Korean Dental Association

2y

i

%’-I

rok
Jm

N 2)

https://doi.org/10.22974/jkda.2024.62.4.005

HS AelE

— LA

rE
ogl,
=
oX,
filo
()
ok

'S MTHerm ojaiThet x|2fotn Al PZOLIHO T, A ORI YR

ORCID ID
Jangwoo Son, (2 http://orcid.org/0009-0004-0413-9648
Kang-Min Ahn, (& http://orcid.org/0000-0003-1215-5643

..............................................................................................................................................

Rhinoplasty for unilateral cleft lip deformity
Jangwoo Son', Kang-Min Ahn’
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Cleft nasal deformity is most common sequel after cleft lip and palate surgery. The severity of the nasal de-
formity is usually decided by initial cleft state, previous operation skill and postoperative care. Secondary cleft
rhinoplasty for unilateral cleft patient requires both esthetic and functional results. Understanding the anatomic
defect and growth potential after cleft operation help to perform favorable secondary rhinoplasty. Surgical
methods for deformed cleft nose are diverse and each methods have pros and cons. Closed or open rhinoplasty
with or without cartilage graft and piriform augmentation are the mainstay for cleft rhinoplasty. The purpose of
this study was to describe current concepts in secondary rhinoplasty for unilateral cleft lip nasal deformity. Sec-
ondary rhinoplasty for cleft patients requires an understanding of the anatomic situation, and the use of cosmetic
and functional rhinoplasty techniques for its successful management.
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ANS
Skeletal Base Asymmetry

Fig. 1. Nasal deformity of unilateral cleft lip patients. Three characteristics of in unilateral cleft lip and palate
such as septal deviation to the noncleft side, flattening of the alar cartilage and wider nostril are de-
picted. (ANS: anterior nasal spine)
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Fig. 2. Augmentation of the paranasal area. (A) Depression of the left piriform aperture due to cleft alveolus. (B) Ramal

bone graft for augmentation of the piriform aperture.

Fig. 3. Open rhinoplasty to expose the septal and alar cartilages.
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Fig. 4. Application of Tajima’s rhinoplasty. (A) Inverted U-incision for correction of depressed nasal tip. (B) Tagging suture

and correction of the nasal tip.

Fig. 5. Open rhinoplasty with ear cartilage graft. A. Incision line drawing for posterior approach. B. Exposed ear cartilage. C.

Incision line for open rhinoplasty. D. Cartilage graft on the cleft side lateral alar cartilage. E. Six year after operation
showing symmetric nostrils.
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