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Reconstruction of bilateral alveolar cleft using
Y-shaped anterior-based tongue flap and iliac bone

graft
Myung-Jin Kim, Soon-Min Hong#¢, Byoung-Moo Seo, Jin-Young Choi, Jong~-Ho Lee,
PFill-Hoon Choung

Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

When an alveolar cleft is too large {o close with adjacent mucobuccal flaps or large secondary
fistula following a primary bilateral palatorrhapyexists, we have used the tongue flap to repair the
fistula and cleft alveolus followed by bone grafting to the cleft defect performed several months
later. The purpose of this studyis to report on our experiences with the use of an anteriorly
based Y-shaped tongue flap to fit the palatal and labial alveolar defects and on the ultimate result
of the bone graft.

A series of 17 patients were treated with this approach from January 1994 to December 2001.
The average age of the patients was 14.5 years (range 5 to 28 years). The mean period of
follow-up following the second stage bone graft operation was 71 months (range 7 to 104
months). In 12 of the 17 patients, the long-fork type of a Y-shaped tongue flap was used for
extended coverage of the labial-side alveolar defects with the palatal fistula; in the remaining
patients, the short-forked design was used,

All patients demonstrated a good clinical result after the initial repair of cleft alveolus and
palatal fistula. There was no fistula recurrence, although partial necrosis of distal margin in
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long-forked tongue flap occurred in one patieni. Furthermore, the bone graft, which was
performed an average of 8 months after the tongue flap repair, was always successful. No donor
site complications such as sensory disturbance, change in taste, limitations in tongue movement,
normal speech impairments, or tongue disfigurement were encountered.

This two—stage reconstruction of a bilateral cleft alveolus using a Y~shaped tongue flap and iliac
bone graft was very successful. It may be indicated for a bilateral cleft alveolus patient in which
the direct closure of the cleft defect with adjacent tissue or the buccal flap is not easy because of
scarred fibrotic mucosa and accompanied residual palatal fistula,
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