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[Abstract] The unilateral cleft lip repair surgery has undergone over a century of development, marked by achieve-
ments and difficulties. Although the development of the methods for cleft lip repair has passed the period of rapid ad-
vancement, there remains an urgent need in clinical practice to further improve these methods in order to enhance clinical
outcomes. This article aims to improve cleft lip repair methods by analyzing and elaborating on various aspects, includ-
ing the attributes of cleft lip repair, the shift in concepts of cleft lip repair, innovations in surgical techniques, technical
improvements, and classifications and repair methods for correcting secondary deformities. The analysis is based on the
author's research and experience.
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Fig 1 Mind map of cleft lip repair method classified by degree

of deformity
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Fig 2 Schematic diagram of conventional incision design and cheiloplasty for unilateral microform cleft lip (unilateral first-degree cleft lip)
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Fig 3 Schematic diagram of unconventional incision design and cheiloplasty for unilateral microform cleft lip (unilateral first-degree cleft lip)
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Fig 4 Schematic diagram of incision design and cheiloplasty for unilateral incomplete cleft lip (unilateral second-degree cleft lip)
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Fig 5 Schematic diagram of incision design and cheiloplasty for unilateral complete cleft lip (unilateral third-degree cleft lip)
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Fig 6 The effect of muscle segmentation and suturing followed

by movement
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Fig 7 The effect of muscle movement after overall suturing
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Fig 8 Asymmetric suturing of orbicularis oris muscle on both cleft side and non-cleft side
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Fig 9 Schematic diagram of incision design and rhinoplasty in

nostril reduction operation

Ze: ARHIBOH; e &8
10 SALY KA DB 5 2R K

Fig 10 Schematic diagram of incision design and rhinoplasty in

nostril enlargement operation
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