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The philtrum of the upper lip is important to the facial
contour and general appearance of individuals. In patients
who have undergone cleft lip surgery, reconstruction of the
philtrum is important in restoring the normal appearance of
the upper lip and it also helps in diverting people’s attention
away from the surgical scar. Several methods of philtral
dimple creation have been used, but the postoperative results
have not always been satisfactory. Between 1991 and 1997,
reconstruction of the philtrum with unilateral cleft nasal
deformity was performed 'in 43 patients, transposing the
orbicularis oris muscle of the central upper lip to the depressed
alar base. Using this method, efforts were made to achieve
reconstruction of the philtrum and correction of alar base
depression simultaneously. The results were rated good to
excellent by a panel of judges using the ordinary scale
method. Although reconstruction of the philtral dimple and
correction of the depressed alar base were very successful,
reconstruction of philtral column(especially the upper portion)
was not satisfactory. Therefore, other procedures such as
temporal fascial grafts in the upper portion of the philtral
column should also be considered at the time of primary
surgery or revisional surgery.
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Fig. 1. Operative procedures. (Above, left) Schematic drawing of orbicularis oris muscle flap. (Above, right) The orbicularis oris muscle
flap is transposed to the depressed alar base (Below, left) A bullet-shaped acrylic resin is applied to compress the philtral dimple. (Below,
right) The mold of acrylic resin is fixed with Steri strip for four weeks to keep the philtral dimple properly shaped.
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Fig. 2. Case 1 (Above, left) Preoperative frontal and (Above, right) oblique views of a 21-year-old male with unilateral cleft lip nose
deformity. (Below, left) Postoperative frontal and (Below, right) oblique views at 13 months nicely 1llustrate the defined philtral column.
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Fig. 3. Case 2 (Above, left) Preoperative frontal and (Above, right) submental views of a 24-year-old female with unilateral cleft lip nose
deformity. (Below, left) Postoperative frontal and (Below, right) submental views at 20 months demonstrate symmetric alar bases and

relatively well-formed philtrum.
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