56 ORIGINAL PAPERS

(M) Check for updates

YK 617.52-007.2-053.1-089-02:616.317.1-007-053.1
DOI: 10.17816/PTORS6356-62

THE EVALUATION OF THE RESIDUAL
AND SECONDARY DEFORMATION OF THE MEDIUM
FACE ZONE IN PATIENTS WITH UNILATERAL CLEFT LIP

© M.G. Semyonov, S.S. Mushkovskaya, K.Yu. Kovalenko
North-Western State Medical University n.a. L.I. Mechnikov, Saint Petersburg, Russia

Received: 29.03.2018 Accepted: 31.08.2018

Backround. The treatment of patients with cleft lip and palate is a complicated medical-social problem. The residual
and secondary deformations of the nose, upper lip, and dentoalveolar require surgical correction in these patients after
undergoing complete reconstruction as a child.

Aim. To systematize the degree of severity of the residual secondary deformation of the medium face zone in adult
patients after previous surgery.

Materials and methods. This scientific work was based on the results of 42 adult patients with unilateral cleft lip after
undergoing complete reconstructive surgery as a child. The evaluation of residual and secondary deformations of the
nose, upper lip, and vestibule was performed in adults aged 25-40 years. The typical residual deformation at these
locations was determined and separated into three groups and given a value.

Results. We observed that 91% of the patients with unilateral cleft lip had a deformation in the medium face; of these
patients, 15% had severe deformation with an absolute indication for surgery.

Conclusion. The residual and secondary deformations of the medium face zone were diagnosed in 91% (80.6%-96.7%)
of the patients operated using the Miro-Limberg-Obuyhovoi method in the remote period. Moreover, 15% of these
deformations had an absolute indication for surgery. The three numbers used in the evaluation system of the residual
and secondary deformations of the medium face zone in patients with a unilateral cleft lip enable impartial and quick
determination of the intensity of one or more deformations of the nose, lip, or vestibule of the mouth.

Keywords: residual deformation; cleft lip and palate; system of evaluation; medical rehabilitation; remote results.

OLIEHKA OCTATO4HbIX U BTOPUYHbIX AE@OPMALIMA
CPEAHEN 30HbI AUULIA Y MAUUEHTOB C BPOXAEHHOW
OAHOCTOPOHHEW PACILEAMHOW BEPXHEW I'Ybbl
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AxTyanbHOCTH. JledeHNe IAl[MEHTOB C BPOXKAEHHOI PaclLieNnHoll BepxHeit ryosr u Hé6a (BPTH) sBisiercst cmoxHOM
MeIMKO-COoManbHol npobnemoit. IIpu aToM ocTaTOYHbIe M BTOPUYHBIe AedOpMaluy HOCa, BepXHeil I'yObl, BbIpa-
JKEHHBbIE 3yOOYETI0CTHO-NIeBbIe lepopMaluy 3a4acTylo TpeOyIoT ONepaTUBHONM KOPPEKIWUM Y 3TUX IAIIeHTOB BO
B3POCTIOM BO3PacTe IOC/Ie 3aBEPIIEHN PEKOHCTPYKTUBHOIO JIEYEHUA B IETCKOM IIEPUOJE.

Ienp mccnemoBaHMA — CUCTEMAaTU3UPOBATh CTEIEHb TSXKECTM OCTAaTOYHBIX M BTOPUYHBIX AedopMaluil cpemHeln
30HBI /LA (HOCa, BepXHel ryOpl, IpeAABepys pTa) y MALMEHTOB BO B3POCIOM BO3pacTe MOC/Ie IPOBEEHHOIO paHee
OIIEPAaTMBHOTO JIeYeHVsI OFHOCTOPOHHE BPOXKIAEHHOI PACIe/INHbI BepXHEN IyObl.

Marepuansl m MeTofbl. PaboTa OCHOBaHa Ha pesyJabTaTax MCCIeHOBaHUA 42 B3POCIBIX IAIVIEHTOB C BPOXKICHHOI
OfTHOCTOPOHHEI pacIle/IMHON BepXHeli TYOBI IOCTe 3aBeplleHNs X MeIMIVHCKO peabuInTanyy B JeTCKOM BO3pac-
Te. OIleHKa OCTaTOYHBIX feopMalMil HOCa, BepXHell I'yObl, IpeAaBepys pTa NpoBefeHa B BO3PACTHOI KaTeropuu OT
25 mo 40 net. BolaB/IeHHBIe TUIMYHBIE OCTATOYHBIe AedOpMalVy yKa3aHHON JIOKaIu3anyy ObUIM pasfe/leHbl Ha TpU
TPYIIIBbI ¥ OLieHeHbI IO Ga/IbHOI CUCTEME.

