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— ABSTRACT

The Effect of Lip Adhesion in Unilateral Complete Cleft Lip

Sun-Youl Ryu, Tae-Hee Kim, Ung-Hwang, Min-Suk Kook, Sun-Kook Kim, Chang-Hun Han

Dept, of Oral and Maxillofacial Surgery, College of Dentistry,

Dental Science Research Institute, Chonnam National University

In the recent time, early correction of the congenital anomalies has become the focus of contemporary cleft lip
care, The reason of that is mostly psychologic factor of children are respected, Although the propound object of
lip adhesion is not esthetic improvement, that able to satisfy sufficiently parents of cleft children, In the unilateral
or bilateral clefts, a preliminary lip adhesion has been advocated as a mean of narrowing the cleft at an early
phase, of improving the nasal contour, of molding the alveolar arch, and of easing and improving the result of a
definitive lip repair,

The present study was carried out to investigate the effect of lip adhesion. We performed the Millard's high-
half underminded adhesion and Seibert's lip adhesion followed by modified Millard' s cheiloplasty for five infants
had unilateral complete cleft lip. The lip adhesion reduced the actual deformity by molding the maxillary
alveolar segments into better relationship and allows a easy cheiloplasty so that led to more perfect final lip
result, Both Millard's high-half underminded adhesion and Seibert's lip adhesion were available methods to
adhere a wide cleft lip, Especially, Seibert's lip adhesion had more advantages such as enhancement of the force
of adhesion, correction of the deviated columella and acquirement of the esthetic upper lip continuity,

These results suggest that the lip adhesion followed by cheiloplasty for wide unilateral complete cleft lip
patients provide more favorable final result by molding the maxillary alveolar segments into better relationship.,
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&7 7:1~16, 2004



Taode ohaRe A4 718 oA 7P E5t

2 okolof|A] 500~750" = 170

ERANEIL o, F4d 3} F 70~80%=
.‘|

Z4o g vepdtP TS 4S54 A

T 4w g A& g A g e B
© AZXERE QI3 Y X|2T A& v|o)3E Aot
A ZzEH 9 ¢)& 3™ (ourtward rotation) & o]&
get x| zRA 9] 8 (collapse) & THFH HES K
olBg, JE3 A5E FA &g A kit
A 3PS 28 At Agolst xote 715
N E 2Pt HoP. Tde AR o] o2 7}
A e ol N o thekst 249 QE7} Y
Ak, T Tedd dg ol A AsAge &
At Ay o YA o B = o] tht =&o] A

>

S5 glon, 749 5ol 2WP FEPRE

g

e 1 e A o gad diste] extoll et oA
o] Ty,
A 40d 7+ ZHA Aol FeRTEe

FAA FeAdg e A Adsks dEH
olW AP S BRI ASH ol HEhE F4) o
© et APFAHA e AFeHon.
1960% Johanson} Ohlsson®& X|Zg<] 27| Y3}
Fo|LES AT FHH R AT HYE =
Q37 3 FeRTes 22 ARSI, the
&l Johanson3} Ohlsson?2 FoHTES Aot
e a2 & Wt BHESAY. IF
Randall'9& Q& A et o, Millard™= 4
2 54"?}:% AREE T 22 28] HEAY 7
BA¥e &, AR AN R S
T '31\3 TEREEAS Bt o]l F A &
e Tedde

ﬂ*b

A BATAE 743 Wol 220]1

of Wgolth Walker 52L& 71&9 Fo¥ed 4
oRZofA dzzg delaty] R oF A o
FFE v)A Fglong oy x| E st
A @31 3] Hed v AlshE TR EE
& 2708, Seiber?= H]o|BZo A gk W
AZHY Aukslakg Aol Bt 4w ARl Hey
o] A&AE BE & dE TFERTE diste] 2u

ssick

Ae oMxl 7, :Lau&g;za Stole] HEEL /)3
o et BEAE © % Q3 o= Aw sl
2712 IS gtk T3 FRUTEe T 3
ge payn $ATeEee Bekia Yoz o
S35t TIPS Solsh HF0, sk A
222 U 2& WA AQAA7IT H27) A
012 A= B We FHL 27 gTpo

B ATolNE TenTee] 5ohE Johuy] 9
3ho] se] A=A ShATED HoldA] F 74A] &
218 0] 88 FH e e 5 Millard HE OB TF4A4
Yog Aste] ofe] 7HA AYE AR T FaH
e 9 F2H T4 T o 2o ARE <
9710 AT AT} 3 HsR= vhol o,

11, 23PEN A S

1. it ad

2002 795E 2003 29717 AddistuE Yy
TR FN TEHTES AP 5 A
24 T BAE o2 shglrt 57 8
A} 5 @At 47, A7t 1go)QoH, AlFE 3.6~
4.9kgQich 448 = 142 = AAFLSTNE
2 AGHY EE #EL 758 Z0] 7mm o



ol oL XzFe] A, vlo|FE X2 EE Y]
& 3|7 0FS ez FES BEY
4 33}, Howz plateE o838t & JAHAAE
E NPAL AT 47 A Feddes, A5 4
~67 8 Al FeAAE S AN £41,2,3
of| A= Millard®] high half-undermined adhesiong-
Zd| 49} 5904 = Seibert9] lip adhesiong A3 8}
TtHTable 1),

