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Purpose: The common deformity after the correction
of unilateral cleft lip nasal deformity is nasal asymmetry,
and it is caused by the hypoplasia of the pyriform
aperture. To correct this, many procedures have been
applied, but still many problems are present. Authors
performed the inlay and onlay insertion of porous high
density polyethylene sheet(1 mm thickness Medpor®
sheet) in the hypoplastic pyriform margin of cleft side
and obtained satisfactory results.

Methods: 11 cases were performed and the mean
follow up period was 15.1 months. Their mean age was
23.6 years. Under general anesthesia, bilateral pyriform
margin was exposed. Medpor" sheets in "match stick"
like shaped were inlay inserted, and kidney shaped were
onlay inserted fixating with two 6 mm titanium screws.
After the surgery, the results was evaluated by photo-
grammetric analysis. On the basal view, the distance
from the subalare and labiale superius' to the transverse
baseline connecting the both cheilions was measured
from the cleft side and the non-cleft side. Then, the
postoperative symmetry was assessed by obtaining the
cleft sid® against the non-cleft side as proportion index,
defined @s lateral and medial upper lip contour index.

Results: There were 2 infections. The cause was
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because the inserted implant was too long and thus
protruded to the base of nasal cavity. The lateral upper
lip contour index was from 95.49 to 103.27, and medial
upper lip contour index was from 90.92 to 100.49, it was
statistically increased, and thus the symmetry was
improved. However clinically mild depression remained
at nostril floor.

Conclusion: Authors performed porous high density
polyethylene sheet inlay and onlay insertion for the
hypoplasia of the pyriform margin in unilateral cleft lip
nasal deformity. It was found that depressed pyriform
margin and upper lip were corrected effectively except
for the nostril floor, for which an additional soft tissue
augmentation would be necessary. The inlay insertion
has risk of protrusion, thus the guideline of the use of
artificial prosthesis should be observed strictly.

Key Words: Porous high-density polyethylene, Cleft lip nasal
deformity, Pyriform margin augmentation
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Fig. 1. (Left) Clinical preoperative basal
view. Marked depression and downward
displacement on the cleft side of nostril
base correlated with hypoplastic pyri-
form margin. (Right) 3D-CT basal view.
Pyriform margin of cleft side must b
compared with the non cleft side. Tht
discrepancy between cleft and non cleft
side was 18 mm. |




a17] 8 .::E]_;g.;t‘j =] ofjdd & o] &3 0]"6}?‘%11“'% 433

Fig. 2. (Left) Upper gingival labial incision for exposing both pyriform apertures. (Center) Inlay insertion of porous high

density polyethylene sheet. (Right) Onlay insertion of porous high density polyethylene sheet and fixation using 6 mm
titanium screws.
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Fig. 3. Trimming of porous high density polyethylene sheet. (Left) ‘Match stick' shape for inlay insertion. (Right) 'Kidney'
shape for onlay insertion.
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Fig. 4. Photogrammetric analysis. Lateral upper lip contour
index(%)=sbal-ch, noncleft side x 100 / sbal-ch, cleft side.
Medial upper lip contour index(%)=ls'-ch, noncleft side x

100 / 1s'-ch, cleft side. Sbal: subalare, ch: cheilion, and Is’:
labiale superius’.
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Fig. 5. (Left) Preoperative basal view
of a 19-year-old patient. Preoperative
lateral upper lip contour index was
96.92 and medial lip contour index was
85.43. (Right) 6 months postoperative
basal view. Postoperative lateral upper
lip contour index was increased to
111.47 and medial lip contour index was
increased to 113.38.
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Fig. 6, (Left) Preoperative basal view
of a 12-year-old patient. Preoperative
lateral upper lip contour index was
95.47 and medial lip contour index was
92.01. (Right) 14 months postoperative
basal view. Postoperative lateral upper
lip contour index was increased to
103.94 and medial lip contour index
was increased to 98.97.

Fig. 7. (Left) Preoperative basal view
of a l4-year-old patient. Preoperative
lateral upper lip contour index was
82.87 and medial lip contour index was
87.8. (Right) 19 months postoperative
besal view. Postoperative lateral upper
lip contour index was increased to
101.32 and medial lip contour index
was increased to 101.67.
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Fig, 8, The tilted tripod. A. Tripod-like structure of basic
nasal structure. B. The tilting effect resulted from maxillary
hypoplasia with secondary deformity of the septum and
cleft ala. C. More dramatic illustration of convex deformity
of the septum and vertical bending of the septum posterior
to the junction of the membranous and cartilagenous
portions of the septum.
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