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SECONDARY LIP AND NOSE DEFORMITIES AFTER PRIMARY CHEILOPLASTY 

 
ANNATATION 

In this article the results of surgical treatment of 15 adult patients with cleft lip after primary cheiloplasty 
have been given. The substantiation of an integrated approach in the diagnosis and choice of the method of 
secondary cheilorhinoplasty is given. In 9 patients for replenishment of the "bone base" bone cement "Palacos 
R" was used. 
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ПОВЫШЕНИЕ ЭФФЕКТИВНОСТИ РЕЗУЛЬТАТОВ ХИРУРГИЧЕСКОГО ЛЕЧЕНИЯ 

ВТОРИЧНЫХ ДЕФОРМАЦИЙ ГУБЫ И НОСА ПОСЛЕ ПЕРВИЧНОЙ ХЕЙЛОПЛАСТИКИ 
 

АННОТАЦИЯ 
В статье приведены результаты хирургического лечения 15 взрослых пациентов с расщелиной 

губы после первичной хейлопластики. Дано обоснование всеохватывающего расклада в диагностике и 
выборе способа вторичной хейлоринопластики. У 9 болезненных для восполнения «костной основы» 
воспользовались костный цемент «Палакос Р». 

Ключевые слова: оптимизация, заячья губа, расщелина неба, хейлоринопластика, порок 
развития, метод Милларда, метод Майера. 

 
Introduction. Cleft lip and palate (CLP) deformities are one of the most frequent birth defects. In the 

United States and Europe, 1 case of cleft palate with or without cleft lip occurs once every 1000 live births [1, 
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2]. In Hungary, 2 out of 1000 live infants had combined oro-facial clefts [2]. Although males are more likely 
to have CLP, girls are more likely to have solitary cleft palates [1, 2]. 
Prior to speech development, surgical repair of CLP should be undertaken before the first year of life, usually 
between 3 and 6 months of age. The goal of the procedure is to rejoin all of the lip's tissue layers, reposition 
the nasal septum, and separate the oral and nasal cavities, as well as restore the soft palate's valve function. 
[1,2]. 

If this adequate primary surgical correction of CLP fails, the resulting nasal deformity is one of the 
most difficult reconstructive problems in rhinoplasty. The patient's cleft lip and palate nose is a source of 
embarrassment. This is caused by a combination of altered anatomy, surgical scarring from previous 
reconstructive procedures, and includes septum deformities, nasal pyramid malformation, nasal tip 
malformation, and alar cartilage malposition. 

Purpose. Optimization the results of surgical treatment deformations of upper lips and wings of the 
nose after primary cheiloplasty.  

Materials and methods of research. The results were studied primary cheiloplasty in 15 patients, 13 
of them secondary cheilorhinoplasty was performed. The research was performed in patients of “Chinar” 
medical center from October of 2021 to January of 2022. For the diagnosis of patients used clinical and x-ray 
methods of research, anthropometric measurement of the nose and upper lip, removal casts with modeling of 
the nose and upper lip, photographic documentation before and after the operation. During secondary 
cheilorhinoplasty, we used 3 methods of operations. Most often operational interventions were performed 
according to the method of Kozin Vissarionov , which is essentially advanced Millard method using a sliding 
flap from a scar-modified filtrum - eight patients. Three patients used the method Mayer, this is a Z-shaped 
plastic of the vestibule and alar of the nose in combined with cheiloplasty according to Millard. In two cases 
technique was used to correct nasal deformities open rhinoplasty. 

