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ABSTRACT

Over the past 50 years, significant progress has been made in the treatment of cleft lip and palate. Cleft lip and nasal
deformity can permanently transform at an early age to a minimal or residual variation of the norm. To date, it is
possible to achieve predictable results of surgical treatment of patients with unilateral cleft lip and nasal deformity, in
which a normal aesthetic appearance and preservation of function are an important goal of treatment. However,
patients may require multiple surgical procedures, from infancy to adulthood, to achieve the desired function and
aesthetic quality.

KEYWORDS
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INTRODUCTION

Despite careful planning and the surgeon's constant
efforts to achieve the best possible result in primary
cleft surgery, secondary cleft deformities occur in 70-
80% of patients. In this case, the deformation of the
cleft nose is more common. Some authors suggest that
secondary nasal deformity is unavoidable in 100% of
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cases, and this complication is referred to as "rather a
lawfulness than an exception.

Comparison of surgical techniques depending on the
child's further growth. It is difficult to compare
different lip graft designs due to differences in the
severity of the cleft and the surgeon's experience.
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Although the results of traditional triangular plastic
surgery and rotary-advance plastic surgery were
similar, rotary-forward plastic surgery tends to shorten
the lips with wide crevices. For this reason, Meyer uses
the Tennyson-Randall restoration for wide crevices and
the Millard restoration for narrow crevices.

In general terms, lip reconstruction is performed at the
age of 3 months, and palate restoration is performed
at the age of 12 months (Millard's method). Some
surgeons perform operations earlier (soft palate
restoration at 3 months of age and lip and hard palate
restoration at 6 months of age) according to the Malek
protocol. Cleft surgery has the primary goal of
dissecting and bringing the muscles of the lip and wing
base closer together in their correct anatomical
position. There is ongoing debate about the
appropriate dissection procedure (sub-periosteal
dissection or supra-periosteal dissection). Surgical
correction at neonatal age is still a subject of study.
Some surgeons suggest that early surgery improves
the appearance of the face and has a positive effect on
the psychological state of parents. Moreover, earlier
operations will help in the development of normal
articulation. On the other hand, there are many
advocates against earlier surgical intervention, as this
will limit future growth, leading to maxillary collapse
and occlusal crossbites. In addition, delayed surgery
means that surgeons will have more tissue to process,
which makes it possible to achieve a better plastic
surgery result.

Materials of the study. The study sample included 40
men and 66 women aged 15 to 35 years, the median
age of a was 20.3 years, and the median age was
19.7+1.8 years in female patients and 18.2+4.8 years in
men.

Patientsincluded in this retrospective science surgical
excision were divided into 2 groups: Group 1 consisted
of 56 patients who underwent rhinoplasty using a
cartilage suspension and a composite V-Y-cartilage
flap, and septoplasty using a septal cartilage graft to
correct a cleft nasal deformity. Group 2 included 50
patients who underwent only rhinoplasty using a
cartilage suspension and a composite V-Y-cartilage
flap.

There were no statistically significant differences or
perioperative complications between the groups.

Analysis of the frequency of types of residual
deformities after primary surgical correction of
unilateral cleft lip and palate

According to the data obtained, the most frequent
forms of deformity were V-shaped cutout of the red lip
and deviation of the lip contour, which accounted for
54 cases (50.9%). Among the lip deformities, there
were also: unilateral thickening in 5 cases (4.7%) and
unilateral thinning of the lip in 6 patients (5.6%), while
none of the patients had keloid deformity or tubercle
deformity.

Types of secondary deformity of the upper lip (n=106)

Parameters

Number of patients
(n=106)

As a percentage (%)

Keloid
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V-neck 54 50.9
Unilateral Lip thickening 5 4.7
Unilateral Lip thinning 6 5.6
Deviation Lip contour 54 50.9

Deformities of the upper lip. (A) Protuberance and deviation of the lip contour; (B) Curvature (deviation) of the lip
contour; (C) Unilateral lip thickening

Among 106 patients who underwent primary lip/nose grafting, lip skin was deficient in 20 patients(18.8%). No cases of
deficiency of M. orbicularis oris and narrow or wide Cupid's arch have been established.

Types of lip skin deformities (n=106)
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Parameters Number of patients As a percentage (%)
(n=106)
White roller skin is 20 18.8
deficient
White roller skin is 0 0
excessive
M. orbicularis oris 0 0
deficiency
Cupid's arc is narrow 0 0
Cupid's arc is too wide 0 0

Deformities in the form of short lip skin.

