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Non-profit hospital established in
1996

Dedicated Cleft & Craniofacial
Centre of Excellence

Presently 1,200 cleft and cranio-
facial surgeries are done every year

4 surgeons and 5 fellows with full
support team

More than 36,000 documented
cleft & craniofacial surgeries have
been performedsince 1996

600 primary new born cleft
children are registered every year
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REACH

RURAL EFFECTIVE AFFORDABLE
COMPREHENSIVE HEALTH CARE
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A 25-YEAR REVIEW O
PROVIDING EQUITAB
CLEFT AND CRANIO
MANAGEMENT

- THE REACH MODEL
_LE AND ACCESSIBLE
~FACIAL ANOMALIES

N RURAL INDIA
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BACKGROUND:
GLOBAL SURGICAL NEED

Access to safe, timely, affordable surgery remains limited in
LMICs

~5 billion people lack access to surgical care

143 million additional surgical procedures needed annually
Surgical disease accounts for ~1/3 of global disease burden
Lancet Commission on Global Surgery highlighted urgent need

for scalable systems
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WHAT IS THE REACH MODEL?

Rural, Effective, Affordable, Comprehensive Healthcare

 Developed by SHARE, USA.

* Implemented through GSR Institute of Craniofacial
and Facial Plastic Surgery for Cleft And Craniofacial

Anomalies Management over last 25 years.

« Community-integrated healthcare delivery model
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CORE PRINCIPLES OF REACH

« SUSTAINABLE HEALTH CARE
* CONSISTENT HEALTH CARE
 DELIVERABLE HEALTH CARE

* TRANSPARENT HEALTH CARE
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OPERATIONAL FRAMEWORK

THREE STRATEGIC PILLARS:
« CREATE - Infrastructure and healthcare systems

« COLLABORATE — Research, education, global
partnerships

« COOPERATE — Community engagement and
shared responsibility
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IMPLEMENTATION

« Retrospective programme analysis (2000-2025)

« Started as a pilot programme in Medchal Mandal in
Hyderabad District and escalated to entire state of
Andhra Pradesh and Telangana

« Decentralised healthcare workforce

« Community Health Volunteers, supervisors, and doctors

* Referral pathways linking villages to tertiary surgical
care
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COMMUNITY-BASED WORKFORCE

« Community Health Volunteer per 5000
population(Sanghas, NGOs, Government organizations
and patients)

« Household health registers maintained through
Janmabhoomi programme 1,2,3.

* Regular home visits and screening through Anganvadi,
RBSK, VROs, VHOs.

« Health supervisors coordinate clusters of villages

* Referral pathways to GSR Hospital

\&gwww.craniofacialinstitute.org




PROGRAMME SCALE (2000-2025)

* 61 districts and 28,453 villages covered

» ~92.5 million population served

* 4,800 Community Health Volunteers trained
* 68 Health Supervisors

* 50 locally based doctors

\&gwww.craniofacialinstitute.org




SERVICE UTILISATION

* ~10,800 outpatient visits annually

* 48—60 community screening programmes per
year

* 1,200 — 1,500 referrals to tertiary services
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SURGICAL CARE IMPACT

» ~36,000 surgical procedures performed

 Focus on cleft and cranio-maxillofacial
deformities

» ~80% procedures provided at no cost

* Remaining services subsidised or full-cost
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KEY STRENGTHS OF THE MODEL

* Long-term sustainability
« Community engagement and trust
» Workforce development

* Hybrid financing model (Blended, Convergence,
financing model)

* Integrated primary and secondary surgical care
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The project is a working model of Proactive health care delivery system that offers promotive, preventive and primary healthcare to rural population.
One of SHARE remarkable programs REACH (Rural Effective Affordable Comprehensive Health Care). A model of universal, comprehensive rural health care that
provides health education, immunizations, antenatal care and primary to tertiary care for a population of 45000 in 42 villages in the Ranga Reddy District of

Andhra Pradesh. Local residents with at least a sixth grade education are trained by MediCiti staff and charged with the task of visiting each home in their

assigned territory at least once a month. These Community Health Volunteers (CHVs) collect birth and death data.

GOALS OF REACH

Universal health care to rural population.

Effective (not Nominal) health care.

Affordable (within the economic means of Indian society at large).

Comprehensive (Should include promote, preventive, primary and secondary care).

Sustainability (Accessibility and affodability contribute to substance, growth and development).

Dr. P.S. Reddy, Cardiologist, University of Pittsburgh
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| “Everyone needs a unique face for his identity”

Prof. Dr. Hermann F. Sailer, President, Cleft
Children International

' “The cost of sickness and the price of health has

g 2 ,g shown that poverty and disease form a vicious circle.
Pt ¥ People are sick because they are poor and poorer
' because they are sick and sicker because they are
=% poorer.”

= Mr. A F Markus, Consultant, Dorset Cleft
Center, Poole, United Kingdom
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Global Association of Physicians of Indian Origin

DR. PRATHAP C REDDY PHILANTHROPY AWARD

is awarded to

Dr. Srinivas Gosla Reddy
for outstanding service to the community
during Global Indian Physicians Congress
XTI Annual Conference of GAPIO
26" February 2022

§let ¢

Dr Nandakumar Jairam
Vice President

Dr Anupam Sibal
President
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Original Article

Incidence of cleft Lip and palate in the state of Andhra
Pradesh, South India
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ABSTRACT

Objective: To assess the incidence of cleft lip and palate defects in the state of Andtva Pradesh,
India. Design Setting: The study was conducted in 2001 in the state of Andhra Pradesh, India. The
state has a population of 76 million. Three districts, Cuddapah, Medak and Krishna, were identified
for this study owing to their diversity. They were urban, semi-urban and rural, respectively. Literacy
rates and consanguinity of the parents was elicited and was compared o national averages to
find correlations to clefl births. Type and side of cleft were recorded o compare with other studies
around the world and other parts of India. Results: The birth rate of clefts was found to be 1.09
for every 1000 live births. This study found that 65% of the children born with clefts were ma
The distribution of the type of cleft showed 33% had CL, 64% had CLP, 2% had CP and 1

rare craniofacial clefts. Unilateral dleft lips were found in 79% of the patients. Of the unilateral cle
lips 64% were left sided. There was a significant correlation of children with clefts being born to
parents who shared a consanguineous relationship and those who were illiterate with the odds ratio
between 5.25 and 7.21 for consanguinity and between 1.55 and 5.85 for illiteracy, respectively.
Conclusion: The birth rate of clefts was found to be comparable with other Asian studies, but lower
than found in other studies in Caucasian populations and higher than in African populations. The
incidence was found to be similar to other studies done in other parts of India. The distribution over
the various types of cleft was comparable to that found in other studies.