Along with the characteristic features of secondary deformities, 9 patients showed a significant deficit 
bone tissue of the alveolar process and lower edge pear-shaped opening, which, in order to create "bone base" 
for lifting and shaping the wing of the nose, bone grafting with polymethyl methacrylate was applied. Despite 
the preference of many authors autotransplantation during these operations, especially iliac crest transplant 
according to the method R.T.Ferrior, in our opinion, this method has significant shortcomings [3]. First, defects 
alveolar process and upper jaw congenital clefts are associated with their atrophy and, consequently, the lack 
of tissues surrounding the bone and in particular periosteum. In the postoperative period the periosteal-free 
allograft undergoes rapid resorption, which leads to subsequent recurrent deformity. Secondly, complex relief 
of the bone bed of the edges of the cleft and the lower edge piriform opening causes difficulty in fixation 
transplant.  
In this group of patients, as an osteoplastic material, we chose a radiopaque bone cement of high degree of 
viscosity "PalacosR". A drug is a two-component biostable polymer based on polymethyl methacrylate, 
characterized good osteoplastic properties, radiopacity. During its introduction into a bone wound, it has a 
plasticine-like consistency and with easily takes the form of a bed, without requiring additional fixation. 
Subsequent careful suturing of soft tissues and mucous membranes over defect avoids postoperative 
inflammatory complications. 
  
 
 
 
 
 
 
 
 
 
 

Figure 1, 2 - Photo K. 17 years old, before and after surgery. Operated according to the Millard 
method in combination with bone grafting "PalacosR" 
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The results of surgical treatment were assessed as visual inspection, and according to anthropometry 
reconstructed lips, nose and upper jaw and determined the result depending on the degree of elimination 
preoperative deformities. Certain photographs of patients at the stages of treatment are also important in 
determining the effectiveness of the outcomes of the operation, which, although they do not have a rating scale, 
but nevertheless are fairly objective criteria the effectiveness of the operation. 

Conclusion: All patients had good results without significant postoperative complications. Three 
patients are scheduled for follow-up corrective operation. Thus, the methods of secondary cheilorhinoplasty in 
modifications, with the use of bone cement plasty "PalacosR" can be recommended for a wide range of 
implementation in clinical practice. 
 
References: 

 
1. Fisher DM, Sommerlad BC. Cleft lip, cleft palate, and velopharyngeal insufficiency. Plast Reconstr Surg. 

2011;128(4):342–60. 
2. Piffko J, Meyer U, Joos U. Possibilities and limitations in evaluating treatment concepts in lip-jaw-palate 

clefts. Mund Kiefer Gesichtschir. 2002;6(1):49–52. 
3. Бессонов С.Н. Ринопластика IV: Коррекция носа при врожденных расщелинах верхней губы. // 

Избранные вопросы пластической хирургии. – 2007. – Т. 1. - № 15. – С. 44-48. 
4. Ковалев В.Г. Лечение больных с односторонними расщелинами верхней губы: автореф. дис. ... 

канд. мед. - Самара, 1997. - 21 с. 
5. Косымов М.М. Реконструктивная хейлоринопластика у больных с односторонней расщелиной 

верхней губы: автореф. дис. канд. мед. - Душанбе, 2012. - 25 с. 
6. Nolst Trenité GJ. Secondary surgery of the cleft-lip nose. In: Nolst Trenité GJ, editor. Rhinoplasty. 

Amsterdam: Kugler Publications; 1993. p. 105–16. 
  



               СОВРЕМЕННЫЕ ТЕХНОЛОГИИ ДИАГНОСТИКИ И ЛЕЧЕНИЯ В ОТОРИНОЛАРИНГОЛОГИИ  | 2022 | ЖУРНАЛ СТОМАТОЛОГИИ И КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ   

