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Dernek Es Bagkanlari’'nin Daveti
Society Co-Presidents’s Welcome

Sevgili Meslektaglanimiz,

Dudak Damak Yariklar Dernegi Yénetim Kurulu olarak, 4.Uluslararasi Kongremizi 22-24 Eyliil 2017 tarihleri arasinda izmir-
Gesme’de gerceklestirecegiz.

Dudak Damak Yarikli hastalarimiz ile ilgili farkl disiplinlerde calisan, bu ise gonil vermis degerli dyelerimizle, bir kongremiz de
daha bir arada olacagiz. Bu konuda hangi bilim alaninda yer alirsak alalim, uzman ya da asistan, serbest ya da akademik alanda
galisalim, kongremiz bizlere yurt iginden ve yurt digindan konunun uzmanlariyla bulugsmak, tanismak , bilgi ve fikir aligveriginde
bulunmak igin firsatlar sunacaktir. Boylece bir yandan klasik bilgilerimizi gtincellerken, bir yandan da klinik uygulamalanmizi
zenginlestirecegiz.

Kongremize bu sene tarihi, sosyal ve turistik degerleri ile ev sahipli§i yapacak olan Gesme’de yaz mevsimini huzur iginde, neseli
bir sekilde tamamlamak amaciyla hepinizi kongremize davet ediyoruz.

Kongremize katilan tim meslektaslarimiza, bizleri destekleyen degerli firmalanmiza, toplantinin diizenlenmesinde emegi gegen
Yonetim Kurulumuza ve Kongre Organizasyon Komitesi'ne tesekkiir eder, tim katilimcilanmizin bilimsel ve sosyal anlamda
dayanisma icinde olduklan bir kongre gecirmelerini diler ,saygilarmizi sunariz.

Servet DOGAN Figen 0ZGUR
DDYD Es Baskani DDYD Es Baskani
Dear Colleagues,

As Turkish Cleft Lip and Palate Society Board of Directors, we will organize the 4th International Congress between 22 and 24
September 2017 in Cesme, Izmir.

Once again, we will meet our valued members who are working in different disciplines on cleft lip and palate patients and
dedicated themselves to this profession. Our congress offers us the opportunity to meet national and international names, each
of whom are experts in their fields, and to make information exchange with them regardless of the discipline we are working
in; our position, physician or assistant or our profession, free-lancer or academician. Thus we will update our knowledge while
enhancing our clinical practice.

We are glad to invite you all to 4th International Congress for bringing the curtain down on the summer in tranquility and joy of
the hometown to our congress Gesme, with its historical, social and touristic values

We would like to thank in advance to all our colleagues who will attend our congress; esteemed industry representatives that
will support us and finally the Board of Directors and the Organizing Committee who will do their best during this period. Wish
you a scientifically and socially successful congress to be completed in solidarity... With best regards,

Servet DOGAN Figen 0ZGUR
Co-President of Co-President of
Turkish Cleft Lip and Palate Society Turkish Cleft Lip and Palate Society
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Kongre Bagkani’'nin Daveti
Congress President’s Welcome

Degerli Meslektaslarim,
Dudak Damak Yariklari Dernegimizin 4. Bilimsel kongresinde sizlerle birlikte olmaktan onur duyacagim.

1972 yilinda Ege Universitesinde 6grenci iken baslayan ve 45 yilllk meslek hayatimin en yiiregime dokunan vakalarini yasadigim
bu konu daima oncelikli olmustur benim icin. Ekip ruhu icinde diger branglardaki meslektaslanmla ve sevgili ailelerle bebek,
gocuk, geng ¢ok sayida kisinin yagaminda iz biraktigimiza inaniyorum.

Ege Un Dis Hekimligi Fakiiltesi Ortodonti A.B.D. da Akademik Kariyerimi noktalarken hastalanimi ve birikimlerimi Prof. Dr. Servet
Dogan’a devretmekten huzur ve giiven duydum. Zira onlar evlatlanmdi.Sn. Dogan ve siz degerli meslektaslanmin bugtin ayni
bayragi cosku ile tasidigini gérmek ve bu ekip ruhunu yakalamak ve de bu giinlere gelindigini gormek ayrica gurur verici.

Damak Dudak Yangi olan hastalar her Ortodonti Uzmani’'nin bilmesi gereken ancak gergekten goniil verenlerin tasiyabilecegi bir
sorumluluktur. Bu bakimdan sizleri kutluyorum.Burada birlikte yola ¢iktigim ve 70 li 80 Ii yillanin DDY Uglistu degerli dostlanim,
hocalarimiz Prof. Dr. Ayhan ENACAR ve Prof. Dr. Tiirkoz UGUR’u saygi ve sevgiyle aniyorum.

Meslek hayatimin ilk konugmasini 1974 de’ DDYli Bebeklerde Erken Ortopedi ‘ konusunda yapmistim. Son mesleki yillarimi
yasadigim bugiinlerde bu kongre ile de sonlandiracagim.

Hepinizi izmir — Gesme ‘de gdrmek dilegiyle Saygi ve Sevgilerimi sunuyorum...

Giilay VURAL
Kongre Bagkani

Dear Colleagues,
1 will be honored to be with you at the 4. Scientific Congress of our Turkish Cleft Lip and Palate Society

The topic of cleft lip and palate, in which | have experienced the most touching cases of my personal career of 45 years that
started as a student in Ege University in 1972, has always a priority for me. | believe as a team of colleagues from different
branches and with dear families, we have left a mark on lives of many infants, children and young people.

While | was ending my academic career in Department of Orthodontics, Faculty of Dentistry in Ege University, | passed my
patients and experiences to Prof. Servet Dogan in peace and faith. They are my children... And it is very proud to see Prof Dogan
and you all, carrying the same flag with enthusiasm and having team spirit and.

Cleft lip and palate is a topic that every orthodontists should know but at the same time it is a responsibility that only the ones
who dedicated themselves to this topics can take. So in this respect | sincerely congratulate you. In 70s and 80s; | and my two
beloved friends and educators; Prof. Ayhan ENACAR and Prof. Tiirk6z UGUR started this path as CLP trio. Here | would like to
remember them with love and respect.

| delivered very first speech of my professional career on “Early Orthopedics in Infants with Cleft Lip and Palate” in 1974 and |
will end up with this congress

With to meet you all in Cesme, izmir. Yours sincerely,

Giilay VURAL
Congress President
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME
1. GUN 75 DAY | 21 EYLUL 2017 SEPTEMBER 21, 2017 | PERSEMBE THURSDAY

KONGRE ONCESI KURSLAR PRE-CONGRESS COURSES

Kurs 1: Alveoler Distraksiyon: Temel Yontemler ve Giincel Yaklagimlar (Hands-on)
Course: Alveolar Distraction: Basic Methods and Current Approaches (Hands-on)
SALON A - HALLA
Kurs Koordinatorleri / Course Coordinators: Derya Germeg Gakan - Murat Tozlu - Nigora Celen

14:00-14:20  Temel Alveoler Distraksiyon Yontemleri
Basic Alveolar Distraction Methods
Derya Germeg Gakan
14:20-15:00  Alveoler Distraksiyonda Giincel Yaklagimlar
Current Approaches in Alveolar Distraction
Murat Tozlu
15:00-15:30 Kahve Arasi/ Coffee Break
15:30-17:00  Tek Tarafli Alveoler Defekt Igin Planlama ve Distraktor Yapimi - Pratik
Planning and Construction of Distractor for A Single Sided Alveolar Defect- Practice
Murat Tozlu - Nigora Gelen
Kurs 2: Velofarengeal Disfonksiyonun Degerlendirmesi / Course: Evaluation of Velopharyngeal Dysfunciton
SALON B - HALL B
Kurs Koordinatorti / Course Coordinator: Mavig Emel Kulak Kayikei
14:00-14:05  Girig / Introduction
14:05-14:25 Normal Velofarengeal Fonksiyon / Normal Velopharyngeal Function
14:25-14:45  Velofarengeal Disfonksiyon Tanimi / Definition of Velopharyngeal Dysfunciton
14:45-15:15  VFD’nin Algisal Degerlendirmesi / Perceptual Assessment of Velopharyngeal Dysfunciton
15:15-15:30  Kahve Arasi/ Coffee Break
15:30-15:45  Adiz ici Muayene / Oral Examination
15:45-16:15  Enstriimental Degerlendirme / Instrumental Evalulation
16:15-17:15  VFD’nin Konugma Uzerine Etkileri / Effects of Velopharyngeal Dysfunciton on Speech
17:15-17:30  Tartisma/ Discussion
Kurs 3: Dudak Damak Yarik’li Bebeklerde Hemsirelik Kursu / Course: Nursing Course in Babies with Cleft Lip Palate
SALON C - HALL C
Kurs Koordinatérleri / Course Coordinators: Serife Erdost - Gonca Gitpis - Burcu Acimig Jeminaj
09:00-09:30 Tanigma - Pretest Uygulamasi / Dating - Pretest Practice
09:30-10:00 Dudak Damak Yangi Multidisipliner Tedavide Hemsirenin Yeri
Nurse’s Position in Cleft Lip and Palate Multidisciplinary Treatment
Serife Erdost
10:00 -10:30 Dudak - Damak Yarikli Erken Dogan ve Miadinda Yenidogan Bebeklerde Hemsirelik Bakimi ve Giivenli Taburculuk
Nursing Care and Safe Discharge in Premature with Cleft Lip and Palate and Full-Term Newborn Babies
Melek Altun

