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A case report of nasal base augmentation using auricle

cartilage with cleft palate closure

Uk-Kyu Kim, Dae-Seok Hwang*, Sang-Hun Shin, In-Kyo Chung
Dept. of Oral and Maxillofacial Surgery, College of Dentistry. Pusan National University

Craniofacial congenital disorder including cleft palate are Pierre Robins syndrome, Mobius
syndrome, Romberg disease, Treacher Collins syndrome, Binder syndrome, etc, which do
not usually have any facial clefts. In our department, a 26-vear-old female who has not
shown any specific systemic and craniofacial disorders but the saddle form of nosal base
with incomplete cleft palate have visited to correct cleft palatal opening. Being with cleft
palatal closure surgery as Wardill two flap-push back method, ear lobe cartilage grafting
on the nasal bone through transcartilageous incision on nose was performed
simultanecusly. A improved nasal morphology with phonation enhancement in the patient
throughout six months follow-up period could be observed. We will discuss with the
effectiveness of auricle cartilage graft.
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