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Secondary Procedures in Cleft Palate

Jae-Hee Son”, Jong-Ryoul Kim
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Pusan National University

Secondary deformities can exist after repair of dleft lip or cleft lip and palate and can affect some or all
of the previously cleft regions. There may be lip distortion, nasal deformity, and maxillary hypoplasia ;
the alveolus may be partly edentulous ; and there may be malocclusion, fisrula, and palaral dysfunction.
Before any revisionary surgery, preoperative evaluation should include an assessment of the patients’
general health stacus, previous surgical procedures, an evaluation of the occlusion, appropriate
photography, and X-ray films. Commonty, the deformities are multiple and not amenable to correction
in a single operative procedure. In general, the severe secondary lip deformity is corrected first. The
correction of occlusal deformities is usually undertaken later, with treatment invariably requiring
orthodontics and prosthodontics. Nasal deformity correction is mostly often done after adolescence.

We have treated adult BCLP patient satisfactorily with various secondary proceudres who showed lip
and nose deformity, residual alveolar cleft, dental malocclusion and velopharyngeal inadequacy.



