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—— ABSTRACT

Multidisciplinary Treatment Approach in a Secondary Cleft Lip and
Palate Patient for Functional Occlusal Rehabilitation

Jina—Lee Linton*
Dr, Linton's Orthodontic Clinic

A 20 year—old cleft lip and palate patient came for occlusal rehabilitation, but the
constricted maxilla and early loss of posterior teeth called for an wunusual treatment
modalities, Distraction osteogenesis in the edentulous areas followed by artificial bone graft,
dental implant along with orthodontic tooth movement were planed, Multidisciplinary
treatment enabled both esthetic and functional oral rehabilitation of this patient,
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Figure 1,
Pre—treatment facial
photographs,
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Figure 2,
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vertical proportion
of the face,
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Figure 3. Pre—treatment intraoral photographs,
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Figure 4, Pre—treatment panogram,
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Figure 5. Intraoral photographs of 5 months after orthodontic treatment,

6 weeks

Figure 6. Periapical x—rays shows progressive increase of interdental spaces on the right and the
left premolar areas,

Figure 7.
Intraoral
photographs
shows treatment
progress from
the pre—treatment
to 10 months and
20 months of
orthodontic tooth
movement,

- 32 -



Figure 8, Panograms before artificial bone graft, immediately after, and 10 months later are shown,
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Figure 9. Orthodontic treatment progress,
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Figure 10. Intraoral photographs of pre—treatment, after orthodontic treatment, and after
restorations are shown, The premolars that were moved distally to create space for implants are

marked with blue dots,
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Figure 11, Facial
photographs before
and after treatment,
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Figure 14, Smiling facial photographs before and after orthodontic treatment, and after restorative

Figure 13, Lateral facial
photographs before and
after treatment,
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