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TENNISON VE MILLARD TEKNIKLERI iLE ONARILAN UNILATERAL
YARIK DUDAKLI HASTALARDA BURUN TABANI SONUCLARININ
DEGERLENDIRILMESI

Tugba Giin Koplay, Seyda Glray Evin, Mehtap Karamese, Osman Akdag, Zekeriya
Tosun
Selcuk Univ. Tip Fakiiltesi Plastik Rekonstriiktif ve Estetik Cerrahi AD

tugbagun@gmail.com

Giris: Yarik dudak embriyolojik gelisimde medial nazal ve maksiller
prominenslerin fuzyonun olmamasindan kaynaklanir.Yarik dudakli hastalarda
burunda da sekil bozuklugu olmaktadir. Yarik dudak cerrahisi bu yuzden
burun onarimini da kapsamaktadir. Calismamizda Tennison- Randall ve
Millard teknikleri ile yapilan, primer rinoplasti eklenmemis operasyonlarda
burun tabani sonuglarimizi paylagmayi planladik.

Materyal ve Method: 2010- 2015 yillar1 arasinda 3 aylikken, Tennison-
Randall ve Millard teknikleri ile onarim yapilan,kriterlere uygun 19 hastanin
postoperatif burun tabani baz alinarak ¢ekilen fotograflari alindi. Fotograflar
tek Canon EOS 550D SLR ile ayni agi ile alindi ve tek bir kisi tarafindan
degderlendirildi. Hastalarin tamamina nazoalveoler molding
yapilmigti.Hastalarimizin 5 i Millard rotasyon flep, 14 U Tennison trianguler
flep ile opere edilmisti. Paint programindanostril yuksekligi, genisligi,alani ve
kolumella uzunlugu olgulerek kleft olmayan tarafla karsilastirilarak Kruskal-
Wallis Test istatistigiile degerlendirildi .Asher- McDade skorlama sistemi
kullanilarak ANOVAile istatistiksel olarak degerlendirildi.

Bulgular: Asher- McDade skorlama sistemine gore form ve simetri yontinden
her iki teknik arasinda fark bulunmadi. Nostril yuksekligi, genisligi,alani ve
kolumella uzunlugu dlgimleri sonucunda istatistiksel olarak kontralateral
nonkleft tarafla veya her iki teknik arasinda anlamli fark saptanmadi.
Tartigsma: Yarik dudakli hastalarda kolumella kisadir, septum saglam tarafa
deviedir, alar kanat basiktir. Burun deformitesi igin preoperatif, postoperatif
ortopedik islemler yapiimaktadir. Yarik dudak cerrahisinde burun onarimina
da 6nem verilmektedir. Dinyaca en sik yapilan Millard Cerrahisinde burun
tabani rekonstriksiyonu yapilmakta, alar taban serbestlenmekte, alar
transfiksiyon suturleri atilmakta, semiopen rinoplasti yapilirken Tennison-
Randall tekniginde buruna herhangi bir mudahele yoktur fakat kapali
rinoplasti, semi-open rinoplasti, open rinoplasti eklenebilmektedir. Klinigimizde
Tennison tekniginde de buruna mudahele eklenmektedir.
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Sonug: Dudak onarimlarinda burun tabanina mudahele mutlaka yapilmalidir.
Millard klasik teknikte burun tabanina yaklagimi sebebiyle daha avantajh
olmakla birlikte, Tennison tekniginde yapilan modifikasyonlarla, cerrahin
tecrubesi dogrultusunda basarili sonuglar ortaya ¢gikmaktadir.

EVALUATION OF NASAL BASE OUTCOMES OF UNILATERAL CLEFT
LIP PATIENTS REPAIRED WITH MILLARD AND TENNISON TECHNIQUE

Introduction: Cleft lip is due to the lack of fusion of medial nasal and
maxillary prominence durind embryological development. In cleft lip patients
the nose is deformed too. So, cleft lip surgery involves repairing the nose. In
our study, we plan to share nasal base outcomes of our unilateral cleft lip
patients conducted by Millard and Tennison technique without adding primer
rhinoplasty.

Material and Method: Postoperative photographs, based on nasal base of 3
months 19 patients operated with Tennison- Randall and Millard between
2010-2015 were taken. Pictures were taken with Canon EOS 550D SLR with
same angle and was evaluated by a single person. Nasoalveolar molding was
made for all patients. Asher- McDade scoring system and comparison with
non- cleft side with measuring nostril height, width, area and columella length
with paint program. 5 patients were operated with Millard rotation flap and 14
were with Tennison triangular flap. In the Paint program nostril height, width,
area and columellar lenght was assessed by comparing with noncleft side
using Kruskal-Wallis test. Results were evaluated statistically by ANOVA
using Asher McDade.

Result: There were no differences between the two techniques in terms of
symmetry and nostril height, width, area, columella length.

Conclusion: Nose repair is important in cleft lip repair surgeryln the most
frequently performed Millard technique, semiopen rhinoplasty is done.In
Tennison technique there is no intervention to nose but closed , semi -open ,
open rhinoplasty can be added. In our clinic nose intervention is added to
Tennison technical repair.

Although it is more advantageous because the approach to the base of the
nose in Millard classical technique, but also successful results can be seen
with modifications with Tennison technique toward the experience of the

surgeon.
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TEK TARAFLI DUDAK YARIKLARININ ONARIMINDA TENNISON
RANDALLIN GEOMETRISINDE SAKLI KALAN “YUKSEKLIK”

Gokee Yildiran, Tugba Gun Koplay, Mehtap Karamese, Osman Akdag, Zekeriya
Tosun
Selcuk Tip Univ. Plastik Cerrahi Anabilim Dali

ggokceunal@gmail.com

Tennison Randall tekniginin yarik dudak onarimlarinda 6grenme kolaylgi
saglayan onemli yani geometrik olusudur. Matematiksel prensiplere ve
Olcllere dayandigi i¢in de ‘cut as you go’ tekniklerine kiyasla daha az hataya
olasilik tanir. Bu bildiride Tennison-Randall tekniginin geometrik temellerinde
sakl kalmis 6zellikle Gggen flebin yuksekliginin matematigi tartisiimisgtir.
Hesaplamalar: Calismamizda, Tennison tekniginde yarik olmayan tarafta
cikilan dik 2mm olarak alinmistir. Diger dlgimler klasik Tennison Randall
teknigine goredir.

Cikilan dikin yarik tarafindaki noktasi, yarik taraf u¢gen flebinin 2 ve 3.
noktalarina denk gelir. Ancak doku insizyona maruz kaldiginda Gg¢geni igine
alacak alan ortaya cikar. Dolayisiyla ¢ikilan 2 mm’lik dikin ikizkenar bir
ucgenin tabana dik yuksekligine egit olmasi gerekmektedir.

ikizkenar Gggenin ikiz kenarlarina ‘a’ diyelim. Uggenin tabani; yarik olmayan
taraf-yarik taraf yuksekligi (bilinen bir sayi olacaktir, ‘Bu vakada 4mm ¢ikmis’
olsun) olacagindan (klasik bilgi) ve ylksekligi 2mm olacagindan,

a2= 22+(4\2)2 formulinden hesaplanmalidir.

a= V8 olmalidir. ikiz kenarlardan her biri yaklasik 2,8mm olmalidir.

Boylece 3 kenarinin uzunlugu bilinen bir ikizkenar tggen tek olacaktir, baska
alternatifi yoktur.

Ya uggenin eskenar olmasi durumu...

Pratikte siklikla yapilan gizimler eskenar Gggen olmaktadir.

Ancak yuksekligi 2mm olan bir eskenar ug¢genin tum kenarlari,

A2/4 + 22 = a2 formiiline gdére 4\W3 olmak zorundadir.

Yani yarik olmayan taraf — yarik taraf ylkseklik farki 2,3mm degilse li¢gen
eskenar Uggen yapilamaz. Yaplilir ise, yarik olmayan tarafaki dik 2mm olmaz.
Sonug: Siklikla yarik olmayan taraf diki bellidir. Eger bu dikin, Gggen flebinin
yuksekligi oldugu farz edilirse Uggen flebi gizmek ve hatta yarik tarafin tim
cizimlerini gcizmek daha da kolaylasacak, zira ortaya tek bir ¢izim ihtimali
cikacaktir.
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THE “HEIGHT” THAT IS HIDDEN IN TENNISON RANDALL GEOMETRY IN
UNILATERAL CLEFT REPAIRS

Introduction: The most important side of being learn easily of Tennison
Randall technique is because of being geometrical. It gives less reason for
mistakes according to the ‘cut as you go’ techniques because of the basis of
mathematical principles and measurements. In this paper triangular flap’s
height’s math which has been hidden in Tennison’s geometric basis was
discussed.

In this study, the vertical line’s cleft side point corresponds the cleft side’s 2nd
and 3rd points. However when the tissue incised the area that will include the
triangle is emerged. So, the 2mme-vertical should be equal to a vertical height
of an isosceles triangles.

If twin edges of the isosceles is “a”; the base of triangle is the noncleft side —
vertical side vertical height (a known figure, if in this study it is 4 mm) is 4mm
and the height will be 2mm,

It should be calculated from the a2= 22+(4\2)2 formula.

a= V8 means the each twin edges should be 2,8mm. So, the isosceles that is
known its all 3 edges’ length will be sigle, without any alternative.

Equilateral triangle... In daily practice, incisions are equilateral. However, an
equilateral which has a height of 2mm should has the all edges with the figure
of A2/4 + 22 = a2 according to the formula 4\V3. Which means, f noncleft side-
cleft side height difference is not 2,3mm the triangle would not be equilateral.
If it is equilateral the cleft side vertical height would not be 2mm.

Conclusion: Usually noncleft side vertical height is constant. If this vertical is
considered as the height of the triangle’s height, all incisions of cleft side will
be easier, because it will hit an only single incision probability.
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DUDAK YARIGI ONARIMINDA iYi YARA iYILESMESi VE AZ SKAR iCIN
HANGI DiKi§ TERCIH EDILMELI?

Ali Miibin Aral ', Figen Ozgiir?
Yenimahallq Egitim ve Aragtirma Hastanesi, Plastik, Rekonstriiktif ve Estetik Cerrahi KIinigi1,
Hacettepe Universitesi Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dalf

mubinaral@gmail.com

Amag: Farkli stur materyallerinin, yuzey ve cilt uygulama etkinlikleri mevcut
literatirde ele alinmig olmakla birlikte, bunlari yarik dudak onarimi yapilan
hastalarda skar olusumu ag¢isindan degerlendiren ¢alisma bulunmamaktadir.
Bu ¢alismanin amaci yarik dudak ameliyati sirasinda kullanilan poliglekapron
ve poliglikolid dikislerin yara iyilesmesi ve skar gelisimine etkisini incelemektir.
Gereg ve Yontem: Bu galigmada tek tarafli veya iki tarafli yarik dudak
ameliyati olan 60 hasta (36 erkek, 24 kiz) dahil edilmistir. 30 hasta
poliglekapron, 30 hasta ise poliglikolid dikis kullanilarak ameliyat edildi.
Hastalar yara yerindeki duzensizlikler, skar dokusundaki kizariklik ve
kabariklik, ortaya ¢ikan ciltalti dikigleri agisindan postoperatif 2. haftada gorsel
analog olgedi ile degerlendirildi.

Bulgular:Poliglikolid grubunda ameliyat sonrasi ilk glnlerinde dikig
kenarlarinda ortaya ¢ikan, dikiglerin alinmasini takip eden 2. haftada gecen
kizariklik goruldu.

Bu bulgular bazen dikig absorbsiyon suresine bagl olarak uzayabildigi gibi,
bazi olgularda ciltalt dikislerinde mikro apseler gelistigi saptandi. Enfeksiyon
gelisen olgularda, zeminde fibrozisin fazla olmasi nedeni ile sert ve kabarik
iyilesme ile sonlandigi goruldu. Buna karsin yara yerinde kizariklik ve skar
dokusundaki geniglemenin poliglekapron dikis grubunda daha az oldugu
goruldu (p<0.05). Yara yerindeki duzensizlikler ve ortaya ¢ikan ciltalti dikigler
agisindan gruplar arasinda anlaml fark saptanmadi

Sonug: Poliglekapron dikisin, dudak yarigi onariminda kullaniminda erken
donemde daha az hiperemi ve dikis apsesi, ge¢ donemde ise yara yeri
iyilesmesini daha az skar gelisimi ile tamamlayabildiginden ilk tercih olarak
kullanilabileceg@i dugtunulmustur.

WHICH SUTURE SHOULD BE SELECTED IN REPAIRING CLEFT LIP FOR
MINIMAL SCAR AND BETTER WOUND HEALING?

Purpose: Although different suture materials has previously been evaluated

in skin applications, there is no study for their use in cleft lip repair. This study
aims to evaluate the effect of polyglicolid and poligleocapron sutures in wound
ing and scar formation in cleft lip patients.
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Material and Method: 60 patients having unilateral or bilateral cleft lip (36
male, 24 female) were included in this study. 30 patient was operated with
polygleocapron and 30 patient was operated with polyglicolid suture. Patients
were evaluated with visual analog scale at postoperative 2nd week for
irregularities in wound, redness, puffiness and exposed subcutaneous
sutures.

Results: In polyglicolid group redness was seen postoperatively around
suture and resolved in second week. In some cases redness persisted for a
longer period related to suture absorbtion time or in some cases due to micro
abscess formation. In cases with infection puffy and stiff healing was seen. In
contrast, redness and widening in scar was less in polygleocaprone group
(p<0.05). There were no significant difference in wound irregularities and
exposed subcutaneous sutures.

Discussion and Conclusion: Polygleocaprone, with decreased early
postoperative hyperemia, suture abscess formation and promotion in minimal
scar wound healing, could be chosen as a fist line suture material in cleft lip
repair.
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S 04

GiFT TARAFLI YARIK DUDAK ONARIMINDA MULLi[(EN YﬁNTE_Mi _
SONUCLARIMIZIN ANTROPOMETRIK OLARAK DEGERLENDIRILMESI

Selma Denktas Kuduban ', Onder Tan? Osman Enver Aydin®
Palandoken Deviet Hastanesi, Plastik, Rekonstriiktif ve Estetik AB1,

Atatiirk Univ. Tip Fak. Plastik, Rekonstriiktif ve Estetik AB2,

Adnan Menderes Univ. Tip Fak. Plastik, Rekonstriiktif ve Estetik AB®

mddenktas@gmail.com

Amag: Cift tarafli dudak yariklari, tek tarafli yariklara gére daha ciddi dudak
ve burun deformitesine sahip oldugu icin cerrahi tedavisi de daha zordur. Bu
¢alismada, klinigimizde bilateral yarik dudak onariminda kullanilan Mulliken
yonteminin sonuglari antropometrik olarak normal ¢ocuklar ile kargilastirilarak;
bu cerrahi teknigin burun ve dudakta ortaya ¢ikardigi sonuglari
degerlendiriimeyi Amacladik.

Gereg ve Yontem: Atatiirk Universitesi Tip Fakdltesi Plastik Rekonstriktif ve
Estetik Cerrahi Klinigi'nde 2006 ile 2013 yillari arasinda bilateral dudak yarigi
tanisi alan ve Mulliken yontemi ile onarilan toplam 22 hasta (14 erkek, 8 kiz)
calismaya dahil edildi. Ortalama ameliyat yasi 5.36 aydi. Kontrol grubu olarak
ayni cografik bolgeden, yarik dudak grubu ile benzer yas ve cinsiyet
ozelliklerine sahip 22 saglikli gocuk belirlendi. Yarik grubunda ameliyattan en
az 6 ay sonra ve kontrol grubunda ayni standart pozlarda alinan dijital
fotograflar lGzerinde bilgisayar ortaminda Image JTM programi kullanilarak
dudagda ait 4 (filtral genislik, filtral sutun yUksekligi, Ust dudak yuksekligi,
vermillion mukozal yukseklik) ve buruna ait 11 (nazal yukseklik, nazal genislik,
kollumellar yukseklik, kollumellar geniglik, nazal tip projeksiyonu, sag ve sol
nostril yuksekligi, sag ve sol nostril genigligi; nazolabial agi, nazal tip agisi)
olmak Uzere toplam 15 ayri antropometrik 6lgum gergeklestirildi. Tim
fotograflarda 10 mm olarak belirlenen pupil ¢capi referans alinarak dlgtimler
standardize edildi ve mm cinsinden hesaplandi. Her iki gruba ait
antropometrik olcimler istatistiksel olarak karsilastirildi.

Bulgular: Gruplar arasinda Ust dudak yuksekligi, vermillion mukozal
yukseklik, nazal genislik, kollumellar geniglik ve nazolabial agl yonunden
anlaml fark varken, diger parametreler arasinda fark yoktu.

Tartisma ve Sonug: Mulliken yontemi yeterli filtral genislik saglamasi,
simetrik kupid yaylari olusturmasi, dolgun bir vermillion tuberkulu olugturmasi,
nazal yuksekligi degistirmemesi, kolumellay! yeterince uzatmasi, yeterli bir
nazal tip projeksiyonu ve nazal tip agisi saglamasi, yeterli capta ve birbirine
simetrik burun delikleri olusturmasi gibi avantajlar sunarken; Ust dudak
yuksekliginde kisaliga, nazal ve kolumellar genislikte artisa ve nazolabial
enislemeye neden olmustur.
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Mulliken yontemi, es zamanli dudak ve burun onarimi saglayan, estetik ve
fonksiyonel sonuglari ile yeterli hasta ve hekim memnuniyeti sunan, etkinligi
kanitlanmisg iyi bir cerrahi segenek olmakla birlikte, eksik yonlerinin giderilmesi
bakimindan yapilacak bazi modifikasyonlarla daha da gelistirilebilir. Bu
modifikasyonlar sayesinde Mulliken teknigi ile gelecekte ¢cok daha mukemmel
sonuglar elde edilmesi mumkun olabilecektir. Ayrica fotograflar Uzerinde
yapilan antropometrik dlgimlerde pupil capinin referans alinmasi, tim
fotograflarin hem birbiriyle hem de gercek degerleriyle standardize
edilebilmesine olanak tanir.

ANTHROPOMETRICAL EVALUATION OF THE OUTCOMES OF THE
MULLIKEN METHOD USED IN BILATERAL CLEFT LIP REPAIR

Aim: It is harder to surgically repair the bilateral clefts than unilateral clefts,
because bilateral cleft lips have more serious lip and nose deformities. In this
study, outcomes of the Mulliken technique used in the bilateral cleft lip repair
in our clinic were anthropometrically compared with the healthy children.
Material and Methods: 22 bilateral cleft lip patients (14 males and 8 females)
repaired with Mulliken technique in Ataturk University, Faculty of Medicine,
Department of Plastic Reconstructive and Aesthetic Surgery between 2006
and 2013 were included in the study. The average operation time was 5.36
months. 22 healthy children who were from the same geographic region, and
have similar age and gender characteristics with the cleft lip group were
determined as a control group. 15 anthropometrical measurements of which 4
belongs to lip (filtral width, filtral colon height, upper lip height, vermillion
mucosal height) and 11 to nose (nasal height, nasal width, columellar height,
columellar weight, nasal tip projection, right and left nostril height and width,
nasolabial angle, nasal tip angle) were performed on the digital images
obtained from the cleft group at least 6 months after operation and the control
group in standart positions, by using the Image JTM programme at the
personal computer. The measurements in all images were standartized and
calculated as mm by referring the pupil diameter as 10 mm. These
anthropometrical measurements were compared statistically between the
groups.

Results: There were significant differences in terms of the upper lip height,
vermillion mucosal height, nasal width, columellar width and nasolabial angle
between the groups; while the remaining measurements had no differences.
Based on these findings, while Mulliken technique presents some advantages
including adequate filtral width, symmetric cupid bows, bulky vermillion
tubercle, adequate nasal hight, columellar height, nasal tip projection and
nasal tip angle, symmetric and adequately large nostrils; it results in
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shortening in the upper lip height, increases in the nasal and columellar
widths and nasolabial angle.

Discussion: Mulliken technique which provides simultenously lip and nose
repair, presenting sufficient patient and physician satisfaction with its aesthetic
and functional outcomes is a good surgical option with its proved
effectiveness. However, it can be further developed with some modifications
introduced for removing the above mentioned defects. By means of these
modifications, much more perfect results may be possible to be obtained with
Mulliken technique in the future. Furthermore, referring the pupil diameter at
the anthropometrical measurements performed on the images allows
standardization of the measurements with both each others and their real

values.
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S 05

SEKONDER YARIK DUDAK DEFORMiTEI:ERiNDE BAKLAVA DiLiMi
EKSIZYON iLE ONARIMIN ORANSAL DEGERLENDIRILMESI

Cemil Isik, Seyda Guray, Mehtap Karamese, Osman Akdag, Zekeriya Tosun
Selguk Univ. Hastanesi Plastik ve Rekonstriiktif AB.

isikcemil@gmail.com

Amag: Sekonder dudak deformiteleri, hastanin primer yariginin derecesine,
cerrahi titizlik ve teknige, postopertaif donem yonetimindeki eksikliklere bagli
olarak gorulebilen, ancak cerrahi yontemlerle duzeltilebilen bozukluklardir.
Primer onarimdan sonra istenilen sonuca ulagmak i¢in birgok kez cerrahi
planlamak gerekebilir. Sekonder yarik dudak deformitelerinden biri olan ‘kisa
filtral kolon’ dudakta simetriyi bozan 6nemli sorunlardan birisidir.
GCalismamizda baklava dilimi eksizyonu ile tedavi edilen kisa dudak deformiteli
ve belirgin skarl hastalarin oransal sonuglarinin paylasiimasi hedeflenmistir.
Gereg ve Yontem: Klinigimizde 2002-2015 yillari arasinda onariimis dudak
yarigi revizyonu yapilan 14 hastanin 2 agidan alinan erken postop ve geg
postop (6.ay ve sonrasi) fotograflari calismamiza dahil edildi. Yarik taraf filtral
kolon yuksekliginin yarik olmayan taraf filtral kolon yuksekligine orani ve filtral
kolonlar arasi genigligi (santral Unite genigligi) belirlendi.(Resim 1) Ortalama
yas! 15 (en kuguk 3-en buyuk 27 yas) olan hastalarimizin planlamasinda 2
mmye kadar olan filtral kisaliklarda simetriyi saglamada baklava dilim
eksizyonu ve vermilliona standart z plasti teknikleri kullanildi.Postoperatif 6 ay
boyunca hastalarimiz standart yara bakimi takip edildi.

Resim 1:Fotograf Uzerinden elde edilen oran dlgumleri

Bulgular: Tablo 1:Calismaya dahil edilen hastalarda filtral kolon oranlarimiz
ve uzama miktarlari.

