| 770 Vol. 6, No. 2 2003 |

— ABSTRACT

Various craniofacial clefts
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The prevalence of craniofacial cleft is reported to be 10-34 / 100,000 live birth of human, This case report
describes the characteristics of the Tessier classification number 0,5,7, and 14 craniofacial cleft patients, Given
the rarity and unique nature of the clinical expression of each of the craniofacial clefts, the treatment plans can
not be standardized but must be based on the individual assessment of each case,
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Fig. 2 Facial and intraoral photographs at initial visit of #1 craniofacial cleft

Fig. 3 Panoramic radiograph at initial visit of #1 craniofacial cleft
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Fig. 4 PA cephalometric radiograph at initial visit
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Fig. 5
Facial and intraoral photographs of #1 craniofacial cleft after maxillary expansion and before iliac br
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Fig. 6 Maxillary occlusal x-ray views of iliac bone grafted area of #1 craniofacial cleft, A, Before iliac bone
graft, B, After iliac bone graft 3 months, C_ After iliac bone graft 11 months

Fig. 7 Facial and intraoral photographs of maxillary protraction using face mask of #1 cranic
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Fig. 8 Facial and intraoral photographs of #5 craniofacial cleft

Fig. 9 X-ray of #5 craniofacial cleft area at initial visit
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Fig. 10 #4 and #5 craniofacial clefts, #5 cleft
begins closer to the oral commissure, crosses the
premolar area, trails lateral to the infraorbital
foramen, and ends lateral 1/3 portion of orbital
floor, #4 cleft begins lateral to the Cupid's bow
and between lateral incisor and canine, trails
medial to the infraorbital foramen, and ends medial
1/3 portion of orbital floor,

Fig. 11 X-ray of #5 craniofacial cleft area after
infraorbital bone graft
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Fig. 13 Hypoplasia of the zygoma and the
mandible of #7 craniofacial cleft
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Fig. 14 Panorama radiograph at initial visit of #7 craniofacial cleft
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Fig. 15 Lateral cephalomtric radiographs at initial
visit of #7 craniofacial cleft

Fig. 16 Faclal and intraoral
photographs of #14
craniofacial cleft

Fig, 17 Facial photograph of normal monozygotic twin
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Fig, 19 Lateral cephalometric radiograph at initial
visit of #14 craniofacial cleft

Fig. 20 PA cephalometric radiograph at initial visit
of #14 craniofacial cleft
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