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[ Abstract JObjective : To explore improved method of incomplete unilateral cleft lip in order to achieve more cosmetic operative effect.

Methods ; Fifty —nine patients with unilateral incomplete cleft lip were randomly selected in the hospital from January 2014 to May

2015,and the modified method was performed. Incision of
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Changgeng’s method was applied to affected nasal at the same
time.The effect was measured exactly after operation for objec~
tive evaluation. Results ; Fifty patients aged from 19 days to 9.7
years were treated with this modified method. All the patients
presented natural philtrum structure. The scars were at the

philtrum ridge;the labial arch was in good shape and the red
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lips were well-stacked. Regularity of red labial margin was showed. Continual orbicularis oris muscle was observed when lip exercis—

ing. Thirty—eight cases of primary nasal repair were successful;both nostrils were in symmetry. Moderate corrective effects were ob—

served in 12 cases. Affected nostril showed a little lower and flatter than another side. Ala nasi of 9 cases without wearing nasal mod—

el was collapsed unexpectedly after 2 months. Conclusion : With this modified method of incomplete unilateral cleft lip,the postopera—

tive result can more approach nature natural lip nasal structure.

[Key words Jincomplete unilateral cleft lip ; repair; improved method
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Fig.1 schematic diagram of operation method

B. MEEE R AEICE

1.3 REHKRFM

131 EFREN ARE7dHRER,BELTEHRRERI A
LRURETEYT , B ARERRALE KAV, T i | A i
BIFRE B S B RS, LB R U B L%



BERERKFFIR 2016 £ 41 #5 12 8 ( Journal of Chongqing Medical University 2016.Vol.41 No.12)

— 1305 —

Ptk

132 FWFH ARJE 7 d Prgk, XERUUIE R B RIS
RLLT IR FERE | 5 28 /IR PR S BRSO B AL S
FEEHEATINE  JF IR LU, AR H R/ N TR ARY

2 5 R

2.1 EMEMER
ALHILHAT 59 BlRHI, AEREM 19 d~9.7 2, R 7 d TF
£,57 BIRRG O 1 &G, 2 BIEARE ™ & _EIFRE R
BeWish, MERGI0 7 d ARG, BRI O A R EREL,
RIG 15 d B, BT 6 H~1.5 4E,56 BB 1 F ARk
A, BOUY] ORIRAL T A s, EEEA A E AR B R R
BB /E T AR, BRI, XU B B 5 & B
R RIS G ST IR R 47 (1 2) 5 183 shAd 1148 [ L
BELEPELT  RONTC R BRAR I , 3 151 H 00 s v 1 T,
38 11| S AR WL A5 LE B B S A8 R, U L A X R (B2 ) 5
12 {51 S R I A P 25 R F IE SR, R ) L A f o s
HART;9 BB AR R E 2 AGRSETHELZAE
(RIE ARG FAR)
22 EIFMER

HI3R 1 T UL, A S fl RN b B 446 KB Y BRI 39 760,91~

1.10 Z[f], fet FEUR HUAE 1:1 BN IE WY B, 324 X 8] (0.91~
1.10) W) AT A0 A 630 T TE 4, DA 5 000 0o 4k 4 2 WL 4 o
PR, sk BRI T A 58 2R B 5 AT K13 R F
ARER

3 3%

BMERE R AR E L  Millard 22 H /T E R
ERBATHRMFERERE RS, HArRZHARK
ARFEHIER b f ekt AN SE SRR A
/N HARMBRERR, MEEEAR, REFE
BOR®, MBI ERNINE, BRI E—ME
AR BB B BRBDESA 6%, TERMAZE &R
R kR 5 TRAE TR R E B
/INPRIRE D TSR B B AR 2K UK IR M B AR Y
FE i,

EXREANFRREEFRP LR, KR Mil-
lard R3XE Noordhoff AR, , 7 R FHHE ik 5k [ 47)
WEERRN , REHSETHENRKE, BFAR
TR E IR, BRATELUBEREBKMAR R

A. RETIESE

B. RHIRAL

G AR 6 AIERE

o
D. RJa 6 AAmfL

TE:BUL, 55,19 d, BT SE R AN T P8R, SRAE 1 BRFR T RIITRIBEEET . K56 A M

T e 25 55, LD PR S 0 B — B, R 5 LR A B, PR AT 5 IR B4, OO AL A/ o FE— 3K

B2 AARFHET
Fig.2 typical case diagram

F1 RESURERGEN / B0)LES HER

Tab.1 Ratio of the morphometric line length on healthy side to the correspondence on the cleft side after operation
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