TEOREFHEHERE 2028F£58 $26% FIH-

lm.

M f5 AR X BB RIRITIHRE

BiEH 2

fEESA. PEESNFRELIMEREBRELH

AR R, BRSR, 13552567960, BFEBAE. wuudii@126.com, WM. JLREARWRKAALE I3 S PEESRY
BRERSMERERRERLH, 100144

CEZE] A0S 20 K R e il R BN BRI . R mdt. B DEgasmts . RrpiRmis . SIimiE.
UM E ARG . ()7 B E R E T EE S S LA Y A, ARSI BRI AR & i 58
o AT N BE BB E . PR RIER MRLZREIL . HEERWSUHRABREFARVAESR
LK B RSN R, ERER R E Z 0N A R T IR ERIERCR . FARIIR G Bty . NI AW S H e,
JRAT M B RECE . e N DB S TR Y IRGE I R R S R, EEADREE . BRlFAR
FEE R A S A SRR T AR 5, WAL LZ T IERARIE . AR SCREE T BIE 2 K &
W T AR A T B ST RILLALIG T O 5, DA IR PR s 5 Je i RIR IS 5 e 42 =

[X#iAl B2 REIE: BRNVANKI; WHEBME: S REER

Clinical treatment research on secondary rhinoplasty of unilateral cleft lip nasal deformity
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[ Abstracts] We performed a literature review focusing on advances in the rhinoplasty of unilateral cleft nasal
deformity. The nasal deformity of unilateral cleft lip can be manifested as nasal base collapse, tip deviation, columella
shortening and deviation, septal deviation, alar collapse, bilateral nostril asymmetry, etc. Timing of rhinoplasty
can be divided into primary, intermediate and definitive surgery. It is accepted that the final operation should be
carried out in mature stage, while timely and early adjustment is conducive to the later correction effect. Treatment
concept mainly focuses on structural remodeling and biomechanical reconstruction of nasolabial muscle tension
system,which aims to guarantee long-term nasal symmetry and aesthetics. Detailed treatment contains flap transfer,
biomechanical muscle reconstruction, graft material filling(autologous cartilage, biomaterials and artificial bone
included) and osteotomy used for severe cases. Present surgical plan is individualized according to the characteristics
of nasal deformities, which often combines multiple areas and methods. This article summarizes treatment concepts
and therapeutic methods of unilateral cleft nasal deformity aiming to provide useful guidance for the selection and
improvement of surgical trails.

[ Key words] cleft lip; nasal deformity; naso-labial muscle tension band; costal cartilage grafting; septoplasty
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