
313

Revista Română de Anatomie funcţională şi clinică, macro- şi microscopică şi de Antropologie

Vol. XVI – Nr. 4 – 2017 ORIGINAL PAPERS

RESuLtS Of thE PROSPEctIvE Study Of cLEft LIP

Adel Asan1, c. tica 2, Elena Şapte3*
1. Emergency Hospital, Constanţa

Department of Oral and Maxilo-Facial Surgery
„Ovidius” University, Constanţa 

2. Department of Pediatric Surgery
Faculty of Medicine

3. Department of Anatomy, „Ovidius” University, Constanţa 
Faculty of Dental Medicine

RESULTS OF THE PROSPECTIVE STUDY OF CLEFT LIP (Abstract): The aim of the study 
is primarily to specify the results obtained from surgical treatment, to observe the results of using 
the multidisciplinary protocol and to assess how they influence the growth and further development 
of the child. The study is conducted over a period of 5 years and includes a group of 18 patients, 
children admitted in the Constanta County Emergency Clinical Hospital. The appearance of scar-
ring can cause cosmetic, functional and psychological problems. The appearance of a scar is in-
fluenced by localization, dimensions, suture technique, used suture material, postoperative wound 
healing, age, genetic predisposition. The aesthetic and functional results of surgical treatment can 
only be evaluated in a few years. Clefts lip and palate affect physical appearance, speech, occlu-
sion, so we will evaluate the result at the end of the growth period. Poor results are related to: 
lack of protocols and periodic checkings, fragmented care. Keywords: CLEFT LIP, PROSPEC-
TIVE STUDY, SURGICAL TREATMENT, SCAR

INtROductION
Cleft lip and palate is the most common 

cranio-facial anomaly and is the fourth most 
common congenital malformation (1). Although 
located in a small anatomical area, it requires 
specialized care provided by teams of profes-
sionals. A cleft lip has more serious cosmetic 
alterations than cleft palate (2).

The facial appearance is very important for 
each of us. Scarring can cause cosmetic, func-
tional and psychological problems. Scar tissue 
differs from normal skin through different char-
acteristics such as color, thickness, relief, fold-
ability, surface appearance (3).

The upper lip extends upward to the nasola-
bial groove that corresponds to the lower rim 
of the nostrils and lateral is delimited by the 
naso-labial grooves.  Lip has three parts: cu-
taneous, medial (red lips) and mucosa (4). The 
cutaneous portion of the lip has in the central 
region the upper lip filter, an elongated pocket 
that descends from the columela to the upper 

lip delimited by two lateral ridges, which are 
actually embryonic suture lines formed by fu-
sion of the upper lip segments (5). The muco-
cutaneous line or white line is the transition 
between the skin and the mucosa. Its central 
portion located between the two filtrate ridges 
is called Cupid’s bow, because its shape resem-
bles the character’s weapon in mythology. The 
red portion of the lip is called vermillon (6).

PuRPOSE
The aim of the study is primarily to specify 

the results obtained from surgical treatment, to 
observe the results of using the multidisciplinary 
protocol and to assess how they influence the 
growth and further development of the child.

The results were conditioned by the possi-
bilities of collaboration with the parents of the 
child or the maternal assistant, with the medi-
cal staff for the different types of treatment. By 
evaluating the results we will determine the 
causes that have led to unfavorable results in 



314

Adel Asan et al.

order to understand them and avoid them in the 
future.

MAtERIAL ANd MEthOdS
The study is conducted over a period of 5 

years, 2013-2017 and includes a group of 18 
patients, children admitted in the Constanta 
County Emergency Clinical Hospital in the De-
partments of Pediatric Surgery and Oro Maxil-
lofacial Surgery.

The prospective study was based on photos 
taken before and after surgical treatment, as 
well as on periodic controls, study models were 
taken by jaw molding, two types of questionnaires 
were completed, and the medical data were 
obtained by studying the files of observation.

Measurements of the various upper lip ele-
ments were performed according to anatomical 
markers at one month, 6 months and 1 year 
after surgery to assess the aesthetic and func-
tional aspect and to study the results obtained 
after surgery. The difficulty of the measure-
ments was given by the young age of patients 
and the weight of collaboration with them.

For surgery, a general clinical examination 
accompanied by paraclinic examinations and 
interdisciplinary consultations is carried out.

The statistical analysis of the patients in-
cluded in the study sample was made according 
to several criteria and the relationships between 
the various variables previously encountered 
were analyzed.

RESuLtS
1. Distribution by gender – In the study 

there were 18 patients, of which 15 were boys 
(83.33%) and 3 girls (16.67%). From a statis-
tical point of view, it is considered that the two 
male and female categories are not different 
percentages (p = 0,05 = α = 0,05). This result 
is verified by the One Sample Chi-Square test. 
Male predominance is consistent with literature 
data (fig. 1).

