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Effects of Extranasal Molding after Primary Cleft Lip
Nasal Repair: Photogrammetric Analysis

K Hwan Han, M.D., Dae Hyang Paik, M.D.,
Hyung Bin Son, M.D., Jun Hyung Kim, M.D.,
Dae Gu Son, M.D.

Department of Plastic and Reconstructive Surgery, Keimyung
Universicy School of Medicine, Daegu, Korea

Purpose: In the correction of cleft lip, there have
been various methods to minimize recurrence of the
nasal deformity after primary nasal surgery. After cheilo-
plasty and primary nasal surgery, we tried to elongate
the columella of the cleft side, to stretch the vestibular
lining of cleft side, and to elevate the alar cartilage of the
cleft side with a molding prong.

Methods: We had fifteen cleft lip patients; 12
unilateral cases(6.3-8.2 months), and 3 bilateral cases(3
-7.5 months). Immediately after primary repair of the
cleft lip, the toboggan shaped molding prong was
located to deep inside of vestibular web of the cleft side.
It was persistently suspended by a silicone tube which
was connected to the prong and the frontal scalp. The
results were analyzed with Photoshop” photogram-
metrically for 6-48 months with on average of 20.6
months. We measured the proportion index of columellar
!ength-Interalar distance for three times(preoperation,
immediate postoperation, and postoperation) on the
nasal base views.
~ Results: In unilateral, the index had a significant
INcrease statistically between preoperation(10.73) and
mmediate postoperation(23.96). It is supposed that
Columellar length was reconstructed to 105.80% of
normal side. But, it was decreased to maintain 87.7% of
normal side in postoperation(20.54). The results were
Similar in bilateral. The linear scars by suture penetrating
nose skin were not discernable.
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Conclusion: In summary, placement of the molding
prong could elongate the reconstructed columella with
some relapse postoperatively.

Key Words: Prong, Photogrammetric analysis, Columellar
length
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Fig. 1. (Left) The toboggan-shaped molding prong which is made from acrylic resin. At the ends of prong, there is a small hole, through
which 4-0 nylon suture is attached to straight and angled needles. (Center) The molding prong is connected to the elastics on the Frnnlal
scalp by nylon suture which are passed through the nose in unilateral cleft lip nasal deformity. (Right) In bilateral case, one molding

prong per each is placed.
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Fig. 2. Columellar length-alar width index. Columellar length
was divided with interalar distance, multiplied by 100, and then

gotten the ratio of columellar length (sn-¢’) to interalar distance
(al-*al].
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Fig. 3. Full thickness necrosis. (Left) Semu-
lunar full thickness skin necrosis in apex of
the right nostril by excessive traction. (Right)
Sixteen months after surgery, the necrosis is
well healed by application of antibiotic oint-
ment without significant deformity.
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FIF]. 4. Linear scars on the nose. (Left) Six weeks after surgery. (C_enter) Scars are short and discernable, 6 months postoperatively.
(Right) Scars became less discernable in 17 months after the operation.
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Fig. 5. Extranasal molding in the right incomplete cleft lip nasal deformity. (]-Eﬁ) A prenperafive I:tasal hase' view. The cuilumeliar
height-alar width index of cleft side was 9.75 (normal side, 11.44). (Center) Immediate postoperative view. The index of cleft side was
21.46 (normal side, 20.21) (Right) 6 months after surgery. The index of cleft side was decreased to 20.38 (normal side, 20.45).

Fig. 6. Extranasal molding in the bilateral incomplete cleft lip nasal deformity. (Left) A preoperative nasal base view. The columellar
height-alar width index was 13.87. (Center) Immediate postoperative view. The index was increased (21.00). (Right) Two years and

3 months afler surgery. The index was decreased to 17.91.
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Table I. Results of Photogrammetric Analysis
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._.--"_'_-_-_-_-_ - a -
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U]ﬂ}'diEI'al ) ,
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