10:30-11:00  Kahve Arasi / Coffee Break
10
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11:00-11:10

11:10-11:40

11:40-12:10

12:10-12:30

12:30-13:30
13:30-14:00

14:00-14:30

14:30-15:00

15:00-15:30

15:30-16:00

16:00-16:30

16:30-17:00

17:00-17:30

09:00-10:00

10:00-12:00

10:00-12:00

12:30-14:00
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Dudak - Damak Yarikli Problemli Hastalarda Hemsirelik Bakimi
Nursing Care in Patients with Cleft Lip and Palate Problems
Fatma Gokee

Dudak - Damak Yarikli Hastalarin Ameliyat Oncesi Bakimi ve Ameliyat Hazirlig
Preoperative Care and Surgical Preparation of Patients with Cleft Lip and Palate
Arzu An

Dudak - Damak Yarik Ameliyatlarinda Hemsirenin Roli
The Role of Nurse in Surgery of Cleft Lip and Palate
Gonca Gitpis

Dudak - Damak Yarikli Hastalarin Ameliyat Sonrasi Erken Donemde Hemsirenin Sorumluluklar ve Gorevleri
The Responsibilities and Duties of The Nurse in Early Periods of After Surgery of Patients with Cleft Lip and Palate
Burcu Acimig Jeminaj

0Ogle Yemegi / Lunch

Dudak - Damak Yarikli Bebeklerde Beslenmenin Degerlendiriimesi ve Yonetimi
Evaulation and Management of Nutrition in Infants with Cleft Lip and Palate
Serife Erdost

Dudak - Damak Yarikh Problemli Vakalarda Beslenme
Nutrition in Lip-Palate Problem Cases
Aydan Bastug Dumbak

Dudak - Damak Yarikli Bebegi Olan Ebeveyn ve Aile Egitimi
Parents of Newborn Babies with Cleft Lip/Cleft Palate and Parenting Education
Melek Hava Kopriilii

Kahve Arasi / Coffee Break

Dudak - Damak Yarikl Bebegi Olan Ailenin Psikososyal Sorunlari ve Sorunlann Goziminde Hemsirenin Yeri
Psychosocial Problems of Parents of Newborn Babies with Cleft Lip/Cleft Palate and Nurse Role at Solution of Issues
Esma Demirezen

Dudak - Damak Yarikli Olan Bireylerde Konusma Bozukluklan ve Konusma Terapisinin Onemi
Speech Disorders and The Importance of Speech Therapy in Individuals with Cleft Lip and Palate
Sadiye Bacik Tirank

Dudak - Damak Yarikl Bebeklerde Oral Hijyen, Dig Bakimi ve Diger Infeksiyon Kaynaklarinin Takibi ve Alinacak
Onlemler

Oral Hygiene, Dental Care and Follow of Other Infection Sources and Precautions in Infants with Cleft Lip and Palate
Pakize Aygiin

Kapanis - Posttest Uygulamasi / Closing-Posttest Practice

Kurs 4: Cerrahi Kursu - Canli Cerrahi / Course: Surgical Course-Live Surgery
Kurs Koordinatorleri / Course Coordinators: Yigit Tiftikcioglu - Adnan Menderes

Kurs Yeri / Venue: Dokuz Eyliil Universitesi Hastanesi / Hospital of Dokuz Eyliil University, inciaralti - iZMIR

Kayrt / Registration

Yarik Dudak Onanmi / Rehabilitation of Cleft Lip 6C Salonu / Hall
Figen Ozgiir

Alveoler Yarik Onarimi / Rehabilitation of Celft Alveolar 6B Salonu / Hall

Zekeriya Tosun

Yarik Damak Onarimi / Rehabilitation of Cleft Palate 6C Salonu / Hall
Adnan Menderes

11
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

2. GUN 27 DAY 122 EYLUL 2017 SEPTEMBER 22, 2017 | CUMA FRIDAY

08:00-08:30

08:30-09:00

09:00-10:15

10:15-11:15

11:15-11:30

11:30-12:15

12

Kayit / Registration

Acihs Programi / Opening Schedule

istiklal Marsi ve Saygi Durusu / Turkish National Anthem & Stand in Silence

Kongre Baskaninin Konusmasi / Speech of President of the Congress - Giilay Vural

Dernek Es Baskanlarinin Konusmasi / Speeches of Co-Presidents of the Society - Servet Dogan - Figen Ozgiir

1. OTURUM / SESSION 1

Dudak Damak Yariklarina Eslik Eden Anatomik Bozukluklar ve Genetik Sendromlar
Anatomic Disorders and Genetic Syndromes Associated with Cleft Lip and Palate
Moderatorler / Moderators: Ufuk Emekli - Elgin Esenlik

Dudak Damak Yariklari ile Birlikte Nadir Gérillen Genetik Olgular / Rarely Seen Genetic Events with Cleft Lip and Palate
Ibrahim Vargel

DDY ve Genetik / Cleft Lip Palate and Genetic - Ayse Tuba Altug

Damak=+Dudak Yarikli ve Zor Hgva Yolu Olan Vakalarda Tedavi Yaklasimi / Treatment Approach for Difficult Airway
Cases with Lip Palate Clefts - Ozgiir Canbay

Beslenme ve Yutma Problemi Olan DDY Vakalarina Yaklagim / Approach to Nutrition in Difficult Cases
Fatma Esen Aydinh

DDY ile Birlikte Olan Sendromik Kraniyosinostoz Hastalarinda Ortodontik Yaklasim / Orthodontic Approach in
Syndromic Craniosynostosis Patients with Lip Palate Clefts - Derya Germeg Gakan

Hemi Facial Microsomide Tedavi Secenekler / Treatment Options on Hemifacial Microsomia - Gékhan Tunchilek

2. OTURUM / SESSION 2 i
Tedavi Basarisinda Ekip Galismasinin Onemi / The Importance of Team Work in Success of Treatment
Moderatorler / Moderators: Yagmur Aydin -Aslihan Uzel

Cerrah-Ortodontist isbirliginde Nerdeyiz? Yapabildiklerimiz Yapamadiklanmiz / Where Are We in Surgeon -
Orthodontist Collaboration? What We Have Achieved and What We Have Not? - Toros Alcan

Dudak Damak Yangi Tedavisinde Ekip Galismasi-Nyu Deneyimi / Team Work in Cleft Lip & Palate Treatment - NYU
Experience - Elgin Esenlik

Dudak Damak Yarikii Gocuklarin Gelisiminde Tiirk ve Ozbek Plastik Cerrahlan Arasindaki Isbirligi / Cooperation
Between Turkish and Uzbek Plastic Surgeons for Improvinglife to Children With Cleft Lip & Palate - Murod M.Jafarov

Yeditepe Universitesi Dudak Damak Yangi Kliniginin Preoperatif isleyis Protokolu / Preoperative Operation Protocol
of Yeditepe University Cleft Lip and Palate Clinic - Burcu Nur Yilmaz

Kahve Arasi / Coffee Break

KONFERANS / CONFERENCE

Millard Yontemiyle Dudak Yarigi Tamirinin 1955°den Itibaren Tarihcesi ve Avrupa’ya Yayihm Hikayesi
History and spread to Europe from 1955 of Cleft Lip Treatment with Millard Method
Moderatorler / Moderators: Ali Barutgu - Ozhan Gelebiler

Konusmaci / Speaker: Giiler Giirsu
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12:15-13:15

