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TheOrthodontic Treatment of Cleft Lip and Palate Patient with Growth and Surgery

Sang Hee Hwang, D.D.S.

Department of Dentistry, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Cleft lip and/or palate (CLP) is the most common congenital deformity in the craniofacial region.
But, it is difficult to perform orthodontic treatment for cleft lip and palate patient. The normal
development of maxillary bone is restrained by severe scars on upper lip and palatal region. The
rapid palatal expansion appliance was used for expansion of narrowed maxillary arch in 9—year
old boy, and the first orthodontic treatment was completed after maxillary teeth were well—
aligned. When the patient was 18 years old, he was treated by second orthodontic treatment and
orthosurgery for functional and esthetic improvement of maxilla and mandible. One—year later, the
dental prosthetic treatment was completed on congenital missing area of maxillary lateral tooth
and additional scar revision of nose and upper lip was applied. We report a case of cleft lip and
palate patient treatment using combination of orthodontic appliances and oromaxillofacial surgery.

Key Words: Cleft lip and palate, Oromaxillofacial surgery, Orthodontic appliances

FAAZL: 3448, 700-712 T FYA ST DAER 56, AB U ot 27t m A
Hwang Sang Hee, D.D.S., Department of Dentistry, Keimyung University School of Medicine
56 Dalseng—ro, Jung—gu, Daegu 700—712, Korea
Tel: +82-53-250-7803 E-—mail: hsh99@dsmc.or kr



Aot et=X H30H 1= 2011

158

et T3 7ol

M E

wof glom 4%

t}(Fig. 1). gxgv} Ao e 5

olJ
HH

4]

SHA L AEE Asto)th[1]. A

A2 QW

kil

Hel aA)

AkoO
OL_I

of o g

A SNA(F7=
77.5°, SNB(F7h=el tfst stete] #A) 73.0°=

=
-

e A=

)

T [319 Al

=

g

2001

oH2].

)

e
P 1979 ol A3 S Aol datell A 7

]

jint

1A

jant

por

o<
R

B

A €] 7= (FH to Ul)

PR FAAE o A% )

ot

82.0°%

‘_Iryl

Ho]F 3 9tk (Table 1). 1 A3}

~

9717} —=3.5 mm

i
[e]

15 529707 2.5 mm, 5

R

2l

It} o1 ofe] 7}

fis

3t Angle Class III

TG el ¢

74

=
=

et 2

i

—_
o

of

By e

~ oW.O”
O oF
o

X0 To

=]
Hr
o
"
o)
i

—_—

X

o
wir

L]
K
KO
E
3
ol
" 5
-
T op
OGS
Bl ijA]
~ T
)
= Yy
W o
he)
ﬂ =
~ R
Mum 2
w
R
o
O
o "
o XN
T ot
o7 R
CU

(&\]
YA~ o~
RoQu
_.AO .
,__lo—.w_v.c.l\U

&)
4o
ne o5
=N
To WO
=
L~
=)

o
il
Oa
o &
= m
O —
5 8
Z
—
T
o o
o
<o &

&)

stol

=7

] AYoZ 90° A screws

o}i

o,

3
ol

oji

Mo

bl AAA 02 w7

&3

b o) 3}, w9t

7&9}0

U

bt gt

5]

o]

o)

7
Njo

el

oy

Angle

¢

N

A=

B

Aol heh}

o

Al A H =

Class III

o] otst STk 4 Al

A

OO]:

3t
H

A

¢!

=]
5

iol

)

& T st A

plo
A
A
o
"
~
N~
=

1Ho

o

)

3 A A

o]
=

T T

=
=

},}

)
!

o

e

2

=

1998

& 949 wohiz ot 3



159

Fig. 1. Pre-treatment extra- and intra-oral views. He has sever scars on upper lip and palate. There

are ant. cross-hite and congenital missing of left maxillary lateral incisor. His maxillary arch

is v-shaped.
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Fig. 2. Pre-treatment lateral cephal ometric and panoramic views. The linguoversion of maxillary ant.
teeth and ant. cross-hite are remarkable.

SNAE 78.0°, SNB+= 84.0° 2 ANB(“dsfet o= T8 et dwAdyE] HRE Y=ot v
HA) 7Y 6" 5 YeRd= Aze Aote] A 3% AFEZ] 5 Aol AldE 12k 59 A3
AAFdE GAS A (Table 1). 12 A& 7b & Ao Aot o] EFety Ax
Al7lel AlEsk RPES] 341 A58} o] & A& Ao AEE AN A4S A TA FEF AFot
AQ Aot fAEA L AHR Aot gt A =9 F7HAQl F=glo] dapo® g gH shet
oF A9 ZtE7F 125.0°2 27 Al 77.5° 99 A % 9] Set—backFT =R At =5 AT
oF AA 9 $WAAE AeHoE Z dldd BE 2008 12 ofbd 7o oA ahetl
= gl A3 A (Sagittal Split Osteotomy) &
wheba], shetel] WA BepAlle Eof Bt g A Algste] ot =0l 19 wFAAE 3535t (Fig.
A& g = At AdS ¢ A uHNHE & 6). olF = & ws v skl w7} <t
Fol £ 07 F& 5407 wAsHA ok A S gl H Y A5 F AFo] Al &



Table 1. Cepahlaometric measurements
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Pretratment Presurgery Posttreatment
SNA (°) 77.5 78.0 76.5
SNB (°) 73.0 84.0 76.5
ANB (°) 45 -6.0 0.0
FMA (°) 34.0 28.0 315
FMIA (°) 64.0 79.0 615
IMPA (°) 82.0 73.0 87.0
FHto U1 (°) 77.5 125.0 118.0
Occlusal plane angle (°) 16.0 6.0 9.0
Overhite (mm) 25 0.0 15
Overjet (mm) -35 -4.0 25

SNA: angle from Sella to Nasion to A point, SNB: angle from Sella to Nasion to B point, ANB: angle
from A point to Nasion to B point, FMA : angle between Frankfurt Horizontal plane and Mandibular
plane, FMIA: angle between Frankfurt Horizontal plane and Mandibular Incisor, IMPA: angle between
Mandibular Incisor and Mandibular plane, FH to U1: angle between Frankfurt Horizontal plane and
maxillary incisor, Occlusa plane angle: angle between Frankfurt Horizontal plane and occlusal plane,
Overbite: vertical distance between maxillary incisor and mandibular incisor, Overjet: horizontal distance
between maxillary incisor and mandibular incisor.

Fig. 3. Rapid palatal expansion of maxilla. The upper arch expansion is achieved by screw.
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Fig. 4. Intra-oral views during early treatment. The irregular teeth of maxillaare aligned by
brackets and wires.
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Fig. 5. Extra- and intra-oral views before 2 nd treatment. The lateral profile and ant. cross-bite are
worse after pubertal growth spurt. Maxillary ant. growth is restricted by severe scars.
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Fig. 6. Extra- and intra-oral views after orthognathic surgery. The skeletal and dental class|

relationship is achieved by mandibular set-back surgery.
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Fig. 7. Intra-oral views after 2 nd treatment. The ceramic crown and bridge on upper ant. teeth

makes more aesthetic result.

Fig. 8. Extra-oral views after scar revision and plastic surgery. The lateral profile becomes

back surgery is dtill stable.

more aesthetic. The result of mandibular set-
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