KEY WORDS

Cleft lip & paplate incidence; cleft lip; cleft palate

Access this article online INTRODUCTION

ro-facial clefts, particularly cleft lip with

or without (CL) cleft palate and cleft palate

alone (CP) are a major public health problem
affecting 1 in every 500 to 1000 births worldwide.n?
A child is born with a cleft somewhere in the world

Indian Joumal of Plastic Surgery July. Decembes fol 43 tssue 2

Srinivas Gosla Reddy et. al.

Incidence of Cleft Lip and Palate in the state
of Andhra Pradesh, South India

Indian Journal of Plastic Surgery, 43(2):184-
189, July 2010.
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Incidence of cleft defects in the state of Andhra Pradesh
1.09 in 1000 live births
Number of Children born with cleft defects in the state of Andhra Pradesh

1830 every year
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Jourmaf i Lip P & Crarfacil Arcmaties, Vot 3, Mo.1
Congenital Anomalies Associated with
Cleft Lip and Palate Defects in a High
Volume Indian Centre

Anke M, Ettema, MD, PhD
Stefaan J. Berge, MD, DDS, PRD
Wilfred A. Borsilap, MD, DDS, PRD

Srinivas Gosla Reddy, MDS, MBES
Rajgopal R. Reddy, BDS, MBES
Karunakar Konte, MD

Rajendra Prasad, BDS, MDS

Abstract

Objective: The obfective of this study was to find the prevalence of assoctared
avromafies [n parients vwith clefi lip and palae defects. A number of assoclated
aromalies were noticed by the guthors witile routinely exawining patients with
cleft and craniofacial defecis at thelr center An accurate study to Identify the
prevalence of assoctated anomaltes in cleff Hp and palate parients was needed, o
emphasize the need for a thorough invesiigarion of children wich clefi Hp and
perlate and the need for a mulidiscipiinary ream o diagnose cleft Hp and palae.
There was also a need fo study the impeact of assoclated anomalies on the burden
of cleft care in a developing cowntry like Fralla,

Design and Settimg: This is a retrospective siudy of 800 consecutive patients with
cleft lip and palate CL=184, CLP=332, CP=84 seen in the year 2006. The dirta
was collected retraspectively by processing the case history of the patients. The
pertieit & cleft defect, age and sex vias noted along with the religlous Backgrosmd,
Tevel of incowe and consanguiniy. The anomalies were classifled under 110 headings

depending on the organ system affecied

Results: Ascociared anowalies were present [n 330 cases (41.3%). The highest
prevalence of 46.4% was found in patfents with defi Up and palate. The lowest
prevalence of 27,7 % was found in isolated olefi lp poflents. There was no signifcant
difference of prevalence found benween wnilateral or Milaeral clefis and complete
or Incomplete clefis. The skeletal system was affecred the most Amomalles of the
skeletal system count for 42% of all ancmailies. Logistic Regression was ured o
caleulare i any of the other background data fnereased the chance of having an
associared anomaly showed that having an fsolated cleft palate decreased the
chance of having an associated anomaly s was belng a Muslim or from another
religton as compared fo being o Hindu, Other background data dild nor have a

statistically significant chance fo have an associated anomaly with clefis.

Conclusion: There was o high prevalence of assoctated anomalies in the sty
dowie at this center. There was, however a need fo study the reasons for such
ariomafies further. There b5 alvo o reed to study the tmpact of suich mmomalies on
the burden of clefi care in developing couniries.

Key words: cleft lp, clefi palate, congenital anomalles, assoclated anomalies,

high volume centre.
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Summary of the Issue

Burden of Care

* High Incidence of
* Clefts (1.09 in 1000 births) and
« Associated anomalies (41.3% of cleft patients)

« Very few treatment centers
 Lack of funds to treat patients
 Lack of infrastructure

 Lack of awareness

\&gwww.craniofacialinstitute.org
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The GSR Institute of Facial Plastic Surgery, Hyderabad

*Treatment for patients is focused on one part of the body thus making it easy
for patients to identify their problems and receive treatment.

(Problem with face = GSRIFPS)

*Money raised for a specific purpose benefiting both the donor and recipient.

Easy to build an administrative system for a hospital treating only one part of
the body.

Funds received can be completely utilized to treat patients.

eInfra structural or administrative expenses can be justified as they are solely
used for the work that funding is received for.
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ORIGINAL

Developing and Standardizing a Center to Treat Cleft
and Craniofacial Anomalies in a Developing
Country Like India

Srinivas Gosla Reddy, MDS, MBBS,*

Likith V. Reddy, DDS, MD, FACS,}

and Rajgopal R. Reddy, BDS, MBBS*

Abstract: The mnge of facial deformities is enormous. All produce
some degree of disfigurement and result in the impairment of finc-
ton to some degree, sometimes even to the point of incompatshility
with life. Congenstal facial defiects in India are associated with con-
siderable superstition, socsal rejection, and fuilure to integrate mto

In Inds2, cleft defects occur in 1 in 500 baths. Congenital facsal
defects are a pressing problem in Indsa owing to the limited resources
to treat such patients. Poverty is a major factor for parents of such
children to get appropriate treatment.

Setting up an mstitute o treat children with cleft and craniofacsal
deformities in India presents problems with financing treatment for
poor patients, procuring the right infrastructure, and employing well-
trained human resources.

The suthors have set up such an mstitute in Hyderabad in the
southern state of Andhra Pradesh i India. The logistics of setting up
such a facility in a developing country and the fisture of funding for
cleft treatment are important factors to consider while establishing a
center for patients with cleft and craniofacial anomalies.