Resim 2:Baklava dilim eksizyonu yapilan hastamizin preoperatif/postoperatif
3.yil goruntaleri ve olgimleri

Tartisma ve Sonug: Calismamizda primer degisken olarak filtral uzunluklarin
belirlenmesi yerine, filtral uzama oranlarin saptanmasi sayesinde, buyume ve
skar kontraksiyonu gibi labial uzama miktarini yanhs pozitif / negatif
etkileyebilecek faktorler elimine edilmistir. Calismamiza dahil edilen hasta
sayinin artirilmasi gerekliligi ile beraber, hesaplanan oranlamalar ile
operasyon sonrasi ge¢ donemde filtral kolon simetrisini saglamada baklava
dilimi ekzisyonu ile mesafe alindigi gozlemleniyor.

Geniglemis ya da hipertrofik skarli hastalarda skar eksizyonunu da ayni
seansta saglayan baklava dilimi eksizyonu, 2mm ye kadar labial kisaligi olan
sekonder dudak deformitesinde yeterli filtral uzama saglayabilen etkili ve
kolay uygulanabilir bir metottur.
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PROPORTIONAL EVALUATION OF SECONDARY CLEFT LIP
DEFORMITIES REPAIRED WITH DIAMOND SHAPE EXCISION

Aim: Secondary lip deformity can be seen correspond with the degree of
primary cleft, surgical meticulousness, deficiency in manangement of
postoperative period but it can be repaired with surgical methods. After
primary repair, you may need to schedule multiple surgical procedures to
achieve the desired result. Short filtral column is one of the secondary cleft lip
deformities that disrupts the symmetry of the lip. In this study , we aim that: to
share the proportional results in the patients who have short lip deformity and
prominent scar repaired with diamond excision.

Material and Methods: Early and late postop ( 6 months in postoperatively)
two images with two angle in 14 patients had been cleft lip revision in our
clinic between 2011-2015 were included in this study.That rate of filtral
column height of the cleft side to filtral column height of the noncleft side and
width between filtral columns (central unit width) were determined. The
average age of our patients was 15 (3-27). To provide symmetry , diamond
excision and standart z plasty to vermillion were used in filtral shortness until
2 mm. Our patients were followed up 6 months postoperatively with standard
wound care.

Results:

Table 1:Filtral Colon And Elongation Rates In Our Patients Included In The
Study.

Discussion and Conclusion: Diamond shape excision, which is usable when
hypertrophic or wide scar excision needed at same season, is easy and
reliable technique and it can extend filtral column up to 2 mm labial shortnes
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SEKONDER DUDAK YARIGI DEFORMITELERINDE BILATERAL
ROTASYON FLEBI

Bekir Atik, Elif Seda Keskin, Mehmet Glrler
istanbul Medeniyet Universitesi Plastik Cerrahi AB.

elifsedatamses@gmail.com

Giris: Bilindigi gibi simetriyi saglamak zordur.Sekonder dudak yariklarindaki
skar ve primer tamirindeki yanhs hesaplamalar nedeniyle ¢entik
olusabilir.Centigi duzeltmek igin Z plasti gibi birgok yontem tariff edilmigtir.Biz
de bu gentigi duzeltmek icin yeni , bilateral rotasyon flep teknigimizi
tanimladik.

Materyal ve Metod: 7 hasta opera edildi. Centigi tamir etmek igin , biri yarik
taraftan biri saglam taraftan olmak Uzere 2 adet rotasyon flebi planlandi.
Tartisma ve Sonug: Ozellikle millard teknigini kullanirken hesaplamalari gok
dikkatli yapmaliyiz. Sadece %10 luk bir yanhs hesaplama bile ciddi
asimetrilere sebep olabilir. Primer operasyonlarda tamir i¢in yeterli doku
bulunuyor , ancak sekonderlerde skar ve kontraktur sebebiyle yeterli doku
bulunmuyor.Bu yuzden millard tekniginden farkl olarak seconder
operasyonlarda daha fazla doku kullanmaliyiz.Ve bunu bilateral rotasyon
flebiyle yapabiliriz.

DOUBLE ROTATION FLAP FOR REPARING SECONDARY CLEFT LIP

Introduction: As known it is hard to accomplish symmetry. At secondary cleft
lips because of scar or because of wrong calculations at primer repairs there
could be notch. For correcting notch, as Z plasty, lots of techniques could be
done.Our double rotation flap technique is created for correct to notch.
Material and Metod: 7patients are operated. Bilateral 2 rotation flaps are
planned from cleft and non cleft area for close the notch.

Conclusions: Specially while using millard technique, we must calculate flap
measures very carrefully. Even though just only %10 wrong calculation, there
could be important asymmetry. Primary operations at lateral lips, there is
enough tissue however at secondary operations we can’t found enough tissue
because of scar and kontraktur at lateral lips. Because of this, different from
millard technique for secondary operations, we must use extra tissue. And we
could do this with bilateral rotation flaps.
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DUDAK DAMAK YARIKLI BEBEKLERDEN ORTOPEDIK TEDAVi ONCESI
VE SONRASI OLGU ALIMI ESNASINDA OKSIJEN SATURASYONUNUN
KARSILASTIRILMASI

R Burcu Nur Yilmaz, Derya Germeg¢ Cakan, Adnan Noyan
Yeditepe Univ. Dishekimligi Fak. Ortodonti Anabilim Dali

drburcunur@gmail.com

Amag: Bu calismada, preoperatif ortopedik tedavi (POT) 6ncesinde ve
sonrasinda agizigi ve agizdisi 6lgu alimi esnasinda dudak damak yarikli
(DDY) bebeklerde oksijen satlirasyonunun (Sp02) degerlendiriimesi
Amaclanmigtir.

Gereg ve Yontem: Calismamizda, 31 DDY’li bebek POT 6ncesi (yas ort=
7.58+3.24 glin) ve sonrasi (yas ort= 108.32+24.19 guin) monitorize edilmis ve
Sp02 ameliyathane kogullarinda herhangi bir islem yapilmadan (T1),
oksijenizasyon sonrasi (T2), oksijen destegi ile adizici (T3) ve adizdisi (T4)
Ol¢t almi ve ameliyathaneden gikarilmadan hemen 6nce (T5) dlgUlmusgtar.
Bulgular: T1,T2,T3,T4 ve T5 zamanlarinda Sp02 élgiimleri hem tedavi éncesi
hem sonrasi gruplarda istatistiksel olarak farkh bulunmustur (p<0.01). POT
oncesi grubunda, Sp02 T1-T2 (p<0.01) ve T4-T5 (p<0.05) arasi artmis, T2-T3
ve T3-T4 (p<0.01) arasi azalmistir. POT sonrasi grupta ise, T1'den T4
(p>0.05) harig¢ diger donemlere artis kaydedilmistir (p<0.01). Her iki grupta da
agizigi 6lgu (T3)'e gore agizdigi Olgu (T4) esnasinda Sp02 seviyesi
azalmaktadir (p<0.01). Gruplar arasi karsilastirmada, T2 ve T5 dénemindeki
Olgcuimleri ( p>0.05) disinda diger tim dénemlerdeki dlgumler tedavi sonrasi
grubunda daha yuksek bulunmustur (p<0.01).

Sonug: DDY’li bebeklerde, oksijen satlirasyonu saglanan destek oksijene
ragmen Ozellikle agizdisi 6lglu alimi esnasinda azalmaktadir. POT sonrasi
grubun Sp02 oélgimleri her girisim asamasinda POT 6ncesi dlgiimlerden
yuksektir. Bununla birlikte, hem POT 6ncesi hem de sonrasi DDY’li
bebeklerden olgu alimi esnasinda bebegin monitorize edilmesi ve oksijen
destegi saglanmasi tavsiye edilmektedir.
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COMPARISON OF OXYGEN SATURATION DURING IMPRESSION
TAKING BEFORE AND AFTER PRESURGICAL ORTHOPEDIC THERAPY
IN BABIES WITH CLEFT LIP AND PALATE

Aim: The aim of this study is to compare the oxygen saturation (Sp02) during
intra- and extraoral impression taking before and after presurgical orthopedic
therapy (POT) of babies with cleft lip and palate (CLP).

Material and Method: In our study, 31 babies with CLP before (mean age:
7.58+3.24 days) and after (mean age: 108.32+24.19 days) POT were
monitored and Sp02 were measured under operating conditions before any
intervention (T1), after oxygenation (T2), during taking intraoral (T3) and
extraoral (T4) impressions with oxygen support and immediately before the
discharge from the operating room (T5).

Results: In both groups, statistically significant differences in Sp02
measurements at T1,72,T3,T4 and T5 were found (p<0.01). In the pre- POT
group, increases in Sp02 from T1 to T2 and T4 to T5 (p<0.05) and decreases
from T2 to T3 and T3 to T4 (p<0.01) were noted. In post- POT group,
increase of Sp02 between T1 to all time periods except T4 (p>0.05) was
recorded (p<0.01). In both groups, Sp02 levels decreased from intraoral (T3)
to extraoral (T4) impression period (p<0.01). Comparing both groups,
measurements of all periods except T2 and T5 (p>0.05) were higher in the
post- POT group (p<0.01).

Conclusion: Oxygen saturation levels may decrease especially during
extraoral impression taking in infants with CLP despite the supplemental
oxygen. Sp02 measurements in post-POT group were higher than post- POT
group during every recording period. However, it is recommended that
impression taking in pre- and also post-POT period of babies with CLP should
be performed with monitorization and oxygenation.
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FARKLI YARIK TiPLERINE SAHIP BEBEKLERIN ORTOPEDIK TEDAVi
ONCESINDE, SIRASINDA VE SONRASINDA ESTETIKLERININ
DEGERLENDIRILMESI

R. Burcu Nur Yilmaz, Derya Germe¢ Cakan, Didem Nalbantgil
Yeditepe Univ. Dis Hekimligi Fak. Ortodonti Anabilim Dali

drburcunur@gmail.com

Amag: Bu calismanin amaci, farkli yarik tiplerine sahip bebeklerin ortopedik
tedavi (OT) dncesi (T1), sirasinda (T2) ve sonrasinda (T3) estetik agisindan
ortodontistler, dishekimleri ve sadlik personeli olmayan kisiler tarafindan
degerlendiriimesidir.

Birey ve Yontem: Farkli yarik tipleri (inkomple dudak, komple tek ve ift
tarafli dudak ve damak yarikli) olan ¢ bebegdin T1,2 ve 3 dénemlerinde yutzln
onden ve yarik bolgesine yakinlastiriimig fotograflari arsivden segilmigtir. Bir
vaka alin destekli burun uzantilari ve digerleri ise nazoalveolar sekillendirme
ile tedavi edilmistir. Ayrica T3 fotograflarinin yarngi igine alacak sekilde
nazolabial bélgede maskelenmis (T4) versiyonu da degerlendirme formuna
eklenmigtir. Ug farkli grup (51 birey, A=ortodontist, B=dighekimi ve C=diger
meslek mensuplari; 27 kadin ve 24 erkek; 30.1+£3.63 yas) 21 fotografi estetik
acisindan Asher-McDade ve ark.’nin 5-nokta skalasi kullanarak
degerlendirmistir.

Bulgular: Ortodontistlerin T1 igin skorlari, dishekimleri ve diger meslek
gruplarina gore istatistiksel olarak dusuktar (p<0.05). T3 ve T4 skorlari tim
gruplarda bezerdir (p>0.05). Skorlar kademeli olarak T1'den T3’e azalmistir
(p<0.05). Farkh yariklarin T1 degerlendirme skorlari karsilastirildiginda
anlaml farklar belirlenmistir. Her iki tedavi yontemi i¢in ortodontistlerin skorlari
benzerken (p>0.05), nazoalveolar sekillendirme skorlari diger gruplarda daha
yuksektir (p<0.05).

Sonug: Basglangicinda ve farkl tedavi yontemlerinin kullanimi esnasinda
estetiklerini yetersiz olarak siniflandirmamaktadirlar. Dighekimleri ve diger
meslek gruplari neredeyse tim degerlendirmelerde benzer skorlara
sahiptirler. ilging sekilde, bu gruplar da yarik siddetinin farklinda olmaktadir.
Maskelenmis ve maskelenmemis OT sonrasi fotograflar benzer skorlanmistir;
sadece ortodontistler deg@il ayni zamanda diger gruplar da OT nedeniyle
meydana gelen iyilesmenin farkindadir.



DUDAK DAMAK
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI .50 s b
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

AESTHETIC ASSESSMENT OF INFANTS WITH DIFFERENT CLEFT
TYPES BEFORE, DURING AND AFTER ORTHOPEDIC TREATMENT

Aim: The Aim of the present study is to compare the aesthetic assessments
of infants with different types of cleft before (T1), during (T2) and after (T3)
orthopedic therapy (OT) by orthodontists, dentists and laypersons.

Subject and Method: Frontal facial and on cleft area focused photographs of
three patients with different types of cleft (incomplete unilateral lip, complete
bilateral and unilateral cleft lip, and palate) at T1, 2 and T3 were collected
from the archive. One case was treated using forehead anchoraged nasal
stent and the others nasoalveolar molding therapy. Additionally the T3
photographs were masked on the nasolabial region including cleft and added
to the evaluation form (T4). Three different groups (51 individuals,
A=ortodontist, B=dentist and C=layperson; 27 females, 24 males; 30.1+3.63
years) assessed the 21 frontal photographs according aesthetic using Asher-
McDade et al.’s 5-point scale.

Results: Scores of orthodontists for T1 photographs were statistically lesser
than dentists and laypersons (p<0.05). The scores of T3 and T4 were similar
in all groups (p>0.05). The assessment scores progressively decreased from
T1 to T3 (p>0.05). Comparison of T1 scores of different types of cleft showed
significant differences. The scores of both treatment methods were similar in
the orthodontist group (p>0.05), whereas the scores were higher for
nasoalveolar molding appliance in the other groups (p<0.05).

Conclusion: Orthodontists are familiar with cleft patient. Therefore the
aesthetic at onset of therapy and during different treatments methods was not
categorized as poor. Dentist and laypersons have similar scores in almost all
assessments. Interestingly, also these groups were aware about the severity
of cleft. The similar scores of masked and non-masked post-OT photographs
may underline the recognition of the rehabilitation period due to OT by not
only specialists but also laypersons.
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DUDAK-DAMAK YARIKLI BIREYLERDE SELLA TURCIiCA
BOYUTLARININ VE MORFOLOJIiSiNiN INCELENMESI

Emine Karsli, Asuman Deniz Gumrii Celikel, Elif Fatma Erbay
Istanbul Univ. Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali

denizgumru@hotmail.com

Girig: Dudak damak yarikli bireylerde sadece yarik bolgesindeki yapilar degil,
cevre yapilar da anomaliden etkilenmektedir. Caligmalar sella turcicanin
prenatal ve postnatal donemlerdeki olusumu ile maksiller gelisim arasinda bir
iliski bulundugunu gostermektedir. Bu galismanin amaci, dudak damak yarikli
bireylerde sella turcica boyutlarinin ve morfolojisinin incelenmesidir.

Gereg ve Yéntem: istanbul Universitesi Dis Hekimligi Fakiiltesi Ortodonti Ana
Bilim Dali'na bagvuran dudak damak yarikli bireylerin ortodontik tedavi dncesi
alinan lateral sefalometrik radyografileri retrospektif olarak degerlendirilmistir.
Tek ve cift tarafli dudak damak yarig1 bulunan ve dudak damak yarigi
bulunmayan toplam 73 birey (36 kiz, 37 erkek); 6-13 yas, 14 yas ve Uzeri
olmak uzere iki farkli gruba ayrniimistir. Sella turcica boyutlarinin
degerlendiriimesinde; uzunluk, derinlik, antero-posterior cap parametreleri
kullaniimigtir. Sella turcica morfolojisinin degerlendiriimesinde ise; normal
morfoloji, anterior oblik duvar, gift konturlu sella turcica, sella turcica bridging,
sella arka duvarinda g¢entik, piramit seklinde sella arka duvari olmak Uzere 6
farkli tip kullanilmistir. istatistiksel degerlendirmede Mann Whitney-U testi
kullaniimigtir.

Bulgular: Her iki yas doneminde kontrol grubunda normal sella turcica
morfolojisi gorulme orani % 66,7 olarak bulunmustur. Bu oran 6-13 yas
donemi igin, tek tarafli yarik grubunda % 15, ¢ift tarafli yarik grubunda % 20;
14 yas ve Uzeri donem igin, tek tarafli yarik grubunda % 43,75, cift tarafli yarik
grubunda ise % 44,5 olarak belirlenmistir. Dudak damak yarikli bireylerde
sella turcica boyutlarinin daha az oldugu, yasla birlikte tim gruplarda sella
turcica boyutlarinda artis gozlendigi belirlenmistir.

Tartisma ve Sonug: Dudak damak yarikli bireylerin sella turcica boyutlarinda
ve morfolojisinde gorulen farkliliklar yasla birlikte azalmaktadir. Ancak sella
turcica boyutlarinda ve morfolojisinde meydana gelen herhangi bir degisim
sella noktasinin konumunu etkileyerek hatal bir tani ve tedavi planlamasina
neden olabilmektedir. Dudak damak yarikl bireylerde sella turcica
morfolojisindeki farkliliklar dikkate alinarak, bu bireylere 6zgu olusturulacak
sefalometrik normlarin kullaniimasi daha dogru bir tani ve tedavi planlamasi
yapilabilmesine olanak saglayacakiir.
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SIZE AND MORPHOLOGY OF SELLA TURCICA IN CLEFT LIP AND
PALATE PATIENTS

Introduction: In cleft lip and palate patients not only the cleft area but also
peripheral structures are affected by the anomaly. The researches indicate
the relation between maxillary development and, prenatal and postnatal
formation of sella turcica. The aim of this study is to evaluate the morphology
and dimensions of sella turcica in patients with unilateral and bilateral cleft lip
and palate.

Materials and Methods: Lateral cephalometric radiographies of cleft lip and
palate patients treated in Istanbul University, Faculty of Dentistry, Department
of Orthodontics were evaluated retrospectively. 73 individuals (36 female, 37
male) were divided into two different group as follows: 6-13 years, 14 years
and over. To evaluate dimension of sella turcica three parameters were used;
length, depth, antero-posterior diameter. Normal morphology, oblique anterior
wall, double contour of the floor, sella turcica bridging, irregularity in the
posterior part of dorsum sellae, pyramidal shape of dorsum sellae were used
to examine the morphology of sella turcica. For statistical evaluation Mann
Whitney-U test was used.

Results: While the incidence of normal sella turcica morphology is 66.7% in
non-cleft group, the rates are 15% in unilateral and 20% in bilateral cleft
groups at 6-13 years of age, and 43.75% in unilateral and 44.5% in bilateral
cleft groups at 14 years of age and over. Size of sella turcica is smaller in cleft
groups. Age correlated increase in sella turcica dimensions are seen in both
cleft and non-cleft groups.

Conclusions: The differences in morphology and dimensions of sella turcica
in cleft patients are decreased with age. But the alteration in sella turcica
morphology effects the localization of sella point which causes inaccurate
diagnosis and treatment planning. Because of sella turcica morphology
variations in cleft patients, using new cephalometric norms that will be created
for cleft patients enables the clinicians to make an accurate diagnosis and
treatment planning.
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DUDAK DAMAK YARIGI BULUNAN BIREYLERDE UYGULANAN
NAZOLAVEOLAR SEKILLENDIRME iSLEMININ HAVAYOLU HACMINE
OLAN ETKISININ KONIK ISINLI BILGISAYARLI TOMOGRAFiI
GORUNTULERI YARDIMIYLA DEGERLENDIRMESI

Seyed Amirhossein Astani’, Hanife Nuray Yilmaz?, Sirin Nevzatoglu', Arzu Ari
Demirkaya®, Ahu Acar®

Ozel Sektér’, Marmara Univ. Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali*,Okan Univ.
Ortodonti Anabilim Dalr’

hanarikan@yahoo.com

Amag: Bu retrospektif ve cross-sectional galismanin amaci nazoalveolar
sekillendirme (NAS) uygulanmig ve uygulanmamis tek ve cift tarafli komplet
dudak ve damak yarikll hastalarda faringeal havayolunda olusan hacimsel
farkliliklar konik 1ginli bilgisayarli tomografi (KIBT) goruntileri yardimiyla
degerlendirmektir.

Gereg ve Yontem: Calisma, yaslar 8 ile 12 arasinda degisen, komplet dudak
damak yarigina sahip 40 bireyden olusturulmus ve 2 ana grup ile 4 alt gruba
ayrilmigtir. Ana gruplar bebeklik doneminde NAS uygulanan veya herhangi
aktif aygit uygulanmayan hastalardan olusmustur. Daha sonra her iki grup, tek
tarafli (TDDY) ya da cift tarafli dudak damak yarigi (CDDY) olmak Uzere alt
gruplara ayriimistir.

Nazofaringeal ve orofaringeal havayolu hacim olgumleri KIBT goruntuleri
tizerinde MIMICS 16.0 yazilimi kullanilarak analiz edilmigtir.

Bulgular: NAS uygulanan hastalarda nazofarengeal hacimde istatistiksel
olarak anlamli farkhlik saptanirken (P<0.05), orofaringeal ve toplam faringeal
havayolu hacminde anlamli farkliliklar gozlenmemigtir (P>0.05). NAS
uygulanan CDDY hastalarinda nazofaringeal, orofaringeal ve toplam faringeal
havayolu hacimlerinin NAS uygulanmayan CDDY hastalarina gore anlamh bir
sekilde fazla oldugu bulunmustur. Ancak NAS uygulanan TDDY hastalarinda
anlamli bir farklihk saptanmamistir (P>0.05).

Sonuglar: Sonuglar, dudak damak yarikl hastalarda uygulanan NAS
isleminin nazofaringeal havayolu hacmininin artmasinda etkili oldugunu ve bu
etkinin CDDY hastalarinda TDDY hastalarina oranla daha fazla oldugunu
gostermigtir.
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EVALUATION OF NASOALVEOLAR MOLDING EFFECT ON AIRWAY
VOLUMES IN CLEFT LIP AND PALATE INDIVIDUALS BY CONE BEAM
COMPUTED TOMOGRAPHIC IMAGES

Aim: The aim of this retrospective and cross-sectional study was to evaluate
the volumetric differences of pharyngeal airway in cleft lip and palate (CLP)
patients with and without nasoalveolar molding (NAM) using cone beam
computed tomography (CBCT).

Material and Methods: The study consisted of 40 non-syndromic complete
CLP subjects aged between 8-12 years and the patients were divided into two
main groups and four sub-groups. The two main groups consisted of patients
who underwent NAM during infancy and a control group who did not receive
any active appliance treatments. Both of these groups further divides into
unilateral complete cleft lip and palate (UCLP) patients and bilateral complete
cleft lip and palate (BCLP) patients. Volumetric measurements of
nasopharyngeal and oropharyngeal airway were performed on CBCT scans
using MIMICS 16.0 software.

