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introduction of DMC OMFS cleft operation

Ji-Hong Kim*, Young—-Kyun Kim, Seung-Il Song
Dept. of oral and maxiliofacial surgery, Pundang Jesaeng Hospital, DMC

Pundang Jesaeng General Hospital, DMC is located in Pundang, Sungnam city which has 700 beds. We have
operated 11 cleft lip and palate cases under general anesthesia from August 1998 to now. The analysis showed 3
cases of palatorrhaphy of cleft palate, 1 case of VP, and 7 cases of alveclorrhaphy of cleft alveolus.

In case of 3 newbomn patient with cleft palate, we made the Hortz plate with immediate impression taking right after
birth for closure of cleft palate area and aid of feeding. We have done relining the Hortz plate at 2 weeks Imonth
intervals with maxilla growth guidance, and operated patatorthaphy at 10 12 months since birth. In 1 case, was done
Wardill V-Y pushback procedure and in 2 cases Furrow double Z-piasty. 1 patient with hypernasality who had been
operation to with superior based phayhgeal flap surgery that had experience operarion of palatorrhaphy,
alveolorrhaphy, rhionplasty. We had used autogenous bone and altogenic bone to reconstruct cleft alveolus on 7 cleft
aveolus in most common cases. In 4 patients, iliac bone was harvested for autogenous bone, in 3 patients we done
harvested symphysis of mandible.

Our hospital is not university hospital, so treat not many different cases cleft lip and palate. But in case of cleft lip
and palate patient born in our hospital, we exert all possible affort to treat among ourselves with close relation
between dept, of pediatrics and OMFS.
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