The asm of setting up such centers was to provide quality com-
prehensive treatment for patients from all sections of society with
cleft and craniofacial anomalies.

Key Words: Cleft lip, cleft palate, cramiofacial anomalies,
developing and standardizing, institute, cleft surgery, speech
therapy, orthodontics

(J Cranigfac Surg 200920: 1664-1667)

be range of facial deformities is enormous. All produce some
degree of disfigurement and result in the impairment of function
to some degree, sometimes even to the point of incompatsbality with
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life.! Congenital facial defects in India are associsted with con-
siderable superstition, social rejection, and filure o integrate into
society. In managing such defects, the goals of the treatment include
the management of the human psyche and the patient’s acoeptance
to the socuety.

Approximately 15,000 children are bom with clefis per hour
worldwide. A child is born with a cleft somewhere in the world every
2 minutes.” In India, cleft lip‘palate occurs in nearly 1 in 500 live
births, and most of these defects are not surgically corrected.” The
congenital facial defects are a pressing problem in Indsz owing to the
limited resources. The burden of care for the child with cleft affects
the entire famaly units. It is not unusual to see patients with untreated
cleft lip for the entirety of their life. The complete rehabilitation of
these patients mvolves speech therapy and orthodoatics; secondary
corrections are inconsistent at best and often times unavailable.

India is the second most populated country in the world* with
2 population of 1,147,677,000. The anmual per capita income of
Indi as of February 2008, is Indian Rupee 29,786 (US $660 )2
Andhra Pradesh state, where the GSR Craniofacial Institute is
situated, is located in the southemn part of India. Andhea Pradesh”® is
spread over an area of 275,000 km® with a population of 81,315,000.
The annual per capéta income of Andhra Pradesh is Indian Rupee
33,970 (US $755)° The state is divided into 23 administrative
districts with Hydersbad city as its capital. Each district is further
divided into mandals. There are 1123 mandals m the state, whach are
further divided into villages, towns, and cties. There are 26,58
villages in the state. Any place that has more than 0.5 millson
residents is classified as a town and has a municapal admimistration.
Any town that has a population more than 1.5 mallion is classified as
a city. There are 264 towns and cities in Andhra Pradesh.

The heakth care delivery system in India and Andhra Pradesh
in particular is by 2 pathways: the government-funded hospitals and
the private or corporate hospitals.

Govemnment-finded general hospitals are situated in every
district capital. Subunits of gemeral hospital are usually located in 2

3 large towns in the distnict and are known as area hospitals.
Senaller referral primary health centers or community health centers
are located on an average, 1 for every 3 villages. This system of
health care delivery is government-funded, and the care provided is
free of cost to the patient. These hospatals see more than 2 millson
patients as outpatients and more than 160,000 patients as inpatients.
The budget allocation for health care by the government of Andhra
Pradesh for the fimancial year 2007 to 2008 was Indian Rupee
13,150 million (US $292 million).” The per capita allocation of
funds for health care i bess than US $4 per person i the state. This
also means that government hospitals are understaffed and have
poar mfmstructure.

The private or corporate hospstals are usually located in larger
towns and cities. These hospitals have better facilities and cater to
patients who can afford health insurance or can directly pay for the
health care services. The average cost of each surgery for simple

The joumal of Craniofacial Surgery « Volume 20, Supplement 2, September 2009

Srinivas Gosla Reddy et. al.

Developing and Standardizing a Center to
Treat Cleft and Craniofacial Anomalies in a
developing Country Like India

JOURNAL OF CRANIOFACIAL
SURGERY, 20(8):1664-1667,
SEPTEMBER 2009.
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GSR Institute of Craniofacial Surgery

www.craniofacialinstitute.org


http://www.craniofacialinstitute.org/

OUR FUNDING PARTNERS

| Changing India One Smile At A Time ‘ lNAUGg;‘ATlON

HERMANN SAILER
CRANIOFACIAL CENTRE, HYDERABAD
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The GSR Institute of Facial Plastic Surgery

From 1996

Very little Infrastructure.

Five member part time team of
surgeons, anesthetists and dentists.

Visit seven surrounding districts of
Hyderabad two days a week.

Only surgery is done. No
orthodontics or speech therapy.

Patient pays INR 1,000 ($25) per
surgery for material used during an
operation.

S
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fjlzarr abad }anwr agar

Medak
ar Jar eddi

Hy derabad
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Nal: onda
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GSR Institute of Craniofacial Surgery
Cleft team:
4 Surgeons, 5 Fellows,
3 Anesthesiologists,
« 3 Speech therapists,
o 2 Orthodontists and 10 nurses.
Infrastructure
e 2 operating rooms,
« 6 bed post operative facility,
* 50 bed patient ward
« Speech therapy unit,
« Dental and orthodontic unit
. Photography and documentation

N\ :www craniofacialinstitute.org


http://www.craniofacialinstitute.org/

BOARD OF TRUSTEES

Dr. RAJGOPAL REDDY Dr. SHARADINDU KOTRASHETT!I Dr. N. SRINATH

PRESIDENT VICE PRESIDENT GENERAL SECRETARY
Dr. PAMELA NARAYAN Dr. NITIN BHOLA Dr. H. HARI KISHORE BHAT
EXECUTIVE MEMBER EXECUTIVE MEMBER EXECUTIVE MEMBER
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OPERATING ROOMS
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INTENSIVE CARE UNIT
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3D Printer and 3D Camera
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We embrace the future of orthodontics through advanced digital workflows.

Enhanced accuracy Interdisciplinary coordination Superior outcomes

Digitally printed passive plates

Digitgl-to-physical medel conversion enhanced the accuracy of passive plate

design and fit _ s i ,’
- \ \ Y - _ \
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Digital Work Flow for Passive Plate

Digital Impression

Intra-oral scanning

Appliance Delivery
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3D PRINTED NASAL CONFORMER
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3D LAB
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We treat our Cleft Patient as a corporate entity!!!