2. Distribution by the environment of 
origin – According to theenvironment of ori-
gin, the 18 patients are as follows: 16 urban 
patients (88.89%) and 2 rural patients (11.11%). 
From a statistical point of view, the two urban 
and rural categories are considered to be dif-
ferent percentages (p = 0.01 <α = 0.05). This 
is due to the poorer medical education of the 
future mother in rural areas. Some women do 
not know the teratogenic potential of some 
drugs, addressability to the doctor is poor, diet 

can be deficient, alcohol consumption and 
smoking in rural areas are common (fig. 2).

3. Distribution according to the etiology 
– From this study we noticed that the factors 
involved in the etiology of clefts are toxic, in-
fectious, genetic factors. Of the 18 cases of cleft 
lip, 8 cases (44.44%) have unknown etiology, 
4 cases (22.22%) appear to be produced by 
toxic factors, such as the consumption of an-
tiemetic drugs, antiepileptics, for viruses res-
piratory diseases, 4 cases (22.22%) could be 
produced by infectious diseases (rubella, her-
pes, influenza) and 2 cases seem to be produced 
by genetic factors (fig. 3,4). The two cases 
with genetic etiology have relatives in the fam-
ily with congenital malformations (father and 
uncle).

4. Distribution based on the month in 
which the operations were performed – The 
patients in the study were operated more fre-
quently in the spring months, ie 6 patients 
(33.33%), 5 patients (27.78%) were operated 
in the autumn, 4 patients were treated in the 
summer (22, 22%), and 3 patients in the win-
ter (16.67%). Spring and autumn months were 
preferred due to the increased frequency of 
respiratory infections that occur most often in 
winter. Patients being the overwhelming major-
ity in rural areas, access to transport is difficult 
in the winter months (fig. 5,6).

5. Distribution by age of primary repair 
– Of the 18 patients operated, 4 patients (22.22%) 
were operated at the age of 6 months, 8 patients 
(44.44%) were operated at 6-12 months of age, 
3 patients (16, 67%) were operated over the 
age of 1 year and 3 patients (16.67%) at the 
age of 2 years (fig. 7,8).

The vast majority of parents have respected 
the protocol explained since birth and brought 
the children to intervene. But there are children 
who have been operated late. For these patients, 
we had to worry about the postoperative ap-
pearance and correction of the deformations. 
From literature data, we know that if surgery 
takes up to six months, tissues can heal without 
scars.

6. Distribution by location – Of the 18 
cases, 3 patients (16.67%) had a right unilat-
eral cleft lip, 11 patients (61.11%) had left uni-
lateral cleft lip and 4 patients (22.22%) had 
bilateral cleft lip(fig. 9). The data obtained are 
consistent with literature data showing the pre-
dominance of unilateral clefts on the left.
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7. Distribution according to the shape – 
Of the 18 cases of lip clefts, 11 cases (61.11%) 
are complete clefts and 7 cases (38.89%) are 
incomplete clefts (fig. 10). The predominance 
of complete clefts that require complex treat-
ment is observed.

8. Relationship between age to primary 
reconstruction and gender – Of the 4 patients 

under the age of 6 months, 3 (75%) are boys 
and 1 (25%) female. There are 8 patients aged 
6 to 12 months, of which 7 are boys (87.5%) 
and 1 female (12.5%). The 3 children aged 
between 12 and 24 months are all boys. There 
are 3 children older than 24 months of which 
2 boys (66.7%) and 1 girl (33.3%). There is 
the predominance of boys of all ages (fig. 11).

Fig. 1. Graphical representation 
of the variable „Gender”

Fig. 2. Graphical representation 
of the variable „Environment”

Fig 3,4. Graphic column representation (left) and square (right) for variable „Etiology”

Fig. 5,6. Graphic column representation (left) and square (right) for variable „The month of surgery”
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Between the age variable to the primary 
reconstruction operation and the sex variable 
there is no association, a dependency relation-
ship (χ2calc = 1.5, df = 3, p = 0.682> α = 
0.05).

9. Relationship between diagnosis and 
gender – It is noted that of the total number of 
patients there are 12 lip clefts, of which 10 are 

boys (83.3%) and 2 girls (16.7%). There are 
6 clefts lip and palate, of which 5 boys (83.3%) 
and 1girl (16.7%) (fig.12)

There is no association between the diag-
nostic variable and the sex variable, a depend-
ency relationship (p> α = 0.05).

10. Distribution by the surgical technique 
– For the 18 cases, two types of surgical tech-

Fig. 7, 8. Graphic column representation (left) and square (right) for variable „Age of primary repair”

Fig. 9. Graphical representation 
of the variable „Location”

Fig. 10. Graphical representation 
of the variable „Shape”

Fig. 11. The relationship between age to primary 
reconstruction and sex

Fig. 12. The relationship between diagnosis 
and gender
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niques were used. For 13 patients (72.22%) a 
sliding-rotation technique was used and a lin-
ear technique was used for 5 patients (27.78%). 
We chose this option according to the indication 
of clinical cases and later we studied the surgi-
cal results (fig. 13).

