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In the developed countries, the unoperated adult cleft lip and palate is rarely
seen. We had a chance of treating a 16-year-old patient with bilateral complete
cleft lip and palate, who only had an operation of lip adhesion in his early childhood
without subsequent closure of the palate. In this paper we present our steps of
treatment on this patient and discussion about the problems attributable to the

untreated adult patient with cleft lip and palate.
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Fig. l-a, b: Preoperative appearance
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Fig. 2 Maxillary deformity remained.
a: Cleft in a bilateral cleft lip and
palate.
b: Occlusion before operation ,
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a: Lines of set back osteotomy of the pre-
maxilla. Osteotomy of the vomer and
septal cartilage was accomplished for
pushing back the protruded premaxilla.

b: Lines of Le Fort I osteotomy. The
maxillary arch was reconstructed by
moving maxillary segments in three
parts.
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Fig. 4. Cephalometric x-ray
after operation

Fig. 5 Panoramic roentgenogram

a: before operation

b: after operation
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Fig. 6
a: The maxillary arch has
been reconstructed.
b: Occlusion after operation
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Fig. 7 Outward appearance 6 months after the last
operation. The upper lip has been reconstructed
by a cross lip flap from his lower lip. The columella
has been elongated using the prolabium.
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