Results: There were statistically significant differences in nasopharyngeal
volume (P<0.05) of NAM group compared to control group, however
volumetric differences in oropharyngeal and total pharyngeal airway was not
significant (P>0.05). Nasopharyngeal, oropharyngeal and total pharyngeal
airway volumes in BCLP-NAM group were significantly enlarged compared to
BCLP without NAM group (P<0.05). However UCLP-NAM group did not show
significant airway differences (P>0.05).

Conclusion: The results could imply that NAM can effectively enlarge the
nasopharyngeal airway size in CLP patient and its effect is greater in
enlargement of airway size in BCLP compared to UCLP.
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FETAL YARIK DAMAK-DUDAK ONARIMI; NE KADAR YOLALDIK?

Sinan Oztiirk', Hiiseyin Karagdz', Fatih Zor', Gékhan Inangil?, Kemal Kara®
GATA Plastik Cerrahi’, GATA Anesteziyoloji’, GATA Radyoloji °

ozturksinan@hotmail.com

Uluslararasi Perinatal Orofacial Clefts veritabani (IPDTOC), yarik
dudak/damak (YDD) yayginligini 2011 yili raporunda 6,64/10.000 olarak
bildirmistir. En yaygin kraniyofasiyal anomalilerden biri olaran YDD, hastalar,
aileleri ve devletler igin onemli sosyo-ekonomik yuk olusturmaktadir. YDD igin
gelistirilmig ve uygulanan birgok farkl cerrahi teknik bulunnaktadir. Ancak hala
gorunur yara izi, konugma bozuklugu gibi gesitli estetik ve fonksiyonel
sorunlar nedeniyle hastalar fiziksel ve sosyal sorunlar yasamaktadir.

Skarsiz iyilesme ve kemik iyilegsmesi sirasinda kallus olugsmamasi fetal
cerrahiyi plastik cerrahlar arasinda gekici kilmaktadir. Fetal cerrahi belirli
endikasyonlar icin ginimuzde uygulanan bir yontemdir. Deneysel hayvan
modellerinde Fetal YDD onarimi son 30 yildir uygulanmaktadir. Ancak fetal
YDD onarimi henuz klinik olarak uygulmaya gegcmemistir.

Fetal YDD onarimlari i¢cin cevaplanmasi gereken birgok soru oldugu yaklasik
25 yil once ortaya konmus ve bu sorular cevap bulmadan klinik uygulamanin
kabuledilebilir olmadigi vurgulanmistir. Sistemetik olmayan derleme
calismamizda, bu sorulara ne oranda cevap bulabildigimiz incelenmigtir.

FETAL CLEFT LIP/PALATE SURGERY; HOW FAR WE HAVE COME

According to the report of the International Perinatal Database of Typical
Orofacial Clefts (IPDTOC), the prevalence of cleft lip/palate (CLP) was 6.64
per 10,000 in 2011. As a most common congenital craniofacial defect, CLP
has a significant socioeconomic burden for the patients, their families and
governments. However, improved surgical outcomes for CLP have been
reported over the past century, and CLP patients still suffer from several
aesthetic and functional problems such as visible scar and speech
predictability, which impairs self-confidence.

Besides to the local craniofacial surgeons, many volunteers in international
surgical missions such as Operation Smile try to help patients with CLP all
over the world by leaving their current personal and professional life and
travelling miles away . Because of huge variation in operating costs
worldwide, calculation of the accurate economic burden of CLP is a hard task.
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In a recent study, the potential economic benefit of the CLP repair at birth in
sub-Saharan Africa was estimated as $5.4 billion to $9.7 billion.

Besides to visible scar after CLP repair, it is well documented that CLP
deformity has a greater adverse effect on facial skeletal morphology,
especially on the midface. Features of fetal wound healing, like scarless
healing and bone healing without callus formation make fetal CLP surgery
very attractive surgical option for craniofacial surgeons. It has been over 30
years since the first human fetal surgery. Fetal surgery is now a clinical reality
and rapidly evolving under favor of real-time ultrasound based maternal
screening programs which help in diagnosis of fetal anomalies becomes more
broadly practiced all over the world and establishment specialized fetal
treatment centers.

Nowadays indications for fetal surgical intervention are very limited with a
small number of diseases. Fetal surgery is considered as theuropathic option
in such conditions that unless operated fetus on birth is likely to die. After the
early experimental human fetal surgeries, in 1991, the International Fetal
Medicine and Surgery Society (IFMSS) released a consensus report and
established criteria, which regulate intrauterine interventions for congenital
malformation. Intrauterine fetal CLP repair is generally accepted as an
unjustifiable option, considering risk-benefit ratio of fetal surgery. The doyens
of fetal surgery think that there are still some questions to be answered before
advance to intrauterine human fetal CLP repair. In this review, we try to
analyze that at what rate we could answer these questions.
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DUDAK DAMAK YARIKLI HASTALARIN BiR BUGUK YILLIK
VERILERININ ANALizi

Ali Miibin Aral’, Figen Ozgiir®, Mert Calis®, Mavis Emel Kulak Kayikci® Miige Aksu®,
Mehtap Oztiirk®, Onder Giinaydin®

Yenimahalle Egitim ve Arastirma Hastanesi, Plastik, Rekonstriiktif ve Estetik Cerrahi KIinigi1,
Hacettepe Univ. Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim DaI/2, Hacettepe Univ.
SBF. Dil ve Konusma Terapisi Bél.2, Hacettepe Univ. Dis Hekimligi Fak. Ortodonti AB?,
Hacettepe Univ. K.B.B AD Odyoloji ve Konusma Bozukluklarr®, Hacettepe Univ. K.B.B AD°

mubinaral@gmail.com

Amag: Dudak ve damak yariklarina baglh olusan yuz deformiteleri karmasik
saglik problemleridir. Tedavilerinde beslenme, gelisim, konusma ve kulakla
ilgili sorunlari da kapsayacak ¢ok disiplinli yaklagim idealdir. Dudak ve damak
yariklari izole gorulebilecegi gibi bazi sendromlara da eslik edebilir. Bu
calismada son bir buguk yil igcinde basvuran hastalarin analizi yapilmigtir.
Gereg ve Yontem: Ocak 2014-Temmuz 2015 tarihleri arasinda bagvuran
1015 damak-dudak yarigi hastasi ¢alismaya dahil edildi. Hastalarin dosya
kayitlari,demografik 0zellikler, izole-kombine yarik varligi, yarik tarafi ve eglik
eden sendrom-anomaliler agisindan retrospektif olarak incelendi.

Bulgular: Toplamda 570 erkek, 445 kiz (yas araligi; 10 gun-34 yas) vardi.
Hastalarin 193’Unde izole dudak (%19), 335’Unde izole damak (%33),
487’sinde damak-dudak yarigi (%48) saptandi. Hastalardan 4’i ikizdi. iki ikiz
ciftinde bebeklerin ikisinde de damak yarigi, bagka bir ikizde ikizlerin ikisinde
de bilateral dudak yarigi, sonuncu ciftte ikiz eglerinden birinde izole sag dudak
yarigi digerinde ise izole damak yarigi vardi. 1015 hastada unilateral :
bilateral yarik orani 1,26:1 bulundu. Tum olgularda sol yariklar, saga gore
1,6:1 oranda baskinlk gosterdi. Damak-dudak yarigi 40 hastada sendromlara
ve ek anomalilere (pierre robin,robert, down, goldenhar, wanderburg, cornelia
de lange vb.) eslik ediyordu.

Tartisma ve Sonug: Hastalarimizin veri analizi izole-kombine yarik, sag sol
baskinlik ve demografik dagilim agisindan dinya epidemiyolojik verileri ile
benzer bulunmustur.

ANALYSIS OF CLEFT LIP AND PALATE PATIENTS DATA TREATED
OVER ONE AND HALF YEAR PERIOD

Purpose: Face deformities due to cleft lip and palate are complex health
problems. A multidisciplinary approach is needed to address nutritional,
elopmental and hearing problems. Cleft lip and palate can be seen



DUDAK DAMAK
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI .50 s b
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

isolated, but it could also be associated with some syndromes. In this study
we analysed cleft lip and palate patients data treated over one and half year
period in our clinic.

Material and Method: 1015 cleft lip-nose patients treated between january
2014 - july 2015 were included in this study. Patient charts were investigated
retrospectively for demographics, isolated-combined cleft appearance, side of
cleft and accompanying syndromes

Results: There were 570 male and 445 female (age ranges: 10 day-34 years)
patients. 193 patient had isolated cleft lip (%19), 335 had isolated cleft palate
(%33), 487 patient had cleft lip-palate (%48). 4 pair of patients were twins. 2
pairs had cleft palate, another twins had both bilateral cleft lip and one of the
last pair had isolated right cleft lip while the other had isolated cleft palate.
Unilateral:bilateral cleft ratio was 1,26:1 in 1015 patients. In all patients left
clefts were 1,6:1 dominant comparing with right clefts.

Cleft lip and palate were associated with syndromes and anomalies (pierre
robin, robert, down, goldenhar, wanderburg, cornelia de lange etc.) in 40
patients.

Discussion and Conclusion: Analysis of our data are in good concordance
with previous published world epidemiologic data in terms of isolated-
combined cleft, right and left dominance and demographic range.
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2005-2015 YILLARI ARASINDA DUDAK VE/VEYA DAMAK YARIKLI
VAKALARIN GORULME SIKLIGI

Tugba Ustiin, Elvan Onem, Hanife Nuray Yilmaz
Marmara Univ. Dis Hekimligi Fakdiltesi Ortodonti Anabilim Dali

hanarikan@yahoo.com

Amag: Dudak ve damak yariklari (DDY) bas-boyun bdlgesinin sik gorulen
konjenital malformasyonlaridir. Etiyolojisi multifaktoryeldir. Dudak ve damak
yariklari intrauterin hayatin 12. haftasindan énce embriyonun gelisimini
etkileyen gesitli faktdrlerin etkisi ile olusmaktadir. Ozellikle Ust geneyi
olusturan iki yan ve bir orta burjonda gelisimin herhangi bir safhasinda ve
bdlgesinde meydana gelen duraklamalar bu bolgelerde yariklarin olugsmasina
neden olmaktadir. DDY deformitenin derecesine gore siniflandirilir ve birgok
farkl tipte siniflandirma vardir. Bu galigmanin amaci bolimimuze basvuran
dudak ve/veya damak yarikl bebeklerin sahip oldugu deformiteye gore
dagilimlarinin sunulmasidir.

Gereg ve Yontem: Calismaya Marmara Universitesi Dis Hekimligi Fakiiltesi
Ortodonti Anabilim Dali’'na 2005-2015 yillari arasinda basvuran tim dudak
ve/veya damak yarikli bebekler dahil edilmistir. Toplamda 753 hastanin
dosyasi, modelleri ve fotograf kayitlari incelenmis ve hastalar tek tarafli sag-
sol, ¢ift tarafli ve izole damak yarigi olmak Gzere 4 gruba ayrilmigtir. Yarigin
tipine, bulundugu tarafa ve cinsiyete gore insidanslari belirlenmistir.
Bulgular: Yapilan incelemeler sonucunda en sik gorulen yarik tipinin % 41,4
oranina sahip tek tarafli dudak damak yarigi oldugu ve bunu % 30,5 oran ile
izole yarik damagin takip ettigi gorulmustur. En az gorulme oranina sahip olan
ise % 26 oran ile ¢ift tarafli dudak damak yarigi olarak belirlenmistir. Tek
tarafli dudak ve damak yarigi en ¢ok %64,1 orani ile sol tarafta gozlenmistir.
Dudak damak yarigi goérilme olasiligi erkeklerde (%61,3) daha fazla iken,
izole damak yarigi goérilme olasiligi kizlarda (%62,6) daha fazla bulunmustur.
Cift tarafli dudak damak yariginin % 66’sini erkekler olugtururken, tek
taraflilarin % 58,6’sin1 olusturmuslardir.

Tartisma ve Sonug: Gorulme olasiligi en fazla olan tip sol tek tarafli dudak
damak yarigi olarak bulunmustur. Dudak damak yariginin gortlme riski
erkeklerde fazla iken sadece damak yariginin kizlarda gorulme riski daha
fazladir.



DUDAK DAMAK
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI .50 s b
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

INCIDENCE OF CLEFT LIP AND/OR PALATE BETWEEN THE YEARS OF
2005 AND 2015

Aim: Cleft lip and palate (CLP) are common congenital malformations of the
head and neck. The etiology is multifactorial. Cleft lip and palate is caused by
various factors that affect the embryo's development before the 12th week of
intrauterine life. An interrupt occurred at any stage of development of 2 lateral
and 1 medial swelling causes the formation of clefts in related areas. Clefts
are classified according to the degree of deformities in many different types.
The aim of this study was to present the distribution of cleft lip and/or palate
patients applied to our department according to type of deformity.

Materials and Methods: The study consisted of cleft lip and/or palate
patients applied to Marmara University Faculty of Dentistry, Department of
Orthodontics between 2005 and 2015. Files, models and photographs of 753
patients were evaluated and divided into 4 groups as unilateral right, unilateral
left, bilateral and isolated cleft. The incidence was determined according to
the cleft type, side of cleft and gender.

Results: According to the results, the most common type was unilateral cleft
lip and palate with the rate of 41.1 % and followed by 30.5 % in isolated cleft.
The least incidence was observed in bilateral cleft lip and palate with the ratio
of 26 %. Unilateral cleft lip and palate was mostly determined on the left side
with 64.1 percent. Cleft lip and palate was seen mostly in boys (61.3%),
whereas the percentage of isolated cleft palate was higher in girls (62.6%).
Sixty six percent of bilateral cleft lip and palate was observed in boys while
this ratio was 58.6 % in unilateral cleft lip and palate.

Discussion and Conclusions: Unilateral cleft lip and palate on the left side
was most likely to be observed. The risk of cleft lip and palate was higher in
boys while girls were more prone to have isolated cleft.
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FARKLI DUDAK DAMAK YARIGI TIPLERINDE DENTAL ANOMALI
PREVALANSI

Derya Germeg Cakan', Burcu Nur', Feyza Nur Bulut', Ayga Aksoy?
Yecgitepe Univ. Dis Hekimligi Fak. Ortodonti AD', Ankara Univ. Dis Hekimligi Fak. Ortodonti
AD

Bulutfn@gmail.com

Amag: Bu calismanin amaglari, farkli dudak damak yarigina (DDY) sahip
hastalarda gorulen dental anomalilerin sikhgini aragtirmak ve dudak damak
yarigi tipi ile dental anomali arasindaki iligkiyi incelemekti.

Gereg ve Yontem: Bu retrospektif calismaya yas ortalamasi14.1+ 6.4 yil olan
88 dudak ve/veya damak yarikli hasta dahil edildi. Bu hastalarin dental
modelleri, panoramik radyografileri ve agdizigi fotograflari degerlendirilerek
maksiller kesici, kanin ve premolar disleri ilgilendiren konjenital dig eksikligi,
dis fazlalhigi, dis boyut ve sekil anomalisi gibi herhangibir dental anomali olup
olmadigi incelendi. Verilerin degerlendiriimesinde tanimlayici istatistiksel
metotlarin (siklik ve ylzde dagilimlari) yani sira nitel verilerin
karsilastirmalarinda ki-kare ve Fisher gerceklik testi, ve OR (Odds Ratio)
degerleri kullaniidi.

Bulgular: En ¢ok goérilen dental anomali dis eksikligiydi. Unilateral DDY’li
hastalarin % 69’unda, bilateral DDY’li hastalarin % 78’inde ve damak yarikli
hastalarin % 18’inde lateral kesici eksikligi goruldu. Sag unilateral DDY ile sag
lateral kesici eksikligi, sol unilateral DDY ile sol lateral kesici eksikligi ve
bilateral DDY ile bilateral lateral kesici eksikligi arasinda istatistiksel olarak
anlaml bir iligki (sirasiyla p=0.0001, p=0.002 ve p=0.0001) saptandi. Santral
kesici ve premolar eksikligi, mikrodonti ve sekil bozukluklari gibi diger dental
anomaliler daha nadir izlenirken, bu anomaliler ile yarik tipi arasinda bir iligki
bulunmadi (p>0.05). Higbir yarik tipinde makrodonti gérilmedi.

Tartigma ve Sonug: DDY’li hastalarin baylk ¢cogunlugunda dental anomaliler
izlenmektedir. Bu dental anomalilerden lateral kesici eksikligi ile DDY tipi
arasinda iligski bulunmaktadir. Bu nedenle, ortodontik teshis ve tedavi
planlamasi sirasinda yarik tipi ve tarafina 6zgu lateral kesici eksikligi riski g6z
onunde bulundurulmalidir.
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PREVALENCE OF DENTAL ANOMALIES IN DIFFERENT TYPES OF
CLEFT LIP AND PALATE

Aim: The aims of this study were to evaluate the prevalence of dental
anomalies in patients with different cleft lip and palate (CLP) and investigate
the relationship between the type of cleft and the dental anomaly.

Material and Methods: Eighty-eight patients with cleft lip and/or palate (mean
age: 14.1+ 6.4 years) were enrolled in this retrospective study. Dental models,
panoramic radiographs and intraoral photographs of these patients were
evaluated to detect any dental anomaly (congenital tooth agenesis,
supernumerary tooth, size and shape anomalies) related to maxillary incisors,
canines and premolars. Data were evaluated with descriptive statistics
(frequency and percentage distribution), Chi-square and Fischer exact test
and OR (Odds Ratio).

Results: Tooth agenesis was the most common dental anomaly. The lateral
incisor agenesis was seen in 69 % of the unilateral CLP, in 78 % of the
bilateral CLP and in 18 % of the cleft palate patients. A significant association
was revealed between the right unilateral CLP and the right lateral incisor
agenesis (p=0.0001), the left unilateral CLP and the left lateral incisor
agenesis (p=0.002) and, the bilateral CLP and the bilateral lateral incisor
agenesis (p=0.0001). Less common dental anomalies such as central incisor
and premolar agenesis, microdontia and shape anomalies did not relate with
the cleft type. Macrodontia was not detected in any of the cleft groups.
Discussion and Conlusion: Dental anomalies are seen in most of the
patients with CLP. There is a relation between the cleft type and the lateral
incisor agenesis. Therefore the orthodontist should consider the risk of site-
and type-specific lateral incisor agenesis in orthodontic diagnosis and
treatment planning for patients with CLP.
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TEK TARAFLI DUDAK DAMAK YARIKLI BiR HASTANIN SEKONDER
GREFTLEME SONRASI ORTODONTIK TEDAVISI

Ebru Kicikkaraca, Neslihan Uclincl, Mustafa Sancar Atag
Gazi Univ. Dis Hekimligi Fakdltesi Ortodonti AD

ebru_kkaraca@hotmail.com

Amag: Bu vaka raporunun amaci tek tarafli dudak damak yarigi olan geng
erigkin hastanin cerrahi ve ve ortodonti igbirligi ile yapilan multidisipliner tedavi
yaklagimini sunmaktir.

Gereg ve Yontem: Klinigimize basvuran tek tarafl dudak damak yarigina
sahip 15,5 yasindaki kiz hastanin anemnezinde daha once g¢esitli dudak ve
damak operasyonlari gecirmig oldugu, basvuru aninda klinik ve radyolojik
degerlendirmesinde ise halen genis bir damak yariginin mevcut oldugu,
iskeletsel sinif | iliskiye sahip oldugu, dar maxilla, malforme sag Ust kesici ve
konjenital olarak eksik Ust sol premolari oldugu goruldu. RPE ile maxillar
expansiyon sonrasi yarik bolgesine sekonder otojen ve xenogreft greft
materyali kullanilarak greftleme yapilmasi ve sonrasinda sabit ortodontik
tedavi uygulanmasi planlandi.

Bulgular: RPE sonrasi posterior crossbiteduzeltildi. Ge¢ sekonder kemik
greftleme operasyonu basarili oldu. Yapilan takipte yarik bolgesinin oldukga
kUguldugu izlendi.Sabit ortodontik tedavi sonucunda sinif | kanin ve sinif Il
molar iligki ile birlikte ideal overjet ve overbite elde edildi.

Tartisma ve Sonug¢: Dudak damak yarikli vakalarda sabit tedavi uygulama
oncesi yarik bolgesinin genigligi ve komsu diglerle iliskisi dnemlidir. Sekonder
alveolar kemik greftlemesi defektlerin tedavisinde altin standart olarak kabul
edilmektedir. Hastanin klinigimize ileri yasta bagsvurmasi nedeniyle ge¢
sekonder greftlemesi tercih edilmistir. Oldukga blyUk olan yarik bolgesi greft
materyali ile kapatildiktan 7 ay sonra greftin stabilligini korudugi gértlmus ve
hastanin sabit tedavisine baglanmigtir. Bireyin ortodontik tedavi suresi toplam
23 aydr.

Tek tarafli dudak damak yarig1 hastasinin tedavisi ortodonti-cerrahi igbirligi ile
basarili bir sekilde gergeklestirilmigtir.
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ORTHODONTIC TREATMENT AFTER LATE SECONDER GRAFTING OF
AN PATIENT WITH UNILATERAL CLEFT LIP AND PALATE

Aim: The aim of this case report is to present multidisciplinary orthodontic-
surgery treatment of an young patient with unilateral cleft lip and palate.
Material and Method: A 15,5 years old female patient, referred to our clinic,
had unilateral cleft lip and palate. She had several cleft lip and palate surgery
in her medical history. Her clinical and radiographic evalution revealed a large
palate cleft , skeletal class | relationship, a narrow maxilla, malformed upper
right lateral incisor and upper left premolar was congenitally missing.
Following the maxilary expansion with RPE appliance, seconder graft
operation was planned on cleft area with otogen and xenograft material. After
graft operation orthodontic braces were bonded on upper and lower teeth.
Results: As a result of the RPE treatment posterior crossbite was corrected.
Late secondary graft operation was achieved. It was observed is reduced of
the cleft area. Class | canine and class Il molar relationships were
established. |deal overbite and overjet were achieved.

Discussion and Conclusion: Before fixed orthodontic treatment cleft area
width and relation with adjacent teeth imported in cleft lip and palate patient.
Seconder alveolar bone grafting is considered the gold standard in defect
treatment. Because of patient referred to our clinic in late age is preferred late
seconder grafting. Seven months later than seconder grafting with graft
material to large cleft area, was observed stability of graft material and began
fixed orthodontic treatment. Active orthodontic treatment was 23 months.

