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Secondary Lip and Nose Revision Surgeries
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The deformities of the lip and nose in a cleft patient are
often rather obvious, affecting their psychological and
social development. Some of these patients may even
have very poor relationship with their parents and other
siblings. Early correction helps alleviate the patients’
psychological burden and boost their self-image and self-
confidence, and also improve their social relationship
particularly their relationship with their parents and siblings.
Cleft lip and nose deformities can be corrected at the time
of alveolar bone graft or early teens before the patients
reach skeletal maturities.

Combining correction of lip nose deformities with alveolar
bone grafting have the following benefits: less hospital
admissions, less general anaesthesia sessions, less sick
leaves from school studies, and less medication (the
dosage of antibiotics and analgesics are the same for
combined or separate single operation). The following
patients illustrate different methods of lip nose revision and
important points of consideration.

PATIENT A is a secondary school student. She has left
cleft lip and cleft palate, with previous lip and palate
repaired, alveolar bone graft and rhinoplasty done. During
her first visit to our cleft clinic, she was very unhappy with
her appearance (Figures 1 & 2): flattened and widened left
nostril, sunken nasal sill, left philtrum column was short
with tenting of left Peak of Cupid’s bow, deficiency of the
vermilion at the suture line, thin vermilion on the left side,
and a lot of acne on the entire face. The relation with her
mother is not good.

Figure 1 (left) and Figure 2 (right)
W(E)B2(H)
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We started treating her acne with topical medication. Lip
nose revision was done (Figures 3 & 4): Tajima rhinoplasty,
narrowing of left nostril, re-align the lip muscle, correct
the deviated columella, Tennison triangular flap design to
correct the tenting of Peak of Cupid’s bow, augmentation
of the vermilion on the left side using tissues excised
from the old lip scar. The left nostril height and width was
purposely overcorrected (the left nostril was made higher
and narrower than the normal side).

Figure 3 (left) and Figure 4 (right)
3(&Z), B4(hH)

Her acne was much better. The shape of the nose and the
lip was much improved.

Unfortunately she did not follow our instruction to wear the
nasal splint 24 hours a day, there is some loss of nostril
height (Figures 5 & 6). Overall, she is much happier than
before the lip nose revision.

Figure 5 (left) and Figure 6 (right)
5(&E) E6(H)



PATIENT B was just over 30 years of age. She had
unilateral cleft lip without cleft alveolus or cleft palate. The
lip was repaired in China when she was 2 or 3 years of
age. When B got married few years ago, her sister-in-law
disliked her and asked her husband “why do you marry
a woman with cleft lip?” This question was like a dagger
stabbed into her heart.

She has depressed left ala, sunken nasal sill, excessive
vermilion on the cleft side, and slightly longer philtrum
column on the cleft side. (Figures 7 & 8)

Figure 7 (left) and Figure 8 (right)
B7(%) 8 (HA)

Figure 9 (left) and Figure 10 (right)
BOo(kL) B10(H)

Her husband is a very kind and loving husband and
was invited to attend the second consultation. He was
explained that “no matter how good the results are it
would still be difficult to change her sister-in-law’s opinion
on her.”

Open rhinoplasty was done in October 2013 (Figures 9 &
10), left alar cartilage was anchored to a higher position,
left alar dome was augmented with excised tissues from
the alar rim, sunken nasal sill was corrected with de-
epithelialised skin, redundant vermilion was also reduced.
The nostril height was purposely made taller than non-cleft
side, while the nostril width was made narrower to prepare
for some loss of correction. Follow-up at two months after
operation showed good symmetry of the nose. (Figures 11
&12).

However, there was some loss of nostril height and
widening of the nostril 2 years after operation (Figures
13 & 14). She requested for another revision surgery.
Another operation was done in January 2016: strip of skin
was excised from the nasal sill to narrow the left nostril
(Figure 15) and to shorten the left philtrum column. Further
reduction of the vermilion was done (Figures 16 & 17).
During follow-up 18 months after operation, she was quite
happy with the result (Figures 18).

Figure 11 (left) and Figure 12 (right)
B1(4L) B12(5H)

Figure 13 (left) and Figure 14 (right)
B13 (L) B14(5)
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Figure 15 Operation details
15 o AlEn

Figure 16 (left) and Figure 17 (right)
B 16 (L) B17(H)
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Figure 18 (left) Figure 19 (right)
18 (%) 19(H)

She came back last year complaining that the philtr
column was too flat, the nasal tip was too large
muscle on the left side of the upper lip was too bulky
19). We feel that we can hardly satisfy her reque
decide not to perform any further lip nose revision
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PATIENT C had right unilateral cleft lip and palate. When
she came to see us at 10 years of age. She had tenting of
the right peak of Cupid’s bow, the right philtrum column
was shorter than the left side by 4mm, the vermilion at the
repair site was markedly depressed, the columella was
not in the midline. There was severe drooping of the right
lower lateral cartilage. She has Class Il malocclusion. She
was due for alveolar bone graft (Figure 20- 22) .

Simultaneous lip nose revision and alveolar bone graft
were done in the same operation. The previous Millard
repair of cleft lip was re-done, lengthening the right
philtrum column. Z-plasty was done to correct the marked
depression at the vermilion scar. Tajima rhinoplasty was
done to correct the drooping of the lower lateral cartilage.
The nostril height was purposely over-corrected to allow
some loss of correction, so is the nostril width. Alveolar
bone graft was done, cancellous graft was harvested
from the right iliac crest. Much bone graft was also
placed under the right alar base to correct the alar base
depression (Figure 23- 24) .

