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Congenital Nasal Defect

Cramofamal Nasal Defect
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Craniofacial Nasal Defect

Tessier# 2 facial cleft Tessier # 3 facial cleft
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Cleft Nose Defect: Problem Pentacle

Cartilage

- Muscle
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Cleft Rhinoplasty

Treatment for the cleft nose has to include all or some of the
following

Rhinoplasty with
Secondary lip repair,

Alveolar bone grafting and
Maxillary advancement

We should call it PROFILOPLASTY
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Anatomy of cleft nose : Unilateral Cleft

« The alar cartilages will not be at the same level
« The septum will be deviated towards the non cleft side
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Anatomy of cleft nose : Bilateral Cleft

» The alar cartilages may be at the same level but will be buckled
« The septum will not be deviated but will also be buckled
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Surgical Approach

Open Rhinoplasty

1. Using Septal Graft

2. Using Costo-chondral or alloplastic implants

gg www.craniofacialinstitute.org


http://www.craniofacialinstitute.org/

The Need for Maxillary Advancement

Priorto Rhinoplasty
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The Need for Bone Grafting

Priorto Rhinoplasty
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Surgical approach:
Unilateral Cleft with Septal Grafting

-Columella Lengthening,

- Septal Repositioning,

- Radix Grafting,

- TipAugmentation,

- Lower Lateral Cartilage Repositioning,
-Alar Base Wedge Resections,

- PiriformAugmentation,

-Nasal Bone Osteotomies
S. Gosla Reddy et al. / Assessment of nostril symmetry after primary cleft rhinoplasty in
patients with complete unilateral cleft lip and palate; Journal of Cranio-Maxillo-Facial
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Cleft Rhinoplasty

Unilateral Cleft with Septal Grafting
Marking

Tejima VY

- Decreases the excess soft triangle - Increases length of columella

tissue and reduces the nasal web. -Especially increases length of
medial crura
-Revise the cleft lip scar
contracture.
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Cleft Rhinoplasty

Unilateral Cleft with Septal Grafting
Marking

Y,
N S

Tejima Transcolumellar

-Decreases the excess softtriangle Indicatedin
tissue and reduces the nasal web. - Narrowed cleft nostril
- Medial rotation oftejimaflapgives - Scar at columellar base

columellar lengthon cleftside
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The rule of 5 R’s for
Deviated Nasal Septum

-Relieve,
-Resect,
-Reposition,
-Restructure

-Restrengthen
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Cleft Rhinoplasty

Unilateral Cleft with Septal Grafting

* Relieve
« Exposingtheseptum

* Notethe extremeangle of caudal part of the septum due to its attachment to the
anterior nasal spine which in cleft defects is lateralized towards the cleft side.
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Resect

At least 1 cm should be maintained superiorly and anteriorly in an ‘L’shaped
configurationto provide supportforthenose.

«Septoplasty is done by resecting the posterior and inferior end of theseptum.

*The extended septal graft is then stabilised anterio- caudally by drilling a hole into the
boneon the cleftside.
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Cleft Rhinoplasty
Unilateral Cleft with Septal Grafting

Reposition

« The septal graft extends into the medial crura and rests upon the maxillary septal
groove. The septal graft also acts like a spreader graft as it is placed on the cleftside
In between the upper lateral and septal cartilage.

» Closingupper lateral cartilage

« Theupper lateral cartilage needs to be opened when there is gross deviationof
septumto release the bend in the septum.
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Restructure & Restrengthen

-An 18-gauge needle is inserted through the skin at the level of alar base grooveand
exits at the anterocaudal part of extended septal graft.

-The antero-caudal part of septal graft is fixed in position by two bilateral alarnasalis
muscle sling sutures using 4-0 polypropylenesutures.