11. Distribution by the appearance of 
postoperative scar – Of the 18 patients in the 
study, 7 patients (38.89%) had postoperative 
scar of favorable appearance, 9 patients (50%) 
had cheloid scarring and 2 patients (11.11%) 
had hypertrophic scars (fig. 14). 

dIScuSSIONS
The prospective study demonstrated the in-

creased frequency of male children with cleft 
lip, as confirmed in the literature.

It has been shown that the vast majority of 
patients come from rural areas. The increased 
frequency of these facial malformations is due 
to the lack of medical information of the moth-
er, the low educational level, the economic 
conditions. Some women do not know the ter-
atogenic potential of medications taken during 
pregnancy, addressability to the doctor is poor, 
diet can be deficient, alcohol consumption and 
smoking in the country are common.

The main etiological factor of cleft lip oc-
currence is the unknown one. Among other 
causes we mention: toxic factors such as the 
consumption of medications that could affect 
the pregnancy without the consent of the fam-
ily or obstetrician, respiratory viral infections, 
fever, infectious diseases and genetic factors. 
The two cases with genetic etiology have rela-
tives in the family with congenital malforma-
tions (father and uncle).

It is necessary to prioritize the health educa-
tion of young women by providing information 
on pregnancy, healthy eating and their impor-
tance for further development of the child.

Patients were admitted after a prior appoint-
ment, some of them not following the timing 
of the controls. Spring and autumn months were 
preferred for admission. Winter is a less pre-
ferred season for scheduling operations by both 
parents and doctors due to the difficulty of 
transporting to the city, knowing that most pa-
tients are from rural areas, but also because of 
the increased frequency of respiratory infec-
tions that contraindicates surgery. Summer is 
the holiday season, especially for our seaside 
town.

It was noted that most hospitalized patients 
were between 6 and 12 months of age. There 
is a slight delay in the time of intervention 
against literature data recommending interven-
tion before the age of 6 months.

Most patients have been shown to have left 
unilateral cleft lip, the data being consistent 
with those in the literature. Most are complete, 
affecting the lip, nose and primary palat.

The most commonly used surgical technique 
was sliding-rotation, the most well known being 
the Millard technique. This has been chosen 
due to its many advantages, being well supe-
rior to any linear technique.

The Veau technique was the most widely 
used before 1950, but is currently abandoned. 
It uses straight incisions without attempting to 
rebuild the orbicular muscle, with shortening 
of the lip through scarring (7,8).

The most common method of repairing the 
unilateral clefts is the Millard technique, intro-

Fig 13. Graphical representation 
of the variable „Surgical Technique”
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TABLE I
The relationship between the technique  and lip appearance

Technique
Thin lip

TotalFavorable Unfavorable
Millard 9 4 13

Veau 1 4 5
Total 10 8 18

TABLE II
The relationship between the technique  and scar appearance

Scar appearance
TotalSuple Cheloid Hypertrophic

7 6 0 13
0 3 2 5
7 9 2 18

TABLE III
The relationship between the technique  and restoration of Cupid’s arch

Restoration of Cupid’s arch

Totalfavorable deformation 
less than 3mm

Unfavorable
deformation 

more than 3mm
Millard 4 7 2 13
Veau 0 2 3 5
Total 4 9 5 18

TABLE IV
The relationship between the technique  and lip height

Lip height

Totalfavorable Shortened
less than 3mm

Unfavorable
more than 3mm

Millard 5 6 2 13
Veau 0 1 4 5
Total 5 7 6 18

duced in 1955, which involves advancing a 
lateral flap in a superior portion of the lip 
combined with the downward rotation of the 
medial segment. He published the method in 
1957, made another historical presentation in 
1958. The innovation is to draw incisions to 
allow rotation but minimize disruption of aes-
thetic subunits. It is the most used technique, 
the starting point of numerous changes. It is 
based on the principle of a rotating flap - hang-
ing on each side of the cleft (9,10).

The aesthetic and functional results of surgi-
cal treatment can only be evaluated in a few 
years. Clefts lip and palate affect physical ap-
pearance, speech, occlusion, so we will evalu-

ate the result at the end of the growth period. 
Poor results are related to: lack of protocols and 
periodic checkings, fragmented care (11,12).

cONcLuSIONS
The appearance of scarring can cause cosme-

tic, functional and psychological problems and is 
influenced by localization, dimensions, suture 
technique, used suture material, postoperative 
wound healing, age, genetic predisposition.

Choosing the optimal moment for interven-
tions depends primarily on the health of the 
child so that there are no complications of gen-
eral anesthesia. It is recommended that the cleft 
lip to be practiced for up to 6 months, whether 
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or not preceded by orthodontic-orthopedic 
treatment.

Successful treatment implies knowledge of 
surgical technique, local anatomy, and facial 

aesthetics. By self-examination, accurate as-
sessment of the results and great imagination, 
surgeons continue to make progress in cleft lip 
repair techniques.
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