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— ABSTRACT

Congenital Cleft Lip Repair Based on Delaire Philosophy | ;
Normal Anatomy and Physiology of the Labionasal Musculature and
the Medial Septum of the Nose

Myung—Sook Yu1, Mi—Young Eo1, Suk—Keun Lee2, Jong—Ho Lee1, Soung—Min Kim'

Department of Oral and Maxillofacial Surgery, School of Dentistry' ,
Seoul National University, Seoul, Department of Oral Pathology, College of Dentistry,
Kangnung—Wonju National Unjversityg, Gangneung, KORFA

The treatment of cleft lip and palate must be based on a complete knowledge of the
anatomy, physiology and growth of the involved deformity, because of not only the
appearance but also impaired functions such as phonation, mastication, respiration and
lingual posture of the maxillomandibular complex, Delaire has long studied all these aspects,
and has published many numbers of articles and constructed a philosophy concerning the
significance and interrelationship of the various structures, The results obtained from its
application seem to be particularly valid from a clinical point of view, although it has not
all been scientifically supported by experimental data, For these reasons, Delaire s primary
unilateral and bilateral cheilorhinoplasty procedures are particulary good, as 1is his
secondary gingivoalveoloplsty procedure during the course of the surgical repair of the hard
palate, In order to understand Delaire’ s philosophy, it is necessary to consider the normal
and pathologic anatomy of the structures involved in the deformity, the role of some
structures, such as nasal septum, musculature, and tongue, and some functions, such as
dental occlusion or nasal respiration, which play important roles in maxillary and
particularly premaxillary growth, Despite of important concept and meanings, Delaire s
philosophy has not been introduced widely to our Korean cleft surgeons yet, So authors will
summarize the basic concepts of Delaire’s philosophy according to already published
literatures and lectures based on our previous treatment outcomes,

Key words: Cheilorhinoplasty, Cleft lip and palate, Delaire’ s philosophy, Gingivoalveoloplasty,
Maxillomandibular complex
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Figure 1, Three rings related to normal anatomy
of the nasal, oral, and chin musculature: I,
upper ring; Il. middle ring; Ill, lower ring (1.
Levator labii superioris alaeque nasi; 2, Levator
labii superioris; 3. Transverse nasi; 4. Alar
cartilage; 5. Nasal septum; 6, Levator anguli
oris [Caninusl; 7. Zygomaticus minor; 8,
External orbicularis labii superioris; 9, Internal
orbicularis labii superioris; 10, Zygomaticus
major; 11. Buccinatorius; 12, Orbicularis inferior;
13. Triangularis labii; 14, Quadratus labii; 15,
Mentalis).
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Figure 4. Schematic drawings of three movement agents, left; tractional forces of the muscles
joining the lower parts of the maxilla and the mandible, middle; tongue pressure from the
mastication and swallowing, right; occlusal forces,
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Figure 5. Schematic drawings of the forward migration and anterior rotation movement of
maxilla, 1; occlusal forces arising from the mandible, 2; tongue pressure against the palate, 3;
forward force on the septo-premaxillary ligament and septal cartilage,
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Figure 6. Schematic drawing of deformed
facial muscles in unilateral complete cleft lip
(1; Upper orbicularis oris, 2; Transverse nasi,
3; Levator labii superioris alaesque nasi, 4;
Levator labii superioris, 5, Zygomaticus minor,
6; Zygomaticus major, 7. Levator anguli oris
[Caninus], 8; Buccinatorius, 9; Triangularis
labii [Depressor  oris], 10, Quadratus labii
[Quadratus menti], 11; Mentalis, 12. Orbicularis
inferior)
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Figure 9, Schematic drawings of mucocutaneous
abnormalities in unilateral cleft lip, 1-17;
Intrusion of nostril skin onto the upper part of
the lip, 2—2'; Retraction of the labial skin,
3-3'; Alteration of the white roll
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2—2; Retraction of the labial skin, 3-3;
Alteration of the white roll
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