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SECONDARY REPAIR OF CONGENITAL BILATERAL
CLEFT LIP:A NEW TECHNIQUE FOR
CORRECTION OF NASAL TIP

Zhang Zhiguang Ding Shuhui Chen Guangye Ren Cainian

(Department of Stomatology Memorial Hospital ,
Sun Yat-Sen University of Medical Sciences ; Guangzhou,510120)

Until now,no any technique for the correction of flat nasal tip was satisfied postopera-
tively and poor result was often seen with prolonging nasal column procedure alone. For this
reason, the authors have adopted new technique—— folding the composite prelabial flap to
correct the flat nasal tip for 11 cases,and good result was observed during one and a half
years follow-up. The key point for this technique is according to the principle of V-Y plasty
that is undermining both the skin and subcutaneous prelabial tissue to the nasal tip with
carefully protecting the two minor vessels descending from the nasal tip to the prelabium,
with the two vessels attached to the composite subcutaneous flap,folding into three to four
layers in the tip itself,a ideal figure will be obtained. The technique is suitable for those who
need to repair their short nasal column and flat tip. The technique is not so complicated,
therefore,it can be widely employed.

Key words bilateral cleft lip; flat nasal tips composite prelabial subcutaneous
flap