A succesfull outcome can be achieved with orthodontic-surgery cooperation
for the management of a patient with unilateral cleft lip and palate.
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TEK VE GiFT TARAFLI DUDAK DAMAK YARIGI BULUNAN 4-9 YAS
ARALIGINDAKI GOCUKLARDA YUMUSAK DOKU PROFIL
DEGISIMLERININ LONGITUDINAL OLARAK DEGERLENDIRILMESI

Sevde Sirikci, Deniz GUmrl Celikel, Beyza Tagrikulu, Elif Erbay
Istanbul Univ. Dis Hekimlidi Fakiltesi Ortodonti AB

sevdesirikci@gmail.com

Amagc: Dudak damak yarikh hastalarin yumusak dokularini longitudinal olarak
inceleyen calismalar genellikle tek tarafli yariga sahip bireylerin cerrahi
operasyonlari Uzerine yogunlagsmistir. Bu ¢alismanin amaci ise Arnett
Yumusak Doku Sefalometrik Analizi kullanarak yaslari 4 ile 9 arasinda
degisen, tek ve cift tarafli dudak damak yarigina sahip bireylerin yumusak
doku yuz degisimlerinin longitudinal olarak degerlendiriimesi ve
kargilastiriimasidir.

Gereg¢ ve Yontem: Dudak ve damak onarim operasyonlarini gegirmis tek ve
cift tarafli dudak damak yarikh gocuklarin 3-5 ve 8-10 yaslari arasinda dogal
bas konumunda alinmig lateral sefalometrik radyografileri ile yapilan
calismada her iki grupta da 3 kiz ve 7 erkek bulunmaktadir. Tium sefalometrik
radyografiler Nemotec Dental Studio programinda Arnett Yumusak Doku
Sefalometrik Analizi kullanilarak degerlendirilmigtir. Tek ve ¢ift tarafli dudak
damak yarngi gruplarindaki yumusak doku degisimleri Wilcoxon signed-rank
testi ile degerlendirilirken, iki grup arasindaki farklliklar Mann Whitney U-testi
ile kiyaslanmigtir.

Bulgular: Tek ve cift tarafli yarik gruplarinda 4 yasindan 9 yasina kadar ust
kesici dis gorunuma ve total yuz yuksekligi anlamli derecede artmigtir. Tek
tarafli yarik grubunda alt dudak uzunlugu zamanla anlamli derecede artis
gOsterirken, cift tarafli yarik grubunda alt yiz ylksekligi zamanla anlamli
derecede artmigtir. 9 yasindaki ¢ift tarafli dudak damak yarikli grubun
nazolabial agisindaki artis tek tarafli yarik grubuna gére anlamli derecede
daha fazla bulunmustur.

Tartigma ve Sonug: Calismanin bulgulari yumusak doku ytz gérinamanin
yarik tipine gore farkli degisim go&sterebilecegini ortaya koymustur. Bu sebeple
ortodontik tedavi planlamasi esnasinda yarik tipi dikkate alinmaldir.
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LONGITUDINAL STUDY OF FACIAL SOFT TISSUE PROFILE CHANGES
IN UNILATERAL AND BILATERAL CLEFT LIP AND PALATE CHILDREN
FROM 4 TO 9 YEARS OF AGE

Aim: Longitudinal soft tissue changes of cleft lip and palate patients have
been generally focused to surgical processes and performed in unilateral cleft
lip and palate patients. The aim of this longitudinal study is to evaluate and
compare the facial soft tissue growth changes of both unilateral and bilateral
cleft lip and palate patients from 4 to 9 years of age by utilizing Arnett Soft
Tissue Cephalometric Analysis.

Materials and Methods: The material of this study consists of lateral
cephalometric radiographs of 10 unilateral and 10 bilateral cleft lip and palate
children who received primary cleft surgery. Both of the groups included 3
girls and 7 boys between 3 to 5 years of age and 8 to 10 years of age. Lateral
cephalograms were taken in natural head position. All cephalograms were
traced using Arnett Soft Tissue Cephalometric Analysis in Nemotec Dental
Studio software. The facial soft tissue growth changes of unilateral and
bilateral cleft lip and palate groups were evaluated using Wilcoxon signed-
rank test and the differences between two groups were compared using Mann
Whitney U-test.

Results: From 4 to 9 years upper incisor exposure and total facial height
increased significantly both in unilateral and bilateral groups. While the lower
lip length increased significantly in unilateral group; lower facial height
increased significantly in bilateral group. The increasing of nasolabial angle
was significantly higher in bilateral cleft lip and palate group than unilateral
cleft lip and palate group at 9 years of age.

Conclusions: Current findings show that facial soft tissue profile changes can
be different according to the cleft type. For this reason cleft type should be
considered during orthodontic treatment planning.
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ALVEOLAR YARIK SEKONDER KEMiK GREFTLEMESi
PROSEDURUNDE, ERKEN POSTOPERATIF LOKAL ANESTETIK
INFILTRASYONUNUN DONOR SAHA MORBIDITESI UZERINE ETKISiNIiN
ARASTIRILMASI

Emre Hocaoglu, Cengizhan Ekizceli, Serhat Atalay Evis, Erol Kozanoglu, Emine
Aysu Salviz
istanbul Univ. istanbul Tip Fak. Plastik, Rekonstriiktif ve Estetik Cerrahi AD.

drcekizceli@hotmail.com

Amag: Donor saha kapamasi oncesi yerlestirilen kateter yoluyla yapilan lokal
anestetik infitrasyonunun, sekonder alveolar yarik onariminda kullanilan
kemik grefti dondr sahasina ait postoperatif agrinin azaltilmasina, hastanin
daha kolay ve daha erken mobilize olmasina etkisinin arastiriimasi.

Gereg ve Yontem: 2014 agustos ve 2015 agustos aylari arasinda klinigimize
basvuran 40 alveolar yarik hastasindan demografik 6zellikleri benzerlik
sergileyen 16's1, ardisik olarak ameliyat sirasina gore 8'i galisma grubu (CG),
8 'i kontrol grubu (KG) olarak iki gruba ayrildi. Tum hastalara postoperatif agri
kontrolU igin intravendz analjezik verildi. Buna ek olarak sadece CG'nda, iliak
kemik grefti donor sahasina ¢ift ¢ikisli bir kateter ameliyat sirasinda
yerlestirildi ve kateterin iki ucunun denk getirildigi periost alti ve periost Ustu
planlara 6 saat araliklarla bupivakain ( %0.5 enjekte edilebilen solusyon)
postoperatif donemde enjekte edildi. Bu tedavi hasta taburcu olana dek
devam etti. Erken donemdeki agri derecesini objektif olarak ortaya koymak
amaciyla, ameliyat sonrasi ilk G¢ gun ginde (yatan hasta) iki kez ve 7.ginde
bir kez (poliklinik kontrolt) Burford Agri Termometresi Skalasi kullanildi ve
hastalarin agrisi rasyonalize edildi. Bu degerlendirme her seferinde ayni
hekim tarafindan yapildi.

Bulgular: Postoperatif 1. gin saat 08:00, 1. gun saat 15:00, 2. gin saat
08:00, 2. gun saat 15:00 de sorgulanan subjektif agri algisi ortancalari CG igin
sirasiyla 4(min:1, max:7),3(min:1, max:7), 2.5(min:1, max:6), 1(min:0, max:6)
iken; KG icin sirasiyla 7.5(min:6, max:8), 7(min:6, max:7), 6.5(min:5, max:7),
5.5(min:4, max:6) idi. Analiz sonuglari gruplar arasindaki bu farklarin
istatistiksel olarak anlamli oldugu sonucunu verdi.

Tartisma ve Sonug: iliak kemik dondr sahasina periyodik bupivakain
infiltrasyonun, postoperatif donor alan agrisini anlamli derecede azalttigi
goruldu.Ameliyat aninda yerlestirilen kateter hastalar tarafindan kolay tolere
edildi ve kateter nedeniyle ek bir morbidite ve komplikasyon gelismedi.
Calisma grubunda hastalarin daha erken mobilize oldugu goruldu.
Bulgularimiz, bahsedilen teknigin sekonder alveolar kemik greftlemesi
urlerinde rutin olarak kullanimini kuvvetle desteklemektedir.



DUDAK DAMAK
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI .50 s b
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

INVESTIGATION OF THE EFFECT OF EARLY POSTOPERATIVE LOCAL
ANESTHETIC INFILTRATION VIA DONOR SITE CATHETERIZATION, IN
POSTOPERATIVE DONOR SITE PAIN AFTER "SECONDERY ALVEOLAR
BONE GRAFTING" PROCEDURE; A PRELIMINARY STUDY

Purpose: We investigated the effects of postoperative local anesthetic
(Bupivacaine) infiltration to the iliac bone graft donor site of secondery
alveolar cleft reconstruction procedure, in terms of improving postoperative
pain, providing earlier postoperative mobilization.

Material and Metod: Among 40 alveolar cleft patients treated in our institution
from Agust 2014 to Agust 2015, sixteen with similar demographic properties
have been included to our study. These patients divided sequencely into two
groups. We adminestered intravenous analgesic drugs for postoperative pain
control of this 16 patients. For the study group (SG), postoperative
bupivacaine infiltration (%0.5 injectable solution) via a double holed catheter
which was placed in supraperiosteal and subperiosteal planes of the bone
graft donor site (iliac bone).All patients were discharged at 3rd postoperative
day and were controlled at 7th postoperative day. During the 1st day at 08:00,
15:00 and 2nd day at 08:00, 15:00) we applied Burford Pain Termometer
Scale to evaluate patient's donor site pain. This evaluation was performed by
the same doctor for every patient.

Findings:The median subjective pain values of the SG obtained on day 1 at
08:00, day 1 at 15:00, day 2 at 08:00 and day 2 at 15:00 were; 4(min:1,
max:7), 3(min:1, max:7), 2.5(min:1, max:6), 1(min:0, max:6), respectively. The
same values of the control group(CG) were; 7,5(min:6, max:8), 7(min:6,
max:7), 6.5(min:5, max:7), 5.5(min:4, max:6), respectively. The differences
between SG and CG values were analysed to be statistically significant.
Conclusions: In the SG, pain diminished significantly and earlier
postoperative mobilisation was achieved. Catheter was placed easily and was
tolerated well by all of the patients. No catheter related complications were
encountered.
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ORTOPEDIK TEDAViI ONCESINDE VE SIRASINDA NATAL DiS VARLIGI-
TEDAVi PROTOKOLU

R. Burcu Nur Yilmaz, Derya Germeg¢ Cakan
Yeditepe Univ. Dis Hekimligi Fak. Ortodonti Anabilim Dali

drburcunur@gmail.com

Klinigimizde 2014- 2015 yillar arasinda tedavi goren 69 dudak damak yarikl
(DDY) bebegin kayitlari kullanilarak retrospektif bir calisma yuratalmustar.
Calismanin sonucunda, natal dislerin nadir olmadigdi ve hepsinin Ust genede
ve yarik bdlgesinde, yani planlanan ortopedik tedavi (OT) apareyi sinirlar
dahilinde yerlesim gosterdigi belirlenmistir. Bu ylizden, bu sunumun amaci
Universitemizde OT tedavisi 6ncesinde veya esnasinda natal dis varliginda
tedavi protokolunin tanimlanmasidir.

PRESENCE OF NATAL TEETH AT ONSET OF AND DURING
ORTHOPEDIC TREATMENT- MANAGEMENT PROTOCOL

A retrospective study was carried out on records of 69 infants with cleft lip and
palate (CLP) treated during 2014-2015 at our cleft clinic. According to the
results of the study, natal teeth were not rarely present in patient with CLP
and they were all located in the maxilla and on the cleft-side, consequently
inside the borders of the further planned orthopedic therapy (OT) appliances.
Therefore, the aim of this presentation was to define the protocol at our
university for management of natal teeth before the onset of and during OT in
infants with CLP.
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TEK TARAFLI DUDAK DAMAK YARIGINA SAHIP GELISiM CAGINDAKI
BIREYLERIN iSKELETSEL GELIiSiM YONUNDEN DEGERLENDIRILMESI

Emre Cesur, Ayse Tuba Altug
Ankara Universitesi Dis Hekimligi Fakdiltesi Ortodonti AD.

aysealtug@yahoo.com

Amag: Tek tarafli dudak damak yarigina sahip gelisim ¢agindaki bireylerin
iskeletsel gelisim seviyelerini radyografik el-bilek gelisim ydntemi kullanilarak
degerlendirimesi.

Bireyler ve Yéntem: Bu birey-kontrol galismasi Ankara Universitesi Dig
Hekimligi Fakultesi Ortodonti Anabilim Dali’nda yuruatalmustar. Calismaya
yaslar1 8.58 ile 15.83 yil arasinda degisen tek tarafli dudak damak yarigina
sahip 40 birey (28 erkek, 12 kiz) ve bu bireyler ile cinsiyet ve kronolojik yas
acisindan birebir eglestirilmis 40 Sinif 1 kontrol bireyi dahil edilmistir. Gruplara
ait bireyler birbirleriyle Greulich-Pyle el-bilek atlasindaki norm degerler esas
alinarak karsgilagtiriimistir.

Bulgular: Dudak yarigina sahip ve kontrol bireylerinin genel iskeletsel gelisim
seviyeleri Student’s t-testi ve tek yonli ANOVA testi ile karsilastinidiginda
istatistik olarak anlamli bir fark izlenmemigtir. Ancak bulgular bireylerin
kronolojik yaslari g6z 6nunde bulundurularak yapildiginda, gelisimin pik ve pik
oncesi donemlerindeki (S ve MPs;cap donemleri) dudak damak yarigina sahip
bireylerde iskeletsel gelisimin kontrol grubuna gore bir miktar geri oldugu
tespit edilmigtir. Dudak damak yarikl 9 bireyde (6 erkek-3 kiz) pik dncesi
kronolojik yasa gore en az 1 yil gerilik saptanirken, kontrol grubunda retarde
bdylmeye sahip birey bulunmamaktadir. Ancak her iki grup arasindaki
farkliliklar yine istatistik olarak anlamli bulunmamistir.

Sonug ve Klinik Yorum: Gelisim ¢agindaki dudak damak yarikli bireyler ve
kontrol grubuna ait Sinif 1 bireyler arasinda iskeletsel gelisim duzeyi
acisindan istatistik olarak anlaml bir fark bulunmamistir. Ancak, bireysel ve
yasa bagh degerlendirmelerde dudak damak yarikli gocuklarin 6zellikle pik
oncesi ve pik donemlerinde bir miktar iskeletsel gerilik gosterdigi izlenmistir.
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SKELETAL MATURATION OF CHILDREN WITH UNILATERAL CLEFT LIP
AND PALATE

Aim: To evaluate the skeletal maturation of growing subjects with unilateral
cleft lip and palate using the radiographic hand-wrist maturation method.
Subjects and Method: This case-control study was conducted at Ankara
University, Faculty of Dentistry, Department of Orthodontics. Subjects were 40
patients (28 males and 12 females) with unilateral cleft lip and palate. Their
ages were ranged between 8.58 and 15.83 years of age. There were
compared with 40 skeletal Class | control subjects (28 males and 12 females)
without clefts in an age and gender matched control group. Those two groups
were compared with each other according to the norm values in Greulich-Pyle
Hand and Wrist Growth Atlas.

Results: In The overall growth of cleft and non-cleft controls were compared
with Student’s t-test and one-way ANOVA test, no significant difference was
recorded. However, when the findings of the study were evaluated according
to the ages of subjects; cleft patients at peak growth stages (S and MPscap)
showed significant delay in skeletal maturation when compared with the
control subjects. Nine cleft patient (6 males, 3 females) showed retardation
more than one year compared as per their chronological ages. Though, this
difference was also not statistically significant.

Conclusion and Clinical Implication: Although overall skeletal maturation
levels of cleft and control subjects was not statistically significant, individual
evaluation of subjects with unilateral cleft lip and palate exhibited a slight
delay in skeletal maturation when compared with the non-cleft growing control
subjects.
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TEK TARAFLI DUDAK DAMAK YARIKLI ADf_jI__ESAN HASTALARDA
TRANSVERS KRANIOFASIYAL MORFOLOJININ KONIK ISINLI
BILGISAYARLI TOMOGRAFi iLE INCELENMESI

S. Kutalmis Bilyiik', Mevliit Celikoglu?, Yasin Atakan Benkli®, Ahmet Ercan Sekerci*
Ordu Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali’, Akdeniz Universitesi Dis
Hekimligi Fakdiltesi Ortodonti Anabilim Dalf, Ordu Universitesi Dis Hekimligi Fakliltesi
Ortodonti Anabilim Dali®, Erciyes Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene
Radyolojisi Anabilim Dali*

sk_buyuk@yahoo.com

Amag: Bu galismanin amaci, tek tarafli dudak damak yarikli (UCLP) addlesan
hastalarda transvers kraniofasiyal morfolojinin konik 1ginli bilgisayarli
tomografi ile incelenmesi ve bulgularinin yas ve cinsiyet agisindan
eslestiriimis yarigi bulunmayan kontrol grubu ile kargilagtiriimasidir.

Gereg ve Yontem: Calisma (n=56 hasta, ortalama yas: 14.35+3.06 yil), 26
tek tarafli dudak damak yarikli (UCLP) (n=26 hasta; 10 kadin ve 16 erkek;
ortalama yas: 13.70 £ 2.94 yil) ve 30 kontrol hastasindan (n=30 hasta; 19
kadin ve 11 erkek; ortalama yas: 14.90 £ 3.10 yil) olusmaktadir. Yirmi bes
konvansiyonel iskeletsel ve digsel doku landmarki tanimlanmistir. Yirmi frontal
sefalometrik degisken (ondort gizgisel mesafe, U¢ agi ve ug oran) dlgulmustar.
Veriler bagimsiz orneklem t testi ile gruplar arasinda analiz edilmistir.
Bulgular: UCLP hastalari, kontrol grubu ile kargilastirildiginda istatistiksel
olarak daha kuguk interobital genislik (89.83+4.16 mm), maksiller geniglik
(58.0245.77 mm), maksiller intermolar genislik (52.83+4.83 mm) ve Ust yuz
yuksekligi (57.64+4.57 mm) degerlerine sahip bulunmuslardir (P <0.05). Diger
taraftan, ANS-isf mesafesi, UCLP grubunda (29.62+5.19 mm) kontrol
grubundan (26.74+3.99 mm) daha yuksek bulunmustur (P = 0.023). Ayrica,
alveolar yarik genigliginin Cr-ANS (r = 0.446, P = 0.022) ve ANS-isf (r = 0.459,
P = 0.018) mesafeleri Uzerinde dnemli etkiye sahip oldugu goriimustur.
Sonug: UCLP grubu interorbital geniglik, maksiller genislik, maksiller
intermolar genislik ve Ust yuz yuksekligi degerlerinde istatistiksel olarak daha
kUguk degerler gostermektedir. Bu bulgular UCLP hastalarinda kraniofasiyal
morfolojinin maksiller ortognatik/ortodontik tedavi planlamasinda 6nemli
olabilecegini one surmektedir.
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EVALUATION OF THE TRANSVERSE CRANIOFACIAL MORPHOLOGY
OF ADOLESCENT PATIENTS AFFECTED BY UNILATERAL CLEFT LIP
AND PALATE USING CONE BEAM COMPUTED TOMOGRAPHY

Aim: To evaluate the transverse craniofacial morphology of the adolescent
patients affected by unilateral cleft lip and palate (UCLP) and to compare the
findings with age- and sex-matched control group without any cleft using their
cone beam computed tomography (CBCT) images.

Materials and methods: The study sample (n=56 patients; mean age:
14.3513.06 years) consisted of 26 unilateral cleft lip and palate (UCLP) (n=26
patients; 10 females and 16 males; mean age: 13.70 + 2.94 years) and 30
control (n=30 patients; 19 females and 11 males; mean age: 14.90 £ 3.10
years) subjects. Twenty five conventional skeletal and dental tissue
landmarks were identified. Twenty widely used frontal cephalometric variables
(fourteen linear distances, three angles and three ratios) were measured. The
data were analyzed using the independent t test between the groups.
Results: Patients affected by UCLP had statistically significantly smaller
interorbital width (89.83+4.16 mm), maxillary width (58.02+5.77 mm),
maxillary intermolar width (52.83+4.83 mm) and upper face height
(57.64+4.57 mm) (P <0.05) compared with the control group. Conversely,
ANS-isf distance was significantly greater in UCLP group (29.624+5.19 mm)
than in control group (26.74+3.99 mm) (P = 0.023). Moreover, alveolar cleft
width had significant effect on Cr-ANS (r = 0.446, P = 0.022) and the ANS-isf
(r=0.459, P = 0.018) measurements.

Conclusion: The UCLP group showed statistically significantly smaller values
for interorbital width, maxillary width, maxillary intermolar width and upper
face height. These results suggest that craniofacial morphology may be
important in maxillary orthognathic/orthodontic treatment planning with UCLP
patients.
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DUDAK DAMAK YARIKLI BiR_EYLERDE YAPILAN ONARIM o
OPERASYONLARININ MAKSILLANIN SEKIL VE KONUMUNA ETKISININ
DEGERLENDIRILMESI

Beyza Karadede', Fatma Nihal Durmus Kocaaslan?, Omer Faruk Deveci?, Ozhan
Bekir Celebiler?

Yeditepe Univ. Dis Hekimligi Fakiiltesi Ortodonti AD', Marmara Univ. Tip Fakliltesi Pendik
E.A.H. Plastik Cerrahi AD’

dr.beyzakaradede@gmail.com

Amag: Dudak damak yarikli bireylerde yapilan onarim operasyonlarinda
deformitenin gesidine gore farkli teknikler kullaniimaktadir. Bazi
arastirmacilar, kullanilan teknige bagli olarak alveolar arklar arasinaki
mesafelerde farkliliklar oldugu saptamiglardir. Bu ¢alismanin amaci, dudak
damak yarigina sahip bireylerde yapilan onarim operasyonlarinin bireylerin
maksillarinin sekil ve konumlarina etkisinin degerlendiriimesidir.

Gereg ve Yontem: Bu calismada Marmara Universitesi Tip Fakiiltesi Plastik,
Rekonstruktif ve Estetik Cerrahi Anabilim Dalinda, yaslari 9 ile 12 yil arasinda
degisen toplam 30 hastanin bilgisayarli tomografi (BT; Siemens Somatom
Emotion) cihazi ile kaydedilmis goruntuleri kullaniimistir. Hastalar higbir
sendromu bulunmayan, ameliyat edilmis Unilateral DDY grubu (n:10),
Bilateral DDY grubu (n:10) ve hi¢bir sendromu, operasyon ge¢cmisi
bulunmayan ve dudak damak yarigi deformitesi olmayan Kontrol grubu (n:10)
olmak Uzere ug¢ gruba ayriimiglardir. Hastalarin verileri Mimics 17 programi ile
islenmis ve ANS-PNS, PNS-Ba, ANS-Ba uzunluklari ve ANS-PNS/ANS-Ba,
ANS-PNS/PNS-Ba uzunluklarinin orani Olgulerek, istatistiksel degerlendirme
uygulanmistir.