The majority of patients (52.8%, 56/106 patients) had satisfactory scars, 28.3% had contractural scars (30/106 patients)
and 18.9% had keloids (20/106 patients) (see Table 4.3).

Types of lip skin deformities (n=106)

Parameters Number of patients As a percentage (%)
(n=106)
Satisfactory 56 52.8
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Contracture

30

28.3

Kelloid

20

18.9

Types of lip scarring. (A) Contracture; (B) A good scar; (C) Keloid

The most frequent deformities were deviation of the nasal septum and defects of the nostril margin in 65 patients
out of 106 (61.3%). The nostrils were narrow in 48 out of 106 patients (45.2%), the nasal wings were less curved in 25
out of 106 patients (23.6%), and the low-lying nasal wings were in 32 out of 106 patients (30.2%). In addition, 12 (11.3%)
of 106 patients had a short columella, 4 (3.8%) of 106 patients had a high nasal wing, and 5 (4.7%) of 106 patients had

a hypertrophic and flat nasal wing.

Deformities such as narrow nostrils, abnormal width of the subnasal region, and excessively curved nasal wings

were not observed in any patient.

Secondary nasal deformities (n=106)
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Parameters Number of patients As a percentage (%)
(n=106)
Short columella 12 11.3
Deviation of the nasal 65 61.3
septum
Wide nasal threshold 0 0
Narrow nasal threshold 48 45.2
Subnasal part too wide 0 0
Subnasal part too narrow 0 0
Slight 3arayroctscurl of 25 23.6
the nasal wings
Pronounced 0 0
saraytocthcurl of the
nasal wings
Defect in the contours of 65 61.3
the upper nostril
High nasal wing 4 3.8
Low position of the nasal 32 30.2
wings
Flat and hypoplastic type 5 4.7
of nasal wings

Volume 05 Issue 08-2023 18



The American Journal of Medical Sciences and Pharmaceutical Research

g X
(ISSN —2689-1026)
VOLUME 05 ISSUE 08 Pages: 13-22 m
SJIF IMPACT FACTOR (2020: 5. 286) (2021: 5. 64) (2022: 6. 319) (2023: 7. 396) IERR LA,

Ya [ TS al =1
OCLC - 1121105510 m
; Crossref d @ Gq IIIII g|€ @ WorldCat’ M MENDELEY Publisher: The USA Journals

T

e

Types of nose deformities. (A) Defect in the upper contour of the nostril; (B) Hypotrophic and flat wing of the
nose; (C) Narrow nostril, short columella; (D) Curvature of the nasal septum, slight curving of the nasal wings,
narrow nostril.

Results of the analysis of the effect of the type of primary surgery on deformities of the lips and nose. The results of
deformity of the lips and nose differed depending on the primary surgical method performed. Millard's method was
most frequently used in 58 patients (54.7%), Tennyson's method in 34 patients (32.1%), and Vo's method in 14 patients
(13.2%). Of the 58 patients operated on by the Millard method, 17 children received good results (29.3%), 33 -
satisfactory results (56.9%), while 8 children (13.8%) - acceptable results. Satisfactory results were observed in all 34
patients operated on by the Tennyson method. All 14 patients who underwent Vo surgery received good results.

According to the results of our observation, the advantage of the Tennyson method is that it compensates for a good
lip height, while the Millard method compensates for a lack of lip width, which is similar to the data of Zalekas et al.
The Vo method is only applicable to patients with a narrow cleft. Studies show that there is no specific method of
surgical correction of unilateral cleft lip and palate that provides optimized results, which is confirmed by the results
of other authors. Therefore, in clinical practice, given the complexity of cleft lip, as well as the advantages and
disadvantages of each method, the results of the study help clinicians choose a combination of methods to obtain
optimal results for each patient.

Moreover, to limit these malformations, early reforming intervention before and after surgery is necessary, as well as
the choice of an appropriate surgical method for each case.