400 

 
Tuyg’un Akramovich Muzaffarov, Sherzod Bakhramdjanovich Gulyamov, Botirjon Bakhtiyor o’gli Muqumov,  
Nodir Nigmatulaevich Shoazizov 
TO USE ENDOSCOPIC METHODS IN SURGICAL PRACTICE IN THE TREATMENT OF CHRONIC  
ATTIC-ANTRAL PURULENT OTITIS IN CHILDREN....................................................................................................................6 
Хасанов Улугбек Саидакрамович, Абдуллаев Улугбек Пулатович, Джураев Жамолбек Абдукахарович 
ОСОБЕННОСТИ АУДИОЛОГИЧЕСКОЙ ХАРАКТЕРИСТИКИ ОСТРОЙ НЕЙРОСЕНСОРНОЙ ТУГОУХОСТИ 
РАЗЛИЧНОГО ГЕНЕЗА....................................................................................................................................................................14 
Абилев Арман Амангельдинович, Мухамадиева Гульмира Амантаевна, Тулебаев Райс Кажкенович  
КОХЛЕАРНАЯ ИМПЛАНТАЦИЯ У РЕБЕНКА С ДВУХСТОРОННЕЙ ДИСПЛАЗИЕЙ УЛИТКИ.......................................21 
Адылова Фарзона Халимбековна, Махамадиев Абдухолик Абдумажитович, Мехмондустов Салим Гоибович 
СОСТОЯНИЕ СЛУХА ПРИ ШУМЕ В УШАХ ПРИ РАЗЛИЧНЫХ ЗАБОЛЕВАНИЯХ...........................................................25 
Akhmedova Ziyoda Anvarovna, Xaydarova Gavkhar Saidakhmatovna 
RINOSINUSITLARNING KLINIK HOLATINI BAHOLASH..........................................................................................................29 
Bakieva Shakhlo Khamidullaevna, Shaumarov Azizkhon Zavkievich, Razzokov Jakhongir Khamrokulovich 
COMPLEX TREATMENT OF CHRONIC ADENOIDITIS IN FREQUENTLY ILL CHILDREN..................................................34 
Sherzod Baxramdjanovich Gulyamov, Botirjon Baxtiyor o’gli Muqumov, Tuyg’un Akramovich Muzaffarov 
BIZNING TAJRIBAMIZDA ELEKTROMAGNIT NAVIGATSIYA TIZIMINING OTOXIRURGIYADA QO’LLANILISHI  
VA UNING IMKONIYATLARI.........................................................................................................................................................40 
Ergasheva Niginabonu Ilxomjon qizi, Maxamadaminova Shoira Abduvaliyevna, Jafarov Murod Mirzoxidovich 
INCREASING EFFECTIVENESS OF THE OUTCOMES OF SURGICAL TREATMENT OF SECONDARY LIP AND  
NOSE DEFORMITIES AFTER PRIMARY CHEILOPLASTY.........................................................................................................45 
Фетюков Александр Валерьевич, Старкова Лариса Николаевна 
АНТРОПОМЕТРИЧЕСКОЕ ИССЛЕДОВАНИЕ МЯГКОГО НЕБА У БОЛЬНЫХ ПАТОЛОГИЧЕСКИМ ХРАПОМ И 
СОАС...................................................................................................................................................................................................48 
Исматова Камола Аскаровна, Маматова Шахноза Рамизидиновна, Саломов Кудрат Мингкобилович 
ОПЫТ ПРИМЕНЕНИЯ «БРИЗЕЗИ» У ДЕТЕЙ С АЛЛЕРГИЧЕСКИМ РИНИТОМ..................................................................53 
Khaydarova Gavkhar Saidakhmatovna, Djuraev Jamolbek Abdukakharovich, Radjabov Doniyor Bakhtiyorovich 
FUNCTIONAL STATE OF THE VOICE FUNCTION IN ADOLESCENTS...................................................................................58 
Холматов Джамол Исраилович  
