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Incomplete or Partial Bilateral Cleft Lip

Symmetrical cleftinvolving vermillion Symmetrical cleftinvolving vermillion

and whiteroll of lip withoutinvolvement  and whiteroll of lip with involvementof
of nostrils (Typel a) nostrils (Type 1 b)

Asymmetrlcal cleft involving vermillion Asymmetrlcal cleft mvolvmg vermillion
and white roll of lip withoutinvolvement ~ and white roll of lip with involvementof
of nostrils (Typell a) nostrils (Type 11 b)
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Complete Bilateral Cleft Lip

Bilateral cleft lip with symmetry " Bilateral cleft lip W'thOUt symmetry:
Complete cleft on both sides (Typela) Complete clefton one side and incomplete

cleftonthe other (Type | b)
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Premaxillawithinthe confinesof thearch  Premaxilla protruding away/outsidefrom
(Type lla) thearch (Typell b)
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Complete Bilateral Cleft Lip

b%m,

Cleftllp W|th prolablal columellarang|e< Cleft lip with prolabial-columellar angle >
120° (Type 111 a) 120° (Type 111 b)

Typel b, Il b, 111 acomplete bilateral cleft lip, alveolus, hard and soft palate
(Complete cleft on both sides, with premaxilla protruding away from archand
prolabial-columellar angle < 120°)
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Bilateral Cleft Lip Repair

Incision design for bilateral cleft lip surgery
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Bilateral Cleft Lip Repair

Afroze Incision
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Bilateral Cleft Lip Repair

Minimal muscle dissection ensuring dissection of
transverse nasalis muscle
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Bilateral Cleft Lip Repair

Dissection of the prolabium is done to separate vestibular mucosa
from skin. All the fibro-adipose tissue is removed and the vestibular
mucosa is trimmed
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Bilateral Cleft Lip Repair

Periosteoplasty is done in patients who have associated cleft
alveolus and/or cleft palate. It is done to receive the bone graft
later on and to minimize the formation of “Y”” junction fistula
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Bilateral Cleft Lip Repair
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Bilateral Cleft Lip Repair

Ala of the nose is stabilized syymetrically.
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Bilateral Cleft Lip Repair

\estibule formed with tissue from
prolabium and corresponding labial
mucosa

Tissue from prolabium is sutured to premaxilla

\&stibule formed by closing both side labial
mucosa

Jwww.craniofacialinstitute.or



http://www.craniofacialinstitute.org/

Bilateral Cleft Lip Repair

Muscle approximation and closure is done
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A comparative study of two di
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A Comparative Study of Two Different
Techniques for Complete Bilateral Cleft Lip
Repair Using Two-Dimensional Photographic
Analysis
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2 Dimensional Photographic Analysis
Results

SYMMETRICALBILATERALLIP
« Difference, statistically not significant (Afroze group better)

Labial, nasal, and nostril symmetry
« Difference, statistically not significant (Millard group better)
Vermillion symmetry

ASYMMETRICALBILATERALLIP
» Difference, statistically not significant (Afroze group better)

Labial and nasal symmetry

» Difference, statistically not significant (Millard group better)
Vermillion symmetry

Conclusion

The Afroze technique seems to have good clinical outcomes on bilateral cleft lip

patients, althoughthere were no statistical differences between the two techniques

Source:
Gosla Reddy S, et al A comparative study of two different techniques for complete bilateral cleft lip repair
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Long Term Follow-up of Bilateral Lip
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Pre-Op Immediate Post-Op
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3 Months Follow-up
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3 Years Follow-Up
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6 Years Follow-Up
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8 Years Follow-Up
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Pre-Op and 1 month Post-Op
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Worm’s Eye View — Pre-Op and 1 month Post-Op
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Lateral View — Pre-Op and 1 month Post Op
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4 Years Follow-Up
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15 Years Follow-Up
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Pre-Op 5 Days Post-Op
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3 Years Follow-up
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7 Years Follow-Up
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15 Years Follow-Up
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One Year Follow-Up
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6 Years Follow-Up
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15 Years Follow-Up
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Preoperaﬁve 5 days postoperatively 18 monthspostoperatively 3 years postoperatively

tawww.craniofacialinstitute.org



http://www.craniofacialinstitute.org/

Preoperative 5 days postoperatively 9 months postoperatively 3 years postoperatively
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Thank You
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