How???
Corporate Philosophy
‘ Well trained Human Resources Sell product/service
PROFIT Earn Revenue to pay for HR and
PAY SHARE HOLDERS Infrastructure
Humanitarian Philosophy
‘ Well trained Human Resources Treat patients
PROFIT < Earn Revenue through donations to
PAY FOR TREATMENT pay for HR and Infrastructure

(T

wgwww.craniofacialinstitute.org
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Charity Is not for pity
But for Corporatization
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OUR CASE VOLUME —
CRANIOMAXILLOFACIAL SURGERIES

TOTAL CLEFT AND CRANIOFACIAL SURGERIES FROM 1996 - 2025
: 36899

3000 9gs55

2500 2373
2000
1785
- 1679
7] 1601 1581
1464 1514 14551 20 1505
1500 1386 4 1350 1376
1242 1211 1200 1208 1233
1012 1032
1000
726
500

1996 - 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
2001

o
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DEPARTMENT OF CLEFT AND CRANIOMAXILLOFACIAL
SURGERY
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OUR CASE VOLUME - SPEECH

e TOTAL SPEECH THERAPIES FROM 2005 - 2025 : 38499
4000 3844 3820
3500
3193 3215
3000 2956
2500 2412
» 2233 2257

2107 -
2000 1830 1803 8%
P
975
1000 886 857 928
g I I | I 1
: :

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 202] 2022 2023 2024 2025
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DEPARTMENT OF SPEECH THERAPY

CONSULTANTS

Miss . Padmavathi Devella Dr Myrtle Ciphora Mr. Tenali Nikhil

BASLP MASLP, MA- Linguistics EESLY
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OUR CASE VOLUME - ORTHODONTICS

ORTHODONTIC TREATMENTS 2005 - 2025 : 1645

250

Jllliilllllllll lll

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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What did we achieve?

* Huge numbers in patient care

« Establishment of good infrastructure
« Stand alone craniofacial center

« Dedicated craniofacial team

What did we lack?

* |deology development
* Research
« Cutting edge technological advancement
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EVIDENCE BASED
MORPHOFUNCTIONAL
PHILOSOPHY FOR CLEFT CARE
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Morpho-functional Cleft Lip Repair
Incision design for unilateral cleft lip surgery

Afroze Incision for Functional Cheiloseptoplasty

Choice of Incision for Primary Repair of
Unilateral Complete Cleft Lip: A Comparative
Study of Outcomc 796 Patients

Afroze Incision for Functional Cheiloplasty, Technical Note, Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009
Comparison of three incision to repair complete unilateral cleft lip, Gosla Srinivas Reddy et. al. ;Plastic and Reconstructive Surgery, October,2009
Choice of incision for primary repair of unilateral complete cleft lip: A comparative study of outcomes in 796 patients; Gosla Srinivas Reddy
et.al.;Plastic and Reconstructive Surgery, December,2006.
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Morpho-functional Cleft Lip Repair

Perialveoloplasty is done to exert more medial pressure on the
palatal shelves

Afroze Incision for Functional Cheiloplasty, Technical Note
Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009.
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Primary Septoplasty in the Repair of Unilateral
Complete Cleft Lip and Palate

Krisztian MD., DDS.
Maurice Y. Mommaerts
MD., DMD., Ph.D.
Rajgopal R. Reddy, MBBS.
BDS.

Ewald M. Bronkhorst, Ph.D.
Rajendra Prasad, BDS.
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Anne Marie Kuijpe
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srmidable challenge to the reconstru
on treating patients with these cong
deformities. Historicall rection of the cleft nose
deformity had been delayed until nasal growth was
complete.! Early surgical intervention was thought
to interfere with normal growth, leading to poor
long-term results.' Patients with cleft nose deformity
nasal deformity and the
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lip deformity
asty techniques has facil-
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with deft lip.! McComb? and Anderl* have published
longterm studies that show very little impact on
growth with primary c on of the nose defor-
mity along with the correct
crthele
time to attc
lateral cleft lip nasal deformity.™” Although a gr
ing number of centers perform the nasal repair ir
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secondary rhinoplasty at a later s
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The septum Is positioned

o-functional Cleft Lip Repair
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SEPTUM IS KEY
In Its rightful anatomical position

Primary septoplasty in repair of unilateral complete cleft lip and palate
Gosla Srinivas Reddy et. al.; Plastic and Reconstructive Surgery, August,2010.
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Morpho-functional Cleft Lip Repair

Ala of nose stablllzed symmetrlcally to match that of the
normal side by taking a suture through the alar head of the
nasalis muscle on the cleft side to the contralateral muscle

through the septum

Afroze Incision for Functional Cheiloplasty, Technical Note
Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009.
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Bilateral Cleft Lip Repair

Incision design for bilateral cleft lip surgery

Gosla Reddy S, et al , Acomparative study of two different techniques for complete bilateral cleft lip repair
using two-dimensional photographic analysis. Plastic and Reconstructive Surgery, 2013




Morpho-functional repair of complete unilateral cleftlip to achieve aesthetic balance between the lip and
nose: an evidence based study Gosla-Reddy, S. etal.International Journal of Oral and Maxillofacial Surgery,
\blume 44 ,e13 - el4, 2015.
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Randomized Controlled Trial > Plast Reconstr Surg. 2018 Jul;142(1):42e-50e.
doi: 10.1097/PRS.0000000000004486. Copfenizliste malniant S
Journal of Cranio-Maxillo-Facial Surgery

Effect of One-Stage versus Two-Stage Palatoplasty
on Hypernasality and Fistula Formation in Children
With Complete Unilatera]‘ Cleft Lip and Palate: A Maxillofacial growth and speech outcome after one-stage or

Randomized Controlled Trial two-stage palatoplasty in unilateral cleft lip and palate. A systematic
review

journal homepage: www

Rajgopal R Reddy ', Srinivas Gosla Reddy ', Anusha Chilakalapudi ", Swapnika Kokali ',

Ewald M Bronkhorst ™, "Ann W Kummer *, Stefaan J Bergé ', Anne Marie Kuijpers-Jagtman '

on Hype 2 0
Children with Comp lat
A Randomized C

» Maxillofacial growth and speech outcome after one-stage or two-stage palatoplasty in unilateral cleft lip and palate-a systematic review, Gosla Reddy S, et al,
Journal of cranio-maxillo-facial surgery, March 2022.