PesynpraThl. YCTaHOB/IEHO, YTO Y MALMEHTOB C OJHOCTOPOHHEN BPOXKIEHHOI paclLIeNMHOI BepXHelt ryOnl fedopma-
UM CpefHell 30HbI MMLA COXpaHATCA B 91 % HabmofeHNiT, 13 KOTOPBIX 15 % MMeroT feopManuy BBIPaKEHHOI
CTeIeHy ¢ abCOMIOTHBIMY MOKa3aHMAMMU K OIEPaTUBHOMY JI€UEHMUIO.
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Boioppl. [Ipy mepBuYHOI XelIOpUHOMNIACTHKE [0 MeToAuKe Mupo - Jlumbepr - O6yxXoBoitl B OTHA/IEHHOM IIepHofe
OCTaTOYHbIE U BTOPUYHbIE AedopMalyn mmnua otMedeHsl y 91 % (80,6-96,7 %) maumenTos. IIpu atoM y 15 % u3 Hux
medopMaluy MMEIT BBIPRKEHHBIV XapaKTep, YTO CTYXKUT IIOKa3aHMeM K NPOBEIeHNI0 MeCTHOIIACTUYECKIX KOPPU-

TUPYIOLMX OIEepaLINIi.

Tpex6a/ibHas cucTeMa OLEHKM OCTATOYHBIX M BTOPMYHBIX feopMaluil cpegHell 30HBI jmia y manyentos ¢ BPTH
HO3BO/ISIET OOBEKTUBHO 1 OBICTPO OLIEHUTH CTEIIEHb BHIPAXXEHHOCTV TON WIM MHOI fepopManyu HOca, ryObl 1 Ipexn-

IBEpUA prTa.

KimroueBble cmoBa: octaTounble gedopMaluy; BpOoXK/ieHHas paclenuHa Iyopl 1 HEOGa; cucTeMa OLLeHKY; MeJMLIMHCKasA

peabuwmmranus; OTHa/JeHHbIe Pe3y/IbTaThl.

Background

Among patients with congenital malformations
of the face, congenital cleft lip and palate (CCLP)
accounts for up to 90% of cases [1]. Full completion
of medical rehabilitation for patients with CCLP
is one of the most important problems in health
care.

Incomplete medical rehabilitation of patients in
this category is not limited to children with CCLP.
Despite the significant successes of integrated
surgical and orthodontic treatment and medical
rehabilitation of patients with unilateral CCLP,
a number of treatment problems remain for adults
[2-4]. According to some authors, approximately
80% of adult patients with CCLP require remedial
facial surgery [5-7].

The natural shape and symmetry of the upper
lip and nose, their aesthetic appeal, the contribution
of the facial muscles, and a number of functions are
primarily due to the anatomically regular position
of the nasal cartilage and muscles of the nasolabial
region. Deformity of the nasal passage boundary,
flattening of the tip and wings of the nose, cicatricial
deformity of the upper lip and the arch of the
oral vestibule, and a slit-like defect of the alveolar
process are typical signs of residual and secondary
deformities of the midface after surgical treatment
for CCLP [1].

The aim of this study was to assess the severity
of residual and secondary deformities of the
midface (nose, upper lip, oral vestibule) in adult
patients after surgical treatment of unilateral CCLP
in childhood. Specifically, we aimed to identify
the most significant typical signs of residual and
secondary (postoperative) deformities of the
midface in adulthood; to assess the severity of
typical facial deformities using a developed point
system; and to justify the suitability of remedial
surgeries for medical reasons, based on the
results of an objective assessment of the degree

of deformity severity as well as the possibility
of performing surgeries only to improve facial
aesthetics.

Materials and methods

Deformities of the midface were studied in
42 patients with CCLP, aged 25 to 40 years, after
their medical rehabilitation had been completed in
childhood.

To assess the deformity of the nasolabial zone,
we developed a three-point assessment system, in
accordance with which the degree of severity was
determined, from 0 to 2 points, for each deformity
of the nose, upper lip, and oral vestibule. Criteria
for assessing the degree of deformity severity were
as follows: 0, no deformity after complete recovery;
1, deformity is slightly pronounced, with no
dysfunction; 2, severe deformity, dysfunction.