ОПЕРАТИВНОЕ ЛЕЧЕНИЕ ОСЛОЖНЁННОЙ ФОРМЫ ОСТРОГО ГНОЙНОГО СРЕДНЕГО ОТИТА У ДЕТЕЙ............64 
Холматов Джамол Исраилович  
ВЛИЯНИЕ РАЗЛИЧНЫХ ФОРМ ТУГОУХОСТИ НА СНИЖЕНИЕ КОГНИТИВНОЙ ФУНКЦИИ.....................................67 
Холматов Джамол Исраилович  
РЕГИСТРАЦИЯ СТАЦИОНАРНЫХ СЛУХОВЫХ ПОТЕНЦИАЛОВ В СВОБОДНОМ ЗВУКОВОМ ПОЛЕ У 
ПАЦИЕНТОВ ДЕТСКОГО ВОЗРАСТА.........................................................................................................................................70 
Лутфуллаев Гайрат Умриллаевич, Кобилова Шаходат Шокировна, Лутфуллаев Умрилло Лутфуллаевич 
ОСОБЕННОСТИ ЭКССУДАТИВНОГО СРЕДНЕГО ОТИТА ПРИ ДОБРОКАЧЕСТВЕННЫХ  
НОВООБРАЗОВАНИЯХ НОСА, ОКОЛОНОСОВЫХ ПАЗУХ И НОСОГЛОТКИ...................................................................74 
Lutfullayev G'ayrat Umrullayevich, Xamrayev Farid Xamidullayevich, Valiyeva Nigina Karimovna 
SAMARQAND VILOYATIDA YASHOVCHI BEMORLARDA ALLERGIK RINITNING XARAKTERISTIKALARI  
VA XAVF OMILLARI........................................................................................................................................................................80 
Мисиров Ибрагим Мухамадович, Мирошниченко Нина Александровна, Баринов Евгений Христофорович  
ДЕФЕКТЫ ДИАГНОСТИКИ В РИНОЛОГИИ: АНАЛИЗ НЕНАДЛЕЖАЩЕГО ОКАЗАНИЯ МЕДИЦИНСКОЙ 
ПОМОЩИ В АМБУЛАТОРНОЙ И ГОСПИТАЛЬНОЙ ПРАКТИКЕ.........................................................................................85 
Муратова Саодат Кадировна, Шукурова Нодира Тиллаевна 
КЛЕТОЧНЫЙ СОСТАВ И МИКРОФЛОРА МУКОЗАЛЬНОГО СЛОЯ РОТОВОЙ ПОЛОСТИ У БОЛЬНЫХ С 
НАРУШЕНИЯМИ МОЗГОВОГО КРОВООБРАЩЕНИЯ.............................................................................................................90 
Boymuradov Shuxrat Abdujalilovich, Nigmatov Iftihor Obidjonovich, Djurayev Jamolbek Abduqahhorovich 
YUZ-JAG’ SOHASINIG DEFORMATSIYALARINI BARTARAF ETISH LIPOFILING USULI.................................................95 
Джураев Жамолбек Абдукахарович, Норйигитов Фирдавс Нодиржонович, Фаёзов Шахзод Фазлиддинович 
ВЛИЯНИЕ ЛЕЧЕНИЯ ВОЗОМОТОРНОГО РИНИТА НА СОСТОЯНИЕ МИНДАЛИН ПРИ ХРОНИЧЕСКОМ 
ТОНЗИЛЛИТЕ..................................................................................................................................................................................101 
Овчинников Андрей Юрьевич, Мирошниченко Нина Александровна, Екатеринчев Вячеслав Александрович 
СОВРЕМЕННЫЕ ПОДХОДЫ К ВЕДЕНИЮ ПАЦИЕНТОВ, ПЕРЕНЕСШИХ ТРАХЕОСТОМИЮ В УСЛОВИЯХ 
МНОГОПРОФИЛЬНОГО СТАЦИОНАРА...................................................................................................................................107 
Косимов Кобул Косимович 
МОРФОЛОГИЧЕСКИЕ ИЗМЕНЕНИЕ СЛИЗИСТОЙ ОБОЛОЧКИ НОСА И ОКОЛОНОСОВЫХ ПАЗУХ В  
УСЛОВИЯХ ЖАРКОГО КЛИМАТА ЭКСПЕРИМЕНТЕ...........................................................................................................112 
Савельева Елена Евгеньевна, Туфатулин Газиз Шарифович, Савельев Евгений Сергеевич  
ИЗМЕРЕНИЯ В РЕАЛЬНОМ УХЕ RECD  В ДЕТСКОЙ ПРАКТИКЕ………………………………………………………..117 
 
 

СОДЕРЖАНИЕ | CONTENT  