» Effect of one stage versus two- stage palatoplasty on hypernasality and fistula formation in children with complete unilateral cleft lip and palate: A randomized
controlled trial, Gosla Reddy S, et al ,Plastic Reconstructive surgery, July 2018.

 Effect of one stage Vs. Two- stage palatoplasty on hypernasality and fistula formation in children with complete unilateral cleft lip and palate: A randomized
control Trial; Gosla Reddy S, et al ,Plastic and Reconstructive Surgery, December 2017




Modified Furlows ‘Z’ Plasty with Levator Myoplasty for
Velopharyngeal insufficiency correction

Use of a modified Furlow Z-
plasty as a secondary cleft
palate repair procedure to
reduce velopharyngeal
insufficiency

Levator Myoplasty

 Use of a modified Furlow Z- plasty as a secondary cleft palate repair procedure to reduce velopharyngeal insufficient, Gosla
Reddy S, et al , International Journal of Oral and maxillofacial Surgery, July 2015.
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ALVEOLAR BONE GRAFTING

Mallick Rizwana’, Pisulkar Sweta Kale®, Reddy Srinivas Reddy’,
Jain Vanshika*

 Bone Graft Materials in late secondary and tertiary alveolar bone grafting: a review, Gosla Reddy S et.al.; International
Journal of Current research and review, September 2021.




LEFORT | ADVANCEMENT + BSSO SETBACK
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LEFORT | DISTRACTION(RED) WITH BSSO SETBACK

Comparison of Lefort-1 advancement by
internal and external distraction
osteogenesis in non-syndromic cleft lip and
palate; A systematic review and meta-
analysis

» Comparison of Lefort-1 advancement by internal and external distraction osteogenesis in non-syndromic cleft lip and palate:
a systematic review and meta-analysis, Srinivas Gosla Reddy , et al , Journal of Oral and maxillofacial surgery, medicine
and pathology, January 2025.




HIGH LEFORT 1 RED DISTRACTION WITH BSSO

q:-a "". e |
r", Y
¢ v %7 W\ .
) ’ ¥
- e 2

www.craniofacialinstitute.org



MORPHOFUNCTIONAL CLEFT RHINOPLASTY

Morpho-Functional Septorhinoplasty [®

in Adult Patients With Unilateral Cleft

Lip Nasal Deformity: A Comprehensive
Approach

Asbizlh Fanan, BDS, MDS, * Niels van Heerbeelt, MD, P, 7 Tong Xi, MD, DD, PhD,
fefaan Bergé, MDD, DI, PhiD. | and

Quantitative analysis of aesthetic outcomes of
morphofunctional septorhinoplasty for secondary cleft lip
nasal deformity

As! h Fa d Nael ain Heerbeck Himasa Sau Tong X Stcfaan Berge Sor
Rodd

» Morpho-functional septorhinoplasty in adult patients with unilateral cleft lip nasal deformity: A comprehensive Approach , Srinivas Gosla Reddy, et al
J Oral Maxillofac Surg. November 2020.

+ Quantitative analysis of aesthetic outcomes of morphofunctional septorhinoplasty for secondary cleft lip nasal deformity; Srinivas Gosla Reddy,et. al.,
British Journal of oral and maxillofacial surgery, July 2022
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Technological advancement in craniofacial surgery
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Dr. S. Anthony Dr. Likith Dr. David Dr. Hade Dr. Fabio
Wolfe V. Reddy Staffenberg Vuyk Mazzoleni

Texas AaM NYULangone
HEALTH SCIENCE CENTER MEDICAL CENTER

BAYLOR COLLEGE OF DENTISTRY
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PLAGIOCEPHALY
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PLAGIOCEPHALY
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PLAGIOCEPHALY
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ANTERIOR AND POSTERIOR PLAGIOCEPHALY
PREOP

MARKINGS ON STL MODEL INTRA OP PICTURES

5} www.craniofacialinstitute.org




ANTERIOR AND POSTERIOR PLAGIOCEPHALY
PREOP VS POST OP

PRE OP POST OP

PRE OP POST OP PRE OP POST OP POST OP
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BRACHYCEPHALY
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TRIGONOCEPHALY CORRECTION - CRANIOPLASTY
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TURRICEPHALY CORRECTION - CRANIOPLASTY
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CROUZON SYNDROME
FRONTOMONOBLOCK ADVANCEMENT WITH RED AND INTERNAL DISTRACTOR

www.craniofacialinstitute.org



Craniofacial Syndromes and Anomalies
APERT SYNDROME

Pre op

STAGE I: PCVD
AND
FRONTOORBITAL
ADVANCEMENT

www.craniofacialinstitute.org




POST OP STAGE 1

PRE OP POST OP PRE OP POST OP
POST OP

www.craniofacialinstitute.org




STAGE Il: LEFORT IIl ADVANCEMENT
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HYPERTELORISM CORRECTION
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HYPERTELORISM CORRECTION
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HYPERTELORISM CORRECTION
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MORTALITY AND MORBIDITY

Risks across all surgical scales in the speciality of cleft and craniofacial
surgery are guite common

Complications in Cleft Lip and Palate
Surgeries

| Fi

Complications in
Cranio-Maxillofacial
and Oral Surge

Robert Gassner
Editor

@ Springer
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RELAPSE AND PHENOTYPIC RE EXPRESSION

e Noted within a year post
operatively

e Due to unstable / improper
fixation

e Unstable movements of bony

e Occurs with growth

e \When overcorrection is not done
considering the future growth

4 www.craniofacialinstitute.org
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Pneumatisation of
ethmoidal air sinuses

WHY ?7?7?
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1YEAR POST OP 8 YEARS POST OP

Pneumatisation of
ethmoidal air sinuses
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PSYCHOLOGICAL COMPLICATION

- | » Depression

« Patient operated for maxillary advancement went
Into clinical depression as he was dissatisfied with
| his outcome

y

e “4-day blues™ i1s a well recognized and common
" phenomenon

www.craniofacialinstitute.org
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OPHTHALMIC COMPLICATIONS