Bulgular: Yapilan dlgimlerin, Kontrol, Unilateral ve Bilateral gruplar arasinda
istatistiksel degerlendirmesi sonucunda, Unilateral dudak damak yarigina
sahip bireylerin ANS-PNS (p=0,003) uzunlugu, ANS-PNS/ANS-Ba (p=0,001)
uzunluklarinin orani ve ANS-PNS/PNS-Ba (p=0,004) uzunluklarinin orani
Kontrol ve Bilateral gruplara gore istatistiksel olarak anlamli dizeyde (p>0,05)
dusuk bulunmustur. Diger sonuglara bakacak olursak PNS-Ba, ANS-Ba
uzunluklarinda gruplar arasinda istatistiksel olarak anlamh bir fark
bulunamamistir.

Tartigma ve Sonug: Bu ¢alismada, unilateral dudak damak yarigina sahip
bireylerde maksillanin sagittal blyume ve gelisimi etkilenmis olarak
bulunmustur. Unilateral dudak damak yarigina sahip bireylerde
gingivoperiostoplastiyi uygulayabilmek igin vomer flebi alveolar gingivaya
kadar uzatilir. Ote yandan, bilateral dudak damak yarigina sahip bireylerde,
flebinin anterior siniri premaksillaya ve alveolar hatta kadar uzanmaz.
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Cerrahi onarimdaki bu farklilk, unilateral dudak damak yarikh bireylerde ANS-
PNS uzunlugunun daha kisa olmasini agiklayabilir.

THE EFFECT UNILATERAL AND BILATERAL CLEFT LIP AND PALATE
REPAIR ON SHAPE AND POSITION OF MAXILLA

Introduction: Depending on deformities, different techniques have been used
on cleft lip and palate operations. Some articles shows that; by operating
techniques, there are differences in the distances between alveolar arches.
The aim of this study is to evaluate the effects of cleft lip-palate (CLP)
operation on maxilla’s shape and position.

Materials and Methods: In this study we used thirty patients’ CT images from
Marmara University Faculty of Medicine Department of Plastic, Reconstructive
and Aesthetic Surgery. A total of 30 patients were aged between 9 and 12.
They classified into 3 groups according to their cleft type. 10 of them have not
got any syndromic situation nor history of operation nor a cleft. 10 patients
with unilateral CLP and 10 patients with bilateral CLP. Computed tomography
(CT; Siemens Somatom Emotion) were used to process the images and the
volumes and size of the vomer were measured with Mimics 17.

Results: ANS-PNS (p=0,003) length, ANS-PNS/ANS-Ba (p=0,001) and ANS-
PNS/PNS-Ba (p=0,004) rate of length ratios were lower(p>0.05) in patients
with unilateral CLP, were lower. Neverthless; there were no statistically
significant difference between the PNS-Ba, ANSB-Ba length.

Conclusions: In this study, the sagittal growth and development of the
maxilla have been found to be affected in unilateral CLP patients. In order to
perform gingivoperiostoplasty, the vomerin flap is extended to the alveolar
gingiva in those who have unilateral CLP. On the other hand, the anterior
border of the vomer flaps does not involve the premaksilla and the alveolar
ridge in bilateral CLP. This difference in these two techniques may explain the
shorter ANS-PNS length in unilateral CLP patients.
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DUDAK DAMAK YARIKLI BIREYLERDE YAPILAN ONARIM
OPERASYONLARININ VOMER KEMiGININ HACIMINE VE SEKLINE
ETKISININ BILGISAYARLI TOMOGRAFi iLE DEGERLENDIRILMESI

Omer Faruk Deveci', Fatma Nihal Durmus Kocaaslan', Beyza Karadede?, Bersan
Karadede®, Ozhan Bekir Celebiler’

Marmara Univ. Tip Fakiiltesi Pendik E.A.H. Plastik Cerrahi AD’, Yeditepe Univ. Dis Hekimligi
Fakiiltesi Ortodonti AD’, Bezmialem Vakif Univ. Dis Hekimligi Fakiiltesi®

doktorfaruk06@hotmail.com

Amag: Bazi arastirmacilar tarafindan, nazal septum orta yuz iskeletinin primer
buyume merkezi olarak kabul edilir. Dudak Damak Yarikl (DDY) bireylerde,
Nasal bdlgede yapilan onarim operasyonlarinda, deformitenin gesidine gore
farkl teknikler kullaniimaktadir. Bu ¢alismanin amaci dudak damak yarigina
sahip bireylerde yapilan onarim operasyonlarinin Vomerin hacimine ve
sekline etkisinin degerlendirilmesidir.

Gereg ve Yontem: Bu calismada Marmara Universitesi Tip Fakiiltesi Plastik,
Rekonstruktif ve Estetik Cerrahi Anabilim Dalinda, yaslari 9 ile 12 yil arasinda
degisen toplam 30 hastanin bilgisayarli tomografi (BT; Siemens Somatom
Emotion) cihazi ile kaydedilmis goruntuleri kullaniimistir. Hastalar higbir
sendromu bulunmayan, ameliyat edilmis Unilateral DDY grubu (n:10),
Bilateral DDY grubu (n:10) ve hi¢bir sendromu, operasyon ge¢cmisi
bulunmayan ve dudak damak yarigi deformitesi olmayan Kontrol grubu (n:10)
olmak Uzere u¢ gruba ayriimiglardir. Hastalarin verileri Mimics 17 programi ile
islenmis ve vomer hacim ve boyutlari dlgulerek, istatistiksel degerlendirme
uygulanmistir.

Bulgular: Yaptigimiz dlgumlerin ve istatistiksel degerlendirmenin sonucunda,
Kontrol, Unilateral ve Bilateral gruplar arasinda vomer taban uzunliklari
acisindan deg@erlendirildiklerinde istatistiksel olarak anlamli dizeyde bir fark
(p>0,05) bulunamamig ancak Bilateral dudak damak yarigina sahip bireylerin
vomer kemik haciminin (p=0,035) ve vertikal yon uzunlugunun (p=0,049)
istatistiksel olarak anlaml dlizeyde Unilateral dudak damak yarigina sahip
bireyleriden yuksek oldugu bulunmustur.

Tartigma ve Sonug: Bilateral dudak damak yarigina sahip bireylerde,
prenatal ve postnatal donemde premaksillanin buyume ve gelisimi lateral
segmentlerden bagimsiz olmaktadir. Bununla beraber, klinigimizde, bilateral
dudak damak yarigi onarimi (ic basamakli uygulanmaktadir. ilk basamakta
vomer flebine premaksillanin periostu dahil edilmemektedir. Bdylece
gingivoperiostoplasti hastanin altinci ayinda, primer dudak yarigi onarimi ile
birlikte yapiimaktadir. Bu sebeplerden dolayi bilateral dudak damak yarikh
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hastalarda vomerin hem hacmi hem de vertikal uzunlugu daha fazla
olmaktadir.

THE EFFECT OF UNILATERAL AND BILATERAL CLEFT LIP AND
PALATE REPAIR ON VOLUME AND SHAPE OF THE VOMER

Introduction: The nasal flap desing differs by the deformation of cleft lip and
palate (CLP). The purpose of this study is to determine the volume and shape
of the vomer by computer tomography (ct) in unilateral and bilateral CLP
patients, post operatively.

Materials and Methods: In this study we examine thirty patients’ CT images
from Marmara University Faculty of Medicine Department of Plastic,
Reconstructive and Aesthetic Surgery. A total of 30 patients were aged
between 9 and 12. They classified into 3 groups according to their cleft type .
10 of them have not got any syndromic situation nor history of operation nor a
cleft. 10 patients with unilateral CLP and 10 patients with bilateral CLP.
Computed tomography (CT; Siemens Somatom Emotion) were used to
process the images and the volumes and size of the vomer were measured
with Mimics 17.

Results: Differences were observed with the volume and size of the vomer in
3 groups. The ratios of vomer base size, between normal subjects, unilateral
CLP and bilateral CLP groups were non-significant (p>0,05). On the other
hand; bilateral CLP patients have significantly (p=0,035) greater vomer
volume compared to unilateral CLP patients. At the same time; bilateral CLP
patients have significantly (p=0,049) greater vomer height compared with
unilateral CLP patients.

Conclusions: The growth and development of the premaksilla is independent
from the lateral segments in bilateral CLP patients both at the prenatal and
postnatal period. Besides, in our department primary closure of the CLP has
been performes in 3 stages. At the first stage, the vomerin flap does not
involve premaxillary periostium for gingivoperiostoplasty. Thus, primary lip
repair together with gingivoperiostoplasty has been done after the sixth
month. Consequently, not only volume but also the vertical dimension of the
vomer is greater In bilateral CLP patients.
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GOCUKLUK GAGINDA DUDAK DAMAK YARIGI ONARIMI UYGULANMIS
OLGULARDA CLEFT LiP NOSE DEFORMITESI iGiN RINOPLASTI
AMELIYATI ILE ES ZAMANLI DUDAK ONARIMLARININ REViZYONU

Kaan Gideroglu, Gaye Filinte, Hakan Sirinoglu, Murat Sarici, Tung¢ Tungbilek,
Mehmet Bozkurt
Kartal Dr. Liitfi Kirdar Egitim Arastirma Hastanesi Plastik Cerrahi Klinigi

drkaang@gmail.com

Amag: Dudak yarigina bagh gelisen burun deformitesi, dudak damak yarikli
hastalarin dogumdan erigkin yasa kadar suren uzun takipleri sirasinda siklikla
hem fonksiyonel hem de kozmetik anlamda sorun olusturmaktadir. Ozellikle
bas boyun geligsiminin tamamlandigi eriskin donemde yapilan nihai dudak
burun revizyon ameliyatlari, gerek nefes alip verme gerekse vicut imajlari
agisindan son derece buyuk 6nem arz etmektedir. Calismamizda erigkin
donemde dudak burun revizyonu yaptigimiz yedi hasta sunulmaktadir.
Hastalar ve Yontem: Calismaya 2010-2015 yillari arasinda dudak damak
yarigi deformitesi nedeniyle klinigimizde opere edilen 7 hasta dahil edilmistir.
Hastalardan 4 tanesinde tek tarafli komplet dudak damak yarigi diger tgunde
ise tek tarafli inkomplet dudak yarigi deformitesi mevcuttu. Hastalarin
ortalama yaglari 21 olarak hesaplandi. Tum hastalar genel anestezi altinda
opere edildi. Hastalarda acik rinoplasti ile burun deformitesi duzeltilirken es
zamanli olarak gereken hastalarda dudak revizyonu yapildi. Tum hastalar
ameliyat oncesinde ve sonrasinda standardize olarak fotograflandi.

Bulgular: Tum hastalarda postoperatif 1. haftada burun algilan
sonlandirilarak, dudak suturleri alindi. hastalarda postoperatif donemde
herhangi bir komplikasyona rastlanmadi. Hastalarin ameliyat 6ncesi ve
sonrasinda cekilen fotograflari degerlendirildi ve yuksek hasta memnuniyeti
saptandi.

Sonug: Dudak damak yarigina sekonder burun ve dudak deformitesi, erigkin
yasta gerek solunumsal gerekse kozmetik anlamda hastalarda 6nemli
sorunlara sebep olabilmektedir. Erigkin yasamlarinin ilk yillarinda onerilen
nihai dudak burun duzeltme ameliyati, hastalarin tim erigkin hayatlarinda
sahip olacaklari orta yuz gérunuma olusturmasi bakimindan ¢ok énemlidir. Bu
nedenle duzeltici rinoplasti ile beraber uygulanan dudak kontur ve uzunlugunu
duzeltici dudak revizyonu son derece buyuk dneme sahiptir.
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SIMULTANEOUS RHINOPLASTY AND LIP REVISION IN PATIENTS
WHO HAD LIP REPAIR iN CHILDHOOD WITH CLEFT LIP NOSE
DEFORMITY

Purpose: Cleft lip nose deformity causes life long cosmetic and functional
problems in patients with cleft lip and palate deformity. The definitive lip and
nose revision procedure performed after the completion of the head and neck
development in the early adulthood is a very important milestone both for the
breathing function and the body image of the patients. In the presented study,
seven patients who were operated for cleft lip and nose deformity in the early
adulthood are presented.

Patients and Method: Seven patients with cleft lip and palate deformity
operated in our institution between 2010-2015 were included to the study.
Four patient had unilateral complete cleft lip and palate deformity whereas
three patients had unilateral incomplete cleft lip deformity. The mean age of
the patiens was 21.

All patients were operated under general anesthesia. In all patiens, open
rhinoplasty was performed and in patients with severe lip deformity, revision
lip procedures were also added to the procedure. Standardized facial
photographs were taken both in the preoperative and the postoperative
period.

Results: In all patients, external nasal splints and upper lip stitches were
removed in the postoperative first week. No major or minor complications
were observed.

The preoperative and the postoperative facial photographs were
comparatively evaluated and in all patients considerable satisfaction rates
were observed.

Conclusion: Cleft lip nose deformity may cause severe functional and
cosmetic deformities especially in adulthood. The definitive corrective surgery
commonly performed in the early adulthood period has enormous importance
because it is responsible from the permanent midfacial appearance of these
patients. Therefore it should be emphasized that definitive rhinoplasty in
conjunction with lip revision surgery including the refinement of the lip contour
and length has a vital importance for the remaining life of the cleft patients.
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DUDAK DAMAK YARIGINA SAHIP BIREYLERIN BUYUME VE
GELISIMLERININ MANDIBULAYA ETKISININ BILGISAYARLI
TOMOGRAFi iLE DEGERLENDIRILMESI

Bersan Karadede', Fatma Nihal Durmus Kocaaslan?, Beyza Karadede®, Omer Faruk
Deveci’ Ozhan Bekir Celebiler?

Bezmialem Vakif Univ. Dis Hekimligi Fakiiltesi', Marmara Univ. Tip Fakiiltesi Pendik E.A.H.
Plastik Cerrahi AD?, Yeditepe Univ. Dis Hekimligi Fakdiltesi Ortodonti AD’®

dr.beyzakaradede@gmail.com

Amag: Dudak damak yarikli bireyler ile dudak damak yarigi bulunmayan
bireyler arasinda yuz tiplerinde belirgin farkliliklar gorulmektedir. Yz
tiplerindeki farkliliklarin, genetik yatkinliklarin yani sira, gevresel faktorlerden
de kaynaklanabilecegdi dusunulmektedir. Bu galismanin amaci; dudak damak
yarigina sahip bireylerin buyume ve gelisimlerinin mandibulaya etkisini
incelemektir.

Gereg ve Yontem: Bu calismada Marmara Universitesi Tip Fakiiltesi Plastik,
Rekonstruktif ve Estetik Cerrahi Anabilim Dalinda, yaslari 9 ile 12 yil arasinda
degisen toplam 30 hastanin bilgisayarli tomografi (BT; Siemens Somatom
Emotion) cihazi ile kaydedilmis goruntuleri kullaniimistir. Hastalar higbir
sendromu bulunmayan, ameliyat edilmis Unilateral DDY grubu (n:10),Bilateral
DDY grubu (n:10) ve higbir sendromu, operasyon ge¢misi bulunmayan ve
dudak damak yarigi1 deformitesi olmayan Kontrol grubu (n:10) olmak Uzere Ug¢
gruba ayrilmiglardir. Hastalarin verileri Mimics 17 programi ile islenmis ve M-
M (foramen Mentalel’er arasi uzunluk), Go-Go (Gonion noktalari arasi
uzunluk),ANS-Me, N-Me, N-ANS, Co-Go, Go-Me uzunluklari, Go-Me-Go ve
Na-S-Ba acilari olgulerek, istatistiksel degerlendirme uygulanmistir.
Bulgular: Yaptigimiz dlgumlerin ve istatistiksel degerlendirmenin sonucunda
Kontrol, Unilateral ve Bilateral gruplari arasinda, Unilateral dudak damak
yarigina sahip bireylerin Gonial acgilari (p=0,014) Kontrol grubuna goére
istatistiksel olarak anlamli dizeyde (p>0,05) ylksek bulunmustur. Ayrica
ANS-Me uzunlugu Unilateral (p=0,014) ve Bilateral (p=0,004) gruplarinda
istatistiksel olarak kontrol grubuna gore daha yuksek oldugu saptanmistir. M-
M, Go-Go, N-Me, N-ANS, Co-Go, Go-Me uzunluklari, Go-Me-Go ve Na-S-Ba
acilarinda gruplar arasinda istatistiksel duzeyde anlamli bir fark
bulunamamistir.

Tartisma ve Sonug: Unilateral dudak damak yarigina sahip bireylerde Gonial
acinin ve ANS-Me uzunlugunun; Bilateral dudak damak yarigina sahip
bireylerde ANS-Me uzunlugunun istatistiksel olarak Kontrol grubundan fazla
oldugu tespit edilmistir. Onceki galismalarimiz, DDY deformitesinin maksiller
nathie ve maksillanin sagittal buyime paterninde yetersizlik
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olusturdugunu, bunun sonucunda maksillanin vertikal yon buylimesinin
devam ettigini gostermistir. Bu nedenle alt 6n yuz yuksekligindeki artig,
maksillanin vertikal yon buyumesiyle iligkilidir. Bu ¢alismanin sonucunda
DDY'’li bireylerin high angle buayume paternine sahip oldugu belirlenmistir.

THE DIFFERENCE IN EARLY GROWTH AND DEVELOPMENT OF
MANDIBULE IN OPERATED UNILATERAL AND BILATERAL CLEFT LIP
PATIENTS

Introduction: There are significant differences in face types between non-
cleft patients and cleft lip-palate (CLP) patients. Also face types differs from
genetic predisposition, environmental factors.The purpose of this study is to
analyze the growth and development of the mandibule in unilateral and
bilateral CLP patients.

Materials and Methods: In this study we used thirty patients’ CT images from
Marmara University Faculty of Medicine Department of Plastic,Reconstructive
and Aesthetic Surgery. A total of 30 patients were aged between 9 and 12
years. They classified into 3 groups according to their cleft type.10 of them
have not got any syndromic situation nor history of operation nor a cleft.10
patients with unilateral CLP and 10 patients with bilateral CLP. Computed
tomography (CT;Siemens Somatom Emotion) were used to process the
images and the volumes and size of the vomer were measured with Mimics
17.

Results: The measurements and statistical evaluation between normal,
unilateral and bilateral groups in terms of Gonial angle (p=0,014) and Na-Me
length (p=0,014) were made.The unilateral CLP group results were greater
(p> 0.05) than the normal subjects.Also Na-Me length (p=0,004) in bilateral
CLP group were statistically significant greater (p> 0.05) than the normal
subjects.Nevertheless there were no statistically significant difference
between M-M (distance of for.Mentales),Go-Go (distance of Gonial points),N-
Me, N-ANS,Co-Go,Go-Me mesaurments,Go-Me-Go and Na-S-Ba angles.
Conclusions: In terms of Gonial angle and Na-Me length, the group with
unilateral CLP were significantly greater than the control group, also in
bilateral group Na-Me length is greater. This indicated that although maxillary
retrognathie and sagital growth impairent are common findings in CLP
patients, the vertical growth of maksilla still continues, as indicated in previous
studies.Since, mandibular growth is related to maxillar growth. CLP patients
determined to have higher angle growth pattern.
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YARIK DUDAKLARIN SKAR DOKUSUNU YAG DOKU KAYNAKLI _
STROMAL VASKULER FRAKSIYON ILE AZALTMAK VE FUE TEKNIK
SAKAL YA DA SAC EKIMIYLE KAMUFLE ETMEK

Nuh Evin, Ahmet Bilirer, Mehtap Karamese, Osman Akdag, Zekeriya Tosun
Selguk Univ. Tip Fak. Plastik, Rekonstriiktif ve Estetik Cerrahi AD.

nuhevin@hotmail.com

Amag: Yarik dudak skari 6zellikle filtrum skari yarik dudak hastalarinin
kacinilmaz problemidir. Erigkin erkek hastalar geng erigkinlere ve bayan
hastalara gore bu skardan daha sikayetgidir, ciinkd bu hastalar hem ameliyat
skarina hem de alopesiye sahiptirler. Bu galismada yag doku kaynakli stromal
vaskiiler fraksiyon(ADSCs), Folikiler Unite Ekstraksiyon (FUE) teknik sakal
ya da sag ekimi ve trombositten zengin plazma(PRP) kombine edilerek yarik
dudak skarini tedavi etmeyi Amacladik.

Gereg ve Yontem: 14 hasta calismaya dahil edildi. 8 hasta tek tarafli yarik
dudak skarina, diger 6 hasta bilateral yarik dudak skarina ve prolabiumda
alopesiye sahipti. Yaglari 19 ie 27arasinda ve hepsi siyah sacliydi.
Baslangigta lokal anestezi altinda peri umbilikal bélgeden ADSCs elde edildi
ve skarli dudak dokusuna uygulandi. 3 ay sonra skar dokusu Vancouver ve
POSAS skar skalalari ile degerlendirildi. Biyik rekonstruksiyonu i¢in 7 hastaya
FUE teknik sakal ekimi ,digerlerine FUE teknik sa¢ ekimi uygulandi. Ekim
sonrasli 6. Haftada PRP tedavisi uygulandi. Ekim sonrasi, PRP dncesi ve
1.yilda ¢ekilen digital fotograflar mikrosoft-paint programi ile degerlendirildi.
Hastalar en az 12 ay boyunca izlendi.

Bulgular: Ameliyat 6ncesi ve sonrasi fotograflar ve skar skalalari
degerlendirildi. Dudak skar dokularinin ADSCs sonrasi azaldigi gézlendi.
Ekim sonrasi 6. haftada killarin biyimeye basladigi gézlendi. PRP tedavisi
sonrasi killardaki biyume artisi1 Mikrosoft paint programi kullanilarak
gOsterildi. Ekim sonrasi 1. yilda tim skar dokulari kamufle edildi. Hastalar
sonugtan memnundu.

Sonug ve Tartisma: Yarik dudak hastalarindaki gibi skar kamuflaj yontemleri
rekonstriktif ve estetik cerrahide kullanilabilir.

REDUCING CLEFT LIP SCAR BY ADIPOSE DERIVED STROMAL
VASCULAR FRACTION CELLS AND CAMOUFLAGING WITH FUE
TECHNIQUE BEARD OR HAIR TRANSPLANTATION

Aim: Cleft lip scar especially philtral scar is inevitable problem for cleft lip
i dult male patients suffer from scar than young and female patients,
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because men with cleft lip have operative scar and alopesia on this area. We
aimed to treatment this area combining with Adipose-derived stromal vascular
fraction cells (ADSVFCs), Follicular Unit Extraction(FUE) technique beard or
hair transplantation and PRP therapy.