-Medial crural footplatesare sutured with septal cartilage using horizontalmattress
sutures.
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Quilting sutures are placed using 3-0 vicryl sutures over the nasal septum to eliminate the dead
space between the dissected perichondrium on either side.
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Cleft Rhinoplasty
Unllateral Cleft W|th Septal Graftlng
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Cleft Rhinoplasty

Unilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
_ Unilateral Cleft with Septal Grafting
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Unilateral Cleft with Septal Grafting
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Unilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting

« Marking
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting

« EXposing the septum
« Note the extreme angle of caudal part of the septum due to its
attachment to the anterior nasal spine which in cleft defects is
lateralized towards the cleft side
« Septoplasty is done by resecting the posterior and inferior end of
the septum
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting

« Positioningthe strut made from the excised inferior and posterior part ofseptum
« Closingupper lateral cartilage
« Theupper lateral cartilage needs to be opened when there is gross deviationof
septumto release the bend in the septum
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
Bilateral Cleft with Septal Grafting
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Cleft Rhinoplasty
Bllateral Cleft with Septal Graftlng
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Cleft Rhinoplasty
Unilateral Cleft with Costo-Chondral Grafting
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Cleft Rhinoplasty
Unilateral Cleft with Costo-Chondral Grafting
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 Positioning and fixing the strut
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Cleft Rhinoplasty
Unilateral Cleft with Costo-Chondral Grafting
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 Positioning the Baton graft to strengthen the ala on the cleft side
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Cleft Rhinoplasty
Unilateral Cleft with Costo-Chondral Grafting
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e Closure
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Cleft Rhinoplasty
Unilateral Cleft with Costo-Chondral Grafting
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Assessment of nostril symmetry after primary cleft rhinoplasty in patients with
complete unilateral cleft lip and palate®

Srinivas Gosla Reddy®, Visalakshi Devarakonda, Rajgopal R. Reddy
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ARTICLE INFO ABSTRACT

Ardicle history: The aim of this study was to &sess the nostrll symmetry foll owing primary deft rhi noplasty dane with
Papes received 1 May 2011 eithera dorsal anlay or columedlar strut graft in patients with nones ynd romic complete uni ieral deftlip
Accepeed 2 Jaly 02 and palate. In this retrospective study 30 comescutive patients ireated with autogenows or alloplsitic

dorsal anlay grafis and 30 consecutive pafients ineated with autogenous or alloplastic cohmellar strut
Keywords grafits for completr unilateral deft nose reconstruction were anal yzed for nasal symmetry. The autoge-

Ehimoplaay nous grafts wsed wee oo -chondral or septal carilage and the allo plastic graft used was high density
g:?;;hy polyetiylens (Med pore®). Azsessment of the nostril symmeiry was done using a two-dimens onal nesal
Moaaril symansery analyss 24-30 months postoperatively. Ratios between defit and noncleft side nostril for three

parameters wene used to aeeess symmetry namely nostrll widih, nosiril heght and nostrl gap anea
Hone of the three parameters showed stafistically significant changes A satifactory, though not
statistically significant, difference in symmetrical outcome could be achieved in both the groups with

ithe excepiion of o strill widéh symmetry in group ineaied with dorsal onbay graft.
@ 2012 Ewropean Association for Cranio-Maxdl lo-Facial Surgery. Published by Eleevier Ind All rights
reserved.

L Introdiscton

Despite & plethora of surgcsl approsches simed at correcti ng
the clelt e defect, no one procedire has been widversally dati-
factody in the repair of naal defamities msocisted with cleit lip
abnormalities (Trenite et a0, 1997) The varos treatment options
far the eorrection of elaft rhinoplesty inchide columells length-
ening septsl repositioning, radic graing tp sugmentstion, tip
grafting, lower lseral anilsge repoditioning, slir hase wedge
resections, piriform sugmentstion and nasl bone oteotomies
(Treniteet sl 1997) The typical problem with all the wnilster sl cleft
nasal deformity which must be sddressed is the nasal symmetry.
Each of the surgical techniques. that have been wsed to corred the
unilatersl deft nasal deformity has sttempied to improve
symmetry by translocation of the alar cartilage with its sttached
vestibulsr linng into 3 normal position, thereby estsblishing the
normal vault and shape of the cantil sge (Bxshiret al, 2001 ) Saveral
methods sre reported in the ltersture to sdes clef lip nessl
deformities, but diffbalties in standardizstion make these studies
less reprodiscible (Tanikawa et 8, 20000

* Sowrces of seppart bn e foaw of grants: Noae
o iy el Tel: +30 40 S5764R4,; Tan: +51 40 24530000,
E-muad addnesy goalalicrasiod claliessinee ang (5. Gosla Redidy].