S-01

13:15-13:45

13.45-14:45

$-02

S-04

14:45-15:00

15:00-16:30

S-05

16:30-17:30

19:30
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3. OTURUM / SESSION 3 )
Dudak Yarig1 Onarimi, Problemler ve Goziim Onerileri / Lip Balance Repair, Problems & Suggestions of Solution
Moderatorler / Moderators: Ibrahim Vargel - Ersoy Konas

Dudak Yang Onarimi Sirasinda Es Zamanli Primer Septorinoplasti / Concurrent Primer Septorhinoplasty During Cleft
Lip Repair - Hakan Agir
Geg Donem Yarik Dudak Burnu Onanimi / Late Cleft Lip Nose Repair - Yigit Tiftikcioglu

Dudak Yangi Onariminda Skar ve Kaginma Yollari / Scar During Cleft Lip Repair and Methods to Avoid
Zekeriya Tosun

Cocuklarda Gesitli Nedenlerle Yaganmig Dudak Deformitelerinde Klinik Yaklagimlarimiz / Our Clinical Approaches to Lip
Deformations in Children Caused by Various Reasons - Vagif Galandarov

Dudak Damak Yarikli Erigkin Hastalarda Burun Deformitesinin Tanimlanmasi ve Tedavi Algoritmasi
Description of Nose Deformities and Treatment Algoritm in Adult Patients with Cleft Lip Palate

Nihal Durmus Kocaaslan, Ozhan Gelebiler
Ogle Yemegi / Lunch

4. OTURUM / SESSION 4
Dudak Damak Yariklarinda Ortognatik Cerrahi / Orthognathic Surgery in Cleft Lip and Palate
Moderatorler / Moderators: Zekeriya Tosun - Murat Tozlu

Dudak Damak Yariklarinda Ortognatik Cerrahi / Orthognathic Surgery in Cleft Lip and Palate - Ersoy Konas

Dudak Damak Yarikli Hastalarda Ortognatik Cerrahide Sinirlar ve Riskler / Risks and Limits in Orthognathic Surgery in
Patients with Cleft Lip & Palate - Aslihan Uzel

Dudak Damak Yangi Hastalarinda Ortognatik Cerrahi / Orthognathic Surgery For Cleft Lip and Palate Patients
Ibrahim Tabakan, Cengiz Eser, Eyliphan Gencel, Erol Kesiktas, Osman Metin Yavuz

Pierre Robin Sekansi Damak Yarigi Hastalarinda Erken Dénem Havayolunun Ydnetimi / Early-Air Management in
Pierre Robin Sequence Whom Had Cleft Palate
Ahmet Bilirer, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun

Kahve Arasi / Coffee Break

5. OTURUM / SESSION 5

Dudak Damak Yariklarinda Dil ve Konugma Terapisi ve Psikososyal Uyum / Language and Speech Therapy and
Psychosocial Adaptation in Cleft Lip and Palate

Moderatorler / Moderators: Gokhan Tungbilek - Nurdan Cankuvvet Aykut

Anatomik Bozukluklarin Konusma ve Rezonans Uzerine Etkisi / The Effect of Anatomical Disorders on Speech and
Resonance - Ozlem Unal Logacev

Dudak Damak Yariklarinda Dil Gelisimi ve Midahale / Language Development and Intervention in Cleft Lip Palate
Sadiye Bacik Tirank

Rezonans Bozukluklarinda Degerlendirme / Evaluation in Resonance Disorders - Eren Balo

Dudak Damak Yari§i Olan Ergenlerin Psikososyal Uyumu / Psychosocial Adaptation of Adolescents with Cleft Lip
Palate - Gigdem Kirazh

Dudak/Damak Yaridi ile Dogmus 0-7 Yas Arasi Gocuklarin ve Ebeveynlerinin Psikolojik Profilleri: 2 Merkezli Bir
Galigma / Psychological Profiles of Children and Their Parents Between 0-7 years of Age Born with a Cleft Lip
Palate: A Two Centered Study

Senem Zeytinodlu Saydam, Darina Giigtlayef, Ege Dogan, Derya Germeg Cakan, Servet Dogan

POSTER OTURUMU / POSTER SESS/ON
Acilig Kokteyli / Welcome Cocktail

13
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08:00-08:45

08:45-09:45

09:45- 10:00

10:00- 12:45

Y-01

Y-02

Y-03

Y-04
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

6. OTURUM / SESSION 6 - PANEL |

Kanigik ve Daimi Diglenme Déneminde Ortodontik Tedavi Yaklagimlari
Orthodontic Treatment Approaches in Mixed and Permanent Dentition Period
Moderatorler / Moderators: Toros Alcan - Arzu An Demirkaya

Karigik ve Daimi Diglenme Doneminde DDY Tedavi Yaklagimlari
Cleft Lip Palate Treatment Approaches in Mixed and Permanent Dentition Period
Ayse Tuba Altug

Daimi Dislenme Déneminde Alveoler Distraksiyon Uygulamasi
Application of Alveolar Distraction in Permanent Dentition Period
Derya Germec Gakan

Dudak Damak Yariklarinda Alveolar Kemik Greftlerinin Ortodontik Agidan Onemi
Orthodontic Significance of Alveolar Bone Grafts in Cleft Lips & Palates
Aslihan Uzel

7. 0TURUM / SESSION 7 - PANEL II

Dudak Damak Yarikli Olgularin Yonetimi

Management of Cases with Cleft Lip and Palate
Moderatérler / Moderators: Figen Ozgiir - Servet Dogan

Mavis Emel Kulak Kayike
0Ozlem Unal Logacev
Elgin Esenlik

Meryem Tekgicek

Onder Giinaydin

Kahve Arasi / Coffee Break

8.0TURUM / SESSION 8
Yarigma Bildirileri DKT - Odyolog - Psikolog / Abstracts Competition LST - Audiologist - Psychologist
Moderatorler / Moderators: Mavig Emel Kulak Kayikgi - Ozlem Unal Logacev

Damak +/- Dudak Yarikli Hastalarin Demografik Ozelliklerinin incelenmesi
Examination of Demographic Characteristics of Patients with Cleft Palate +/- Lip
Sadiye Bacik Tirank, Ayse Gilsen, Belma Isik Aslan, Neslihan Uciinci, Kemal Findikgioglu, Hakan Tutar, Biilent Giindiiz

Gazi Universitesi Dudak Damak Yariklarinda Klinik Tedavi Prensipleri: Aile Rehberi Hazirlanmasi
Gazi University Clinical Treatment Principles in Cleft Lip and Palate: Family Guide Preparation
Sadiye Bacik Tirank, Belma Isik Aslan, Ayse Gilsen, Neslihan Ugiincli, Kemal Findikgloglu, Hakan Tutar, Biilent Glindiiz

Dudak Damak Yaridi Olan Bireylerde isitmenin Degerlendirilmesi
Assesment of Hearing in Individuals with Cleft Lip and Palate
Sadiye Bacik Tirank, Melis Keskin Yildiz, Gurbet Sahin Kamiglh, Hakan Gélag, Hakan Tutar, Bilent Gindiiz

Hacettepe Universitesi Dudak Damak Yariklari Tedavi Uygulama ve Aragtirma Merkezi’ne Bagvurmug Dudak
ve/veya Damak Yarikli Bireylerin Dil ve Konugma Terapisine Ulagma ve Aldiklari Terapiden Memnuniyet Durumlar
The Status of Reaching to Speech and Language Therapy and Satisfaction from Therapy of Individuals Who
Apply Hacettepe University Cleft Lip and Palate and Craniomaxillofacial Disorders Treatment and Research
Center

Guzide Atalik, Aydan Bastug Dumbak, Mavig Emel Kulak Kayikc!
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Dudak Damak Yarigi Olan Bireylerin Velofarengeal Bolge Kapanma Paternlerinin ve Bu Vakalarda En Sik
Kullanilan Cerrahi Yontemlerin Incelenmesi: Gazi Universitesi Orneklemi

Examination of the Most Frequently Used Surgical Methods of the Velopharyngeal Region Closure Patterns of
the Individuals with Lip Balm Half: Gazi University Sample

Sadiye Bacik Tirank, Kemal Findikgioglu, Hakan Tutar, Billent Gindiz

Velofarengeal Disfonksiyon Nedeniyle Damak Yaridi Cerrahisi Uygulanan Bireylerin Ameliyat Oncesi ve Sonrasi
Konugma Sonuglarinin Objektif Kriterlerle Degerlendirilmesi: 1076 Hastanin Retrospektif Degerlendirilmesi
Assessment of Speech Outcomes Undergoing Velopharyngeal Dysfunction (VPD) Due to Cleft Palate Repair with
Objective Criteria: Retrospective Evaluation of 1076 Patients )

Cadla Dinsever Elikiiciik, Mavis Emel Kulak Kayikci, Mert Galis, Figen Ozgir

Dudak Damak Yarikl Gocuklarin Erken Dénem Dil Becerilerinin incelenmesi

An Examination of Early Language Skills of Children with Cleft Lip / Palate

Sadiye Bacik Tirank, Giilistan Arslan Subagi, Onal Incebay, Tugge Karahan Tigrak, Mavis Emel Kulak Kayikcl,
Figen Turan

Dudak ve/veya Damak Yariklan Farkindalik Anketi: Ogretmen Orneklemi
Cleft Lip and/or Palate Awareness Questionarre: Teacher Sample
llkem Kara, Aydan Bastug Dumbak, Mavig Emel Kulak Kayikci

Damak =+ Dudak Yarikli Bebege Sahip Anne-Babanin Kaygi Diizeyi ve Bilgilendirmenin Kaygi Diizeyi Uzerindeki
Etkisi: Preliminer Bir Galigma

The Affect of Informing The Parents of Cleft Lip and/or Palate on Their Anxiety Levels, A Preliminary Study
Guzide Atalik, Aydan Bastug Dumbak, Mavis Emel Kulak Kayikc!