FEARES 2T DU ol T A1) B
2 Yool o3 AREAT, 399 Bopol Al
Millard¢] high half-undermined adhesion'§¥&, 1}
x| 274 ¢] Frolo| A= Seibert?] lip adhesion®)&
AREEFTE AAF AlsHA E T8 E e Aol Al
22 2 53t ASHES BEshaA A
B Al AAlE 24E ol &t e Tes A
3ty

sie] 3AE e B Ty e A% AR
S, 28 TP e A5 AR £F AR

B8l Ty TEe] o $0% &F Fayelv)

AN

T oty

-

Table 1, Patient’ s details
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No.  Age/Sex  Diagnosis Gapn:f (tmh:n)deft BOdy(k:;ight TZE:e;Z:p
1 1 m/M UCLP 10 49 HHUA
2 1 m/M UCLP 11 40 HHUA
3 1 m/M UCLP 11 41 HHUA
4  1mfF UCLP 7 39 SLA
5 1 m/M UCLP 10 36 SLA

UCLP, unilateral cleft lip and palate; HHUA, Millard’s high half-undermined adhesion:

SLA, Seibert’s lip adhesion.
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Fig. 1 Schematic drawing of the Millard's high half-undermined adhesion, A, Marking of the incision line; B, Incision

and elevation of the flaps; C, Suture the lateral mucosal flap under the medial element; D, Suture the lateral and medial
muscle bundle; E. Suture the mucosa to skin; F. A retention suture for reinforcement of adhesion.
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Fig. 2 Schematic drawing of the Seibert's lip adhesion, A_ Landmarks and incisions; B, Flaps elevated and
undermined; C. Placement of 3-0 nylon retention suture; D, Final suturing,
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Fig. 3 Sequential changes of the nasolabial area in the case 1. A, Frontal facial photograph showing wide left
unilateral complete cleft lip and palate before the lip adhesion, B, Follow-up photograph at 4 months after the lip
adhesion using HHUA, C, Intraoperative photograph at the cheiloplasty using the modified rotation advancement
repair, D, Frontal facial photograph at 12 months after the cheiloplasty.

o] Holy glo] dATEEE dedh
TEE HHro] FQl o Hlo|#E9] ol o3
o Hlste] Ao A3 EEE 4208 #Ed
A HFig, 4C). AE 478 Millard HH-E o]
3t FEBEH <ol *1633}9121351(1?13 4D) &%
A A2Ede] Es $9 + AW &F
o|&Z B 7IAF-2] §12] 7)1 R H|e]E&3} o) FH
& 7o o7t visg Ag #EAT 4 AT

(Fig, 4E),

£

3.883

%L—Hl"‘ 2 HEE U T Foghiye
7 vjojgE AR £ 2 T Pt W
A& How Fede 2L 11 mm oKFig. 5A).
9 1, 29k npATIA 2 S 17199 High half-

undermined lip adhesiong A8} Th T dkE



s 2UY PHT

Fig, 4 Sequential changes of the nasolabial area in the
case 2, A, B, Frontal facial photograph and close-up of
nasolabial area showing wide left cleft lip and severe nasal
deformity before the lip adhesion, C. Follow-up
photograph at 3 months after the lip adhesion (HHUA],
D, Intraoperative photograph at the cheiloplasty using the
modified rotation advancement repair, E. Frontal facial
photograph at 13 months after the cheiloplasty,
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Fig. 5 Sequential changes of the nasolabial area in case 3, A, Frontal facial photograph showing wide left unilateral
complete cleft lip and palate before the lip adhesion, B, Follow-up photograph at 5 months after the lip adhesion
(HHUA), C, Intraoperative photograph at the cheilorhinoplasty using the modified rotation advancement repair,

D, Frontal facial photograph at 9 months after the cheiloplasty,
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Fig. 6 Sequential changes of the nasolabial area in case 4, A, Frontal facial photographs of nasolabial area showing
wide right unilateral complete cleft lip and palate and severe nasal deformity before the lip adhesion, B, Lip adhesion
using Seibert's Lip adhesion (SLA), C. Follow-up photograph at 4 months after the lip adhesion, D. Intraoperative
photograph at the cheilorhinoplasty using the modified rotation advancement repair, E, Worm's eye view at 10 months
after the cheiloplasty,
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Fig. 7 Sequential changes of the nasolabial area in case 5, A, B, Frontal facial photographs and close-up of nasolabial
area showing wide left unilateral complete cleft lip and palate before the lip adhesion. C. Intraoperative photograph at
the Seibert's lip adhesion, D, Follow-up photograph at 5 months after the lip adhesion, E. Intraoperative photograph
at the cheilorhinoplasty using the modified rotation advancement repair, F_ Facial photograph at 9 months after the
cheiloplasty
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