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cross—bite in the cleft lip and palate, After the careful diagnosis for the collapse of premaxilla,
the reconstruction using distraction osteogenesis was done successfully, As a result, the
anterior overbite / overjet, and facial esthetics were improved remarkably, and the occlusion
was also recovered to normal state, In conclusion, the premaxillary reconstruction by distraction
osteogenesis in cleft lip and palate patients is a good treatment method based on the
pathophysiology.
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ABSTRACT

Premaxillary Reconstruction by Distraction Osteogenesis
for Cleft Lip/Palate

Ki-Ho Kim', Young—Soo Jung', Jin-Hwan Choei’, Sang—Hwy Lee',
Hyoung—Seog Yu’, Byoung—Hwa Son’, Choong—Kook Yi'™

Center, College of Dentistry, Yonsei University, Seoul, Korea

Patients with cleft lip and palate usually present midfacial depression and anterior
cross—bite, This dentofacial deformity has been believed due to the undergrowth of maxilla
and/or the collapse of premaxilla, But, in the case that the collapsed premaxilla exists
only, the reconstruction of the premaxilla has to be required for the correction of that
deformity, These cases show the surgical treatment of midfacial depression and anterior
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32 1. Anterior segmental osteotomy design (A). Skeletal anchorage type distractor modified
from conventional RPE (Rapid palatal expansion) device is fixed by orthodontic micro—screws
and wires, and reinforced by the resin powder application on the micro—screw heads (B)
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2 2. (Case 1) A 14—year—old male with
BCLP; Preoperative (A,C), and postoperative
(B,D) lateral feature. Preoperative (E,G) and
postoperative  (F,H)  intraoral  feature,
Preoperative (I), and postoperative (J)
cephalogram by tracing.
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32 3. (Case 2) A 17-year—old male with UCLP;
Preoperative (A,C) and postoperative (B,D)
frontal and lateral features, Preoperative (E,G)
and postoperative (F,H) intraoral features,
Preoperative () and postoperative (J)
cephalograms by tracing.
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2 4, (Case 3) A 12—year—old female with
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UCLP preoperative (A, C) and postoperative
(B, D) frontal and lateral features. Preoperative
(E) and postoperative (F) intraoral feature,
Preoperative (G) and postoperative (H) lateral
occlusal view. Preoperative (1) and postoperative (J)
cephalogram by tracing.
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