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— ABSTRACT

A survey of trend in cleft lip and palate management in oral &
maxillofacial surgery in Korea.

Jin-Young Choi, Jae-Hwa Jeong, Byong-ll Min
Korean Cleft lip and Palate Association, Department of Oral and Maxillofacial Surgery, College of Dentistry,

Seoul National University

The purpose of this survey was to obtain an overall view of the status of cleft lip and palate management in Oral and
Maxillofacial Surgery(OMFS) in Korea, Korea Cleft Lip and Palate Association conducted mailed survey which was
composed of 29 questions concerning pre-operative and post-operative management in CLP surgery and completed by
58 training hospital, Of 58 questionnaires sent, 23 were returned(response rate of 40%). Authors compared this results
with those of other similar surveys, which reveal much difference between OMFS and Plastic Surgery(PS) in CLP
treatment, In OMFS, many surgeons were in favor of presugical orthopaedics than lip adhesion to manage protruded
premaxilla, Tt reflects interdisciplinary team approach between OMFS and orthodontic department reduces the need of
lip adhesion through presurgical orthopaedics. Timing of palatal surgery was later than that of PS, which reflects
concem for an impediment of maxillary growth, To our knowledge, this survey may be the first on organization and

management for cleft patient in OMFS in Korea
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Table 1 - Questionnaire on clinical management of cleft lip and palate patients,

Number of new cases per year:

Lip & palate surgery:
Cleft team organization:
Presurgical orthopaedics:
Feeding method:

Speech therapy and ENT:
Orthodontics:

for one year of 1999

unilateral & bilateral respectively
timings , techniques

yes or no, combined clinics

yes or no

yes or no

yes or no, timings

yes or no, timings, type of appliance

Table 2, Average number of new cases per
one year of 1999, per hospital

Cleft lip No(%) Cleft palate No(%)

Unilateral 2.4(23) 6.3(61)
Bilateral 0.7(6) 1.0010)
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Table 3, Lip adhesion

Unilateral No(%)  Bilateral No(%)

Always 1(5) 1(5)

Frequently 3(14) 3(14)

Infrequently 4(18) 4(18)

Never 14(63) 14(63)
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Table 4, Methods of unilateral cleft lip repair

No. (%)
Straight line 209)
Rectangular flap 209
Triangular flap 4Q17)
Rotation advancement 17(74)
Others 209)

Table 5, Timing of unilateral cleft lip repair
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Table 7, Management of protruded premaxilla

No. (%)
Head cap 10(48)
Lip adhesion 5(24)
Surgical set-back 1(5)
Closure of cleft, one side at a time 5(24)
Others 3(14)

Table 8. Methods of cleft palate repair

No. (%) No. (%)
Before 4 weeks 1(4) Von Langenbeck method 6(27)
4 - 10 weeks 4(17) Dorrance flap 5(23)
10 weeks - 3 months 7(30) Wardill V-Y flap 9(41)
3 - 6 months 11(49) Vomer flap 15)
Double opposing Z-plasty 0
] . . Others 2(9)
Table 6, Methods of bilateral cleft lip repair Soft and hard palate at same time 1048)
No. (%) Soft palate first 12(52)
Straight line 2(10)
Millard method 13(62) Table 9. Timing of cleft palate repair
Noordhoff method 0 No. (%)
Skoog method 1(5)
Menchester method 2(10) 0 - 12 months 0
Others 4020) 6 - 12 months 3(13)
Both sides at same time 12(85) 12 - 18 months 12(52)
One side at a time 9(45) 18 - 24 months 8(30)
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Table 10, Methods of nasal side

Table 14, Timing of nasolabial deformity

lengthening in palatoplasty correction
No, (%) No. (%)
Remain as a raw surface 4(22) Preschool age 10(43)
Z-plasty 15(71) Combined with lip repair 6(26)
Buccal mucosal flap 1(4) Delay until growth is ceased 13(57)
Millard island flap 0 Others 0
Cronin method 0

Others 1(4) Table 15, Presurgical orthopedics
No(%)
Table 11, Intravelar veloplasty Always 4(17)
No. (%) frequently 10(43)
infrequently 6(26)
Yes 11(30) Never 3(13)
No 11(50) Active appliance 3(13)
Passive appliance 18(90)

Table 12, Timing of alveolar cleft repair

Bone graft NO,(%) No bone graft NO. (%)

Less 2 age 1(4) 209
2-5Sage 1(4) 1(4)
6-15age 22(91) 0
Over 16 age 2(9) 0

Table 13, Methods of alveolar cleft repair

No, (%)
Gingivoperiosteoplasty (Millard) 1(4)
Boneless bone graft (Skoog) 0
Gingival mucoperiosteal flap
and bone graft 7(30)
Labial or buccal mucoperiosteal flap
and bone graft 16(70)
Others 0
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Table 16, Timing of orthodontic treatment

No, (%)

Deciduous dentition 1(5)
Mixed dentition 19(83)
Permanent dentition 3(13)

Table 17_ Methods of VPI repair

No. (%)

Pharyngeal flap 19(86)
Double opposing Z-plasty 0
Pushback 1(5)
Pharyngoplasty 0
Never 2(9)
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Table 18, Feeding method
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Table 21, Method of speech therapy

No, (%) No. (%)
Use special feeding device 11(48) Refer to speech therapist 15(67)
Widen the hole of milk bottle 7(30) Parent education by speech therapist 1(5)
Left feeding in the hands of parents 4(17) Parent education by operator 4(20)
others 1(5) Others 1(3)
Table 19, Speech therapy Table 22, Consult to ENT for middle ear disease
No. (%) No(%)
always 6(26) always 12(52)
frequently 9(41) frequently 10(43)
infrequently 6(26) infrequently 1(5)
never 1(5) never 0
Table 20, Timing of speech therapy Table 23, Interdisciplinary cleft team
No, (%) No. (%)
Start immediate postoperatively 4(20) Yes 7(30)
Postoperative 2 - 3 month 13(65) No 16(70)
Postoperative 6 month 1(5) Orthodontic dept, 23(100)
Others 2(9) Speech therapeutic dept, 5(17
Less 2 age 1(5) ENT 3(13)
2-4age 11(55) Pediatric dentistry dept, 3(13)
4-6age 7(35) others 6(26)
Others 165)
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