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A Study of facial deformity in the patient with bilateral

cieft lip before the primary cheiloplasty
Bo-Keun Yoon#*, lin-Ah Baik, Seung-0O Ko, Hyo-Keun Shin

Department of oral and maxillofacial surgery, College of Dentistry, Chonbuk national university

Midfacia! hypoplasia in patients with clefts of the lip and palate is considered to be the
result of congenital dysmorphogenesis. And cleft lip and palate developes facial deformity,
jaw abnormality, speech problem, which is most frequent hereditary deformity in maxillofacial
reion. So cleft lip and palate is characterized by midface deformity which shows maxillary
anterior nasal septal deviation and deformity., Cur study describes congenital correlates of
midfacial hypoplasia by examining the displacement of a normal complement of parts, a
triangular tissue deficiency low on the lip border on the columellar side, and a linear
deficiency and displacement in the line of the bilateral cleft lip. 15 patients with bilateral
cleft lip and palate were taken impression before operation . but the patient who had other
abnormalities and complications were excluded.
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