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Alar contour difference (%) = (S2 - S1) / S1 x 100

S1 and S2

Z}o](alar contour difference, ACD).
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represent the areas above the cleft and noncleft nasal

respectively.

1459

] o]

te)

A

B}t

Ao 7}

L
a

7_]1-

o]

Fth(Fig. 2).

S

%



ABL

Nagzal axis deviation

Fig. 2. v|tid A o] H7}. Left: Nasal axis deviation: IPL = interpupillary
line, MSP = midsagittal plane, NA = nasal axis. The angle formed
between MSP and NA is the nasal deviation in the vertical plane. Right:
Alar base deviation : IPL = interpupillary line, ABR = right alar base, ABL
= left alar base. The angle formed between IPL and line of both alar is

the nasal deviation in the horizontal plane.
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Cleft side Hon-clefl sads Cantrol group

Fig.3. AY Folxl ¥ wHA. Relationship of cleft side, non-cleft
side with the control group in the minimal cross sectional area (* :

p<0.05)
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t}. B3 ¥ (pathological obstruction)

g Foe]  0.4em® wwkl WA HH7F BAFe @BFolM 73.5%,
Aol 41.1%0 Zatdlern, dxzddAs 20%5 AHA 33 thFig. 4).
=, kol Slo] #5o] AASol wla WA HAvF o fEve 43S
HA0™(p<0.05), tzrol]l Hs) Apto] WA HH7F o FEEE e
HATH(p<0.05). 23, At G50 A9 B4 Ao 7 e

40%= izl 20%EY oy FATHom {3 AolE HolA

Claft 2ads Hon-cleft side Ceontrel group

Fig.4. ¥4 9 4 (pathological obstruction). Relationship of cleft side, non-
cleft side and the control group in the pathological obstruction(<0.4 cm?)

(x : p<0.05)
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2}, &1] A3 (total nasal volume)
Saptol] 9lolA d=e] AAL 467 + 4.01 cm3, BEFE AAE 473
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(cm®)

9_ -

Cleft side NHon-cleft side Control group

Fig.5. &1 A4 (total nasal airway volume). Relationship of cleft side,
non-cleft side with the control group in the total nasal volume (* :

p<0.05)
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volume difference with ACD(alar contour difference) (correlation
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Abstract

Nasal deformity and acoustic airway obstruction profiles

in unilateral secondary cleft lip nose deformity.

Ji Yung Yun
The Graduate School, Department of Medicine, Yonsei University

(Directed by Professor Beyoung Yun Park)

Patients with secondary cleft lip nose deformity usually complain not
only of aesthetic problems but also functional problems such as nasal
obstruction. Nose has many important functions such as olfaction,
respiration and also participate in pronunciation; therefore improving the
nasal airway obstruction by surgery is as much important as aesthetic
restoration. However there has been little study about the nasal airway
problem in secondary cleft lip nose deformity patients and the correlation
between the degree of deformity and the nasal airway obstruction.

The authors selected 34 patients with secondary cleft lip nose deformity
and 15 normal people as a control group and measured the degree of
morphological deformity by photo analysis and the degree of nasal airway
obstruction by objective symptom(VAS score) and acoustic rhinometry.
The degrees of deformity and nasal obstruction are analyzed to evaluate

the correlation between them.
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Almost all patients complained of obstructive symptom more on the
affected side than the nonaffected side with VAS score of 2+1.03. Photo
analysis for morphologic deformity revealed that alar contour
difference(ACD) was 27.18+£22.47%, nasal axis deviation(NAD) was
2.81£1.75° and alar base deviation(ABD) was 2.04%1.3" between the
affected side and the nonaffected side. Functional anatomic structure and
volume of the nasal airway examined by acoustic rhinometry showed that
the narrowest point was located near the nostril and pathological
obstruction was more significant in the patient group in both sides and
the area of the narrowest point and the total nasal volume are smaller in
the patient group. The result that ACD has correlation with total nasal
volume but not with objective symptom shows that there may be other
factors affecting the nasal obstruction in addition to nasal deformity and
anatomical structure.

Therefore the authors conclude that not only the correction of the
external morphologic deformity but also the consideration of nasal airway
obstruction due to septal problem and deformed turbinate is essential
when performing operation on the secondary cleft lip nose deformity

patients.

Key Words : Nasal deformity, Nasal airway obstruction, Secondary

cleft lip nose deformity
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