The present study & an attempt to quantily and evahste nostl
symmetry achieved afer primary rhinoplasty in patients with
complete unilstersl cleft lip and palate (UCLP) wilng a doss.sl onl sy
and & cohumellsr strut graf The effect of these two techndques an
the shape of the nostrl was studied.

2. Materials and methods

To address the nasal deformity a retrospective study was con-
ducted on patients aperated for wnil steral clek nose deformity at
our institute between January 2007 and Februsry 2009, Thirty
consecitive patients (11 males snd 19 females) with docssl grafting
and 30 mnsecutive patients with strut grafting (11 males and
19 females) were entolled in the study.

21, Surgieal iechmigue

Open structured rhinoplasty was performed by 2 single surgean
on all the patients. After 2 transcolumellar incision approach, the
alar cartilages were exposed and released from their mucosal
attachments. & back cut was ghiven in the clelt sde nasal vestibular
mucosa to enswre 2 satisfactory lik of the buckled cleft side alar
cartilages.

Patients with 2 depressed nasal bridge, drooping nusl tip and
shart colsmells of the noe were trested with & dorasl onlsy gra

108 051 EE = se T sramer © MV Furogean A snocls don Soe Om sk M el Faca] Sergesy. PabBohed by Boever lod AN righes resesvad

s o i o1 00 DA s 200 207,000

S. GoslaReddy et al.

Assessmentof nostril symmetry after
primary cleft rhinoplasty in patientswith
complete unilateral cleft lip and palate,

Journal of Cranio-Maxillo-Facial

Surgery 41 (2013)147 -152

Group 1- 30 consecutive patientswith
dorsal grafting

Group 2- 30 consecutive patientswith
strutgrafting
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Measuremen of nostril id:th and height Measurement of nostril gap area
Conclusion:-

Adecrease in the cleft side nostril width less than that of the noncleft side wasnoted
after using a dorsal graft inspite of a near perfect symmetrical outcome in terms of
nostril heightand nostril

gap area.

Thus a satisfactory symmetrical outcome could be achieved in both the treatment
groupswith the exception of nostril width symmetry in group treated with dorsumgratft.

There was an improvement in the nostril symmetry in patients undergoing strut grafting.
This improvement, however, was not statistically significant.
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3 Dimensional Photographic Analysis
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3 Dimensional Photographic 3 Dimensional LASER
Equipment Equipment
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3 Dimensional Photographic Analysis

3D Stereophotogrammetric analysissupported by Radboud University, Nijmegen (Prof.
Stefaan Berge) and University Medical Center, Basel (Prof. Hans Florian Zeilhofer)
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Complex nasal deformities
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Complex Nasal Deformities
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Heminasal Aplasia
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Heminasal Aplasia
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Heminasal Aplasia
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Complex Nasal Deformities

Nasal Aplasia
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Complex Nasal Deformities
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Complex Nasal Deformities
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Complex Nasal Deformities
Tessier # 0 Facial Cle
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Complex Nasal Deformities
Tessier # 0-14 Facial Cleft
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Complex Nasal Deformities
Tessier # 2 Facial Cleft
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Complex Nasal Deformities
Tessier # 2 Facial Cleft
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Complex Nasal Deformities
Tessier # 2 Facial Cleft
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Complex Nasal Deformities
Tessier #3 Facial Cleft
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Complex Nasal Deformities
TeSS|er #3 Facial Cleft
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Complex Nasal Deformities
Tessier #3 Facial Cleft
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Complex Nasal Deformities
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Complex Nasal Deformities
Lyophilised Cartilage Graft
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Complex Nasal Deformities
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Brmg the Smile Back
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