Her lip symmetry and the contour of the vermilion were
very much improved. She is still having orthodontics
treatment to expand her dental arch and to realign her
teeth (Figure 25- 26) .

Figure 27- 28 immediately after lip nose revision
27-28 MIsEE 2 EZ

Figure 29- 30 21 months after lip nose revision

29-30 ERELE 21 EH

108 32" Anniversary Memorial Journal

Figure 20- 22 before lip nose revision
20-22 E8EILA

Figure 23- 24 immediately after lip nose revision
23-24 MsepESEIE

Figure 25- 26 2 years after lip nose revision
25-26 EERLFMiE 2 F

PATIENT D had left unilateral cleft lip and cleft alveolus,
no cleft palate. She had Millard repair at 4 months and
alveolar bone graft at 9 years of age. She came to see
us when she was 15. Her left philtrum column is short,
the lower end of the philtrum dimple is too wide, the
peak of Cupid’s bow is too far lateral, the nasal septum
is convex to the left and the tip of the nose is deviated to
the right. The columella is shifted to the right. The left ala
is collapsed and flares out. The left alar base is sunken
(Figure 27- 28) .

Open septorhinoplasty and re-do Millard were done. The
septum was relocated and anchored to the midline. The
septal cartilage was harvested and used as columella strut
to support the nasal tip. The left lower lateral cartilage was
anchored to the left and right upper lateral cartilages to
correct the depressed alar dome. Lip revision was done by
re-doing the Millard rotation-advancement flap.

Photos ( Figure 29- 30) showing twenty-one months after
lip nose revision, her nasal bridge is straight, her nasal
septum is in the midline. The collapsed left alar dome is
well corrected. The left peak of Cupid’s bow is almost
symmetrical as the right side. The left nostril flare out
relapses. Minor touch up operation can be done to further
improve the appearance of the nose.



PATIENT E had previous lip and palate repaired before 12
months of age, and alveolar bone graft at around 10 years
of age. When he came to see us at 15 years of age, he
has inaccurate approximation of the white roll, tenting of
left Peak of Cupid’s bow, marked depression at vermilion,
deviation of nasal septum, columella deviated to non-cleft
side, and very flat philtrum column on the cleft side (Figure
31-32).

Open septorhinoplasty plus lip revision were done. Septal
cartilage was harvested and was used to augment the
left alar dome. The cephalic rim of the left lower cartilage
was trimmed, the lower lateral cartilage was anchored to
the left and right upper lateral cartilage, the medial crura
of the left lower lateral cartilage was approximated to the
right lower lateral cartilage to strengthen the columella, a
new genu was created for the left lower lateral cartilage
thus strengthening the tip of the nose. The old lip scar
was excised, the orbicularis oris muscle was exposed. A
new philtrum column was created by horizontal mattress
sutures in the orbicularis oris muscle. The depressed
vermilion was corrected by approximating the orbicularis
oris muscle (Figure 33).

Redundant skin at the left alar rim was also excised. The
pictures show two months after operation. The left nostril
height is symmetrical with the non-cleft side. The left
philtrum column has been reconstructed. The depressed
vermilion is corrected. He still needs to put on the nasal
splint 24 hours a day for another 4-10 months (Figure 34-
35) .

PATIENT F has bilateral cleft lip. She came to see us when
she was in her mid-twenties. She had her jaw surgery
done a couple of years before seeing us. She complained
of short prolabium, absent vermilion tubercle with severe
whistling deformity, short columella and short nasal tip
(Figure 36- 39) .

Abbe flap and open rhinoplasty were done. Skin, lip
muscle and vermilion were taken as a flap from the lower
lip and swung 180 degrees up to the upper lip. The
pedicle which contains the blood supply to the flap comes
from and is still attached to the lower lip. She could not
open her mouth until the pedicle is divided under local
anesthesia two to three weeks later. Open rhinoplasty was
done. Columella strut was inserted. Bilateral reduction of
the ala was done, the incisions were hidden in the alar
groove.

Figure 31- 32 15 years old boy before lip nose revision
31-32 15 mEBEZESEE A

Figure 33 operation details
33 ERELFMAE
r

Figure 34-35 2 months after operation
34-35 ERELFNEMER

Figure 36-39 bilateral cleft lip, short philtrum di
vermilion tubercle

36-39 EAIER - AP - RRAEAE
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She was put on nasal splint around ten days after
rhinoplasty. The pedicle of the Abbe flap was divided on
Day 16 (Figure 40- 41) .

One and a half year after Abbe flap and rhinoplasty. Note
the improved length of the philtrum dimple, good volume
of the vermilion tubercle, the lower lip has become normal,
is much less everted as before operation. The columella is

longer, the nose tip is taller. Overall appearance is
much improved (Figure 42- 45).

Figure 40- 41 immediately after Abbe flap
40-41 M 5e K bo) B 57 A S B2 AT 18

Figure 42- 45 1.5 years after Abbe flap and rhinoplasty
42-45 [ B 7N S BT 1.5 F

Summary

Lip and nose deformities are common and obvious in
many cleft lip patients after primary lip repair during
infancy. Lip and nose revision are often done in the same
operation. Alveolar bone graft can be done at the same
time to save the patient from another operation. Lip nose
revision can be done in the early teens before skeletal
maturity and before maxillary advancement for class llI
malocclusion to improve the appearance and alleviate the
psychological burden of the patient and their family.
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