Damak = Dudak Yariklari igin ilk Damgmanlik: Ailelerin Degerlendirilmesi Beklenti ve ihtiyaglari
First Counseling for Cleft Palate and Lip: Evaluation of Family, Expectations and Needs

Onal incebay, Giilistan Arslan Subagi, Sadiye Bacik Tirank, Mavig Emel Kulak Kayikci

Dudak Damak Yarigi ile Dogan Bebeklerin Anneleriyle Olan Etkilegimlerinin Normal Geligim Gosteren
Akranlariyla Kiyaslanmasi

A Comparison of Mother-Infant Interactions of Infants with Cleft Lip-Palate and Infants with Typical
Development )

Sadiye Bacik Tirank, Aysin Noyan Erbas, Tugce Karahan Tigrak, Meltem Cigdem Kirazli, Esra Ozcebe,
Mavig Emel Kulak Kayikcl

Damak +/- Dudak Yarikh Bireylerin iletisim Paternlerinin Kendileri ve Ailelerin Tarafindan Nasil Algilandiginin
Belirlenmesi / Determination of the Perception of Communication Patterns of Individuals with Cleft Palate + / -
Lip by Means and Their Families o

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal Incebay, Mavis Emel Kulak Kayikc!

Dudak Damak Yarikh Ergenlerin Psikososyal incelemesi
Psychosocial Profile of Adolescents with Cleft Lip and Palate
Tugce Karahan Tigrak, Onal Incebay, Cigdem Ekin Kirazli, Mavis Emel Kulak Kayikci

Dudak Damak Yangi Hastalarinda Psikososyal Sorunlar
Psychosocial Problems in Cleft Lip and Cleft Palate Patients
Esma Demirezen

Damak + Dudak Yarig Cerrahi Onarimi Adolesanlarda Alay Etmenin Psiko-Sosyal Etkileri: Preliminer Sonuglar
Psycho-Social Impact of Taunting in Adolescents with Cleft Lip-Palate Surgical Repair: Preliminary Results

Onal incebay, Tugge Karahan Tigrak, Mavis Emel Kulak Kayikcl

Dudak Damak Yarikli Okul Dénemi Gocuklarin Kendi Konugma Algilari ile Objektif Verilerin Kargilagtinimasi
Self Speech Perception of School — Age Children with Cleft Palate + / - Lip and Objective Speech Assessment
Data

Giilistan Arslan Subagi, Sadiye Bacik Tirank, Onal incebay, Mavig Emel Kulak Kayikci

12:45-13:15  Ogle Yemegi / Lunch
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13:15-15:15 9. OTURUM / SESSION 9

Y-17

Y-18

Y-19

Y-20

Y-21

Y-22

Y-23

Y-24

Y-25

Y-26

Y-27

Y-28

Y-29

Yarigma Bildirileri - Ortodonti / Abstracts Competition - Orthodontics
Moderatorler / Moderators: Ayse Tuba Altug - Derya Germeg Gakan

Tiirkiye’de Dudak Damak Yarigi’'na Dair internette Ulagilan Bilginin Kalite, Giivenilirlik ve Okunabilirligi
Quality, Reliability and Readability of Internet Based Information on Cleft Lip and Palate in Turkey
Banu Aras, Arzu Ari Demirkaya

Dudak Damak Yarikh Hastalarda Kronolojik Yas, Dis Yasi ve iskelet Yagi iligkisinin Sif 1 ve Sinif 11l Anomalili
Hastalarla Kargilagtiriimasi

Comparison of the Relationship Between Chronological Age, Dental Age and Skeletal Age in Patient with Cleft
Lip and Palate and Class | and Class Ill Anomalies

Basak Erdem, Elgin Esenlik, Hikmet Orhan

Dudak Damak Yarikh Olgularda Sefalometrik Olgiim Giivenilirliginin Dederlendirilmesi
The Evaluation of Confidence Interval of Cephalometric Measurements in Cleft Lip and Palate Patients
Ege Dodan, Hasan Cinarcik, Furkan Dindaroglu, Servet Dogan, Hatice Uluer

Tek Tarafli Dudak Damak Yarikli Bireyler ile Pseudo Sinif 3 Bireylerin Hiyoid Konumlarinin Dederlendirilmesi
Evaluation of Hyoid Bone Position Between Individuals with Unilateral Lip and Palate Cleft and Pseudo Class 3
Malocclusions

Burcin Akan, Rana Kiziltekin, A. O§uz Sahan, Beyza Karadede

Tek Tarafli Dudak Damak Yarikh Bireylerde Aksiyel Dig Egimlerinin Degerlendirilmesi
Evaluation of The Axial Teeth Inclination in Unilateral Cleft Lip and Palate Subjects
Yadmur Lena, Furkan Dindaroglu, Abdulkadir Isik, Servet Dogan

Tek Tarafll Dudak Damak Yarikh Bireylerde Morfolojik Dental Simetrinin Ug Boyutlu Olarak Degerlendirilmesi
Three Dimensional Evaluation of Morphologic Tooth Symmelry in Unilateral Cleft Lip and Palate Patients
Furkan Dindarodlu, Gokhan Serhat Duran, Servet Dogan

Dudak Damak Yarikh Bireylerde Giilimseme Estetigi
Smile Aesthetics of Individuals with Cleft Lip and Palate ]
Beyza Karadede, Burgin Akan, Bersan Karadede, Gokgenur Gokge, Mehmet Irfan Karadede

Nazoalveoler Sekillendirme Sirasinda Olugan Palatal Morfoloji Dedisiklikleri
Palatal Morphological Changes During Nasoalveolar Molding
Derya Germeg Gakan, Merve Altay Burgaz, Rahime Burcu Nur Yilmaz

Cift Tarafli Dudak-Damak Yarigi Olgusunun Nazoalveoler Sekillendirme ve Erken Dénem Ortodontik Tedavisi
Nasoalveolar Molding and Early Orthodontic Treatment of Bilateral Cleft Lip and Palate - A Case Report
Arzu An Demirkaya, Hatice Kiibra Olkun

Erigkin Dudak Damak Yarikli Hastanin Multidisipliner Tedavi Yaklagimi: Olgu Sunumu
Multidisciplinary Treatment Method of Adult Patient with Cleft Lip And Palate: Case Report
Gamze Aydin, Nisa Giil Amuk

Dis Destekli Transport Distraksiyon Osteogenezisi ile Genig Alveolar Defektin Kapatiimasi
Closure of Wide Alveolar Defect with Dental Assisted Transport Distraction Osteogenesis
Erol Karsh, Ahmet Yagci

interdental Alveolar Distraksiyon Amaciyla Hycon® Aygiti Kullanilarak Uygulanan Alternatif Bir Yontem:
Olgu Sunumu / An Alternative Method of Interdental Alveolar Distraction Using HYCON® Device: A Case Report

Sahin(shahin) Bans(baradaranhashemi), Aslihan Uzel, Ufuk Tatli

Tek Tarafli Dudak Damak Yariginin Uzun Dénem Takibi ve AWDA (Archwise Distraction Appliance) ile Tedavi
Edilmesi-lki Olgu Sunumu / Long Term Follow-up of Unilateral Cleft And Lip Palate and Treatment with AWDA
(Archwise Distraction Appliance)- Two Case Report

