 13.2
Lip 125 14 14 | 1551 13 13 | 11.5] 14 [ 145[ 165 17 15 | 155 ]| 17.5| 15 14.6
Overall appearance | 1.5 | 2.5 3 2.5 2 25| 25| 25 3 3 3 2.5 3 3 3 2.6
Nasal incision Rim - rU rU - Rim - Rim | Rim - - -
Alar base incision + + + - + + + + + +
Table 5. The evaluation of the vermilion notch and width of the nostril floor.
vermilion notching The width of the nostril floor of the cleft side
Yes No wide symmetrical narrow

Total 18 15 Total 25 7 1

Complete 10 8 Complete 16 2

Incomplete 8 7 Incomplete] 9 5 1
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Fig. 5. Case 9: Left complete cleft lip and palate.

(above left) The pre-operative view.

(above right) the post-operative view.

(below left) The frontal view (5 years postoperatively).
(below right) the basal view (5 years postoperatively).

Fig. 6. Case 22: Left incomplete cleft lip.
(above left) The pre-operative view.
(above right) the post-operative view.
(below left) The frontal view (5 years postoperatively).
(below right) the basal view (5 years postoperatively).
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5 BILREDOYGE RO DT, YEIRE~DOT
MHREERC R REIINIA % C S e ER 5,
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bivbiud, FIEFMICBT 5/ R
(AT DT %, WEERLTH D % FEBI D 2
12479 . skl closed method TR L 7271
DIHDHHEM IR > T B, OF D YIEITESL
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Fig. 7. The change of the columellar length and direction, due to

presurgical nasal molding with nasal stent. The degree of the

deformity is gradually reduced.

(above left) two days after birth. The deformity of the left
greater alar cartilage is conspicuous.

(above right) two months after birth without nasal stent.

(below left) three months after birth, with nasal stent of one
month duration. The deformity of the alar cartilage and soft

triangle becomes better.

(below right) four months after birth, with nasal stent of two

months duration.
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