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— ABSTRACT

Unilateral Segmental Palatal Distraction in Unilateral Cleft Lip and Palate Patient

Seung-Hak Baek”, Kim Na-Young", Choi Jin-Young?
YDept, of Orthodontics, College of Dentistry, Seoul National University

?Dept, of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Patients with unilateral cleft lip and palate (UCLP) usually present unilateral cross bite due to collapse of the
maxillary minor segment, Unequal expansion of the palate is needed to resolve this problem in UCLP patient,
Unilateral segmental palatal distraction (USPD) after Le Fort I osteotomy and the oblique placed orthodontic
expansion screw (Hyrax) can be used to correct the unilateral cross bite, This case report describes the effects of
USPD of the collapsed maxillary minor segment on patient with unilateral deft lip and palate,
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Fig 1. Facial, intraoral photos and orthopantomogram before unilateral segmental palatal distraction (USPD). A,
midface deficiency was seen due to the maxillary hypoplasia, B. Note anterior and right buccal cross bite. There
was not enough space for eruption of the maxillary left canine, C. The alveolar continuity between the maxillary
right central incisor and right canine was not seen, The maxillary right canine was blocked out by the maxillary

central incisor,
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Fig 2, Intraoral photos before and after unilateral segmental palatal distraction (USPD). A, The orthodontic

expansion screw (hyrax) was placed at the palate for the anterolateral distraction osteogenesis of the minor

segment, B, Lines of LeFort I osteotomy on the minor segment and the vertical osteotomy at the piriform

aperture. C. After distraction, expansion of the minor segment was obvious,
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Fig 3. Intracral photos at 4 month retention after unilateral segmental palatal distraction (USPD), Right buccal
crossbite was resolved and the maxillary left canine was aligned. The space between the blocked maxillary right

canine and central incisor was created,

Fig 4. Occlusal x-ray picture before and after unilateral segmental palatal distraction (USPD). A, Before USPD,
B. After USPD, Arrows indicate that amount of the cleft gap was not increased after USPD due to new bone

formation at the osteotomy line of the piriform aperture,
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Fig 5. Comparison of the maxillary arch before and after unilateral segmental palatal distraction (USPD). A,

Increase of the interpremolar width was greater than the intermolar width, B, Increase of the premolar depth of
the minor segment was greater than that of the major segment. C. Increase of the anterolateral rotation of the

minor segment was greater than that of the major segment,
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