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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.
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