 Orbital Compartment syndrome
Drooping of Upper Eyelid Lack of eye movements

Incomplete osteotomies might have led to excessive force applied to the posterior maxillary
segments during manual manipulation, this could cause propagation of excessive force and/or
fractures upward via the maxillary sinus walls, resulting in an hairline orbital fracture. This
resulting fracture could then lead to retrobulbar hemorrhage or swelling of soft tissue and the

disastrous outcome for the patient.
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BLINDNESS

Adverse transmission of forces via the sphenoid bone to the base of the skull during
separation of the pterygomaxillary junction may explain this case of blindness with
negative radiological findings.

www.craniofacialinstitute.org
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Foreign body reaction

Patient operated for Genioplasty later identified with Titanium allergy

www.craniofacialinstitute.org
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Bleeding Complications
Intracranial aeorrhage

S S 7

Dec 2

o 4 S ]
4
& L A . ¥,
e 5 i 3 ) g
¢ \ e N & e 723 2 p 104

-Patient had left pupillary dilation and was incoherent and partially responding to
commands post operatively after LeFort | osteotomy and placement of External
Distractor.

«CT scan revealed an intra cranial bleed.

«Neurosurgeon’s opinion was that the bleed was present preoperatively and was
exacerbated by the surgery.
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OSTEOMYELITIS OF FRONTAL BONE

POST HYPERTELORISM CORRECTION
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PREMAXILLARY NECROSIS POST DISTRACTION

Patient was operated for Lefort | osteotomy and distraction with RED

www.craniofacialinstitute.org



POST OP
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MAXILLARY PEDICLE LOSS DURING MAXILLARY DISIMPACTION

e "0 AFTER COMPLETE
RECOVERY

i ) .
P - -
gy A 4

B

Patient was planned for counter clockwise rotation of maxillomandibular complex. During the disimpaction of maxilla
it popped out losing its entire blood supply. After 20 cycles of HBO therapy healing progressed and revascularization
was achieved.

www.craniofacialinstitute.org



AN EVIDENCE-BASED SURGICAL PHILOSOPRHY,
TRANSLATED INTO RESEARCH THROUGH
COLLABORATION WITH WORLD-CLASS UNIVERSITIES
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Research

PhD MEDICINE-

PhD MEDICINE- 5019

2010
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PhD Completed-5
1. Dr Srinivas Gosla Reddy  Unilateral Complete Cleft Lip Uni. of Radbound
Repair: A Modern Morpho-
functional Surgical Approach

2. Dr Rajgopal Reddy Unilateral Complete Cleft Palate Uni. of Radbound
Repair: A Morpho- functional
Approach
3. Dr Shahista Parveen 3-dimensional assessment of Yenepoya University
effect of various orthopedic
MDS treatment modalities in non-
Consultant orthodontist syndromic unilateral cleft lip and

palate patients

4. Dr Praveen Neela Genetic and Epigenetic Factors Yenepoya University
MDS . . _
Consultant orthodontist In etlo_logy of non Syndrom|c
cleft lip and palate

i : DMIMS ,Wardha Universit
5. WsRizwana Assessment of Outcomes of Immediately Y

consulientprosthodontst_____]oaded Dental implants in orofacial
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1. Dr Priyadharshini

MDS
Consultant OMFS

2. Dr Harikishore Bhatt

MDS
Consoltant OMFES

3. Dr Varsha Bhatt

MDS
Consultant OMFS

4. Praveen Kumar M.

Assistant professor of Anatomy

PhD Ongoing-7

Identification, categorization, treatment protocol
suggestion and outcome prediction in unilateral cleft lip

Perception of religious belief of
children born with cleft and eraniofacial
defects-an evidence based study in
search of truth

Morphofunctional Management of TMJ
Ankylosis

Association Of SNP rs9788972 and
rs1801133in the eticlogy of Cleft Lip

Palate in Jelangana Population

Datta Meghe Institute of Higher
Education

Yenepoya University

Yenepoya University

Kamineni institute of medical sciences,
Narketpally,
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PhD Ongoing-7

5. Dr Dorin Martincu Bilateral Complete Cleft Lip Repair: A Modern .
MDS Morpho-functional Surgical Approach Uni. Of Oradea
OMFS

6. Dr Hemwati Nandan Al-Powered Maxillofacial Growth Prediction: _
\Y/IDN] Advancements in Personalized Treatment Uni. Of Radbound
Consultant Orthodontist Planning and Presurgical Infant Orthopedics

Device Design for Infants with Unilateral Cleft
Lip and Palate

7. Dr Myrtle Ciphora Objective Measurement of Absolute Uni. Of Radbound
Velopharyngeal Closure Ratio through Al-

Consultant Speech Pathologist Powered Novel Tool
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Original Article
Incidence of cleft Lip and palate in the state of Andhra
Pradesh, South India

1a Reddy, Rajgopal R. Reddy. Ewald M. Bronknorst', Rajendra Prasad
Saler’, Stofaan J. Berge’

PUBLICATIONS
2

ORIGRNAL ARTICLE

daxillofacial Surgery.
d Pathology

Developing and Standardizing a Center to Treat Cleft
and Craniofacial Anomalies in a Developing
Country Like India

ORIGINAL ARTICLE

Perceptions of Family Members of Children With Cleft Lip and Palate In
Hyderabad, India, and lts Rural Outskirts Regarding Craniofacial Anomalies:
A Pilot Study

Apaait Naswm, M.O. Sumeet M. Makhjn, ., Onpack MO Srmivan Gosia Raddy, WD, D5,
Raigopel . Reddy, W.D. D.0.5. danics F. Laskos, WD, Jerome Doneid Chas, WD,

EIwww.craniofacialinstitute.org

et f kL P & ot Ao, Ve 3 Mo
Congenital Anomalies Associated with
Cleft Lip and Palate Defects in a High
Volume Indian Centre

Clinical Paper
Cleft Lip and Palate

ety

Screening for maternal coeliac & fmmat ¥izi.
disease as a potential risk factor
for orofacial clefts—a pilot study
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Afroze Incision for Functional Cheiloseptoplasty
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morphological variants of unilateral complete cleft lip
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Current perspectives and guidelines

