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compared its merits and demerits each other,

Various Modification of the Millard s rotation-advancement lip repair
Jong-Ho Lee, Yong-Deok Kim, Byoung-Moo Seo,
Jin-Young Choi, Pill-Hoon Choung, Myung-Jin Kim, Byung-ll Min*

Dept. of Oral and Maxillofacial Surgery, Seoul National University , Min-Il Dental Clinic*

In the treatment of the cleft lip, Millard rotation-advancement lip repair is usually adopted in many clinics for the
focusing on the repair of the musdle layer continuity and preservation of natural landmarks. But there is a limitation in
the wide cleft because of the asymmetry of the lip due to the vertical contracture of the scar and the shortness of the ala
to commissure distance, so many modifications are proposed .

This object of this study is to help in the cleft lip surgery with investigating its features and design respectively and
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Fig 12, Intraoperative design of Fig 13, I flap design and incision Fig 14, Dissection of vestibular

small dry vermillion triangle

Fig 15, Vestibule making with 1 flap
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Fig 17, Intraoperative view of rotation &

advancement incision

Fig 19, Nasal floor formation with m flap
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Fig 21, C flap is suture to the rotationa gap Fig 22_ Formation of nostril floor

Fig 23, Repair of orbicularis oris muscle
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Fig 27, Completed repair showing symmetrical and
balanced lip appearance
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