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Treatment of Bilateral Complete Cleft Lip and Palate
with Latham Appliance: A Case Report

Jin-kyu Kim, Jun-Young Kim, Jin Hoo Park, Hwi-Dong Jung, Young-Soo Jung

Department of Oral and Maxillofacial Surgery, Yonsei University College of Dentistry, Seoul, Korea

Cleft lip and palate is one of the most common craniofacial deformities that have physical
and psychological influences on patients’ lives. In 1950, the concept of presurgical
infant orthopedics (PSIO) was introduced because surgery alone can be aggressive and
less controlled treatment in patients with wide cleft or severely protruded premaxilla.
Latham appliance is a kind of PSIO which can make an active forces for alignment and
approximation of alveolar segments. The newborn with bilateral complete cleft lip and palate
was referred from the department of Neonatology to the department of Oral & Maxillofacial
Surgery (OMFS) for evaluation and further treatment. The Latham appliance was applied 10
weeks after birth and activated for 1 month. After the resting period, the operation of primary
lip and nose repair was performed with removal of the Latham appliance at 6 months
after birth. Through the activation of the Latham appliance, minimizing the scar tissue and
reducing tension was possible, and a successful result in esthetics and function can be made.

Key Words: Presurgical infant orthopedics (PSIO); Latham appliance; Bilateral complete
cleft lip and palate
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Figure 1. Bilateral cleft lip and palate diagnosed in prena-
tal ultrasonography.

e L

A A39] gopt &4 el A(Bilateral cleft
lip and palate) F42 E AlXJoli Department of
Neonatology) 25§ F+7errH ]y (Department of
Oral & Maxillofacial Surgery, OMFS)Z 22| it} o]
Hok= AP 233 AAPIA F59] =g 44
< Hoi(Figure 1) & Zfo] o|n] APAE Q=] =|9d 24t
2 40500 AFEANE Bl SAE e S o
<79 (Bilateral complete cleft lip & palate)Z Att
R (Figure 2), AxS0 A SRS, HAd52E
&5, AN E2ETE SRIE

Y& QS Aot £4E A7), HIFE7EA] At
A A A=} U= A FENAZ|L UYL= &
A Aot £4 At AEst
39| +0] ool ot i T HIEZ A
£ 517] 9Isto] Latham % Q %
£ Agsioith A% 95 4 Fol9] Y A5 Aot

E
of

219] 77 W)

28-S AlgotthFigure 3).

Figure 3. (A) Apply of Latham
appliance. (B) The Latham appli-
ance for a patient with bilateral
complete cleft lip and palate.
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Figure 4. K-wire used for intraosseous fixation of Latham
appliance to hard palate.
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Figure 5. The schematic diagram of force transmission in
the Latham appliance.

Figure 6. Pre-operative feature
after the activation of the Latham
appliance for 4 weeks and the
resting period for 3 months.
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Figure 7. (A) Post-operative 7
days. (B) Post-operative 3 months.
(C) Post-operative 7 months.
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