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The Clinical Evaluation of Cleft Lip Repair During Neonatal Periods DING Xuegiang. ZHU Li-jun, WANG An-
xun, CHEN Yu, CHEN Dan. (Department of Stomatology, First Affiliated Hospital, Sun Yat-sen University of Medical Sci-
ences, Guangzhou 510080, China)

Abstract [Objective]l To study the feasibility and safety of cleft lip repair during neonatal periods. [ Methods] 11 cases of cleft
lip repair were performed under the general anesthesia by oral endotracheal intubation technique Millard and Tennison technique w ere
used in the repair of unilatetal cleft lip Straight line method was used in the repair of bilateral cleft lip. All the patients were followed
up postoperatively. [ Results] There w ere no complications during operation and postoperation Wound was healing at I phase in all
patients  All of them had good lip shape and function after 1 month to 2 years follow-up [ Conclusion] Neonatal deft lip repairis safe
and feasible.
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Fig. 1 Shape of lip before and after neonatal cleft lip repair

Left: preoperation: Right: postoperation (1 year later)
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