Materials and Methods: Fourteen patients were included in thisstudy. Eight
patients had unilateral cleft lip scar and others had bilateral cleft lip scar with
prolabium alopesia. The ages of the patients ranged from 19-27 and all of
them had dark hair. Initialy ADSVFCs were obtained from periumbilical region
than applied scarred areas under only local anestesia. After three month all
patients scars were analized by Vancouver and POSAS scar scales.Then
seven patient underwent FUE technigue beard transplantation and others
underwent FUE tecnigue hair transplantation for moustache reconstruction.
PRP therapy was applied to the area six weeks after surgery. After
transplantation, before PRP therapy and at the first year digital photographs
were evaluated by the Microsoft Paint program. Patients were followed up 12
months.

Results: Pre operative and post operative photographs and scar scales were
evaluated. It was concluded that all lips scars reduced after ADSVFCs
therapy. Hair regrowth started avarage six weeks after surgery. After PRP
therapy increases of hair growth was displayed using Microsoft paint
program.A year after hair transplantation all scar tissues were camouflaged.
All patients were satisfied with the results.

Conclusion: As the mustache reconstructions in cleft lip patient, application
of scar camouflage can be use recontructive and aesthetic surgery.
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SEMPTOMATIK BUYUK FiSTULLERIN TEDAVISINDE KLINiK
DENEYIMLERIMiz

Seyda Giiray Evin, Gokge Yildiran, Mehtap Karamese, Osman Akdag, Zekeriya
Tosun
Selcuk Univ. Tip Fak. Plastik Cerrahi Anabilim Dali

sguray89@gmail.com

Amag: Oronasal fistlller(ONF) yarik damak operasyonlari sonrasi %0-34
oraninda goralur. Bu bildiride semptomatik blytk fistlllerin tedavisinde klinik
deneyimlerimiz aktarilacaktir.

Gereg ve Yontem: 2010-2015 yillari arasinda klinigimizde ONF nedeniyle
opere edilen 26 hasta ¢galismaya dahil edildi. Yas ortalamalari: 18.2 idi.
Fistlller baytkleri bakimindan siniflandirilirken 1-2mm kiguk fistal, 3-5 mm
orta bayuklukte fistll ve 5mm Uzeri buyuk fistll kabul edildi. Bu ¢alismaya
semptomatik blyuk fistllleri olan hastalar dahil edildi. Fistullerin tedavisi igin,
3 hastaya primer onarim (¢ift tabaka onarim),13 hastaya lokal fleple onarim (4
mukoperiostal flep ( v-y pushback- von langenback vs),4 hidge flep,2 bukkal
flep,3 random lokal damak flebi),6 hastaya dil flebi 1 hastaya nazolabial ada
flebi ve 3 hastaya free flep yapildi. Hastalar 1 yil takip edildi.

Bulgular: 2bukkal flepten biri, 6 dil flebinden ikisi,3 primer onarimdan ikisi ve
3 lokal fleple onarimdan ikisi niks etmistir.Diger onarim yontemlerinde niks
gorulmemigtir.

Tartisma ve Sonug: Primer onarim sitir hatlarinda meydana gelen gerginlik
nedeniyle buyuk fistlll olan hastalarda kullanigh bulunmamistir.

Bukkal flep ve dil flebi buyUk fistillerde agiz hijyenini zorlastirmasi, dil
hareketlerini, gcigneme ve konusma gibi fonksiyonlari etkilemesi ,sutur
dehisensi flep ayrilmasi gibi nedenlerden dolayi hastalarimiz icin avantaijli
bulunmamistir.

Major palatin arter bazli mukoperiosteal flepler iyi dolagsima sahip
oldugundan,yeterli rotasyon arki saglanabildiginden nuks orani dugtk
bulunmustur.

Random lokal damak flepleri daha dnce kaldiriimis mukoperiosteal flepler
Uzerinden kaldirildigindan (skaréz doku) ve rotasyon arki kisitli oldugundan
bayuk fistulleri kapatmakta yetersiz kalmigtir.

Blyuk fistlller icin en uygun ve guincel tedavi ise serbest fleplerdir. Rekurrens
orani sifir olarak bulunmustur.
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CLINICAL EXPERIENCE IN THE TREATMENT OF SYMPTOMATIC GREAT
FISTULAS

Aim: Oronasal fistulas (ONF) is seen in 0-34% after cleft palate operations. In
the paper, our clinical experience in the treatment of symptomatic large fistula
will be presented.

Material and Method: Between the years 2010-2015,26 patients who were
operated due to ONF in our clinic were included in the study. 18.2. was mean
age .1-2 mm small fistula,3-5mm medium-sized, and 5mm 2 large fistula were
accepted. In this study it was included patients with symptomatic large fistula.
For the treatment of fistulas, 3 patients underwent primary repair (double layer
repair), 13 patients local flap repair (4 mukoperiostal flap (VY pushback- von
langenback etc.), 4 hidge flap,2 buccal flap,3 random local palate flap),6
patients tongue flap,1 patients with nasolabial island flap and free flap was
performed in 3 patients. Patients were followed up for 1 year.

Results: Recurrens was fonud in two to one buccal flap,six to two tongue flap,
three to two primary repair, three to two Ical flap. There was no recurrance in
the other repair methods.

Discussion and Conclusion: Primary repair wasn’t usuful in patient with big
fistula because of tension occurs on suture line Buccal flap and tongue flap
affects oral hygiene, tongue movements, chewing and speaking functions and
has complications like suture separation and dehiscence of the flap. For this
reasons, these flaps were not usuful in our patients.

Maijor palatine artery-based mucoperiosteal flaps recurrens rate was low
because has a good circulation, provided sufficient rotation arc.

Random local palate flap is removed through previously removed flaps (scar
tissues) and rotation arc was insufficient to close large fistula.

Free flaps are the most current and convenient treatment modality for the
large fistulas. The recurrence rate was found to be zero.
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SENDROMIK OLMAYAN KONJENITAL MAKSILLER LATERAL Dis
EKSIKLIGIVE DUDAK DAMAK YARIKLARININ ORTAK GENETIK
ALTYAPISI

Ayse Tuba Altug,' Asli Senol,! , Ozlem Ozkepir2, Haldun Dogan®, Serdar Ceylaner®
Gilay Ceylaner® , Erhan Ozdiler’

Ankara Univ. Dis Hekimligi Fakiiltesi Ortodonti AD’, Golbasi Agiz ve Dis Sagligi Merkezi
Ankara? , intergen Genetik Tani Arastirma ve Uygulama Merkezi®

aysealtug@yahoo.com

Amag: Sendromik olmayan dudak ve/veya damak yariklari, sadece dudakta,
dudak ve alveol kemik seviyesinde veya dudak, alveol ve damak olmak Uzere
tum maksiller yapilari iceren ama her zaman maksiller lateral kesici disler ile
maksiller kanin digler arasindan gecen hatti takip eden dogumsal
anomalilerdir. Konjenital eksikligine en sik rastladigimiz digler maksiller lateral
yan kesici dislerdir ve bu disler de dudak damak yariklarinin ortaya ciktigi
ayni hat Uzerinde konumlanmaktadirlar. Calismamizin amaci; konjenital
maksiller lateral dis eksikligi ile dudak damak yariklarinin ortak bir genetik
altyapiya sahip olup olmadiginin arastiriimasidir.

Bireyler ve Yontem: Calismamiza, Ankara Universitesi Dis Hekimligi
Fakultesi Ortodonti Anabilim Dal’nda tedavi gormekte olan, herhangi bir
sendrom bulgusu bulunmayan 51 dudak damak yarikli (DDY) ve 48 konjenital
maksiller lateral dis eksikligine sahip birey dahil edilmigtir. Hastalardan 3 cc
EDTA’ll kan alinarak DNA izole edilmistir. Genetik materyal polimeraz zincir
reaksiyonu (PCR) ve Sanger dizi analizi ile calisiimigtir. Caligmada ortak aday
gen olarak kraniyofasiyal gelisimde buyUk roli bulunan MSX1 genine ait 2
ekzon incelenmistir.

Bulgular: Hem DDY, hem de konjenital maksiller lateral eksikligi gruplarinda
MSX1 genine ait untranslated bolge olan c.*6C>T'de sirasiyla 4 mutasyon, 6
polimorfizm ve 3 mutasyon, 22 polimorfizm tespit edilmistir.

Sonug: Bu pilot calismada incelenen MSX1 geninin untranslated bodlgesinde
tespit edilen benzer mutasyon/polimorfizm varligi dudak damak yariklari ile
maksiller lateral kesici dislerin eksikligi arasinda bir iliski oldugu hipotezini
destekler niteliktedir.
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THE COMMON GENETIC BACKGROUND OF NON-SYNDROMIC CONGENITAL
HYPODONTIA AND CLEFT LIP AND PALATE

Aim: Non-syndromic cleft lip and/or palate is a congenital anomaly which is
seen as; only lip, lip and alveolar bone defect or as lip, alveolar bone and
palate defect (complete cleft). All types of this developmental deformity
always occur at the region between the maxillary canines and maxillary lateral
incisors. They are also located at the same region where cleft lip and palate
occur (at the suture between premaxilla and maxillary posterior segments).
Therefore; the aim of our pilot study is to investigate if there is a common
genetic pattern between the occurrence of cleft lip and palate and congenitally
missing maxillary lateral incisors.

Subjects and Method: This pilot study was conducted at Ankara University,
Faculty of Dentistry, Department of Orthodontics. The cleft lip and palate
group was consisted of 51 subjects and the congenitally missing maxillary
lateral incisor group was consisted of 48 individuals. 3cc blood samples with
EDTA will be collected from the patients and the DNA were isolated. The
genetic materials were studies bu polymerase chain reaction (PCR) and
Sanger sequencing analysis. MSX1 gene -which has an important role in
craniofacial development- with its 2 exons was investigated as the common
candidate gene in this study.

Results: In both cleft lip-palate and missing lateral incisors groups, ¢.*6 C>T
untranslated region of MSX1 gene exhibited 4 mutations, 6 polymorphisms
and 3 mutations and 22 polymorphisms, respectively.

Conclusion: The existence of these common mutations and polymorphisms
those were detected in the untranslated region of the MSX1 gene is
supporting the hypothesis of a possible relationship between cleft lip and
palate and congenitally missing maxillary lateral incisors.
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VELOFARENGEAL YETMEZLIKTE POSTERIOR FARENGEAL DUVAR
AUGMENTASYONU OLAN BIiREYLERIN VELOFARENGEAL KAPANMA
MIKTARIYLA HIPERNAZALITE DERECESi ARASINDAKI ILiSKININ
INCELENMESI

Gagla Dinsever', Mavis Emel Kulak Kayikgi?, Mehtap Oztiirk3, Fatma Figen Ozgiir*,
Riza Onder Giinaydin®,

Hacettepe Univ. K.B.B. A.D. Odyoloji ve Konusma Bozukluklari’, Hacettepe Univ. SBF.
Dil-Konusma Terapisi Bélimii’, Hacettepe Univ. K.B.B. AD Odyoloji ve Konusma
Bozukluklari® , Hacettepe Univ. Plast. Rekons. ve Est. Cer. AD?, Hacettepe Unv. K.B.B. AD®

cagladinsever@yahoo.com

Amag: Bu calismada velofarengeal kapanma miktari ile hipernazalite derecesi
arasinda iligki olup olmadigini degerlendirmek amaclanmistir.

Bireyler ve Yontem: Calismaya 6-18 yaslari arasinda izole damak yarigi
veya dudak+damak yarigi olan Hacettepe Universitesi Dudak Damak Yariklari
ve Kraniyomaksillofasiyal Sekil Bozuklugu Tedavi Uygulama ve Arastirma
Merkezi'nde takip edilen 17 birey katilmistir. Velofarengeal kapanma
paternleri koronal, sirkller, sagittal ve posterior faringeal duvar yardimiyla
birlikte sirkller olmak tzere 4 ayri grupta incelenmistir. Velofarengeal
kapanma miktari; yeterli kapanma, sinirda kapanma ve yetersiz kapanma
olarak degerlendirilmistir. Konusma sirasinda velofaringeal gegis alani (0 - 10
mm?) ise Normal, (10 - 20 mm? ) ise Sinirda konugsma Bozuklugu,( > 20 mm?)
ise Velofaringeal Yetmezlik, Hipernazalite kategorisinde incelenmistir.
Nazofaringoskopi (Fleksibl fiberoptik endoskopi) muayenesi Kay Pentax Rls
9100B cihazi ile KBB hekimi ve uzman dil-konusma terapisti tarafindan
yapilmistir. Degerlendirmede, hasta dik pozisyondayken burundan ilerletilen
fleksibl skop velofarengeal bélgedeyken [pa, ta, ka, sa] heceleri ve (lale,
kirksekiz) ifadelerinin en az bes tekrarli sdylenmesi ve 1'den 10'a kadar
sayllmasi istenmis, videoendoskopik goruntuler bilgisayara kaydedilmistir.
Velofarengeal kapanma miktari, bu alanda deneyimli dil= konugsma terapisti
tarafindan O=yetersiz kapanma, 1=Sinirda kapanma 2= Tam kapanma
seklinde puanlanmigtir. Nazalans degerlendirmesinde, Kay Pentax
markasinin Nazometre || Model 6450 cihazi kullaniimistir. TUm katihmcilara
dik oturur pozisyonda iken alt ve Ust bantlar yapistirilarak basligin dizgin
yerlesimi saglanmistir. Katilimcidan her defasinda normal konusma sesiyle
sodylenen heceleri [pa, pi, ta, ti, ka , ki, sa, si] en az yediser kez tekrar
etmesi istenmistir. Ardindan, 1'den 10'a kadar saymasi istenmigtir. Ortalama
nazalans skorlari kaydedilmis, analizler igin ayrica %0-30= Normal, %30-40=
Hafif derecede hipernazalite, %40-60=0rta derecede hipernazalite, >%60=
iddetli derecede hipernazalite olarak siniflandiriimigtir.
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Aneztezi altindaki bireylere veluma, posterior ve lateral

nazofarengeal duvarlara 0.5- 2.7 mL arasi total yag enjektimi yapiimistir.
Bulgular: Caligma katilan Bireylerin cerrahi mudahalesi oncesi
nazofaringoskopi kayitlari ile velofarengeal kapanma paterni sirkuler olan 12,
koronal olan 5 hasta olmak Uzere 2 kapanma paterni grubu bulunmustur.
Bireylerin konusma sirasinda velofarengeal gecis alani 10-20 mm? dir.
Kaydedilen nazalans skorlari degerlendirmesi Velofarengeal kapanma miktari
sinirda kapanma olan 9 hastanin; Hipernazalite derecesine gore frekans ve
yuzdesi normal 0 (0.0), hafif derecede 2 (30.0), orta 4 (40.0),ileri 3 (30.0)
olarak; Velofarengeal kapanma miktari yetersiz kapanma olan 6 hastanin
Hipernazalite derecesine gore frekans ve yuzdesi normal 0 (0.0), hafif
derecede 0 (0.0), orta 2 (40.0),ileri 4 (60.0) olarak; Velofarengeal kapanma
miktari yeterli kapanma olan 2 hastanin Hipernazalite derecesine gore frekans
ve yuzdesi normal 1 (68.8), hafif derecede 1 (31.2), orta 0 (0.0),ileri 0 (0.0)
olarak bulunmustur.

Tartigsma: Kapanma miktarinin belirlenmesinin velofarengeal yetmezlik
tedavisindeki 6nemi agiktir. Elde edilen bu sonug¢ ve bu yonde yapilacak
calismalar velofarengeal yetmezlik tedavisine katki saglayacaktir. Belki de
kapanma miktari Gzerine yapilan galismalar konugsma bozukluklari tedavisine
¢6zUmune yardimci olacaktir.

Sonug: Velofarengeal kapanma miktari yetersiz kategorisinde oldugunda
hipernazalite derecesi ileri kategorisinde en fazla yuzdeye sahip oldugu
gorulmekte, sinirl kapanma miktari kategorisinde hipernazalite derecesi orta
kategorisinde en fazla yluzdeye ulagmistir. Hipernazalite derecesi ile
Velofarengeal kapanma miktari arasinda iliski oldugu gorulmektedir.

THE RELATIONSHIP BETWEEN VELOPHARYNGEAL ORIFICE AREA
(VELOPHARYNGEAL CLOSURE) AND DEGREE OF HYPERNASALITY IN
PATIENTS UNDERGOING POSTERIOR PHARYNGEAL WALL
AUGMENTATION FOR VELOPHARYNGEAL INSUFFICIENCY

Objective: To investigate the correlation among velopharyngeal orifice area
(velopharyngeal closure) hypernasality in individuals with repaired cleft palate.
Methods: Seventeen patients 6 to 18 years old with Posterior Pharyngeal
Wall Augmentation (PPWA) repaired cleft palate and previously identified VPI
were enrolled from Cleft Lip/Palate and Craniomaxillofacial

Surgery, Hacettepe Medical University Hospital Department of Plastic
Surgery, Ankara, Turkiye.The SLP assessed speech sound production and
oral nasal resonance and identified the characteristics of hypernasality to
guide the clinical and surgical management of VPI. Nasalance scores were
obtained with the Nasometer while children with cleft palate repeated 4
ustained sounds|pa, pi, ta, ti, ka, ki, sa, si] at least seven times.
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The velopharyngeal closure was classified according to the velopharyngeal
orifice area based on criterion adapted from literature: 0—10 mm2 = adequate
velopharyngeal closure; 10-20 mm2 = borderline; and >20 mm2 = inadequate.
All patients underwent preoperative and postoperative speech
videofluoroscopy while performing a standard set of speech tasks. The
speech pathologist was present in front of the child and performed the speech
testing in the fluoroscopy suite in order to control for appropriate articulation
sampling. Images were stored on a Kay Pentax Rls 9100B digital video
capture module. The speech samples were analyzed by one speech
lan~guage pathologists experienced in the diagnosis of VPD, who individually
classified hypernasality in a 4-point scale: %0-30=1:absent hypernasality
(normal resonance); %30-40= 2:mild; %40-60=3:moderate; and >%60=
4:severe. The main parameters

of analysis were lateral and posterior pharyngeal wall movements and palate
movement on a four-point scale (none, mild, moderate, marked) in addition to
the type of closure (coronal, sagittal, circular, circular plus Passavant ridge
were noted) and size and location of gap.

The mean volume of fat injected into each patient was 0.5mL into the
posterior pharyngeal wall and 2.7 mL in to the velum and palatopharyngeal
arches combined.

Discussion: The results of this study indicate a linear and clinically relevant
relationship between hypernasality and the velopharyngeal orifice size . It's
also obtaining a significant correlation will lead to more reliable results in
studies and clinical practice about VPD .

Results: The Spearman correlation coefficient showed significant correlation
(p<0.000; r=0.581) between hypernasality and velopharyngeal orifice size .It
is recorded that all patients the velopharyngeal orifice area based on (10-20
mm? ) Borderline and the type of closure (12 circular, 5 coronal). According to
this study , the categories of hypernasality between both extremes (normal
and severe) are usually associated with borderline VPD.Therefore, the results
in this study lead to the agreement that the attempt to explore the mild degree
of hypernasality is probably the key to understand borderline velopharyngeal
insufficiency.Data analysis showed a significant correlation between these two
measurements, the degree of hypernasality and velopharyngeal orifice size
thus indicating that the velopharyngeal area increased when the degree of
hypernasality increased. Therefore, the results in this study lead to the
agreement that the attempt to explore the mild degree of hypernasality is
probably the key to understand borderline velopharyngeal insufficiency These
results corroborate previous studies that also showed a significant correlation
between the degree of hypernasality and velopharyngeal orifice size .This
study was carried out with the objective of investigating the correlation
between the velopharyngeal closure, the degree of hypernasality.
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SUBMUKOZ DAMAK YARIKLARINDA ADENOIDEKTOMi SONRASI
VELOFARENGEAL YETMEZLIK

ilkem Ugal', Mavis Emel Kulak Kayikci?, Mehtap Oztiirk?, Mert Calis®, Riza Onder
Giinaydin 4, Figen Ozgir®

Hacettepe Univ., Sagdlik Bilimleri Fak., Dil ve Kongma Terapisi Bél. 1, Hacettepe Univ., Odyoloji
ve Konugma Bozukluklari Klinigiz, Hacettepe Univ., Plastik, Rekonstriiktif ve Estetik Cerrahi
AB. % Hacettepe Univ., Kulak Burun Bogaz AB*

ucalilkem@gmail.com

Submukoz damak yariklari, adenoidektomi ameliyatinin
kontraendikasyonlarindan biridir. Adenoidektomi sonrasinda nadiren gozlenen
bir komplikasyon olan velofarengeal yetmezlige (VFY) neden olurlar. Bu
calismada, adenoidektomi ameliyati sonrasinda nazal konusma sikayeti
bulunan 4 submikdz yarik damakli hastanin takip sonuglarinin sunulmasi
amaclanmistir.

Calisma igin 01.01.2014 ve 07.07.2015 tarihleri arasinda Hacettepe
Universitesi Dudak Damak Yariklari Ekibi’'ne basvuran 781 hastanin medikal
kayitlari tarandi. Adenoidektomi sonrasi nazal konusma sikayeti ile Hacettepe
Universitesi Odyoloji ve Konusma Bozukluklari Klinigi'ne bagvuran hastalar
tespit edildi. Retrospektif olarak ¢alisma ile nazometrik degerlendirme, agiz igi
muayene ve nazoendoskopik muayene kayitlari incelenerek analiz edildi.
Hacettepe Universitesi Dudak Damak Yariklari ekibine bagvuran 781
hastadan 4’4 (4 E), adenoidektomi ameliyati sonrasi nazal konugsma sikayeti
ile klinige basvurmustur. Hacettepe Universitesi Dudak-damak Yariklari
Uygulama ve Arastirma Merkezi Konsey Karari ile hastalarin tamamina
cerrahi mudahale uygun gorulmustur. Pre-op nazalans skorlarinin /pa/ ort.:46,
/tal ort.:47,5, /sal ort.:51, sayi ort.:56,5 oldugu gozlenmistir. Post-op nazalans
skorlari incelendiginde /pa/ ort.:25,25, /ta/ ort.:34,5, /sa/ ort.:31,5, sayi ort.:45
oldugu gdézlenmistir. Pre-op ve post-op nazalans skorlari incelendiginde,
skorlarda azalma oldugu gozlenmektedir. Cerrahi sonrasinda hastalardan
1’ine konusma terapisi dnerilmistir.

