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A primary study on The Effect of Simultaneous Lip and Nose
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[ Abstract] Objective  To evaluate the effect of simultaneous lip and nose repair for unilateral cleft and Nasal
deformity. Methods Patients were divided randomly into two groups. All patients accepted cleft lip repair with
Millard II or improved technique. The simultaneous rhinoplasty had been fulfilled in test group. A silicon model
was placed in nasal cavity to sustain appearance postoperatively. In a postsurgical interview, columella nasi without
displacement, tip rising, no collapse of the ala and symmetry on the whole of bilateral nostrils were accepted as
satisfactory result. Results 62 patients including 33 males and 29 females were treated between February 2007
and March 2011. Patients’age ranged from 3 months to 3 years and 1lmonths. 39 patients were accepted
simultaneous rhinoplasty, while 23 without nose repair simultaneously were as control. The mean follow—up period
was 14 months (range, 6-27mo). 28 cases and 3 cases with satisfactory results were obtained respectively in test
and control group. There were statistic differences between them (P <0.05). Conclusion This technique we
used is efficacious to rectify nasal deformity in unilateral cleft lip.

[ Key words] Congenital unilateral cleft lip; Nasal deformity; Plasty

[(E£WB] ZpaFRHITIHG LIS TINHE (2012CD187)
[EERIMN] MR8 (1973 ~), 5, =~mEWATA, EEL, @iz, EZAFEGmIMHG R T
LEIFIEE] X1E. E-mailliu—eileen@163.com



mailto:E-mail:liu-eileen@163.com

78 ERURREINE S

%33%

S W T 2 e KA 24 B S s W IR 1 — A
HEGR. R R S B B AR
ULk, o Jr W ] 353 o 52 0 0L 75 1 BR 2
%52, B R AR AT kA L e
PR R i T — B, ZRATE.

1 IR #

2007 4E 2 A & 2011 4E 3 A RG0S 2L 8
JUt 62 i), 5533 M), 220 . 4EHE3 H ~3 %
F 11 AL M40 B, A0 22 B, ek 42 4,
AGEaE 20 . RBAERENL N 2 4. SEER 39
B, XFHAZ 23 ). SEERAH LTS 2T AR [F
G RETY, XA LU IR ZUE AR,

11 FRFE

1.1.1 BREER 2WEEHELENHES
B REEE N AR, SRA Millard T 20880k BT k%
THI . 58 VRS 28R F S 0GR B A ) 12 1k B kS
TSR 5 B P SRS, A R BORN R 0 R
W WUZ 5 B e ORG24 B A o (%) 11 % T
WA X A7 45 3 4 5 F A AR N rPlis . 20U s
1R ZE PR AR SR LA Rt ok 3 ~7 Ay
AN, oA A R RS s s 7 A
SO AT 1-2-3 [ A a2k, AlaE Y 1m) R,
i A o TR EARYIN&IT/INY “27 e
AR o £ A .

1.1.2 EBEFER WHIEZT] e B 554K
(ERSE N 1)Ll R I ] 7 =0 <
FLIVTo RGN . 43 5 B ) SN S B D 1) 1
AL, RSV T o0 IR ORI A R S ER L
TR RUIRFLI & 50 B LR B . o C
e I, AE S /IR JEOKE 11 58 LR S
S O O DT R Y R RS e g ] 43
53 B A g 0] S iC B RGBS, F% B C H§Im)
T B e, 28 R G T B 5 R A 4
SN BN A AR R IE. A B R E RS
&, BL C S AT RE (AT N S il S %
RS AEad IE. &/ NMERSIRE N )5, T
W B R AE S/ NS b B 28 S B — 1R A5
i /N ST 5 S T A AR ) ek B ) Ak
MaEs, WEBFENIEMAE; SMI I A
WEIEEE S, IRE B A EZANEREIEES. R
BN BRI E AERE A

2 %R

RIGHET, B/ B BB AL
A, BU/NMERST, B, BEITEKE. M
M ELFLIE AT R A RGP, B/ B
RIEE G, SFAREG . SRl 2ZE /D
T 13 FBHN—. B/EER, 84, BEIEH
W, SERSLEEZER KT 13 X hE.

RIGEYREU 14 N (6 H ~2a %34
). RIGECR R #2504 28 171 (28/39, 72%)
B, XL 3 5 (323, 13%), —fkEk 2= 50
4 11651 (11/39,28%), XFHEZH20%1] (20/87,87%)
THEERAEGIFEL KK, P<0.05). LRl
R ILE 1.

B
1 £HEARE1a
Fig. 1 One year after surgery
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