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Abstract

Repair of Unilateral Incomplete Lesser Form Cleft Lip

Hye Jeong Park, Hwi-Dong Jung, John Butler Mulliken', Young-Soo Jung

Department of Oral and Maxillofacial Surgery, Oral Science Center, College of Dentistry, Yonsei University,
"Department of Plastic and Oral Surgery, Children’s Hospital Boston

Cleft lip arises from congenital underdevelopment with various degrees and patterns. Mulliken named a unilateral incomplete

cleft lip with no severe cleft as a lesser-form cleft lip and categorized it into three subgroups. Anatomically categorized subgroups

are minor-form, microform, and mini-microform cleft by the extent of vermilion-cutaneous dysjuntion, The vermillion cutaneous

notch is more than 3 mm from the regular Cupid's bow peak for minor-form, less than 3 mm for microform, and almost

no gap with discontinuity on the vermillion cutaneous border for mini-microform. The treatments are rotational advancement

flap for minor-form, double unillimb Z-plasty for microform, and vertical lenticular excision for mini-microform, respectively.

This article aims to present the literature review about the incomplete lesser form cleft lip classified by Mulliken and to

report our experiences,
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Fig. 1. A caliper is used to measure
the distance from the subnasale to
the Cupid’s bow peak. Cited from
the article of Yuzuriha and Mulliken
(Fig. 1) with permission[2]. Al, Alar;
Sn, subnasale; Cphi, Cupid's bow
peak.

Fig. 2. (A) Minor-form cleft lip. (B) Microform cleft lip. (C) Mini-microform cleft lip. Cited from the article of Yuzuriha and Mulliken

(Fig. 2) with permission[2].
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Mini-microform-2 734 F-9l9} vjwgls uf Fu= & -]
2pol7t AA] ¢ A - Al Bolde] = Ao, e
Bgholis AEolt 2k £ES Holi, Q1T g4 7] Aol
v Ao 2 ulE of2iiEe] o] vER b, vl HES
e e 9% dal opd A% ItkFig. 20).
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Minor-form& 3]4-414 1]¥(rotation-advancement flap)
& o] Amapen] slee] WHolA Vel 715 314
(labial labial junction)E w} AW 2 viF5Eo s
A 8- A7l (rotation incision)E H QA ¢7] ufiol
Sl Tl Agehe WSS 2 Al B, R
4= 97 Z4Al(vermillion cutaneous junction)2} A<= g}
Z3A|(vermillion mucosal junction)ol] 22} H= 4] 7 A<=
(unilimb Z-plasty)& A|ggc}, Hieq Wyl thair= =X
FHinterdomal suture)g 3IFAU, ¢] 71 A& (upper lower
cartilage)d} o} 71& AAZ(lower lateral cartilage)S 1145}
WG GHHFig, 3).

Microform& o] #H= 4] 7z A3<(double unilimb
Z-plasty) 2 F7J3te] A} Hu= & JA} vkeie] WY
o) 1 A% ol 1% ATBE SuF VST WA
3k Qs FAe] B SlEr dE X orbicularis oris mus-
cle)E el(eversion)AlA AiAIAIRIS, YEdle] efvke
2T B Aol FES e 219 o]2ls B3t whEol
= 7 UtKFig. 4).

Mini-microform< 2] =44 2oFke] HA|(vertical lentic-

Fig. 3. Rotation-advancement flap of a minor-form cleft lip. Note
the unilimb Z-plasty at the vermilion-cutaneous and vermilion-
mucosal junctions. Also note interdomal suture and suture
between upper and lower lateral cartileges. Cited from the article
of Yuzuriha and Mulliken (Fig. 3) with permission[2].

ular excision) § 42| B350 24 Q& Zolo] IS U
2S5 A, = & g Fel= EEslE 4 JthFg. 5).

3. &7 ge] o]z} W A(secondary revision)

24 & minor-form¥} microform 2 Zlgk Wk Az} S8
we fole] A AYSPA Hle] o]l
o3sk 4 o} kA9 mini-microform @ 2 3
e Fole 43 ol Sk ol Was ek At
tiZolrt. U2 minor-form Q2 F RIQH oles
Sl olfol Sae 4 Bte] Hale GREALE ol
e ABS e A3 olNg Bat oF ge) sjEold,
Microform ¥ol= YEUES ZAFAY v]7|A ] 5|Ho]
Hasich ol 716 SRS Al LAt A Ste] fole
A F= Aw siE 5 YA minorformBrh= 27 ek}

Fig. 4. Double unilimb Z-plasty of a microform cleft lip, including
augmentation of the philtral ridge with a dermal graft. Note the
Y-V-plasty at the alar base and interdomal suture. Cited from the
article of Yuzuriha and Mulliken (Fig. 4) with permission[2].

Fig. 5. Mini-microform cleft lip. Vertical lenticular excision
corrects the white roll-vermilion mucosal defect. Lenticular
excision in the sill moves the alar base medially. Cited from the
article of Yuzuriha and Mulliken (Fig. 5) with permission[2].
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Fig. 6. (A) Pre-operative photograph,
(B) labial marking.

Fig. 7. (A, B) Post-operative photo-
graphs.

Fig. 8. Pre-operative photograph.

ol fedetdrkFig. 8). 4% = & gHde] o Aot
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FJr}. 7-0 vierylg o]-83Fe] submucosal sutureZ A3k

Vol 35 No. 3, May 2013



182 A A B9 27ede] e

Fig. 10. Fifteen days after operation.

3 dry vermillion 7-0 nylon® &, lip mucosa: 6-0 vicryl2
interrupted suture3}ICHFig, 9). < & 6UA E3AL A7
T & 5 1594 A BEelon & Aol Bald He st
AEL QoA g5ek AR e BHrkEFig. 10).

_—ll_il-

TE O 38 Hrd b gbd FediE 29 32
ds=o] wAIg AERE o= A97A - tkelA vERE
Atk olefet FejekA Ajolg Kol 7o oA 7 Anig
FeiZ UeR = 7B9-E 336k Bote Aol w2t vkt
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Fig. 9. (A) Labial marking, (B) lenticular excision, (C) post-operative photograph.

nor-form¢] 4= ‘minor cleft with congenital groove’ 3-2
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Table 1. Other anomalies in lesser-forms of cleft lip
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Number of patient (%) Cleft palate Alveolar cleft Anomalous lateral incisor
Minor-form 20 (5.1) 1 (submucous) 2 4
Microform 28 (7.1) 0 2 5
Mini-microform 11 (2.8) 1 (velar) 0 1

Cited from the article of Yuzuriha and Mulliken (Table 1) with permission[2].
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