Fatma Asli Oquz, Aysegiil Gleg, Pinar Aktop, Nejat Erverdi

15:15-15:30 Kahve Arasi/ Coffee Break
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15:30-17:00

Y-30

Y-31

Y-32

Y-33

Y-34

Y-35

Y-36

Y-37

Y-38

Y-39

17:00-17:50

S-06
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10.0TURUM / SESSION 10
Yarigma Bildirileri - Plastik Cerrahi / Abstracts Competition - Plastic Surgery
Moderatorler / Moderators: Adnan Menderes - Yigit Tiftikcioglu

inkomplet Damak Yarikli Hastalarda “Dorrance” Teknigi Sonuglarnimiz, 112 Hastada Retrospektif Bir Calisma

The Results of The “Dorrance” Technique in Patients with Incomplete Cleft Palate A Retrospective Study in 112
Patients

Ensar Zafer Barin, Hakan Ginal, Mehmet Akif Cakmak, Murat Kara, Harun Karaduman, Onder Tan

Erken Onarim Gergekten Gerekli mi: Damak Onarim Zamanlamasinin Konugma Sonuglarina Etkisinin Objektif
Parametreler lle Karsilagtinilmali Dederlendirilmesi

Is Early Closure Really Necessary: Comparison of Palatal Repair Timing Effect on Speech Results with
Objective Parameters o ) )

Murat Kara, Mert Galis, llkem Kara, Onal Incebay, Mavis Emel Kulak Kayikci, Riza Onder Giinaydin, Figen Ozgiir

Damak-Dudak Yarikli Bireylerde Dort Koseli Le Fort | osteotomisinin Faringeal Havayoluna Etkisi
Effects of Quadrangular Le Fort | Surgery on Pharyngeal Airway Space of Cleft Lip and Palate Patients
Berat Serdar Akdeniz, Eugene E. Keller, Umut Tekin

Dudak Damak Yarikh 2190 Hastada Saptanan Norolojik Bozukluklarin Retrospektif Analizi
Evaluation of Neurological Disorders in 2190 Patients with Cleft Lip and Palate: A Retrospective Study
Arda Kiiciikgiiven, Mert Galig, Yagmur Bayindir, Haluk Topaloglu, Figen Ozgur

Ocak 2007- Ocak 2017 Yillan Arasinda Opere Edilen Konjenital EI Anomalili Hastalarda Dudak Damak Yarig
Analizi / Analysis of Cleft Lip and Palate Patients Who are Operated for Congenital Hand Anomalies in A Time
Period Between January 2007 and January 2017 i

Fethiye Damla Menkii, Galip Gencay Ustiin, Hakan Uzun, Mert Galig, Ali Emre Aksu, Figen Ozgir

Velofaringeal Yapilarin Anatomik ve Fonksiyonel Degerlendirmesinde Fonksiyonel MR Gariintilleme Kullanimi
Anatomic and Functional Assessment of Velopharyngeal Structures Using Dynamic Magnetic Resonance
Imaging

Tugba Feryal Yildiz, Naci Koger, Anil Demirdz, Veysel Kurt, Yagmur Aydin

Cerraha Meydan Okuyan ilging Olgular ve Onarimda Secimler
Management and Long Term Follow-up 4 Very Rare Challenging Craniofacial Cleft Cases
Basak Daghan, Tugba Feryal Yildiz, Anil Demirdz, Yagmur Aydin, lbrahim Yildinm

Komplike Vakalarda Tedavi Yaklagimi ve Algoritma
Treatment Approach and Algorithm in Complicated Cases
Nihal Durmus Kocaaslan, Ozhan Gelebiler, Derya Germe¢ Gakan

Dudak Damak Yariklarinin Tedavisinde Bolgesel Bilimsel Sempozyumlarin Birlikte Galismaya Katkisi ve Tiim
Saglik Personelinin ligisi

The Contribution of Regional Scientific Symposiums to the Collaboration in the Treatment of Lip Palate Cleft
and the Health Personnel’s Interest

Nese Kurt Ozkaya, Handan Derebaginlioglu, Adem Bora, Sarper Yilmaz

Dudak Damak Yanig Hastalarinda Ortognatik Cerrahi Oncesi Planlama / Presurgical Planing in Cleft Lip and
Palate Patient
Cemil Isik, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun, Zeliha Miige Baka

11.0TURUM / SESSION 11

Dudak Damak Yariklarinda Biiyiime ve Erken Dénem Tedavi Yaklagimlar
Growth and Early Treatment Approaches in Cleft Lip and Palate
Moderatorler / Moderators: Hakan Agir - Mehmet Akin

Tek ve Cift Tarafli Dudak ve Damak Yarikl Bireylerde Kraniyofasiyal Biiyiimenin Longitudinal Olarak
Kargilagtinlmas / Longitudinal Comparison of the Craniofacial Growth Between Unilateral and Bilateral Cleft
Lip and Palate Subjects i

Bengisu Akarsu Giiven, Jale Karakaya, Figen Ozgiir, Miige Aksu
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S-07

S-08

S-09

s-10

20:00

18

Dudak Damak Yarigina Neden Olan Faktérlerin Epidemiyolojik Olarak incelenmesi
Epidemiological Assesment of Factors Causing Cleft Lip and Plate
Kamile Orug, Atihm Akkurt, Giiveng Basaran

Bilateral Dudak Damak Yariklarinin Tedavisinde Premaksillanin Konumlandiriimasi ve Stabilitesi
Positioning and Stability of The Premaxilla in The Treatment of Bilateral Cleft Lip and Palate
Handan Tugce Oduz, Ebru Kucukkaraca

Bilateral Dudak ve Damak Yarigina Sahip Olan Bir Bebegin Ge¢ Dénem Nazoalveoler Sekillendirmesi:
Olgu Sunumu / Nasoalveolar Molding of an Infant with Bilateral Cleft Lip And Palate at Late Period:
A Case Report

Elif Ergin, Merve Fidanboy, Zeliha Miige Baka

Unilateral Total Dudak ve Damak Yarigina Sahip Bir Bebegin Cerrahi Oncesi Nazoalveoler Sekillendirme

lle Tedavisi: Vaka Raporu / Presurgical Nasoalveolar Molding of A Unilateral Total Cleft Lip and Palate Infant:
A Case Report

Merve Fidanboy, Mehmet Akin, Osman Akdag

Gala Yemegi / Gala Dinner
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME
4.GUN 4" DAY | 24 EYLUL 2017 SEPTEMBER 24, 2017 | PAZAR SUNDAY

08:00-08:50 12.0TURUM / SESSION 12
Damak Yanigi Cerrahisi / Surgery of Cleft Palate
Moderatorler / Moderators: Nihal Durmus Kocaarslan - Bengisu Akarsu Giiven

$-12 Biotherapeutical Key-Palatoplastics
Slave Naumovski, Azem Ismani, Radmila Dimovska, Ljupco Tasevski

$-13 Epidemiology of Cleft Lip and Palate in The Republic of Macedonia - Orthodontic Approach
Radmila Dimovska, Slave Naumovski

S-14 Sert Damakta Hemanjiyomu Olan izole Veau 2 Damak Yarikli Hastada Tek Flep Palatoplasti Yontemi ile Onarim,
Olgu Sunumu / Repair with Single Flap Palatoplasty Method in an Isolated Veau 2 Cleft Palate Patient
Associated with Palatal Hemangioma, A Case Report
Murat Kara, Mert Gali, Figen Ozgiir

$-15 Yarik Damak Dudak Hastalarinda Prenatal Taninin Hasta Yonetimi ve Tedavi Uyumuna Etkisi
The Effect of Prenatal Diagnosis on Patient Management and Treatment Compliance in Patients with
Cleft Lip and Palate
Seyda Giiray Evin, Ahmet Bilirer, Osman Akdag, Mehtap Karamege, Zekeriya Tosun

08:50-09:50 13.0TURUM / SESSION 13
Dudak Damak Yariklarinda iletisim Acisindan Ekip Yaklasimi
Team Approach in Communication of Cleft Lip and Palate
Moderatorler / Moderators: Eren Balo - Sadiye Bacik Tirank

Dudak Damak Yariklarinda i§itme Takibi / Hearing Follow-up in Cleft Lip Palate
Mehtap Oztiirk Yildirnm

S-16 Damak +/- Dudak Yang: Olan Gocuklarin Sézciik Uretim Zamanlan, Medya Maruziyetleri, Akran Etkilesim Siire
ve Diizeylerinin Belirlenmesi
Determination of Word Production Times, Media Exposures, Peer Interaction Durations and Levels of
Children with Cleft Palate +/- Cleft Lip
Ayse Nur Tilki, Sadiye Bacik Tirank, Aysin Noyan Erbas, Tugge Karahan Tigrak, Mavig Emel Kulak Kayikcl

