g gelHets A 4334, A2%
J Korean Soc Plast Reconstr Surg
Vol. 33, No. 2, 135-143, 2006

oA Teeod MAE 24 A W
EA2A%Y BeAT 5EA

e
QAT g8 AEHBAATL, JYIAsTAY

Medial and Lateral Crus Elevation to Correct the
Secondary Unilateral Cleft Lip-Nasal Deformities

Beyoung Yun Park, M.D.

Insticute for Human Tissue Restoration, Department of Plastic
and Reconstructive Surgery, Yonsei University College of
Medicine, Seoul, Korea

The characteristics of the cleft lip nasal deformity is
defined in this article in three planes. The alar flaring
is explained in X axis, the lower positioning of the alar
free margin is imagined in Y axis and the short hemi-
columella is in Z axis.

Most cleft surgeons have focused on the malposi-
tion of the lateral crus of alar cartilage while the author
defined it in X and Y axises and tried to correct that
deformity of short hemicolumella in Z axis. For the last
13 years the author applied that method in 818 cases
of secondary cleft lip nose deformity.

Through the columellar splitting incision extended
to free margin of the alar not beyond the nasal dor-
sum, the skin and soft tissue of the webbing deformed
the nasal tip was excised in crescent fashion. The
dissected short hemicolumella including the medial
crus was thus elevated and advanced into the space
of the deformed nasal tip after the crescent excision.
This procedure should be foliowed by the correction of
the deformities in X and Y axis.

The medial crus elevation is more effective and
critical way to have the constant and nice outcome
than the lateral crus reposition in secondary cleft lip
nasal deformity.
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Fig. 1. The deformities of unilateral cleft lip nose are noted on
the caudal septum, vomer, nasal bone, maxilla, left pyriform
aperture.
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Fig. 2. Design of medial crus elevation through the columellar splitting incision and covering of the defect with composite graft
following the medial crus elevation. (Above, right & left) Preoperative design. (Below, right & left) Schematic presentation.
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Fig. 3. (Left) Release of septocartilagenous connection of right side of septum. (Center) Magnification of the released septocartilagenous
connection and scored septum of that part. (Right) Postoperative schematic findings of that part.
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Fig. 4. Case 1. (Above, left & right) 31-
year-old man, preoperative & 6 months later
postoperative AP view. (Below, left & right)
Preoperative & 6 months postoperative
worm’s eye view.
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Fig. 6. Case 3. (Above, left & right) 8-
year-old boy, preoperative & 3 years later
postoperative AP view. (Below, left &
right) Preoperative & 3 years later post-
operative worm’s eye view.
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