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This case report represents the successful treatment of a median cleft lip using the modified
Received May 23, 2025, DeHaan’s technique, which has been shown to provide effective outcomes in achieving
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nationality presented with a midline upper lip cleft, bifid upper labial frenum, widened
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DeHaan's technique could be a promising surgical option for the treatment of median cleft
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Figure 1. Schematic comparison
of various surgical techniques
for median cleft lip repair. (A)
Millard’s inverted V-excision
method. (B) V-Y advancement
flap, showing vertical lengthen-
ing of the philtrum. (C) Wiemer’s
technique with orbicularis oris
muscle dissection and realign-
ment. (D) Modified DeHaan’s
method illustrating lateral tissue
advancement for philtrum and
nostril symmetry.
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Figure 2. Preoperative findings
of the patient with true median
cleft lip. (A) Preoperative frontal
view of the patient showing mild
orbital hypertelorism, a midline
upper lip cleft, widened alar
base, and ill-defined philtrum.
The nasal base was widened and
the columella was shortened.
(B) Intraoral view revealing bifid
upper labial frenum with median
alveolar cleft.

Figure 3. Surgical procedure under general anesthesia. (A) lllustration of modified DeHaan’s method on the patient’s
upper lip, outlining the planned incision sites for median cleft lip repair. (B) Intra-oral incision design with sectioned
bifid upper labial frenum. (C) Intraoperative extra-oral photo after flap excision. (D) The philtral flap was mobilized, and
the deep plane dissection was performed to allow proper approximation of the underlying musculature. (E) Excision of
subnasal pit. (F and G) Immediate postoperative outcome.
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Figure 4. Postoperative clinical
photo. (A) 1 month postoperative
outcome. (B) 6 months postope-
rative outcome.
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