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A Study of the effect for Correction of Unilateral
Cleft Lip Using Surgeon—-Made Nasoalveolar Molding

Device
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Abstract

A Study of the effect for Correction
of Unilateral Cleft Lip Using Surgeon—Made

Nasoalveolar Molding Device

Cho Gyeong—-Koo
Advisor : Prof. Yang Jeong—Yeol M.D.
Department of Medicine,

Chosun University Graduate School

The author treated unilateral cleft lip and palate using presurgical
nasal and alveolar molding(NAM) device which was introduced in 1993
by Grayson. In our cases(n=17), the author made the device by
himself and performed presurgical nasoalveolar molding for the
unilateral cleft lip and palate patients. Presurgical NAM device was
applied in the second week following birth, and nasal stent for nasal
cartilage molding was applied during nasoalveolar molding process
around 6weeks after birth. Presurgical NAM was continued until
repositioning of the nasal cartilages and alveolar
processes(interalveolar gap<2mm), and lengthning of the deficient
columella(mean vertical height of columella at postop 3months,
12months and 24months: preop. 1.0mm -> postop 3months
4.5mm->postop. 12months 3.5mm->postop. 24months ->3.2mm). The
primary lip—nose repair and gingivoperiosteoplasty were performed

within 6months of following birth(mean age : 17weeks). Even though



not evaluating the longterm follow—up study in our cases, This
technique permits a one-stage repair of the lip, nose and alveolus
where previously a three-stage repair was necessary:.: primary lip
repair, secondary rhinoplasty and alveolar repair with bone graft. In
conclusion, followings are advantages of this techniques.

1) It could be lengthened defected columella without additional
surgical procedure.

2) It could be avoided a complication as like meganostril and delaying
of operation time.

3) Primary gingivoperiosteoplasty was able after result of interalveolar
narrowing less than 2Z2mm by using of Surgeon-Made Nasoalveolar
Molding Device.

4) Tt could be performed lip repair easily.

5) The Surgeon-Made Device could be helpful for milk feeding in cases of
complete cleft palate.

6) It could be doing easier of secondary surgery.

7) It could be reducing parents psychologic burdens.

8) It could be getting of improved Doctor to Parents relationship.
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Table 1. Summary of cases.

Colm | Colm
Pre | Colm
length|length .
.. | NAM |length Duration .
. |Initial post | post Associated
Case |sex|site Colm | post GPP of Cx.
gap Op. Op. anomaly
length| Op.3 NAM(wks)
12mo | 24mo
(mm) |month
-nth | —nth
1 M |Rt.| 10 1.5 45 | 3.5 3.2 | + 23
Van Der
2 M |Rt.| 17 1.5 4.5 | 3.7 3.3 | + 21 Wounde
Synd.
3 M|Lt.| 8 1.5 5 3.8 3.4 | + 14
4 M |Lt.| 7.5 2 5 4 3.5 | + 20
HT,
5 M |Lt.| 15 1.0 | 45 | 3.5 3.2 | + 21
ET
ET,
6 F IRt.| 9 1.5 4 3 29 | + 18
LI
7 M |Lt.| 11 1.5 45 | 3.5 3.2 | + 16
Catel
8 M|Lt.| 9 2 4 3 2,8 - 12 Maricke
Synd.

Colm: Columella, GPP: Gingivoperiosteoplasty, HT: Hypertrophic scar

ET: Ectopic tooth eruption, LI : Lingual inclination.
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Table 2. Summary of cases.

Pre Colm | Colm | Colm
Initi NAM | length | length | length Duration | Associat
Case|sex|site lm 1 colm | post post post |GPP|of NAM -ed Cx.
a
sap length| Op. Op. Op. (wks) | anomaly
(mm) |3month|3month|3month
ET,
9 | M |Rt.| 12 1.5 4.5 3.5 3.2 + 20 3
Hypertel
10 | F |Lt.| 7 1.5 4 3 2.9 - 16 .
—orism
11 | F |Lt.| 7 1.0 4.5 3.7 3.4 - 15
12 | F |Lt.| 6 1.5 4.5 3.5 3.2 - 16 PDA
ET,
13 | M [Rt.| 7 1.5 4.5 3.5 3.4 - 17 I
14 | M |Lt.| 9.5 2 5 4.2 4.0 + 15
Aft
15 |er |Lt.| 11 1.5 4 3 2.9 + 16 ET
16 | M |Lt.| 6 1.5 4 3 2,8 + 13
17 | M |Lt.| 13 1.0 5 4 3.8 - 17 HT
M: | Rt:
Mea| F | Lt
9.7 1.5 4.5 3.5 3.2 17wks
n |=1|=b:
1:6|12

Colm: Columella, GPP: Gingivoperiosteoplasty, HT: Hypertrophic scar

ET: Ectopic tooth eruption, LI : Lingual inclination.
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Legend

Fig.1l. Surgeon—-Made Nasoalveolar Molding(NAM) Device.

Fig.2. Nasal extension stent was made of hard resin and stent tip

was covered by soft resin for prevention of irritation.

_21_



Fig.3. Estimation of columellar length in postop 3months, 12months
and 24months.

Fig.4. Design of Millard Rotation Advancement Method.
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Fig.5. Schematic view of primary rhinoplasty. (Left) bilateral alar rim
incision for cartilage dissection. (Right) Mobilization of the lower
lateral cartilage from the overlying nasal skin. and then the lower
lateral cartilage advanced medially and cephaladly, and advanced
toward the tip. Suture fixation to hold the cartilage in position.

Fig.6. (Left) Postop. 8months after primary GPP in left complete
alveolar cleft. (Right) Postop. 3years after primary GPP in right
complete alveolar cleft.
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Fig.7. Apical view after lyear of primary GPP. It shows increased

bone density at Lt. alveolar cleft site.
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Fig.8. Case, (Above left, Above center) Preoperative view; (Above
right) Immediate before nasal molding: (Above Center left) During
NAM: (Above Center center) After completion of NAM: (Above Center
right) Immediate after operation: (Below Center left, Below center
right) Postop 3months result: (Below Center right, Below left) Postop
12months (Below center, Below right) Postop. 24months result
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