Results and discussion

In our patient group, we found that primary
cheilorhinoplasty was performed according to the
Miro-Limberg-Obukhova method in 96% of cases.
In 4% of cases, it was not possible to establish the
technique of the primary surgery.

Flattening of the nasal tip on the side of the
cleft was noted in 24% of cases. No pronounced
deformity was found in this zone. Flattening of the
nasal wing with preservation of the contour of the
nose was observed in 40% of cases, although this
type of deformity did not cause patient complaints.
No asymmetry of the position of the base of the
nasal wing was found in more than half of the
patients. However, 4% had a pronounced asymmetry
of the nasal wing position, about which the patients
complained. No pronounced deformities of the nasal
boundary and nasal opening were observed. The
curvature of the nasal dorsum with gross deformity
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Table 1
Nasal deformities in patients with unilateral congenital cleft lip and palate
after surgical treatment
Points
Nose deformities
0 1 2
1. Flattening of the nasal tip: 76% 24%
0 — not flattened
1 — flattened from the side of the cleft
2 — flattened on both sides
2. Flattening of the nasal wing on the side of the cleft: 60% 40%
0 — not flattened
1 — flattened with intact contour of the nose
2 — flattened with impairment of the nose contour
3. Asymmetry of the nasal wing base position: 56% 40% 4%
0 — no
1 — subtle asymmetry
2 — significant asymmetry
4. Alternation of the size of the nose boundary on the side of the cleft: 40% 60%
0 — the nose boundary is fully restored
1 — the boundary is narrowed or widened ~ 2 mm (subtle)
2 — the boundary is narrowed or widened over ~ 2 mm
5. Curvature of the nasal dorsum: 64% 32% 4%
0 — not curved
1 — curved in the cartilage section
2 — curved in the bone and cartilage section
6. Narrowing of the nasal openings within the cartilage section: 40% 60%
0 — no narrowing
1 — narrowing is due to a scar in the boundary area; bottom; columella
2 — along the perimeter of the nostrils/circular narrowing
7. Impairment of nasal breathing (subjective assessment): 51% 40% 9%
0 — not impaired
1 — insignificantly impaired, during inhalation the patient exerts more
effort on the nose deformity side
2 — severely disturbed on both sides of the nasal cavity

was found in 4% of cases; however, even with
a slight curvature of the dorsum in 32% of patients,
this defect was noted by them as significant. One
of the patients’ complaints was of nasal breathing
impairment (according to a subjective assessment).
Some 9% of the examined patients reported
breathing difficulty in the two nasal passages, and
40% had this symptom in CCLP (Table 1).

In terms of upper lip deformity, the number of
patients with pronounced signs of this localization
exceeded the number of patients with severe
nose deformities. A pronounced deformity of the
vermilion surface was observed in 16%; in 36%
of patients, this symptom was less pronounced.
Hypertrophic scars, deforming the shape of the
upper lip, were noted in 8% of patients, which led
to facial disharmony. The impairment of the philtral

column height with a subtle scar was registered
in 68% of the patients examined, and was due to
the characteristics of the Miro-Limberg-Obukhova
method. Patients with a significant disorder of the
philtral column height comprised 8% of cases, and
were classified as a severe deformity of the upper
lip. Discontinuity of the orbicularis oris muscle
was found only in 4% of the patients examined
(Table 2).

Cicatricial cords and folds of the oral vestibule
were observed in 36% of the patients examined, and
they did not disturb the depth of the oral vestibule.
The so-called “slit” of the upper jaw’s alveolar
process was noted in 32% of patients, and 12% had
a defect in the palate (Table 3).

A score of 2 points for at least one of the signs
presented, in our opinion, relegated the patient to
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Deformities of the upper lip in patients with unilateral congenital cleft of the upper lip and palate