S-17 Dudak Damak Yarikligi’'nda Odyolojik Miidahale ve Onemi
Importance of Audiological Evaluation in Cleft Lip and Palate
Nurdan Cankuvvet Aykut, Merve Ginar

S-18 Dil ve Konugma Terapisi icin Bagvuran ve Dudak Damak Yarikhgi Olan Gocuklarda Odyolojik Profil
Audiological Profile of Children with Cleft Lip- Palate Who Applied to Language and Speech Therapy

Nurdan Cankuvvet Aykut, Merve Ginar
09:50-10:15  Kahve Arasi / Coffee Break

10:15-11:30 14.0TURUM / SESSION 14 : PANEL IlI
Dudak Damak Yariklari Dernedi Web Sitesi Geligtirilmesi igin Bilgi Aligveriginin Onemi
The Importance of Information Exchange for Developing Turkish Cleft Lip and Palate Society Website
Moderatérler / Moderators: Figen Ozgiir - Servet Dogan - Mavis Emel Kulak Kayikgi

Osman Akdag
Ayse Tuba Altug
Mehtap Oztiirk Yildirnm

11.30-12.00 Kapanig Toreni / Closing Ceremony
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KONGRE SONRASI KURS POST-CONGRESS COURSE

Kurs: Gift Tarafli Dudak Damak Yariginda (GTDDY) Nazoalveolar Sekillendirme (NAS) Tedavisi
Course: Nasoalveolar Molding (NAM) Treatment for Bilateral Cleft Lip and Palate (BCLP)
Kurs Koordinatorii / Course Coordinator: Arzu An Demirkaya

09.00-10.45 Sunum: DDY Tedavisine Dair Genel Bilgiler: NAS, DDY Klinigi igleyigi, Gerekli Belgeler, Kayitiar, TTDDY Tedavisi,
Nostril Retainer Kullanimi / Presentation: General Information on CLP: NAM, Cleft Clinic Management, Forms,
Records, Unilateral Cleft Treatment, Nostril Retainer Use

10.45-11.00 Kahve Arasi / Coffee Break

11.00-12.30 Sunum: GTDDY NAS Tedavisi: Aygit ve Uygulama Bilgisi / Presentation: NAM for BCLP: Appliance and Treatment

12.30-13.30 Ogle Yemegi / Lunch

13.30-15.00 Uygulama: Burun Yiikselteci Yapimi / Hands-0n: Nasal Stent Fabrication

15.00-15.15 Kahve Arasi / Coffee Break

15.15-15.30 Sunum: CTDDY Bant Yapimi Demonstrasyonu / Presentation: Taping for BCLP

15.30-16.30 Uygulama: CTDDY NAS Bant Yapimi ve Aygit Aktivasyonu / Hands-On: Taping for BCLP and Appliance Activation

16.45-17.30 Sunum: NAS Uygulamasinda Sik Yapilan Hatalar / Presentation: Typical Mistakes
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Y-01
Damak +/- Dudak Yarikh Hastalarin Demografik Ozelliklerinin incelenmesi

Sadiye Bacik Tirank', Ayse Gulsen?, Belma Isik Aslan?, Neslihan Ugiincii, Kemal Findikgioglu®, Hakan Tutar4, Biilent Gindiiz'
'Gazi Qn/vers/tesi, Saglik Bilimleri Fakdiltesi, Dil ve Konusma Terapisi Bélimu, Ankara

2Gazi Universitesi, Dig Hekimligi Fakdiltesi, Ortodonti Ana Bilim Dali, Ankara

3Gazi Universitesi, Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetik Cerrahi, Ankara

‘Gazi Universitesi, Tip Fakiiltesi, KBB Ana Bilim Dali, Ankara

Amag: Bu g¢aligmanin amaci Gazi Univeristesi dudak damak yariklari konseyine basvuran hastalarin demografik 6zelliklerinin
incelenmesidir.

Gereg-Yontem: Calismamizda 11.03.2014 — 24.04.2017 tarihleri arasinda Klinigimize bagvuran 170 birey retrospektif olarak
incelenmistir. Bu hastalarin cinsiyet, yarik tipi, sendromik olma durumu, yasanilan sehir, dudak operasyon tarihi, damak operasyon
tarihi ve ek anomali bulunma durumu kaydedildi.

Bulgular: olgularin %58 i erkek, %42si kiz olarak bulunmustur. olgularda %9,2 bilateral dudak yangi bulunurken &7,6 sinda izole
damak yangina rastlanmaktadir.

Sonug: Dudak damak yariklarinin toplumda en sik gorilen konjenital anomalilerden biri oldugu gergeginden yola gikarak dudak
damak yarikh bireylerin 6zelliklerinin belirlenmesinin bu vakalardaki tedavi segeneklerine, egitsel ve re/habilitatif sireclere katki
saglayacad dustinilmektedir.

Examination of Demographic Characteristics of Patients with Cleft Palate +/- Lip

Sadiye Bacik Tirank', Ayse Gulsen?, Belma Isik Aslan?, Neslihan Ugiinci?, Kemal Findikgioglu®, Hakan Tutar?, Biilent Gindiiz'
'Gazi University, Faculty of Health Science, Department of Speech and Language Therapy, Ankara

2Gazi University, Faculty of Dentistry, Department of Orthodontics, Ankara

3Gazi University, Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Ankara

“Gazi University, Faculty of Medicine, Department of ENT, Ankara

Objective: The purpose of this study is to examine the demographic characteristics of the patients who applied to the Gazi
University lips palate council.

Materials and Methods: 170 individuals who applied to our clinic between 11.03.2014 - 24.04.2017 were studied refrospectively.
Gender, cleft type, syndrome status, living city, lip operation date, palate operation date and additional anomaly Status were
recorded in these patients.

Findings: 58% of the cases were male, 42% were female. In cases 9.2% of bilateral lips were found and in 7.6% of isolated
palate.

Conclusion: It is thought that the determination of the characteristics of lip and palate injured individuals will contribute to the
treatment options, educational and rehabilitation processes in this case, since the fact that lip and palate clefts are one of the
most common congenital anomalies in the society.
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Y-02
Gazi Universitesi Dudak Damak Yariklarinda Klinik Tedavi Prensipleri:
Aile Rehberi Hazirlanmasi

Sadiye Bacik Tirank', Belma Isik Aslan?, Ayse Giilsen®, Neslihan Ugiinci?, Kemal Findikgioglu®, Hakan Tutar®, Billent Gindiz'
'Gazi Qn/versitesi, Saglik Bilimleri Fakdiltesi, Dil ve Konusma Terapisi Bélimd, Ankara

2Gazi Universitesi, Dig Hekimligi Fakiltesi, Ortodonti Ana Bilim Dali, Ankara

3Gazi Universitesi, Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi, Ankara

“Gazi Universitesi, Tip Fakiiltesi, KBB Ana Bilim Dali, Ankara

Amagc: Bu galismanin amaci dudak damak yarikli cocugu olan ailelerin yapilacak iglemlerin zamanlamasi hakkinda bilgilendirilmesi
ve buna yonelik bir brogiiriin hazirlanmasidir.

Gereg-Yontem: Plastik cerrah, KBB hekimi, pediatrik dis hekimi, ortodontist, psikolog, odyolog, hemsire, dil ve konusma terapisti
her biri kendi uzman olduklan alanlarda neler yaptiklan hakkinda bilgilendirme yazisi hazirlamiglardir. Hazirlanan bu yazilarda
hangi tedavinin ne zaman yapilmasi gerektigi, bu alanda calisan meslek gruplarinin gérevleri hakkinda ailelerin bilinglenmesi
amaclanmistr.

Sonug: Bu calisma sonucunda DDY’li gocugu olan aileler dogru bilgilendirme ile neler yapabileceklerini, hangi ayda kime
bagvurabileceklerini bilerek hayata baslayacaklardr.

Gazi University Clinical Treatment Principles in Cleft Lip and Palate: Family Guide Preparation

Sadiye Bacik Tirank', Belma Isik Aslan?, Ayse Giilsen?, Neslihan Ugiinci, Kemal Findikgioglu®, Hakan Tutar?, Biilent Gindiiz'
'Gazi University, Faculty of Health Science, Department of Speech and Language Therapy, Ankara

2Gazi University, Faculty of Dentistry, Department of Orthodontics, Ankara

3Gazi University, Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Ankara

“Gazi University, Faculty of Medicine, Department of ENT, Ankara

Objective: The purpose of this study is to inform the parents of the children who have a lips palate, and to prepare a brochure
about this.

