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[Abstract] Objective This study aimed to compare the impacts of undertaking symmetrical bone repair of the nasal
alar base combined with nasolabial deformity repair versus nasolabial deformity repair alone on the improvement in nasal de-
formity of patients with unilateral cleft lip and alveolar cleft. Methods Fifty patients presenting with unilateral cleft lip and
alveolar cleft were evaluated. Among them, 20 underwent nasolabial deformity repair solely (non-bone grafting group),
whereas 30 patients received bone repair in conjunction with nasolabial deformity repair (bone-repair group). Preoperative
measurements and one-year follow-up results were assessed through photographic anthropometric analysis. According to the
Farkas anthropometric standard, the nasal anatomic landmarks were located, and 10 nostril indicators were measured. The

operative effects of two groups were compared. Results In contrast to the non-bone-grafting group, the nasal deformity of

patients in the bone-repair group demonstrated significant
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angle of the nasal alar were smaller (P<0.05). Conclusion The accomplishment of symmetrical bone repair of the nasal

alar base is conducive to enhancing nasal deformity after cleft-lip surgery in patients with unilateral cleft lip and alveolar

cleft. This strategy has a positive influence on nasal symmetry, the morphology of the nasal alar, and nasal base deformity.
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Tab 1 Patient characteristics of two groups
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Fig 2 Preoperative and postoperative facial view of two groups
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Fig 3 Preoperative and postoperative CT horizontal view of two groups
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Fig 4 Preoperative and postoperative CT three-dimensional reconstruction of bone-repair group
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Tab 2 Comparison of preoperative nasal deformity

indexes between two groups

b= € isE N g HIBEEH PIE
BRI S 1.110.17 1.19£0.17 0.137
ENEXTR S5 0.69+0.14 0.6620.15 0.475
ELR AR S8 1.22+0.16 1.19£0.24  0.644
SR CIEZLR D 1.56+0.26 1.48£0.28  0.478
SALIEAR CRBRMD 1.69+0.41 1.78£0.48  0.496
Sl 61.25+830  62.24£1022  0.725

L FLILTH N A 141.3045.69  139.00+8.31  0.312
BIAMY fy 76.13+5.56 73.92+5.57  0.184
RN EROTE 78.96+5.03 77.87+8.83  0.625

L FIL AR A 2.29+1.58 2.48+1.40  0.663

2.4 JEEXT I B RN A

PN PR IS 2R AR G I 45 b FL R L3R 4.
N a R e I RN S 3 e NI ) % 1 7
] (4 22 S TE g it L (P>0.05), RUIEGHE
A 13 20 R T e AR 175 B0 0 S 25 R

GRENGE AT e NER RN p 2 Ay i )
RS, Gt &M, BREARAFEREHR
ARJ5E VA SRR AR R B 22 R S TEGE T4 L (P>
0.05); ANHE AR REE RIS VAR L/ MME
MRS S/ IMEBURA I 2E A TR (P<

0.05), SHISREFMIL, NEE 2R B/ E
XFPRSROCE ST 1, s/ DAEBURHA B H T 90°, 3£
WA P s 28 A6 5 P 9 2 A A A L SR 0 0 e 4
RIRCR
® 3 2ARE1 FEBRBIERILE
Tab 3 Comparison of one-year follow-up nasal defor-

mity indexes between two groups

IR iEEA A 4 HEEM Pl
BRI RS HL 1.04+0.09 1.00+0.09 0.262
B/NHRTR S 0.79+0.13 0.88+0.15 0.040
BRX RS 1.11£0.13 1.12£0.13 0.849
SALIR (AERLBRMD 1.5240.20 1.44£0.25 0.291
EILR BRI 1.62+0.31 1.48+0.24 0.089
AL 50.68+8.56  55.4249.51 0.084
£ 3R P A4 A 141.20+7.31  134.10£8.72  0.005
SRELAMN A 75.78£5.60  76.71%6.64  0.061
SN A 75.78+4.70  85.76£421  <0.001
L FLIL AR A 2.66+1.50 1.88+1.10 0.043

3 it

JEH LWL SR PR LR S R
WIE , AL Ih AR B I A IE | B R iR T A A
AEREFTRZ, X=FMKTFREIEMAEL.



55 6 30

i

B S B BRI R B 0T NS 2R 5 B IR 20 T

*753

FUR MRS i ke B e fE 6 A2 O ISR, A RE S 4
M P BN e A M 9 SR i B - i
WA o S BN IS SR A R SR SRR B Y
4 SN 3 A B R W AR G 2 T T
PEmE I 248 B ARALE BT AL, SFEGSINA
SO, RBMARE T A R =TT

B Besh, T R ILAY 5 el A 2 ROT,
BiP 5 FE B R LA 5 | G 3R e Sk . LPA
AP )RR A28 T B B R I, AT B
SR 5 3B B B B AR Ml it I o o, e AR SR R
S T fi 32 B AR g5k B RUIR FLT SR BRI et
BRI AL

R4 H/AHBEREBERNTNEREIERILR

Tab 4 Comparison of preoperative nasal deformity indexes between cleft palate and non-cleft palate patients
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Tab 5 Comparison of one-year follow-up nasal deformity indexes between cleft palate and non-cleft palate patients
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