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—— ABSTRACT
Prenatal Sonographic Diagnosis of Cleft Lip

Mi—Hyun Seo, Soung—Min Kim, Jin=Sil Oh,
Hoon Myoung, Jong-Ho Lee, Jin-Young Choi*

Department of Oral and Maxillofacial Surgery, Dental Research Institute,
School of Dentistry Seoul National University, Seoul, Korea

The frequency of fetal malformations accounts for around 3—5% and evaluation of the
health of the fetus and screening for fetal malformations has become an important part of
prenatal care, Improvements in prenatal diagnosis have allowed identification of malforma—
tion in fetuses during first and second trimesters of pregnancy,

Prenatal ultrasonography has become routine part of antenatal examination, For development
of imaging, the accuracy of diagnosis is getting higher and earlier diagnosis of congenital
malformation, such as cleft lip and palate, can provide to parent counseling, and opportunity
to prepare the further treatment,

For the better understanding of congenital cleft lip diagnosis to the oral and maxillofacial
surgeons, as healthcare providers, we reviewed around 19 english—written articles and
summarized some knowledges of ultrasound findings in the prenatal cleft lip fetus,

Key words . Cleft lip, Fetus, Prenatal diagnosis, Ultrasound findings
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Table 1. Common syndromes associated facial clefts
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Syndrome

Associated Findings

Goldenhar
(facioauriculovertebral dysplasia)

Asymmetrical facial hypoplasia, microtia, preauricular skin tags,
hemivertebrae, cardiac defects

Pierre—Robin Sequence

Micrognathia, U—shaped cleft of soft palate

Shprintzen
(velocardiofacial syndrome)

Cardiac defects, hypotonia, growth retardation, chromosome 22q
microdeletion; autosomal dominant

Stickler

(hereditary arthro—ophthalmopathy)  dominant

Flat facies, micrognathia, hypotonia, myopia, scoliosis; autosomal

Treacher—Collins
(mandibulofacial dysostosis)

Malar and mandibular hypoplasia, downslating palpebral fissures,
ear malformations, absent lower eyelashes; autosomal dominant

Trisomy 13 Polydactyly, congenital heart disease, central nervous system
abnormalities
Trisomy 18 Intrauterine growth restriction, congenital heart disease

Van der Woude
(lip pit—cleft lip syndrome)

Lower lip pits, missing teeth; autosomal dominant
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Table 2. Sonographic characteristics of cleft lip, uni— or bilatera'’

Section plane Unilateral cleft Bilateral cleft

Sagittal and

The mid—sagittal view is usually normal,

The normal image of the lip is replaced

parasagittal The parasagittal views show the cleft of by the protruding premaxillary prolabium,

the upper lip as a defect between two The prolabium is stuck to the nose, which
thickend zones, with visible asymmetry is consequently flattened,
between both sides of the defect, The columella cannot be analyzed,
The narinal bridge is always complete,
but there is a flattend narinal band,

Axial The loss of continuity of the labial arc is On each side, the protruding premaxillary
clearly apparent, prolabium is separated from the remaining
The nostrils are asymmetric and distorted, upper lip extremities by the clefts, Both
but the nasal aisles are always present, nostrils are flattened but complete,
constituting a bridge over the cleft,

Coronal The loss of lip continuity is clearly The defects in lip continuity are clearly

apparent,

apparent,
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Figure 1.

Ultrasound images of cleft lip,
(A) Unilateral cleft lip (arrow),
coronal oblique view. (B) Uni—
lateral cleft lip, coronal view,
three—dimensional (3D) surface
analysis showing face and lip.
(C) Unilateral cleft lip (arrow),
axial view, showing maxilla (1,
intact alveolar ridge; 2, lip).
(D) Bilateral cleft lip, coronal
nose—mouth view, 3D surface
analysis (*, premaxillary pro—
labium; white arrows, lower
limit of the defects of the clefts
of the upper lip; black arrow,
inferior lip) (From Rotten D,
Levaillant JM, Two—and three
dimensional sonographic as—
sessment of the fetal face, 2.
Analysis of cleft lip, alveolus
and palate, Ultrasound Obestet
Gynecol 2004;24:402—411"
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