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ABSTRACT

Sequential Use of Latham device and Presurgical Nasoalveolar
Molding (PNAM) device in Unilateral Complete Cleft Lip and
Palate: A Case Report

Jae-Seok Lim, Jin-Hoo Park, Hwi-Dong Jung, Young-Soo Jung

Department of Oral and Maxillofacial Surgery
Yonsei University College of Dentisiry

Severe cleft forms are associated with severe nasolabial deformities, and present a significant surgical challenge in
order to achieve functional and aesthetic outcome. The aim of presurgical infant orthopedics (PSIO) is to reduce the
severity of the cleft (e.g., nasal deformity, cleft size), thereby improving surgical results, reducing the need for lip and
nose revisions. Since the concept of Presurgical infant orthopedics (PSIO) was first introduced by McNeil in 1950,
various forms of orthopedic devices with different mechanics have been developed. The Latham device applies active
force which align the maxillary segments and reduce the cleft size prior to definitive surgery. The Presurgical
Nasoalveolar Molding (PNAM) device corrects the position of the nasal tip, alar base, philtrum, and columella
improving nasal appearance, which can minimize the need for secondary nasal surgery. In this article we report
sequential use of Latham device and Presurgical nasoalveolar molding (PNAM) device in unilateral complete cleft lip

and palate patient
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Figure 1. Clinical photo at birth. The infant
was diagnosed with unilateral complete cleft
lip and palate. Unilateral cleft defect is
characterized by a wide nostril base and
separated lip segments on the cleft side.
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Figure 2. Delivery of Latham device. The hinge allows the greater and lesser
maxillary segments to rotate and translate to join them together. Turning the
screw will activate the maxillary segments.

Figure 3. Two months after Latham device application. Alignment of Maxillary
segment was achieved narrowing the cleft size. The affected lower lateral

nasal cartilage is still displaced laterally and
depressed dome, increased alar base.

inferiorly, resulting in a
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Figure 4. Application of PNAM device.

Figure 5. Tweek, 3weeks, bweeks after PNAM device application. Improvement
of nasal symmetry was achieved, while elongating columella and correcting
the nasal cartilage.
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Figure 6. Primary lip & nose repair (Mulliken's modification of Millard
Rotation-advancement principle)
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