Materials and Methods: The plastic surgeon, ENT doctor, pediatric dentist, orthodontist, psychologist, audiologist, nurse,
speech and language therapist each wrote an informative article about what they did in their area of expertise. In these prepared
papers, it is aimed to raise awareness about which treatment should be done when, and about the duties of occupational groups
working in this area.

Conclusion: As a result of this study, families with children with DDY will start to realize what they can do with accurate
information, and in what month they can apply to whom.
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Y-03
Dudak Damak Yarii Olan Bireylerde isitmenin Degerlendirilmesi

Sadiye Bacik Tirank', Melis Keskin Yildiz2, Gurbet Sahin Kamisliz, Hakan Gélag', Hakan Tutar®, Bilent Giindiz'
'Gazi l]n/vers/tesi, Saglik Bilimleri Fakdiltesi, Dil ve Konusma Terapisi Bélimu, Ankara

2Gazi Universitesi, Sagiik Bilimleri Fakdiltesi, Odyoloji B6limd, Ankara

3Gazi Universitesi, Tip Fakiiltesi, KBB Ana Bilim Dali, Ankara

Amag: Damak yarikli gocuklarin biyiik kisminda yasamlaninin ilk iki yilinda otitis mediaya bagl iletim tip isitme kaybi goriiliir. Bu
durumun sebebi biyik olgiide 6staki disfonsiyonudur. Bu duruma gerekli midahalelerin yapiimamasi ve isitme kayipl gegirilen
stirenin uzamasi ya da kalici hale dontgmesi dil gelisimini olumsuz yonde etkileyebilmekte ve sosyal, psikolojik, akademik
alanlarda sorunlara yol acabilmektedir. Bu ¢alismada amacimiz klinigimize bagvuran dudak damak yarikli bireylerin isitmelerini
degerlendirmek ve isitme kaybi varsa tipini belirlemektir.

Gereg-Yontem: Galisma Nisan 2014 ile Haziran 2017 tarihleri arasinda Gazi Universitesi Odyoloji ve Konusma Bozukluklar
Merkezi'nde yuritilda. Galigmaya yagslan 2 ile 22 arasinda degisen 30 dudak damak yarikli olgu katilmistir. Olgularin tiimi dudak
damak agisindan cerrahi operasyon gegirmis olgulardir. Otolojik muayene sonrasi anamnez alinmig ve isitme degerlendirmesi
yapilmigtir. Odyolojik dederlendirme kapsaminda kemik ve hava yolu isitme esikleri belirlenmis ve ardindan immitansmetrik
degerlendirme yapilmistr.

Bulgular: Calismaya katilan olgularin %35 inde isitme kaybi belirlenmistir. olgularin %88inde iletim tipi isitme kaybi; %12 sinde
sensdrinoral tip isitme kaybi goriimastir.

Sonug: damak yarikli gocuklarda 6zellikle damak cerrahisi 6ncesi iletim tip isitme kaybi siklikla karsilagilan bir durumdur. Onemli
bulgularindan biri odyogramda kemik ve hava yolu esikleri arasinda fark olmasi, bir digeri ise Tip B timpanogramdir. Bu durum
yumusak ve sert damak bdlgesinin anatomik ve fonksiyonel sorunlarindan kaynaklanir. Cerrahi sonrasi gogu olguda orta kulaga
sivi ve yiyecek kagisinin engellenmesi ve normal orta kulak havalanmasinin saglanmasi sebebiyle iletim tip isitme kaybi orani
azalmaktadir fakat bazi olgularda isitme kaybi devam edebilir, hatta kalici hale gelebilir. Bu sebeple damak yarikli gocuklarda
diizenli otolojik ve odyolojik takip biyiik 6nem tagimaktadir. Isitme kaybi tespit edilen veya edilmeyen tim gocuklarin igitmeleri
diizenli olarak degerlendirilmelidir. Bu galigmada 30 olgudan 8’ inde isitme kaybi gozlemistir. Olgularin yas ortalamalarinin biyik
olmasi ve isitme degerlendirmelerinin damak cerrahisi sonrasi yapiimasinin etkisiyle iletim tip isitme kaybi oraninin beklenenden
az bulundugu disundlmastir. Damak yarikl gocuklar multidisipliner bir ekip ile takip edilmelidir. Bu ekipte odyolog ve konugma
terapistinin dnemli gorevleri vardir.

Assesment of Hearing in Individuals with Cleft Lip and Palate

Sadiye Bacik Tirank', Melis Keskin Yildiz?, Gurbet Sahin Kamigli?, Hakan Gélag', Hakan Tutar?, Biilent Gindiz!
'Gazi University, Faculty of Health Science, Department of Speech and Language Therapy, Ankara

2Gazi University, Faculty of Health Science, Department of Audiology , Ankara

3Gazi University, Faculty of Medicine, Department of ENT, Ankara

Objective: Most children with Cleft palate have conductive-type hearing 10ss due to otitis media in the first two years of life. The
reason for this situation is mostly eustachian disfunction. The lack of necessary interventions can affect language development
negatively and lead to problems in social, psychological and academic fields. Failure to make necessary interventions and the
prolongation of the hearing loss or permanence of the hearing loss may affect language development negatively and cause
problems in social, psychological and academic fields. In this study, we aimed to evaluate the hearing and determine the type
of hearing loss who applied to our clinic.

Materials and Methods: The study has been done who applied to the Audiology and Speech Disorders department at gazi
University between April 2014 and June 2017. Thirty cleft and lip palate patients with ages ranging from 2 to 22 were included
the study. All of the cases were surgically operated for cleft lip and palate. After the otologic examination, anamnesis was
obtained and hearing assessment was performed. Air conduction and bone conduction thresholds were determined within the
scope of audiologic evaluation and then immitansymetric evaluation was performed.

Results: Hearing loss was found %35 of patients. While transmission type hearing loss has been observed in 88% of the
cases, Sensorineural hearing loss is seen in 12% of the cases. In children with cleft palate, especially before the palate surgery,
conductive type of hearing loss is a common condition. This is due to the anatomical and functional problems of the soft
and hard palate area. After surgery, in most cases the conductive type hearing loss rate is reduced due to normal middle ear
ventilation and prevention of fluid and food leakage to the middle ear, but in some cases hearing 10ssS may persist or even
become permanent. For this reason regular otological and audiologic follow-up is important for children with cleft and lip palate.
All children with and without hearing loss should be assessed regularly. Hearing loss observed 8 out of 30 of patients with CL/P.
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Due to the fact that the average age of the cases is high and the hearing evaluations were performed after the palate surgery it
is thought that the rate of conductive type hearing 10ss is less than expected. Children with cleft palate should be monitored by
a multidisciplinary team. Audiologist and speech therapist have important duties on this team.
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Y-04
Hacettepe Universitesi Dudak Damak Yariklar Tedavi Uygulama ve Aragtirma Merkezi’'ne Bagvurmug
Dudak Ve/Veya Damak Yarikh Bireylerin Dil ve Konugma Terapisine Ulagma ve Aldiklari Terapiden
Memnuniyet Durumlar

Giizide Atalik', Aydan Bastug Dumbak?, Mavig Emel Kulak Kayikci?

'Gazi Universitesi, Dil ve Konugma Terapisi B6limi, Ankara
2Hacettepe Universitesi, Dil ve Konusma Terapisi Bélimil, Ankara

Amag: Hacettepe Universite Dudak Damak Yariklan ve Kraniomaksillofasiyal sekil bozuklugu Tedavi Uygulama ve Arastirma
Merkezi'nde, dogumlarindan itibaren interdisipliner calisma felsefesiyle takip edilen dudak-damak yarikli bireylerin ihtiyaglar olan
dil-konusma terapisine ulasabilmeleri ve ulagtiklan hizmetten memnuniyetleri gesitlilik gostermektedir. Ozellikle meslek elemani
eksikligi dudak-damak yarikli bireyin sosyal yasaminda, egitim yagaminda ve psikolojik durumunda kritik 5neme sahip bu hizmete
ulasilabilmelerini etkilemektedir. Bunun sorgulanip objektif olarak ortaya konmasinin, dil-konugma terapistlerinin 6neminin
vurgulanmasini saglayacagi ve istihdam kaynaklarinin genisletilmesine yonelik ¢aligmalarin baglatiimasinda da kaynak olmasi
beklenmektedir. Bu diigtinceden yola ¢ikilarak Hacettepe Gniversitesi Hastaneleri’nde tedavi ve takipleri yapilan dudak-damak
yarikli bireylerin dil-konugma terapisine ulagabilme durumlarninin ve ulastiklan dil-konugma terapisinin niteliginin incelenmesi
amagclanmistir. Arastirma sonucunda elde edilen bilgiler sonucunda, dil-konugma terapistlerinin sayi ve istihdaminin éneminin
vurgulanmasi hedeflenmektedir. Bu galisma, kullanilacak olan anketin ve yontemin uygulanabilirligini degerlendirmek amaci ile
yapiimig bir pilot galigmadir.