Results of primary surgical correction of unilateral cleft lip and palate (n=106)

Type of Result of primary operation
primary Good Satisfactory Acceptable | Total n (%)
operation
Veau 14 0 0 14 (13,2)
OperationVeau)
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Tennyson 0 34 0 34 (32,1)
Operation
Operation 17 33 8 58 (54.7)
Millard
Operation
Total 31 67 8 106 (100)
P <0.05

According to the data obtained, the most frequent
forms of deformity were V-shaped cutout of the red lip
and deviation of the lip contour, which accounted for
54 cases (50.9%), which echoes the data of other
authors, who established this residual change after the
primary operation in 55% -66% of cases. Among the lip
skin deformities, there were also: unilateral thickening
in 5 cases (4.7%) and unilateral thinning of the lip in 6
patients (5.6%), while none of the patients had keloid
deformity or tubercle deformity. Among 106 patients
who underwent primary lip/nose plastic surgery, lip
skin was deficient in 20 patients (18.8%), when other
authors presented more cases (35% or 63%) of the
occurrence of this parameter. In our opinion, these
discrepancies are based on a direct proportional
relationship between the width of the cleft palate and
the lack of lip skin. No cases of deficiency of M.
orbicularis oris and narrow or wide Cupid's arch have
been established. The majority of patients (52.8%,
56/106 patients) had satisfactory scars, 28.3% had
contractural scars (30/106 patients) and 18.9% had
keloids (20/106 patients). It is known that the
formation of satisfactory scars depends on the lesser
development of complications after the primary
operation. The most frequent nasal deformities were
deviation of the nasal septum and defects of the nostril
margin in 65 patients out of 106 (61.3%). This deformity
occurs due to the fact that the transverse muscles of
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the nose do not fully adhere to the anterior nasal
cartilage, which leads to an incorrect location of the
medial cartilage. However, the deformity can also
occur due to improper surgical intervention in the area
of the soft triangle that is not supported by cartilage,
which often causes the formation of a nasal
obstruction. The nostrils were narrow in 48 out of 106
patients (45.2%), the nasal wings were less curved in 25
out of 106 patients (23.6%), and the low-lying nasal
wings were in 32 out of 106 patients (30.2%). In
addition, 12 (11.3%) out of 106 patients had a short
columella, 4 (3.8%) out of 106 patients had a high nasal
wing, and 5 (4.7%) out of 106 patients had a
hypertrophied and flat nasal wing. Deformities such as
narrow nostrils, abnormal width of the subnasal
region, and excessively curved nasal wings were not
observed in any patient. The results of deformity of the
lips and nose differed depending on the primary
surgical method performed. Millard's method was
(54.7%),
Tennyson's method in 34 patients (32.1%), and Vo's
method in 14 patients (13.2%). Of the 58 patients
operated on by the Millard method, 17 children
received good results (29.3%), 33 - satisfactory results
(56.9%), while 8 children (13.8%) - acceptable results.
Satisfactory results were observed in all 34 patients

most frequently used in 58 patients

operated on by the Tennyson method. All 14 patients
who underwent Vo surgery received good results.
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According to the results of our observation, the
advantage of the Tennyson method is that it
compensates for a good lip height, while the Millard
method compensates for a lack of lip width, which is
similar to the data of Zalekas etal. The Vo method is
only applicable to patients with a narrow cleft. Studies
show that there is no specific method of surgical
correction of unilateral RGN, which gives optimized
results, which is confirmed by the results of other
authors. Therefore, in clinical practice, given the
complexity of cleft lip, as well as the advantages and
disadvantages of each method, the results of the study
help clinicians choose a combination of methods to
obtain optimal results for each patient. Moreover, it
should beunderstood from this that in order to limit
these malformations, early reforming intervention
before and after surgery is necessary, as well as the
choice of an appropriate surgical method for each
case. According to the literature, taking into account
the frequent discrepancy in the assessment of the
aesthetic result of surgical interventions in this
category of patients, the assessment of the aesthetic
result of primary operations was studied by two
groups of specialists (1 plastic surgeon, 2 orthodontists
and a pediatric dentist) with high and limited
experience. Andnaliz showed a high degree of
coincidence of results among experienced specialists
of the first group and among less experienced
specialists of the second group in relation to the
aesthetics of the lips, nose and nasolabial region (all
values of p<0.05). It can be concluded that the data is
internally  consistent and that the sample
demonstrates a high degree of reliability.

There were differences in satisfaction with the
appearance of the lips and nose separately among two
groups of experienced and less experienced
specialists. Notably, there were no statistically
significant differences in lip and nose scores between

Volume 05 Issue 08-2023

the two groups. However, in relation to the nasolabial
region, the satisfaction score of experienced
specialists was significantly higher than that of less
experienced specialists (p=0.005).