Adenoidektomi ameliyatl Oncesi hastalarin submukoz damak yarigi agisindan
ayrintil muayenesi, ameliyat sonrasi ortaya ¢ikabilecek VFY’yi engellemek
acisindan 6nem tagimaktadir. Adenoidektomi sonrasi ortaya gikan VFY
vakalarinda objektif ve algisal degerlendirmelerin birlikte yapilmasi ve
hastanin nasil takip edilecegine dudak damak yariklari ekip Uyelerinin ortak
karar vermesinin 6nemli oldugu dusunulmektedir.
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VELOPHARENGEAL INSUFFICINCY AFTER ADENOIDECTOMY IN
PATIENTS WITH SUBMUCOUS CLEFT PALATE

Submucous cleft palates are one of the contraindications of adenoidectomy.
They cause velopharengeal insufficency (VPI) which is a rarely seen
complication of adenoidectomy. With this study it is aimed to show the results
of 4 patients with submucous cleft palate who reports nasal speech after
adenoidectomy surgery.

Medical records of 781 patients who applied for Hacettepe University Cleft
Lip-palate team from 01.01.2014 to 07.07.2015 was scanned. Patients who
reported nasal speech after adenoidectomy were recorded. Nasometry
scores, oral assessments and nasoendoscopic evaluations viewed and
analysed retrospectively.

It is spotted that 4 (4M) out of 781 patients who applied for nasal speech after
adenoidektomy. It had been decided that surgical intervention was suitable for
all of these patients by the Hacettepe University Cleft Lip-palate Practice and
Research Center Council. Pre-operative nasalance scores were /pa/:46,
/tal:47,5, /sal:51, counting (1-10): 56,5. Post-operative nasalance scores were
Ipal:25,25, /tal:34,5, /sal:31,5, counting (1-10):45. It is seen that scores were
descended after surgery. One patient was recomended to go to speech
therapy after surgery.

It has crucial importance to eliminate the existance of submucous cleft palate
before adenoidectomy to prevent a possible VPI after the surgery. Patients
with VPI after adenoidectomy need to be evaluated by objective and
subjective methods and after that the council must decide how to follow up the
patient.
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VELOFARINGEAL YETMEZLIK SEBUEBiYLE OPERE EDILEN
HASTALARIN DINAMIK MR iLE DEGERLENDIRILMESI

Tugba Giin Koplay', Nuh Evin', Mehtap Karamese', Osman Akdag', Mustafa
Koplay

Selguk Qniv. Tip Fak. Plastik, Rekonstriiktif ve Estetik cerrahi AD.”

Selguk Univ. Tip Fak. Radyoloji AD?

tugbagun@gmail.com

Amag: Velofaringeal yetmezlik, konugsmadaki 6nemi sebebiyle yarik damakla
ilgili en cok tartisilan konulardandir. Tanida ve takipte videofloroskopi,
sefalometrik calismalar, konugsma testleri kullanililabilmektedir. Tedavide en
sik kullanilan cerrahi teknikler, faringeal flep, posterior duvar augmentasyonu,
sfinkter faringoplastidir.Biz ¢alismamizda klinigimizde faringeal flep ve
posterior augmentasyon ile opere ettigimiz hastalarin sonuglarinin dinamik
MR ile takibinin olabilirligini paylagmayi planladik.

Gereg ve Yontem: 2010- 2015 yillari arasinda yaslar 9- 29 arasinda degisen
6 kiz 3 erkek 9 hastadan 7tanesi superior tabanli faringeal flep 4 tanesi
posterior augmentasyon ile opere edildi. 3 hastada farengeal flepten ortalama
3 yil sonra kikirdak veya yag ile augmentasyon eklendi. Konugsma terapistleri
tarafindan takipleri yapildi. Preop ve postop standart bir metin okutularak
video goruntuleri ve endoskopik goruntuleri alindi. Postoperatif sonuglar
dinamik MR ile karsilastirildi. Calismamiza uyumsuz 7 yastan kuglk hastalar ,
ortodontik tedavi alan hastalar MR deki artefaktli gorintiden dolayi dahil
edilemediler. Cekim sirasinda “MMMM, PPPPP, Pokemon” sdyletilerek
yumusak damagin hareketi gézlendi. Greftlerin yerlesimi, fleplerin boyutlari,
nazal kacis alani élguldu.

Bulgular: Augmentasyon yapilan hastalarda greftler istenilen yerlesimdeydi.
Sagital planli gérintilerde her iki yontemle onarim yapilan hastalarda nazal
pasajin tam kapandigi gozlenmekteydi.Aksiel planda augmentasyon eklenen
hastalarda lateral kagak daha azdi. Konusma videolarindaki fonasyon ile
lateral kagis arasinda uyum mevcuttu.

Tartigma ve Sonug: Velofaringeal yetmezlik, konugsma sirasinda yumusak
damagin farinksi kapatamamasi sebebiyle havanin nazal kagisini
onleyememesidir. Plastik cerrahide en sik yarik damakli hastalarda onarim
sonrasl kas disfonksiyonu veya fistlller sebebiyle goriimektedir.

Preoperatif ve postoperatif donemde degerlendirmede dinamik MR
kullanilabilir. Non- invazivdir, her planda goruntu alinabilir ve video haline
getirilebilir. Hasta uyumu endoskopik yontemlere gére daha kolaydir,
videofloroskopide oldugu gibi iyonize radyasyona maruziyet olmaz, kontrast
ullanilmaz. Dinamik MR ile tam bir anatomik degerlendirme mumkundur.
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Tani ve takipte hizli, glvenilir olmasi ve kolay tolere edilebilirligi sebebiyle
dinamik MR yayginlastirilarak kullanilabilir.

EVALUATION OF PATIENTS, OPERATED BECAUSE OF
VELOPHARYNGEAL INSUFFICIENCY WITH DYNAMIC MRI

Introduction: Velopharyngeal failure is one of the most debated issues about
cleft related to the importance of the speech. Video fluoroscopy ,
cephalometric studies , speeches tests are used for diagnosis and follow up.
We plan to share our patients who we operated with pharyngeal flap, posterior
wall augmentation comparing with dinamic MR which is possible for follow-up.
Material and Method: Between 2010- 2015, 9 patients, age of 9-29 , 6
women and 3 men were operated with superior based pharyngeal flap (7) and
posterior augmentation(4) . We added cartilage or fat ileaugmentation to 3
patients after an average of 3 years after pharyngeal flap. Follow-up was
performed by speech therapists. Preoperative and postoperative endoscopic
images and videos taken by reading a standard text. Postoperative results
were compared with dynamic MR. Patients younger than 7 years old and
patients receiving orthodontic treatment exluded due to artifact in MR image .
Movement of the soft palate was observed while saying " MMMM , PPPP ,
Pokemon " The placement of the graft , the size of the flap , nasal escape
area was measured.

Results: Grafts placements were as required. At sagittal images nasal air flow
passage was observed completely closed for both methods. Lateral leakage
was less at aksiel plan at augmentation added patients . There was
compliance with lateral escape and phonation in conversation video.
Conclusion: Velopharyngeal insufficiency is failure of soft palate to prevent
the escape of air due to inability of closing pharynx during speech . Dynamic
MR is available for preoperative and postoperative evaluation. Non- invasive ,
image and video and images in every paln can be brought . Patient
compliance is easier than endoscopic method, no ionizing radiation exposure
as in video fluoroscopy, no contrast use. Complete anatomical assessment is
possible with Dynamic MR.

Dynamic MR is available for diagnosis and follow up due to being fast, reliable
and easy to tolerability.
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VELOFARENGEAL YETMEZLIKTE YAG ENJEKSIYONU iLE TEDAVININ
DETAYLARI: HANGi MiKTARDA?

Gokee Yildiran, Cemil Isik, Mehtap Karamese, Osman Akdag, Zekeriya Tosun
Selcuk Tip Univ. Plastik Cerrahi Anabilim Dali

ggokceunal@gmail.com

Giris: Yag grefti uygulamasi velofarengeal yetersizlik tedavisinde bir
farengeal augmentasyon segenegidir. Klinigimizde uyguladigimiz hastalardaki
yag miktari ve MR iligkisinin sunulmasi Amaclanmistir.

Gereg ve Yontem: Calismamiza 2012-2014 arasinda yag grefti ile farengeal
augmentasyon yapilan 6 hasta dahil edildi. Yag grefti 1300 rpm’de Ser
dakikalik 2 santrifujin ardindan enjekte edildi. Hastalarin velum — farenks
uzakhigi preoperatif donemde MR ile degerlendirildi. Tum hastalara

amaci ile postoperatif 6ddem azaldiktan sonraki 1. Hafta icerisinde yapildi.
Sagittal goruntuler alinarak posterior duvar mukozasinda elde edilen
yukseklikler 6lguldu. Bu yukseklikler hastalara yapilan yag miktarlariyla
karsilastirildi.

Bulgular: 6 hasta degerlendirildi. Hastalara uygulanan yag grefti miktar
ortalama 0,55 cc idi. (0,3cc — 1cc) MRda saptanan yukseklik ortalamasi ise
0,6 cm idi. (0,3 cm — 1 cm) MR’da 1cmlik yukseklik yapan yag miktarinin 1cc
oldugu, 0,3cmlik yukseklik yaratan miktarinin ise 0,3 cc oldugu tespit edildi.
Sonug: Posterior duvar augmentasyonu yapilacak hastalara uygulanacak yag
miktarinin tahmin edilmesi 6nemlidir. Velum-farenks uzakligi preoperatif
donemde MR ile saptanabilir. Posterior duvarda istenen yuksekligin verilecek
yag miktari ile korele oldugunu bilmek cerraha kolaylik saglayacaktir. Ozgl
agirhk degismis olacagindan, belirtilen santrifij degerlerinde olmak kaydi ile
hasta icin yaklasik yeterli olacak yukseklik miktari intraoperatif hesaplanarak
bu miktarda yag enjekte edilebilir.

TREATMENT DETAILS IN FAT GRAFTING FOR VELOPHARYNGEAL
INSUFFICIENCY: WHAT QUANTITY?

Inroduction: Fat grafting is a pharyngeal augmentation option for
velopharyngeal insufficiency treatment. It is aimed to present the fat amount in
our patients and MR correlation.

Material and Method: The 6 patients whom had fat grafting for pharyngeal
augmentation between 2012 and 2014 were included in our study. Fat graft
was obtained and injected after 2 centrifugation in 1300rpm for 5 minutes.
Velum — pharynx distance was evaluated by using MRI preoperatively.

tively MR imaging were controlled. In order to reduce the false
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positivity, Mr was taken in the first week after reducing the postoperative
edema. Fat graft heights were measured with sagittal sections. These heights
were compared with the fat amounts of patients.

Results: 6 patients were evaluated. The mean fat graft was 0,55cc (0,3 — 1
cc) The mean height that s measured in MR was 0,6 cm. (0,3 — 1 cm)
Conclusion: The severity of velopharyngeal insufficiency and the height
amount that is wanted to obtain may indicate the fat graft amount. Because of
specific weight’'s changes, the fat graft amount should be calculated
intraoperatively in these centrifugation values.
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SUBMUKOZ DAMAK YARIGININ CE_R_R{-\Hi TEDAVISINDE FARENGEAL
FLEP VE FURLOW PALATOPLASTISININ KONUSMA SONUCLARINA
ETKISININ KARSILASTIRILMASI

Mert Galis', Galip Gencay Ustiin', Mehtap Oztiirk?, Riza Onder Giinaydin®, Mavis
Emel Kulak Kayikci*, Figen Ozgiir’

Hacettepe Univ. Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi A.D.’,Hacettepe Univ.
Tip Fakliltesi, Kulak Burun Bogaz A.D. Odyoloji ve Konugma Bozukluklari Unitesi?, Hacettepe
Univ. Tip Fakiiltesi, Kulak Burun Bogaz AD? Hacettepe Univ. Saglik Bilimleri Fakiiltesi, Dil
ve Konugsma Terapisi Bélimi®

mertcalis@gmail.com

Girig: Submukoz damak yarigi, damak yariginin ayricalikli bir tipi olup
genellikle tanisi gug oldugu icin gelisen konusma bozuklugu nedeniyle buyuk
yaslarda tani almaktadir. Literatlrde tedavisi konusunda ¢ok fazla ¢alisma
olmayip, ideal cerrahi teknik hala tartismalidir. Bu ¢alismada Amaclanan
populer iki tedavi se¢genegi olan farengeal fleple beraber gerceklestirilen
Intravelar veloplasti ile furlow palatoplasti segcenegdinin konusma sonuglarinin
kargilastiriimasidir.

Materyal Method: Bu calismada 2005-2011 yillari arasinda Hacettepe
Universitesi Hastaneleri Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim
Dal’'nda ameliyat edilmis olan 29 hastanin postoperatif konugsma sonuglari
retrospektif olarak degerlendirildi. Nazometre ve fiberoptik degerlendirme ile
objektif parametrelerle konusmanin degerlendiriimesi hedeflendi.

Bulgular: Calismaya dahil edilen 29 hastanin 14 (%48.3)’Une Furlow
palatoplastisi ile 15 (%51.7)’sine Farengeal flep ile cerrahi onarim
gerceklestirildi. Hastalarin nazofarengoskop yardimiyla degerlendirilen
yumusak damak hareketi ve farengeal kapanma durumu agisindan iki cerrahi
teknik arasinda anlamli bir fark tespit edilmemistir (p=0.201). Nazometre ile
belirli hecelerin seslendiriimesi agisindan hastalar degerlendirildiginde, /sa/ ve
/kal hecelerinde elde edilen degisim farengeal flep ve intravelar veloplasti
uygulanan hastalarda furlow teknigi uygulananlarda goérulen degisime kiyasla
istatistiksel olarak anlamli olarak farkli bulunmustur (p=0.026).

Tartigma: Submuik6éz damak yaridi, damak yariginin nadir gérulen, ancak
onemli bir alt tipi olup prezentasyonu ve klinik 6zellikleri bazi farkhliklar
gOstermektedir. Submukoz damak yarigina baglh gelisen konusma
bozuklugunun sebebi gelisen velofarengeal yetmezlik ve buna bagh olarak
gelisebilen kompansatuar artiktlasyon bozukluklaridir. Submukéz damak
yariginin cerrahi tedavisi literaturde tartismali bir konu olup, ideal tedavi
secenegi konusunda farkli yaklagsimlar desteklenmektedir. Bu ¢alisma ile
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literatirdeki onde gelen iki onarim tekniginin konugma sonugclari tzerine etkisi
objektif kriterlerle degerlendirilerek karsilastirilmigtir.

Sonug : Submuk6z damak yariginin onariminda her iki teknik de etkili
olmakla beraber, 6zellikle nazalans skorlarinin yiksek oldugu siddetli
olgularda farengeal flep ile onarim ilk planda tercih edilmelidir.

COMPARISON OF THE SPEECH RESULTS FOLLOWING SURGICAL
CORRECTION OF SUBMUCOUS CLEFT PALATE WITH FURLOW
PALATOPLASTY AND PHARYNGEAL FLAP PROCEDURE

Introduction: Submucous cleft palate is a unique type of cleft, unfortunately
diagnosed in later ages with speech pathology. There are not many studies
related with this aspect and the ideal surgical treatment option is still a
contraversy. In this study, the speech results of the most popular two option
for surgical treatment of submucous cleft palate, furlow palatoplasty and
pharyngeal flap procedure combined with intravelar veloplasty is compared.
Patients and Methods: This study includes retrospective analysis of 29
patients operated in the Hacettepe University Hospitals Plastic Reconstructive
and Aesthetic Surgery Clinic between years 2005-2011. The speech results
are evaluated using nasometer and nasoendoscopic evaluation.

Results: Of the 29 patients included in the study 14 (48.3%) of them were
operated using Furlow Palatoplasty whereas 15 of them were operated using
Pharyngeal Flap and Intravelar Veloplasty. The nasoendoscopic evaluation
results of soft palate motility and velopharyngeal closure revealed were found
to be comparable (p=0.201). Nasometric evaluation revealed significantly
better results in /sa/ and /ka/ syllables in pharyngeal flap and intravelar
veloplasty group than furlow group (p=0.026).

Discussion: Submucous cleft palate, a relatively rare variant of cleft palate, is
an important subgroup and there is significant difference in presentation and
clinical appearance. The speech pathology related with submucous cleft
palate is the underlying velopharyngeal insufficiency and developing resulting
compansatory articulation disorders. The ideal surgical option in the correction
of submucous cleft palate is still a contraversy. With this study the speech
results of the two leading surgical options in the treatment of submucous cleft
palate is reviewed using objective parameters.

Conclusion: Both approaches appear to be effective in the treatment of
submucous cleft palate whereas in patients with significantly high nasalance
scores pharyngeal flap combined with intravelar veloplasty should be the first
option.
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TEK TARAFLI DAMAK VE DUDAK YARIKLI OPERE EDILMi$ 15
HASTAMIZIN OTITiS MEDIA AGISINDAN DEGERLENDIRILMESi VE
DENEYIMLERIMiz

Aykut Gok', M. Caglar Buday?, Hakan Agir', E. Kagan Yasar®, C. ilker Demir’
Kocaeli Univ. Tip Fak. Plastik Cerrahi AD.1, Kocaeli Univ. Tip Fak. KBB AD.2,
Gebze Fatih Devlet Hastanesi Plastik Cerrahi’®

aykutgok.md@gmail.com

Amag: Damak yarikl bebeklerde, dstaki tipinin azalmis fonksiyonuna bagh
olarak otitis media sik karsilatigimiz bir tablodur(1). Calismamizda klinigimize
2013-2014 yillar1 arasinda basvuran 15 unilateral damak-dudak yarikli
bebeklerin, damak onarimi sirasinda otitis mediaya yonelik yapilan cerrahi
mudahalenin etkinligi ve damak yarik genisliklerinin otitis media ile iligkisi
degerlendirilmigtir.

Gereg ve Yontem: 2013-2014 yillarinda ayni yas araliginda ve ayni teknikle
opere ettigimiz unilateral damak ve dudak yarikli hastada, damak yarigi
operasyonu sirasinda, timpanometrelerinin Tip B gelmesi sebebiyle 30 kulaga
parasentez ya da ventilasyon tipu uygulanmis, kulaklarin 3 ay, 6 ay ve 12 ay
kontrolleri yapilmigtir. Ayni 15 hastanin damak yarik geniglikleri de deger
olarak kullaniimistir. Damak yarik genislikleri, dugsuk — orta —ileri derece olarak
siniflanmistir. Damak yarik genislikleri ve parasentez/ventilasyon tipU
uygulanmasi hesaba katilarak Ki-kare ve Finnish testleriyle, yarik genisliginin
otitis mediaya iligkisi ve ventilasyon tupuyle parasentez uygulamasi arasinda
otitis mediayi engelleme agisindan anlaml fark olup olmadigi
degerlendirilmigtir.

Bulgular: 30 kulagin 11’ ine parasentez, 19’ una ventilasyon tupu
uygulanmis, 12 hastaya bilateral ayni islem yapilirken 3 hastada her iki kulaga
farkli iglemler yapilmig. Tlp uygulanan kulaklarin 8 tanesi postoperatif 2-6
ayinda dugmus, bunlara tekrar ventilasyon tupu uygulanmistir. 12.ay
kontrollerinde 9 parasentez yapilan kulakta ve 2 tup takilan kulakta otitis
media izlenmis ve otitis media tedavisi baglanmigtir. Damak yarik geniglikleri
ve diger bulgularin istatiksel verileri s6zIU sunumda paylasilacaktir.



DUDAK DAMAK
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI .50 s b
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

Tartisma ve Sonug:

- Ventilasyon tupu, parasenteze gore otitis mediayil anlamli sekilde
azaltmaktadir.

- Yarik genisligi ile otitis media arasinda minimal iliski mevcuttur.

- Baazi kliniklerin ventilasyon tipunu olabildigince erken yerlestirip
bazilarinin orta kulak semptomlari oldugunda yerlestirdigi bilinmektedir.
(2). Sonuglarimiza goére semptomlar olmadan damak yarigi
operasyonunda (6-12 ay) yerlestiriimesi, isitme agisindan daha
olumludur.

