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Clinical Experience of Cleft Lip and/or Palate Repair
in Complex Congenital Heart Disease

Kyung Suk Koh, M.D., Sang Hyuk Lee, M.D.,
Jin Sup Eom, M.D.

Department of Plastic Surgery, Asan Medical Center,
University of Ulsan, College of Medicine, Seoul, Korea

In cleft lip and/or palate patients with the complex
congenital heart diseases, surgical repair of the cleft lip
and/or palate has been postponed after the open heart
surgery because the heart problem of the patient might
cause more complications associated with anesthesia and
surgery. There has been little report about experiences in
the surgical management of these patients and optimal
time of surgical intervention. Authors are introducing the
experiences of performing corrective surgery of cleft lip
and/or palate in the patients with congenital heart dis-
eases before and after the open heart surgery. We
managed five patients from May 1992 to March 2004. Two
patients were male and the rest were female. One of them
had cleft lip alone and others had cleft lip and palate. Two
of them underwent delayed cleft lip and/or palate surgery
after open heart surgery, and the rest had immediate
intervention for cleft lip and/or palate. There was no com-
plication during the operation and postoperative period.
There would be no need to delay the corrective surgery
of the cleft lip and/or palate after the open heart surgery,
if solid medical team approach was available with the
pediatric cardiologist and the anesthesiologist.
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Table |. Patient and Operation
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Age/Sex CL/CP Heart anolaly

Other anomaly

Operation time Surgery for cardiac

Surgery for cleft for cleft L'p anomaly

Delayed cheiloplasty

20 mo/cheiloplasty 17 mo/bidirectional
12 yr/ Alv.eolar .b.one 90 minutes cardiopulmonary
graft, cheilorevision shunt

10 yr/Fontan's OP

8 mo/cheiloplasty

19 mo/palatoplasty 105 minutes

1 mo/one staged Op.

Cheiloplasty in time

CL, unilateral DORV, ASD, PS Rt. Isomerism
12 yr/F  Alveolar cleft FSV A .
splenism
12 yr/F  CL, bilateral CP VSD, CoA. PDA Ptosis
. PA, cAVSD .
8 mo/M CL, lé}?teral Common atrium R;sls?xgim
FSV P
PA, DORY, Microtia

5 mo/M CL,unilateral, CP cAVSD, FSV

5 mo/F CL,unilateral, CP VSD, PDA, PA

Menigomyelocele 3 m/Presurgical NAM

3 mo/NAMifail)

5 mo/cheiloplasty 90 minutes

7 mo/RMBT

15 day/RMBT shunt
op.

4 mo/cheiloplasty 95 minutes

4 mo/cheiloplasty 100 minutes

DORV: double outlet right ventricle, ASD: atrial septal defect, PS: pulmonary stenosis, FSV: funtional single ventricle, CoA:
coarctation of the aorta, PDA: patent ductus arteriosus, PA: pulmonary atresia, AVSD: atrioventricular septal defect, VSD: ventricular
septal defect, NAM: nasoalveolar molding, RMBT: right modified blalock-tausing shunt operation

A¥<& A ¥R ZW A% (nasoalveolar molding)& A %3}
HoH, g2 st 3 H2 e ANA AHde
o AFstdot.

S Lot HE G vtH I At Al st X
23 59 HAvH wE HI=E *‘37}3}9\13} °] )
?:Lo}-/] A% gH, B3 FeTlE 27

5, gole] FEF/HEY dH T %—Qx—‘]-‘li %‘%3}

o io}é]xo}«l% Alzold & AR E AHsAT T

o] AAHA &g Foly A £F viHF A gt

a3l AATY] WA #F Sl A vy

T AAXIEE FAY FE& APIAT &F Lo}

AARZ HARste] Lol HF A5 TF H
&5 6ol WA APt FHYstsithTable ).

> mlo

&8 1

i~
X
2
o
fru

0
_ll)l-
o
4
A
eh
)

5
Isomerism) & 2 ow B FHZEROR FURBLHLIIA, A
AFARES 7154 B B9 B
7719 FERE 4P A5
Qo) FEARE
W A9 Woldel BEE BT

1049] Ed5ee APSET £F e g
12409 FFN WOl AS & o §T XY FE3 234 FEA

F&& AYEATh £ 19 A Lol e sl o
£ Fesol Boke] Folskn H-25d doje £ 3ol
Z1 =2 »E1 el (prothrombin time) 2} 3 *J:@}E ggelsta

2 S9om £F 7UARE dhu g A=A 4H
o Wolzlol B4, TS BF 5o EAVE WA @
SteHFig. 1)

gy 2

124) ootz G4 Fedd Y, ALFAZEE Hsy
H T BFA7IEH AP ddssE 7H oo}
1AL “1*"’“% AlEigron] 874Ul T4 E
ol AR EE AFEUT

A4 3
oX,
oy

=g 3

8 € Fol2 ¥34 Fg, 7AEH A 5
Isomerism)©. 2 QI8F ¥£H] 379
H, 7154 GAAH FulF
Aol HuA & JEEE
Azw7)9 F&& A%
AFstE s AF 57 Lo ‘éﬁéﬂb}i ddste] FEAdeS
AlEath €% FU4TEAline)E F3) HgS ASHe=
ZAABtE o HE kA X3 E Folo] &1 $X]?] 80% o]
doz fAEHNT FUYE HAAE 53l F Ahex
A2X3E F& EASYL & A g -
Agaz dase] F8A4HAA FFAEE 53 &4
2 80%2 A E fASAT

Fujzo 2 1Mt AuAE FAA (cefazolingE FHoZ 9
AzF AHEE Ao 6dA Farlol X nhEH I oAb B
Zo A ALE A3 TE A Y] dojRol Y HE flo] &%
1044 H At

oﬂ ftlo
N
N
olt
o
?:R
o
i)
o
o
w
)
e
e
v
T

flo
it
o
o

\
i
N
ol

>.
o




n44 F:AHG 2348 Fope] v 7IHE 387

Fig. 1. (Left) Before cheiloplasty(5 months
old). (Right) 6 month after cheilorevision (12
years old)

Fig. 2. (Left) Preoperative view. (Right) 2
month after cheiloplasty.
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