Shatistn Parvess’, Akter Hesain!, Foham Mascareshas', Srinivas Gosla Feddy’

ABSTRACT

‘e i of i arice = 1o gravoe a sumprenessive
e of the appicason o cane-beam

INTRODUCTION

P
poate (GL7). A e oo
from Septemer 2018 1o Decemer 2017 in
Meine. Soopus, Seence0:

I Original Article

Association of cleft lip and/or palate in people
born to consanguineous parents: A 13-year
retrospective study from a very high-volume
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ABSTRACT
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Background  Ceft lp palte (CLP) is 2 common congenital anomaly with multifacto-
ial etilogy. Many polymorphisms at different loci on multiple chromosomes were
reported to be involved in s etology. Genetic research on a single multigenerational
P e e s Bk e
(NSCLP). Howeser it association in multple multplex families and Indian population
1ot b ok et SO
Aim’ This study was aimed ta evaluate whether high-isk single nucleotide poly
marphisms (SNPs) on chromasome 18421.1 are imvalved in the etilogy of NSCLP in
multiplex indian farmilie,
Materials and Methods _Twenty mutigenerational familles affected by NSCLP were
selected for the study after following incusion and exclusion creria. Genomic DNA
the affected and
and sent for genetic analysis. Highisk polymorphisms, such a5 rsES07572 and
rB091905 of CTF, rs17715416, 17713847 and rs133550995 of MYOSE,
1578950893 of SADY, rs1450425 of LOWHDI, and rs6307992 of SKAT condidate
genes on the 1821.1 locus, were analyzed. SNP genatyping was dane using the
MassARRAY mthod. Stisical snalys of the genomic data wss done by PLINK.
Results Polymorphisms falowed the Hardy-Weinberg equilbrium. In the allic
association, al the polymarphisms had a pvalue more than 0.05. The odds ratio
was not mre than 1.6 for all the SNPs.
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Introduction
Itis estimated that around 25 pércent of patients with unilateral facial clefts
have a class |1l malocclusion'and midface deficiency requiring surgical
intervention.** Historically the treatment used to be confined
mandibular setbackithat agted more like a camoufiage rather than treating
the underlying skeletalproblem. With the availability of newer surgical
technology afid a better Understanding of surgical anatomy, perfusion and
revascularisation'of the midface, holistic of the skeletal deformity
of the didfaceis possible.
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The cleft maxilla and midface - How is it different?
Cleft deformity often presents with midface deficiency, which re
the most obvious growth disturbances seen in such patients, T
hypoplasia is almost always a d
interventions
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rect consequence of multiple surgical

one as part of the staged repair of cleft lip and palate. The

alveolar repair of the cleft maxilla, usually taken up during the mixed

dentition period, often before the eruption of canine, further adds to the

Complications in Cleft Lip and Palate
Surgeries
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Cleft lip and palate is a multifactorial and three-dimensional anomaly involving hard and
soft tissues of the face. The comprehensive treatment of cleft lip and palate deformities

Robert Gassner
Editor

requires a thorough consideration of the complexities of the anatomical deformity and a
balance between intervention and growth. Complications can occur in the management of
the cleft patients due to lack of understanding of surgical principles and improper
techniques. Poor outcomes were the result of nonexistent protocol, fragmented care, and
lack of periodic assessment. Many of the developed countries of the world have a well-
structured and organized cleft team practice. However, the situation in most of the
developing countries is quite different, where they lack properly trained medical personnel
which hinder a high quality team approach delivery to the orofacial cleft patients. The
resource-poor nations are managed through surgical outreach programs funded by various
philanthropic organizations around the world. This chapter consists of a detailed

dlassification of complications in cleft lip and palate surgeries and its comprehensive
@ Springer ‘multidisciplinary management
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14. Krishna Institute of Medical Sciences, Karad

15. Dr. Rishabh shah ,Anand Surgical Hospital Pvt Ltd Ahmedabad ,Gujrat
16. Dr. Rajgopal Athreya, Parmanand hospitals , New delhi
17. Dr. Rohit Punga, Sharda University ,Greater Noida
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Research Training
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Dr. TIMUR WATI, INDONESIA

Trained with us for one year and will now open a cleft center in Indonesia in association with
Sumbing Bibir Foundation, The Netherlands.

:Fwww.craniofacialinstitute.org
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Dr. NADIRA TRAORE and Dr. KAKA MAMANE, NIGER, AFRICA

Trained with us for six months and have now established a cleft center in Niamey, Niger with
funding from Cleft Kinder Hilfe Schweiz.

L’éﬁwww.cruniofacialinsTiTuTe.or‘g
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Dr. Hope Salah, Sudan

Trained with us for 6 months and will now
open a cleft center in Sudan.
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Dr. Ahmed Makki, Iraq

Trained with us for 6 months and will now
open a cleft center in Irag.

Fwww.craniofacialinstitute.org
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Dr. Akinlade Akinwaleola, Nigeria
Trained with us for 6 months and is now practicing cleft in Nigeria.

www.craniofacialinstitute.org
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Dr. Thushantha Indika, Srilanka
Works for the Srilankan Army, sent by the Srilankan Govt.
Trained with us for 1 year and is now practicing cleft in Srilanka.