Thus, it becomes obvious that the assessment of
aesthetic results in patients with RGN is not a difficult
task. Future classification systems should be
developed in accordance with the principles of clinical
applicability, allowing various health professionals,
even those without experience with this pathology, to
conduct  aesthetic  assessments  with  high
reproducibility, even if in many areas these specialists
are currently responsible only for the clinical care of
these patients. Some authors also report higher
satisfaction with the appearance of the nasolabial
region of experienced practitioners than less
experienced ones. However, there are studies that
report the opposite results, stating that specialists
with limited experience give higher ratings of
satisfaction with the aesthetic appearance of the
nasolabial area than experienced doctors. Moreover,
some studies did not show any difference in ratings
between specialists with high and limited experience.
Inconsistencies in these findings may result from
methodological differences, such as different
approaches to evaluating the nasolabial region
(whether the nasolabial region is evaluated as a whole
or the structures of the nose and lips separately), and
the number of specialists evaluating the nasolabial
region.

CONCLUSIONS

1. According to aretrospective analysis, deviation
of the nasal septum and defect of the nostril margin as
the most frequent forms of nasal deformity were
found in 61.3% of cases, while narrow nostrils in 45.2%,
low-lying nasal wings in 30.2%, curved nasal wings in
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23.6%, short columella in 11.3%, hypertrophied and flat
nasal wing in 4.7%, high nose wing in 3.8% of cases.

2. As a primary operation for unilateral RGN, the
Vo operation providing lip width showed a good result
in 100% of cases, while the Tennyson operation
providing lip height showed a 100% satisfactory result,
and the Billion operation in 56.9% of cases gave a
satisfactory result for a narrow cleft lip.

REFERENCES

1. Noordhoff M.S. The Surgical Technique for the
Unilateral Cleft Lip-Nasal Deformity. Taipei:
Noordhoff Craniofacial Foundation. — 1997.

2. Thompson JE. An artistic and mathematically
accurate method of repairing the defect in
cases of harelip // Surg Gynecol Obstet. - 1912.
-Vol. 14. - P. 498-505.

3. Randall P. A triangular flap operation for the
primary repair of unilateral clefts of the lip //
Plast Reconstr Surg Transplant Bull. - 1959. -
Vol. 23(4). - P. 331-347.

4. Brauer R.O., Cronin T.D. The Tennison Lip repair
revisited /| Plast Reconstr Surg - 1983. -Vol.
71(5). — P. 633-642.

5. Brauer R.O., Wolf L.E. Design for unilateral cleft
lip repair to prevent a long lip // Plast Reconstr
Surg. - 1978. -Vol. 61(2). - P. 190-197.

6. Millard D.R Jr. A radical rotation in single
harelip // Am J Surg. - 1958. -Vol. 95(2). — P.
318-322.

Volume 05 Issue 08-2023

7.

10.

1.

Boorer C.J., Cho D.C,, Vijayasekaran V.S., Fisher
D.M.  Presurgical unilateral cleft lip
anthropometrics: implications for the choice of
repair technique // Plast Reconstr Surg. — 2011.
-Vol. 127(2). - P. 774-780.

Cutting C.B., Dayan J.H. Lip height and lip width
after extended Mohler unilateral cleft lip repair
/| Plast Reconstr Surg. — 2008. -Vol. 111(1). - P.
17-23.

Mulliken J.B., LaBrie R.A. Fourth-dimensional
changes in nasolabial dimensions following
rotation-advancement repair of unilateral cleft
lip /| Plast Reconstr Surg. — 2012. =Vol. 129(2). -
P. 491-498.

Millard D.R. Extensions of the rotation-
advancement principle for wide unilateral cleft
lips // Plast Reconstr Surg. — 1968. —-Vol. 42(6). -
P.535-544.

Onizuka T., Ichinose M., Hosaka Y., Usui Y.,
Jinnai T. The contour lines of the upper lip and
a revised method of cleft lip repair // Ann Plast
Surg. - 1991. -Vol. 27(3). - P. 238-252.

Stal S., Brown R.H., Higuera S., et al. Fifty years
of the Millard rotation-advancement: looking
back and moving forward /| Plast Reconstr
Surg. - 2009. -Vol. 123(4). - P. 1364-1377.

13. Mohler L.R. Unilateral cleft lip repair //
Plast Reconstr Surg. — 1987. -Vol. 80(4). - P.

511-517.

22