after surgical treatment

Table 2

Points
Deformities of the upper lip
0 1 2
1. Cicatricial deformity of the upper lip: 44% 48% 8%
0 — subtle normotrophic scar of the dermal area without damage to the philtral
column
1 — a noticeably wide scar of the dermal area (without deformity)
2 — scar, deforming the upper lip
2. Defect of philtral column height: 24% 64% 8%
0 — slight or partial disorder of the philtral column
1 — the philtrum is completely flattened, the scar is subtle, the philtrum is
shortened
2 — the philtrum is significantly flattened, deformity
3. Discontinuity of the orbicularis oris muscle: 96% 4%
0 — no impairment
1 — discontinuity along the scar in the nasal boundary
2 — discontinuity of the muscle along the entire scar
4. Deformity of the vermilion surface: 48% 36% 16%
0 — vermilion surface has no alteration in size or shape, subtle normotrophic scar
(in the area of the white line) on the border of the skin and the vermilion
surface
1 — normotrophic scar with an excess of vermilion surface along the free edge
2 — pronounced scar, deformity of the vermilion surface with skin interposition
into the vermilion surface and/or the vermilion surface into the skin,
pronounced muscle discontinuity along the vermilion surface
(“whistler’s groove”), pronounced excess of the vermilion surface,
and mucous membrane of the upper lip
5. Narrowing of the upper lip by direction 80% 20%
By height:
0 — no shortening
1 — mild shortening within 1-3 mm
2 — pronounced shortening of more than 3 mm
By length:
0 — no shortening
1 — mild shortening
2 — pronounced shortening
Table 3
Oral vestibule deformities in patients with unilateral congenital cleft lip and palate
after surgical treatment
Points
Deformities of the oral vestibule
0 1 2
1. Cicatricial cords, folds in the region of the arch of the oral vestibule: 68% 32%
0 — no cords and folds, the depth of the vestibule is intact
1 — cords and/or folds in the area of the arch of the vestibule without a significant
decrease in the depth of the vestibule
2 — cords and/or folds in the area of the arch of the vestibule with a significant
change in its depth
2. Orinasal fenestration: 52% 36% 12%

0 — no
1 — found in the area of the alveolar process (the “slit” of the alveolar process)
2 — appears in the palate region
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Fig. 1. Patient M., 26 years of age. Residual deformity of the nose and upper lip after unilateral congenital cleft of the
upper lip and palate

Fig. 2. Patient A., 31 years of age. Residual deformity of the nose and upper lip after unilateral congenital cleft of the
upper lip and palate

the group with mandatory indications for surgical
treatment. In the case of existing but unpronounced
deformity (1 point), the patient could undergo
surgical treatment for aesthetic reasons. However,
despite a 2-point indicator, a number of patients
were completely satisfied with their appearance,
which was ground for refusing remedial surgery.
Case studies. Figure 1 shows an example of
a good long-term result from surgical treatment:

A
|
|

Patient M., 26 years of age, with a diagnosis of
residual deformity of the nose and upper lip after
unilateral CCLP. A slight flattening of the wing
of the nose is noted, as well as narrowing of the
nasal cavity boundary (up to 2 mm) on the side of
the cleft; nasal breathing is free; there is a subtle
normotrophic scar on the skin of the upper lip;
vermilion surface shows no alteration in size or
shape. There are no pathological changes in the

Fig. 3. Patient A., 38 years of age. Residual deformity of the nose and upper lip after unilateral congenital cleft of the
upper lip and palate

m Pediatric Traumatology, Orthopaedics and Reconstructive Surgery. Volume 6.

Issue 3. 2018



ORIGINAL PAPERS

61

oral vestibule. Nose score is 1 point, upper lip score
is 0 points. The patient has no complaints. Quality
of life is high according to all the scales. Complete
rehabilitation of the patient.

Clinical cases. Figure 2 shows a clinical case
demonstrating a satisfactory result of long-term
surgical treatment. Patient A., 31 years of age, had
a diagnosis of residual deformity of the nose and
upper lip after unilateral CCLP. Clinician-observed
signs were as follows: a slight flattening of the
nasal wing; narrowing of the nose boundary (up to
2 mm) on the side of the cleft; nasal breathing is
free; insignificant narrowing of the upper lip across
the width, the normotrophic scar on the dermal
part of the lip, and defect in the shape and size
of the vermilion surface. The alveolar process is
slit (food enters into the nose). Assessment of the
nose: 1 point; assessment of the upper lip: 1 point.
The patient has no complaints. Quality of life on
the “social functioning” and “psychological health”
scales is reduced. Remedial surgery on the nose and
upper lip is recommended.

Figure 3 shows a clinical example with a poor
result from surgical treatment. Patient A., 38 years
of age, had a diagnosis of residual deformity of the
nose and upper lip after unilateral CCLP. There is
a slight flattening of the tip and wing of the nose
on the side of the cleft; nasal breathing is free;
normotrophic scar on the cutaneous part of the
upper lip; severe deformity of the vermilion surface
with interposition into the cutaneous part of the lip;
and disruption of discontinuity of the orbicularis
oris muscle. Assessment of the nose: 1 point;
assessment of the upper lip: 2 points. The patient
has no complaints. Quality of life is high according
to all assessment scales; however, remedial surgery
of the lip and nose is recommended.
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