FOLLOW UP RESULTS OF 15 UNILATERAL CLEFT LIP AND PALATE
PATIENTS’ OTITIS MEDIA AND OUR EXPERIENCES

Purpose: Otitis media is common in cleft palate babies due to poor function of
the Eustachian tube. (1) In this study we evaluated relativity between cleft size
- otitis media and effectiveness of parasynthesis /ventilation tube on the
patients with unilateral cleft lip and palate who were seemed and operated
between 2013 and 2014 years.
Material and Method: 15 patients were operated at the same age period and
the same cleft palate repair technique were used. While cleft palate repair
operation time, because of otitis media, parasyntesis or ventilation tube was
applied by ENT surgeon. On the postoperatif period, the patients was followed
up, at 3th, 6th , 12th month. Also the cleft size of palate of the patient was
noted. By using ki-kare and finnish test, the effect of cleft size, ventilation tube
and parasynthesis on the otitis media is checked.
Findings: Parasynthesis were applied to 11 of 30 ears and ventilation tubes
were inserted in 19 of 30 ears. Parasynthesis is less effective than insertin
ventilation tube.
Result:
- Inserting ventilation tube improve results of otitis media effectively
- There is minimal relativity between cleft palate size and otitis media
- Some cleft centers ventilation tube are inserted routinely at the time of
primary surgery, whereas others do so selectively if symptomatic
middle ear disease develops (2) Routinely inserting ventilation tube has
better results.
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DUDAK-DAMAK YARIKLI GOCUKLARIN (2- 78 AY) GELIiSiM, SESLETIM,
SES VE DiL AGISINDAN DEGERLENDIRILMESI

Sadiye Bacik Tirank, Bilent Gindlz, Mustafa Yuksel, Merve Deniz
Gazi Universitesi Odyoloji Bélimii

sadiyebacik@gazi.edu.tr

Bireyin konusma seslerini Uretebilmesi i¢cin dudak ve damak fonksiyonlarinin
yeterli olmasi, yumusak damak kaslari ile larenksin beraber ¢alismasi,
velofarengeal kapanmanin uygun zamanlama ile gergeklesmesi
gerekmektedir. Konugmaya yardimci bu organlarda meydana gelen yapisal
bozukluklar dil ve konugma gelisimini etkilemektedir. Yapisal bozukluklarin
icerisinde en ¢ok rastlanani dudak-damak yarigina bagh olusan konusma
problemleridir. Son donemlerde Ulkemizde ses, dil ve konugma geligimi
acisindan cesitli calismalar yapiimakla birlikte gelisim alanlarini degerlendiren
¢alisma bulunmamaktadir. Calismamizin 6ncelikli amaci dudak damak yarikh
(DDY) ¢ocuklarda dil, konusma, ses ve tum gelisim alanlarini degerlendirerek
egitim ve rehabilitasyon agisindan planlama yapilmasina imkan saglamaktir.
Ayrica uygulanan farkli testlerin birbiriyle uyumuna bakarak daha gecerli bir
yordama yapilmasina yardimci olmaktir. Calismamizda 2- 78 ay arasi 30
dudak damak yarigi I olgu degerlendirilmigtir. Olgular gelisim, dil, sesletim ve
ses agisindan degerlendirilmistir. Gelisimsel degerlendirmede Denver Il
Gelisim Tarama Testi ve Portage Olgegi kullanilmistir. Dil degerlendirmesi
TIFALDI testi ve Portage’nin dil gelisim alt dlgegi kullaniimistir. Sesletim
fonksiyonu Sesletim Ses Bilgisi Testi ile degerlendirilmistir. Bireylerin ses
degerlendiriimesi MDVP akustik analiz sistemi ile yapiimigtir. Dudak damak
yarikl gocuklarda genel gelisim dizeyi % 43.3 anormal, %20 supheli, %36.7
normal olarak bulunmustur. Alt gelisim alanlarinda biligsel gelisim alaninda
%50, motor gelisimde %53.3, dil gelisiminde %40, sosyal gelisimde %16.7
oraninda gelisim geriligi bulunmustur. Dudak damak yarikli gocuklarda alici dil
becerilerinde %30, ifade edici dil becerilerinde %40 oraninda gerilik
bulunmustur. Sesletim degerlendirmesi sonucunda [t, d, z, s, ¢, ¢, S, b, p, 1, €,
f, I, v, m] fonemlerinde degigik oranlarda sorun gozlenmigtir. Ses
degerlendirmesinde [f0] dederinde norm degerlerine gore anlamli bir farklihk
elde edilmistir.
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THE EVALUATION OF CHILDREN (2- 78 MONTHS) WITH CLEFT LIP-
CLEFT PALATE ABOUT DEVELOPMENTAL, ARTICULATION, VOICE
AND LANGUAGE

A person must have an adequate lip and palate functions, coordination of soft
palate muscles and larynks and proper timing of velopharyngeal closure for
production of speech sounds. Organic disorders which may occur at those
speech related organs can affect the development of speech and language.
Across those disorders cleft lip-palate (CLP) malformations are very common.
Although many different and diverse studies about voice, language and
speech disorders have been done in Turkey at last decade, studies which
include development areas are absent. Main objective of our study is to
evaluate voice, speech, language and development areas of children with
CLP and provide an opportunity to manage education and rehabilitation
processes. With evaluation of concordance between our assessment
instruments, to introduce a more effective and valid assessment method is our
secondary objective. 30 children between 2-78 months old with cleft lip-palate
were evaluated in our research. Subjects were evaluated by means of
development, speech, language and voice. Denver Il Development Screening
Test and Portage Assessment Scale were used for developmental evaluation.
For language evaluation, TIFALDI test and language sub scale of Portage
Assessment Scale were used. Phonation function were evaluated with urkish
Articulation and Phonology Test.Voice analysis of subjects were carried out
with MDVP acoustic analysis software. General development of children with
CLP were found out as 43,3% abnormal, 20% suspicious, 36,7% normal.
Among sub development areas cognitive development regressed 50%, motor
development regressed 53,3%, language development regressed 40% and
social development regressed 16,7%. Receptive language skills and
ekspressive language skills are regressed for children with CLP by 30% and
40% respectively. As a result of phonation evaluation, different amount of
problems were found out for phonemes [t, d, z, s, c, ¢, s, b, p, r, e, f, |, v, m].
Acoustical analysis showed that fundamental frequency values were
statistically different between groups.
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DUDAK-DAMAK YARIKLI HASTALARIN AKRABA POZITIFLIKLERININ
ARASTIRILMASI; RETROSPEKTIF BIR CALISMA

Murat Kara, Mert Calis, ilkem Ucal, Galip Gencal Ustiin, Mehtap Oztiirk, Mavis Emel
Kulak Kayikgi, Figen Ozglr
Hacettepe Universitesi Tip Fakiiltesi

mailsmurat@gmail.com

Gunumuzde yarik dudak-damak hastaliinin etyolojisi ve patogenezi halen
net olarak ortaya konmamis olsa da genetik ve gevresel faktorlerin etkili
oldugu bilinmektedir. Bu ¢alismanin amaci, dudak-damak yarikli hastalarin
akraba pozitiflikleri kayit edilerek konuyla ilgili genetik calismalara katki
sunmakitir.

Bu calismada, 01.01.2011-01.10.2015 tarihleri arasinda, Hacettepe
Universitesi Dudak Damak Yariklari Ekibi'ne bagvuran hastalarin kayitlari
incelenmis, akraba dykusu pozitif olan hastalar belirlenmigstir. Akrabalarda
damak-dudak yarigi pozitif olan hasta gruplari, birinci, ikinci, Gguncu ve
doérdlncu derece olarak siniflandiriimistir. Birden fazla akrabada dudak
damak yarigi olan hastalar, en yakin akrabanin derecesine gore
siniflandinimistir. Ek olarak, birden fazla yakini olan hastalar, besinci grup
olarak toplanmistir.

Bu kapsamda taranan 1765 hastanin 195 ( %11.04 ) inde aile ve/veya
akrabasinda dudak ve / veya damak yarigi dykusu mevcuttur. 195 hastanin
33 ( %16,92 ) U birinci derece, 53 ( %27.7 ) U ikinci derece, 29 ( %14.87 ) u
Uguncu derece, ve 80 ( %41.02 ) i dorduncu derece akraba idi. 30 hastanin (
% 15.38 ) birden fazla akrabasinda damak-dudak yarigi mevcuttu.
Literatirde benzer galismalarla kiyaslandiginda, bu ¢alismada elde edilen
akrabalik pozitiflik orani daha disik bulunmustur.

Damak-dudak yarikli hastalarda, genetik gegis goz dntnde bulundurularak,
aileler konuyla ilgili bilgilendirilmeli, endise kaynagi olan sorulari, bu ve benzer
calismalar 1siginda yanitlanmalidir.

POSITIVE FAMILY HISTORY DATA OF PATIENTS WITH CLEFT LIP AND
PALATE; A RETROSPECTIVE STUDY

Today, the etiology and pathogenesis of cleft lip and palate is not clearly
known yet, but genetic and environmental factors are known to be effective.
The aim of this study is to present the data of the family history with cleft lip-
palate to contribute the genetic studies on the subject.
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In this study, the records of patients applied to Cleft Lip and Palate Team of
Hacettepe University between 01.01.2011-01.10.2015 was examined , and
patients with a positive family history are recorded. Patients with cleft lip and
palate who has positive family history classified as, first, second, third and
fourth degree. Patients with cleft lip and palate who has multiple positive
family history are classified according to the degree of the closest relative.
In addition, patients with multiple relatives, was collected as the fifth group.
Out of 1765 patients whose records had been screened, 195 patients
(%11.04) had positive family history of cleft lip and / or palate. 33 of 195
patients ( %16.92 ) were first degree relatives, 53 patients ( %27.7 ) were
second degree relatives, 29 patients ( %14.87 ) were third degree relatives,
and 80 patients ( %41.02 ) were fourth degree relatives. 30 patients

( % 15.38 ) had multiple family history of cleft lip-palate.

When compared with similar studies in the literature, this study was lower
positive family history rate that obtained.

Taking into consideration the fact that the cleft lip and palate is a genetic
disease, families must be informed about the subject, questions of source of
concern in must be answered in consideration of this and similar studies.
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DUDAK DAMAK YARIKLI GOCUGA SAHIP AILELERIN YASAM KALITESI
VE AiLE iSLEVLERININ DEGERLENDIRILMESI

Belma Isik Aslan, Ayse Giilsen, Sadiye Bacik Tirank, Neslihan Uglincii, Kemal
Findikgioglu
Gazi Universitesi

sadiyebacik@gazi.edu.tr

Dudak damak yarigina (DDY) sahip ¢ocuklarin ailelerinin pek ¢ok problemi
olabilmektedir. Bu arastirma ailelerin yagam kalitelerinin ve aile islevlerine
etkide bulunan degiskenlerin belirlenmesi amaciyla gergeklestirilmistir. Veri
toplama araci olarak yasam kalitesine 6lgmek amaciyla Whoqol-Bref dlgedi,
aile islevlerinin degerlendiriimesi amaciyla Aile Degerlendirme Olgegi (ADO)
kullanilmistir. Gazi Universitesi'nden hizmet alan dudak damak yarikli 150
bireyin ailesine form dagitilarak degerlendirme yapilmistir. Aile degerlendirme
Olcedi ile ailelerin problem ¢ozme, iletisim, roller, duygusal tepki verebilme,
gereken ilgiyi gosterme, davranis kontroll ve genel iglevler agisindan
degerlendirme yapilmigtir. Ailelerin davranis kontrolu, gereken ilgiyi gosterme
ve roller alt testlerinde aldiklari puanlara bakildiginda bu alanlardaki islevlerin
sagliksiz oldugu bulunmustur. Diger alanlardan elde edilen puanlar ailenin bu
alanlarda saglikli iglevlere sahip oldugunu gostermektedir. Yasam kalitesi
bakimindan fiziksel, sosyal, psikolojik ve ¢evresel alanlarda degerlendirme
yapilmistir. Bulgular tim alanlarda orta duzeyin Uzerinde, gokga hognut
seklinde bulunmustur. Bu ¢alisma dudak damak yarigina sahip gocuklarin
ailelerinin sagliksiz oldugu boyutlarin belirlenmesine, guglendiriimesine ve
sorunlarin ¢ozulmesine ihtiyag oldugunu gostermektedir. Anahtar kelimeler:
Dudak damak yarigi, aile islevleri, yagam kalitesi

THE EVALUATION OF FAMILY FUNCTIONS OF FAMILIES WITH
CHILDREN WHO HAVE CLEFT LIP

Palate Families with children who have cleft lip palate may have many
problems. This study was designed to evaluate the quality of life and the
variables affecting the family function of these families. Family Evaluating
Scale and Whoqol-Bref Scale were used to get the data of the families.
Questionnaire Forms were given to 150 families with children with cleft lip
palate admitted to Gazi University. Family Evaluating Scale evaluates
problem solving, communication, roles, affective responsiveness, affective
involvement and behavioural control, general functioning. Families' scores at
ioural control, affective involvement and roles shows that these



DUDAK DAMAK'
YARIKLARI DERNEGI

2 ULUSLARARASI
aKONGRESI 50 s s
INTERNATIONAL CONGRESS

OF THE TURKISH CLEFT
LIP AND PALATE SOCIETY

functions are unhealty. Whoqol-Bref Scale evaluates the quality of life of
physical, social, psychological and environmental fields. The results illustrates
that families are satisfied all fields. This study shows that it is essential to
determine and to solve the problems of the families with children have cleft lip
palate.
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KONJENiTAL ANOI\!IALiSi OLAN GOCUKLARIN ANNELERININ
BEBEKLERINE BAGLANMA DUZEYLERININ INCELENMESI

Handan Boztepe', Ayse Ay', Gizem Kerimoglu?, Sevil Cinar’
Hacettepe Universitesi', Istanbul Universitesi®

ayse0526@gmail.com

Amag: Konjenital anomali bir bebegde sahip annelerin yasadig stresli surecin
bebekleri ile olumlu bir baglanma sureci gelismesini olumsuz etkileyebilecegdi
dusunulmektedir. Bu ¢alisma konjenital anomalisi olan bebeklerin annelerinin
defektin gorundr olup olmamasinin bebeklerine baglanma duzeyini nasil
etkiledigini incelemek amaciyla tanimlayici olarak yapiimistir.

Gereg ve Yontem: Arastirmanin evrenini Hacettepe Universitesi ihsan
Dogramaci Cocuk Hastanesi'nde izlenen 0-1 yas konjenital anomalisi olan
cocuklarin anneleri olusturmustur. Gérinen anomali olarak yarik dudak
anomalileri ve gérinmeyen anomaliler olarak konjenital kalp anomalileri
orneklem grubuna dahil edilmistir. NCSS 2007 programi ile standart sapma
18, a=0.05, gu¢ %80 olmasi dngorulerek érneklem buyukligu 50 saglam, 50
konjenital kalp anomalili ve 50 yarik dudak damak anomalisi olan bebek
hesaplanmigtir. Arastirma 1 Ekim 2014—1 Ekim 2015 tarihleri arasinda
ulasilabilen ve arastirmaya katilmayi kabul eden tum annelerle yapilmigtir.
Veriler literatirden yararlanarak hazirlanan veri toplama formu ve maternal
baglanma 6lgegi kullanilarak toplanmigtir.

Bulgular: Ug grubun maternal baglanma puan ortalamalar
kargilastirildiginda, yarik damak dudak anomalili bebek-saglam bebek grubu
ve konjenital kalp anomalili bebek-saglam bebek grubu arasinda istatistiksel
acgidan anlamh bir farkhlik saptanmigtir (p<0.001). Yarik damak dudak
anomalili bebek-saglam bebek grubunun puan ortalamalari farki, konjenital
kalp anomalili-saglam bebek grubuna gore yuksek bulunmustur. Yarik damak
yarik dudak anomalili bebegdi olan annelerin maternal baglanma puan
ortalamasi konjenital kalp anomalili bebege sahip olan annelerin puan
ortalamasindan daha dusuktur (93.540, 97.300). Yarik damak dudak anomalili
bebeklerin annelerinin bebegin durumu nedeniyle bagkalarini suglama, ofke
yasama ve gelecege yonelik endigeleri olma durumunun konjenital kalp
anomalili bebeklerinin annelerine gore daha yuksek oldugu gorulmustar.
Tartigma: Konjenital anomaliye sahip olma maternal baglanmayi olumsuz
etkilemektedir ve yarik dudak damak anomalili bebegin annelerinin gocugun
dis gorunusu, konugsma ve beden algisi ile gelecege yonelik endiseleri bebek-
anne etkilesimini engelleyebilmektedir.
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Sonug: Konjenital anomalisi olan gocuklarin annelerinin bebekleri ile
baglanma duzeylerinin belirlenmesi ve bu annelerin erken donemde
hemsireler tarafindan fark edilmesi 6nemlidir.

A SEARCHING FOR MATERNAL ATTACHMENT OF MOTHERS HAVE
CONGENITAL ANOMALY BABIES

Aim: Stressful process of mothers who have congenital anomaly babies can
affect negatively to development of positive attachment process between
mother and baby. This descriptive study have done to search how affect the
visible defect or not to mothers’ attachment level towards babies.

Material and Method: Mothers of 0-1 year old babies have congenital
anomalies that are monitored at Hacettepe Unversity Ihsan Dogramaci Child
Hospital compose the population of study. Clep lip anomalies as a visible
anomaly and congenital heart anomalies as a invisible anomaly are
composed the sample. The sample size is calculated with NCSS 2007
program, standard deviation 18, a=0.05, power %80 as 50 healthy, 50
congenital heart anomaly, 50 clep lip and palate anomaly children. The study
has done with mothers who accetp to join the study between 1 October 2014-
1 October 2015. Data is collected with data form that is composed from
literature and maternal attachment scale.

Findings: Comparing the maternal attachment score mean of three groups, a
meaningful difference is determined between clep lip and palate-healthy baby
and congenital heart anomaly-healthy baby (p<0.001). The score mean
difference of clep lip and palate-healthy baby group is higher than congenital
heart anomaly-healthy baby group’s score mean difference. Maternal
attachment score mean of mothers have clep lip and palate anomaly babies is
lower than mothers have congenital heart anomaly babies’ score mean
(93.540, 97.300). Because of the clep lip-palate anomaly baby condition,
mothers’ complaint for others, feeling anger and worrying about future are
higher than mothers of congenital heart anomaly baby.

Discussion: Having congenital anomaly can influence maternal attachment
negatively and mothers of clep lip-palate anomaly baby’ worrying about
external appearance, talking, self-image and future can prevent the mother-
baby interaction.

Result: Determination of the maternal attachment between mothers have
congenital anomaly babies and their babies and recognising this mothers
early by nursing are important.
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TEKVE GiFT TARAFLI PRIMER VE SEKONDER DAMAK YARIKLI
BIREYLERDE KENDILIK ALGISININ VE BILISSEL GELIiSiMIN
INCELENMESI

Serife Kiran Aydil, Elif Erbay
Istanbul Univ. Dis Hekimligi Fakiltesi Ortodonti AB

serife_kran@hotmail.com

Amag: Bu calismanin amaci; tek ve gift tarafli primer ve sekonder damak
yarigi bulunan bireylerin benlik kavrami duzeyini, biligsel gelisimini ve kisisel
memnuniyet duzeyinin degerlendiriimesi ve bulgularin ayni yag araligindaki
dudak damak yarigi anomalisi bulunmayan bireyler ile karsilastiriimasidir.
Gereg Ve Yéntem: Arastirma; istanbul Universitesi Dis Hekimligi Fakdiltesi
Ortodonti Anabilim Dal’'nda ortodontik tedavi gormekte olan tek tarafli primer
ve sekonder damak yarigina sahip 17 olgu, cift tarafli primer ve sekonder
damak yarig1 anomalisine sahip 17 olgu ile dudak damak yarigi anomalisi
bulunmayan 17 olgu olmak Uzere; 9-16 yaslari arasindaki 24°U kiz, 27’si erkek
toplam 51 olguya dayanmaktadir. Arastirma materyalini; bu bireylerin benlik
kavrami duzeylerini belirlemek amaciyla uygulanan Piers-Harris Benlik
Kavrami Olgegi, bilissel gelisimlerini incelemek amaciyla uygulanan Wechsler
Cocuklar igin Zeka Olgegi ve ¢ocuklarin kendileri, velilerinin ise gocuklari ile
ilgili memnuniyet duzeylerini belirlemek amaciyla uygulanan Memnuniyet
Olgegi olusturmaktadir.

Bulgular: Tek ve cift tarafli primer ve sekonder damak yarigi anomalisi
bulunan bireylerin benlik kavrami dizeyi, kontrol grubuna gore istatistiksel
olarak anlaml dizeyde dusuk bulunmustur. Cift tarafli primer ve sekonder
damak yarigr anomalisi bulunan bireylerin toplam, s6zel ve performans zeka
katsayilari kontrol grubuna gore istatistiksel olarak anlamli dizeyde dusuk
bulunmustur. Cift ve tek tarafli primer ve sekonder damak yarigi anomalisi
bulunan bireylerin dudaklarinin gérunumu ve yuzlerinin profil géoruniamu ile
ilgili memnuniyet duzeyleri kontrol grubuna gore istatistiksel olarak anlamli
duzeyde dusuk bulunmustur. Cift ve tek tarafli primer ve sekonder damak
yarigi anomalisi bulunan bireylerin ailelerinin; gocuklarinin konusmalari, dis ve
yuz gorunumleri ile ilgili memnuniyet duzeyleri kontrol grubuna goére
istatistiksel olarak anlamli dizeyde dusuk bulunmustur.

Sonug: Primer ve sekonder damak yarigi anomalisi bulunan bireylere
uygulanan ortodontik tedaviler, cerrahi midahaleler ve konugsma tedavilerinin
yanisira, bu bireylerin biligsel gelisimleri desteklenmeli ve kesinlikle psikolojik
yardim almalari saglanmahdir.
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EVALUATION OF SELF CONCEPT AND COGNITIVE DEVELOPMENT OF
INDIVIDUALS WITH UNILATERAL AND BILATERAL CLEFT LIP AND
PALATE

Aim: This study examined the self concept, cognitive functioning and personal
satisfaction of unilateral and bilateral cleft lip and palate individuals and
compared the results with age and sex matched controls without cleft lip and
palate.

Materials And Methods: The investigation is based on 17 individuals with
unilateral, 17 individuals with bilateral cleft lip and palate and 17 individuals
without cleft lip and palate, aged between 9 through 16, having orthodontic
treatment in Istanbul University Faculty of Dentistry. A total of 51 cases, which
composed of 29 boys and 24 girls included to the study. Piers Harris
Children’s Self Concept Scale for measuring self concept, Wechsler
Intelligence Scale for Children-Revised for testing of cognitive functioning and
Satisfaction Scale for measuring the satisfaction with speech, teeth and facial
appearance were used. Satisfaction Scale was also completed by the parents
of subjects to measure parents’ satisfaction with their child’s speech ability,
teeth and facial appearance.

Results: Individuals with unilateral and bilateral cleft lip and palate reported
statistically significant lower self concept than control subjects. Subjects with
bilateral cleft lip and palate were found to have significantly lower full scale
intelligence quotient, verbal intelligence quotient and performance intelligence
quotient scores compared to control group. Subjects with bilateral and
unilateral cleft lip and palate reported significantly more dissatisfaction with
their appearance of lip and facial profile than control subjects. Parents of
individuals with bilateral and unilateral cleft lip and palate reported significantly
more dissatisfaction with their child’s speech ability, teeth and facial
appearance than parents of control subjects.

Conclusion: Besides orthodontic treatments, surgical interventions and
speech therapies performed on cleft lip and palate patients, cognitive
development of these patients should be supported and definitely promoted to
take psychological help.
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CLEFT LIP PALATE AND CRANIOFACIAL ANOMALIES

Aziza Aljohar
Director of Cleft Lip and Palate Program King Faisal Hospital

The Cleft Lip/Palate and Craniofacial Anomalies Registry at King Faisal
Specialist Hospital & Research Center (KFSH&RC) Riyadh, Saudi Arabia
started in June 1999; it is a coordinated collaboration between Department of
Dentistry and Department of Biostatistics, Epidemiology and Scientific
Computing at research center.

In this presentation all patients registered during the period 1999 to 2014 will
be presented. Classification of the craniofacial deformity and consanguinity
effect will be discussed.

A total of 1,737 cases were registered. There are 956 males, and 781
females, with a male to female ratio of 1.22: 1. There are 1675 Saudi (M=
926; F=749), and 62 Non Saudi (M=30; F=32) . Most of the cases (1675;
96.4% are living in Saudi Arabia, with 30 % live in Riyadh.

A total of 111 ( M=61 ;F=50 )cases were born at KFSH&RC ,while the
remaining 1626 (M=895 ;F=731) were referred to KFSH&RC from other
national hospitals .

Out of the 1,737 patients registered so far,( 1149; 66.1%) patients have only
CLP, (210; 12.1%) patients have only CFA and, (378; 21.8%) patients have
both CLP and CFA. Overall, unilateral cleft lip and palate is (360; 23.6%),
closely followed by bilateral cleft lip and palate (350; 22.9%),

However, cleft palate (554; 36.3%) is the most common deformity among CLP
patients.

Out of the 588 total craniofacial patients there are 312 male and 276 female
patients; the male to female ratio is 1.13:1. More than half of the patients
(66.5%) have only facial, (25.3%) have only cranial and (8.2%) have both
anomalies.

More than half of the patient’s parents are consanguineously married (978;
56.3%).

Family history of orofacial/craniofacial deformities is reported by (527,
30.3%)of the patients.

Among consanguineously married (30.8%) have familial history whereas
among not related only (26.6%) have family history of anomalies. Out of the
527 patients reported having a positive family history, 279 are males and 248
are females.

The Future plan for National CLP/CF registry and the expansion of the
functionality will be presented and discussed in detail.