{£3www.craniofacialinstitute.org
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Dr. Mbadda Abboud, Irael
Trained with us for 1 year and is now practicing cleft in Israel.

swww.craniofacialinstitute.org
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Dr. Kumaravelu Ahilan, Srilanka
Officially sent by the Srilankan Govt.
Trained with us for 1 year and is now practicing cleft in Srilanka.
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Dr.Kim Pedro Beech, South Africa
Trained with us for a few weeks and is now practicing cleft in South Africa.

www.craniofacialinstitute.org
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We are a recognized center for IAOMS, EACMEFS and AO
CMF to induct fellows for training in Cleft and Craniofacial
urgery
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April 17, 2015

Dr. Srinivas Gosla Reddy
GSR Institute of Craniofacial and Facial Plastic Surgery

17-1-383/55, Vinay Nagar Colony. |. 5. Sadan, Saidabad, Hydersbad. 500059,
Telangana, India

Dear Dr. Gosla Reddy:

The intent of this communication is to share with you the changes that the I1A0MS
Board of Directors, the Foundation Board of Trustees, and the Fellowship

Lasy W, Missan
WERGNGac com
Exacutive Dirsctor

i Désy
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Raglonal Represantatives

Deania, Davic Wisarfld
Edifor-n-Chiet, LJOMS
Putil Samrman
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Commitise Chalrmen
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T Advisory Commities
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27 ICOMS2015, Assialia
it Whssarfuls
297 COMS. 7. Souths Korea

2™ ICOMS-2019, Braz
Luiz Marithe

Committee will i regarding the | p program in the next few
months. After carefully reviewing the GSR Institute of Craniofacial and Facial Plastic
Surgery's impressive annual report, the Boards and Committee would like to
officially invite you to serve as Program Director and host one Fellowship recipient
specializing in cleft lip & palate and craniofacial surgery at the GSR Institute in
Hyderabad, India for a period of six months each year starting in 2015-2016_ The
fellowship recipient will spend the other six months in Bangalore to complete a one
year program. On behalf of the IAOMS Board of Directors and the Fellowship
Committee, we thank you in advance for your hospitality and your devotion in
advancing OMF surgery education.

We look forward to hearing from you.

Best regards,

Piet Haers Lary Nissen G GHAL
President, LAOMS Chairman Chair
LADMS Foundstion LAOMS Fellowship Program

IAOMS Board of Directors
Nabil Samman
Pierre Désy
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EACMFS FELLOWSHIPS

= CLEFT SURGERY
* FACIAL COSMETIC SURGERY
* HEAD & NECK ONCOLOGY

CRITERIA FOR FELLOWSHIPS:

o
o

The applicant should be a member of EACMFS

The Fellowship Centre should be accredited by EACMFS or any
of the Fellowship Committee members

The applicant should be a qualified specialist in maxillo-facial
surgery according to the regulations to be applicable in his/her
home country — or the country in which he/she has acquired
speciality training.

‘Approval for leave of absence should be obtained from the
employing autharity.

Clinical or basic research is required. At least one paper
reflecting the said research must be submitted for publication
o the Journal of Cranio-Maxillo-Facial Surgery. Following
submission of the paper, the Fellow must cooperate and
respond to all requests from the Journal's editor o editorial
staff to complete the review process

Financial resources should be available for covering the one-
year-stay at the host centre with a position paid for by either
the home centre, or the host centre, or by a grant that enables
the applicant to perform a study while staying at the host
centre

A complete CV, a log book of operations performed and a list
of scientific publications [co-Jauthored by the applicant plus
written proof of all the above shall be sent to the Secretariat

FINANCIAL SUPPORT:

o

A maximum of 2000 euros per individual fellow will be
available s a subsistence allowance at the start of the
fellowship

NUMBER OF FELLOWSHIPS:

o

A maximum of three fellows per group will be accepted per
year

CLEFT SURGERY

Host Centres:
Belgium
India

Prof Nasser Nadjmi
Prof Srinivas Gosla Reddy

FACIAL COSMETIC SURGERY

Host Centres:
Belgium
Germany

UK

Prof Maurice Mommaerts
Dr Josip Bill
Dr Brian Musgrove

HEAD & NECK ONCOLOGY

Host Centres:
Croatia
Germany

UK

Haost Centres ynger

Prof Miso Virag.
Prof Robert Sader
Dr Nicholas Kalavrezos

Crogtig itgly Portuggl South Africg The

Netheriands- and athers

A AOCMF

GSR Institute of Craniofacial Surgery
Prof. Dr. Srinivas Gosla Reddy
17-1-383/55, Vinaynagar Colony,

I. 8. Sadan, Saidabad
Hyderabad,500059

India

21st April 2015

Approval of your AOCMF Fellowship Host Clinic Application

Dear Professor Srinivas Gosla Reddy,

we are writing to you with regards to your AOCMF Fellowship Host Clinic Application,
submitted on October 5th™ 2013.

It is our pleasure fo inform you that the members of the International Board have
approved your application at their last AOCMF International Board Meeting in Davos.
In order to initiate the next steps, you will be contacted by the AOCMF Fellowship
organizers soon. Enclosed to this letter, please find your AOCMF Host clinic

certificate

We are proud fo add the GSR Institute of Craniofacial Surgeryt, to our AOCMF
Fellowship training centers and congratulate to your approval.

Kind regards

Warren Schubert
International Board Chair

Simtihachstmase 5, 200 Dlbensor, Swleeriand
FNone: +41 44 200 24 20, Fax 451 44 200 24 61
PeSuIN EEaCI G, Wi B5CT.2rg
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Philanthropy
In
sSurgery

Create

Collaborate

Co-operate
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Jan 4th, 2009 — Official Launching of the ‘Hermann Sailer and Erica Schwob Cleft School
Project’.

Till now More than 250 Children with Cleft and facial anomalies have finished their higher
education through this program.

i %www craniofacialinstitute.org
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Cleft Children Rehabilitation Building
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W creet-anDER-HILFE
Schwelz

Padmavathi
Devella *
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It is easy to procure equipment and infrastructure
It is a little harder to employ trained personnel
It is impossible to formulate an ideology on your own

GIVE AND PASS ON THE KNOWLEDGE THAT YOU HAVE
ABSORB KNOWLEDGE THAT OTHERS CAN GIVE AND PASS ON

A SUCCESSFUL SURGEON CAN ONLY BE A CONFLUENCE OF IDEAS THAT
EMPLOYS WELL TRAINED OTHER PERSONNEL AND IS WELL EQUIPPED TO
DEAL WITH THE PROBLEM

{£gwww.craniofacialinstitute.org
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CONCLUSION

« REACH demonstrates a sustainable model for
equitable surgical care

« Community-integrated systems improve access in
LMIC settings

* Aligns closely with Lancet Commission goals

 Potentially replicable model for strengthening
global surgical systems

&Jwww.craniofacialinstitute.org




Bring the Smile Back
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Thank You
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