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ABSTRACT: Traditional approaches to cleft lip and palate deformities have focused on early closure of the lip with little attention
paid to the underlying bone and dental arches. Bypassing correction of these crucial areas has resulted in alveolar collapse, oral nasal
fistulas, and nasal deformities. A more progressive approach is to insert palatomaxillary appliances in the early weeks after birth to
painlessly realign the cleft bony segments into normal position. In one surgical procedure the dental arch is then fused, the oral nasal

fistula closed, and the nose and lip repaired.

INTRODUCTION

Clefting deformities occur in approximately 1 in 800
births and generate significant physical and psychologi-
cal challenges to all involved. The decisions made in the
newborn period will be reflected for a lifetime.

The pediatrician’s role is crucial not only to the
child, but as an invaluable support to the parents. Fam-
ilies rely on the pediatrician for guidance in choosing a
plastic surgeon who can achieve the most natural facial
restoration possible.

This article presents results of a new technique that
has dramatic effects on achieving structural, functional,
and aesthetic harmony.

PROBLEMS CAUSED BY TRADITIONAL
METHODS

Traditional approaches to cleft lip and palate fo-
cused solely on early closure of the lip: little or no atten-
tion was given to the underlying bony or dental arches.
Although superficial cosmetic improvement was
achieved initially, the failure to correct the facial infra-
structure resulted in alveolar collapse, oral nasal fistulas,
and dental and nasal deformities. Late correction of
these problems required multiple and complex surgical
and dental procedures extending well into adolescence

(Fig. 1).

This new method of treatment offers supe-
rior correction of a complex deformity.

A NEW APPROACH

A new and progressive approach is to utilize dy-
namic palatomaxillary appliances in the newborn pe-
riod to painlessly realign the cleft bony segments into
normal position. In one surgical procedure, the dental
arch is then fused, the oral nasal fistula closed, and the
lip and nose reconstructed in a tension-free fashion

(Fig. 2).

METHODOLOGY

Early referral and intervention is critical. At birth the
child should be seen and evaluated by a plastic surgeon
and a prosthodontist especially trained in this tech-
nique.! Together a treatment plan is formulated. A static
(retainer type) appliance is molded and placed; this has

"Doctor Frederick Lukash is the only plastic surgeon on Long
Island who has trained in this method. Editor’s note.
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