Gereg-Yontem: Dudak ve/veya damak yarikh bireylerin devam etmeleri gereken dil ve konugma terapisi ve aldiklar hizmetten
memnuniyetleri ile ilgili yabanci ve yerli literatlr taramasinin ardindan, arastirma konusunun temel igerikleri tespit edilmistir. Tespit
edilen basliklardan yola gikarak, arastirmaya katilacak dudak ve/veya damak yarikli bireyin ebeveynlerinden birisine telefonda
gortisme yolu ile tamamlanacak olan anket formu olusturulmustur. Anket, dudak ve/veya damak yarikli bireye yonelik kisa
demografik bilgiler, dil-konugma terapisi alma durumlari ve eger aliyorlarsa aldiklar dil-konugma terapisinden memnuniyetlerini ve
terapinin sagladigr katki durumunu degerlendirmeye yonelik toplam 15 sorudan (son soru 5 alt baslik igermektedir) olugsmaktadir.
2011 yilimin Ocak ayindan itibaren Hacettepe Universitesi Dudak Damak Yariklari ve Kraniomaksillofasiyal sekil bozuklugu Tedavi
Uygulama ve Arastirma Merkezi'ne bagvurmus hasta listeleri taranmig, ulasilabilen hasta ebeveynlerine anket uygulanmistir.

Bulgular: Toplam 1740 hasta dosyasindan 135’ taranmistir. Bu hastalardan aragtirma kriterlerini saglayan ve ulasilabilenlerin,
bdylece anketi dolduranlarin sayisi 24 (%17,7)’tir. Bu bireylerin %50’si Ankara’da, %50’si ise Ankara disinda yagamaktadir.
Caligmaya dahil edilen hastalarin %41,7’si ihtiyaci oldugu halde dil-konugma terapisi hizmetini, bulunduklar yerlesim yerinde
uygun dil ve konugma terapisini verebilecek kurum, kurulug ve/veya kisi olmamasi sebebiyle alamamaktadir. Bu hastalarin %80’i
(n=10) Ankara digindan Hacettepe Universitesi Dudak Damak Yangi ve Kraniomaksillofasiyal Sekil Bozuklugu Tedavi, Uygulama
ve Arastirma Merkezimize bagvurmustur. Dil-konugma terapisi alan hastalarin %58;3’u ise dil-konugma terapisini dil konugma
terapistinden alan %57,1’likkesiminin memnuniyet seviyesi Likert skalasina gore 7 ile 10 arasindadir. Fakat dil konusma terapisini
uzmanlik alanini bilmedikleri yada diger meslek alanindan oldugunu bildikleri kisilerden alanlarin ise memnuniyet seviyeleri Likert
skalasina gore 5 ile 7 arasindadir.

Sonug: Aragtirmada kullanilan anket ve yontemin kolay uygulanabilir ve islevsel oldugu gdzlenmistir. Ayni zamanda dudak ve/veya
damak yarikh bireylerin dil ve konusma terapisine ulagma ve aldiklari terapiden memnuniyet durumlarinin degerlendiriimesinde
etkili bir arag oldugu belirlenmistir.

The Status of Reaching to Speech and Language Therapy and Satisfaction from Therapy of
Individuals Who Apply Hacettepe University Cleft Lip and Palate and Craniomaxillofacial Disorders
Treatment and Research Center

Giizide Atalik', Aydan Bastug Dumbak?, Mavis Emel Kulak Kayikci?
'Gazi University, Department of Speech and Language Therapy, Ankara
2Hacettepe University, Department of Speech and Language Therapy, Ankara

Purpose: Individuals’ with cleft lip and/or palate who are being followed from birth with the philosopy oh interdisciplinary work
at Hacettepe University Cleft Lip And Palate and Craniomaxillofacial Disorders Treatment And Research Center, reaching and
satisfaction of speech and language therapy status vary. Especially, lack of speech and language therapists in our country
affects their reaching to this service which is critically important for their social and education life and for their psychologic
wellness. It is expected that questioning and objectifying this will be a source for language-speech therapists to emphasize the
importance and initiate work to expand employment sources. In this way, it is aimed to examine the situation of the individuals
reaching the language-speaking therapy and the quality of the language-speaking therapy they have aftained. Thus, we are
to emphasize the importance of number and employment of language-speech therapists. This study is a pilot study aimed at
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evaluating the applicability of the questionnaire and method to be used.

Matherial-Method: Following the search of foreign and domestic literature, the basic contents of research subject have been
identified. By going out of the detected headings, a questionnaire was prepared which will be completed by interviewing one of
the parents of the person on the phone. Survey has 15 questions (the last question contains 5 subtitles) which contains short
demographic information for the individual with lips and / or palate, language-speech therapy situations and their satisfaction
with the language-speech therapy they receive and the contribution that the therapy provides. The patient lists that have been
applied to the center since January 2011have been scanned and the questionnaire was applied to their parents.

Results: 135 of a total 1740 patient files were scanned. The number who filled the survey was 24 (%17,7). 50% of these
individuals live in Ankara and 50% live outside of Ankara. Of the patients included in the study, 41.7% did not receive speech
language therapy services, because there was not an institution, organization or person that can give appropriate therapy in
the settlement. 80% of these patients (n = 10) applied to our center from outside Ankara. 58.3% of the patients who received
speech-language therapy received the therapy from a speech and language therapist, and the level of satisfaction of these
patients is between 7 and 10 according to the Likert scale. Others who did not know who they are receiving the therapy from
had 5-7 from the scale.

Conclusion: The survey and method used in the research were observed to be easily applicable and functional.
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Y-05
Dudak Damak Yarigi Olan Bireylerin Velofarengeal Bolge Kapanma Paternlerinin ve Bu Vakalarda En
Sik Kullanilan Cerrahi Yontemlerin Incelenmesi: Gazi Universitesi Orneklemi

Sadiye Bacik Tirank', Kemal Findikgioglu?, Hakan Tutar?, Bilent Giindiiz'
'Gazi Qn/versitesi, Saglik Bilimleri Fakdiltesi, Dil ve Konusma Terapisi Bélimu, Ankara
2Gazi Universitesi, Tip Fakultesi, Plastik, Rekonstriiktif ve Estetik Cerrahi, Ankara
3Gazi Universitesi, Tip Fakiiltesi, KBB Ana Bilim Dali, Ankara

Amag: Bu calismanin amaci Gazi Universitesi Dudak Damak Yariklan Konseyine bagvuran, dudak damak yarikii bireylerin
velofarengeal bolge kapanma paternlerinin incelenmesi ve yapilan cerrahi yontemler ile kiyaslanmasidir.

Gereg-Yontem: Calismaya 5-58 yas araliginda 80 DDY’li birey dahil edilmistir. Galisma Gazi Universitesi DKT bolimiinde
yiritalmistir. DDY’li bireyler nazofaringoskopi ile degerlendirilmistir. Degerlendirme bir KBB uzmani, bir Dil konugma Terapisti
ve bir Plastik Cerrah egliginde alinmigtir. Alinan kayitta istirahat halinde, hece tekrarlar (pa, pi, sa, ta, ka gibi), sayi sayma,
ifleme ve kuru yutma seklinde alinmigtir. Daha sonra bu kayrt plastik cerrah, KBB uzmani ve 2 Dil Konusma Terapisti esliginde
degerlendirilmig ve kapanma paternleri belirlenmigtir. Klinigimizde en gok uygulanan velofarengeal disfonksiyon cerrahi yontemleri
belirlenmistir. Verilerin analizi SPSS 22 programiyla yapiimistir.

Bulgular: Galigma ve analiz siireci devam etmektedir.

Sonug: Yapilan degerlendirmelerde bireylerde gorillen velofarengeal kapanma paterni sikiginin literatir ile uyumiu oldugu
gozlemlenmistir.

Examination of the Most Frequently Used Surgical Methods of the Velopharyngeal Region Closure
Patterns of the Individuals with Lip Balm Half: Gazi University Sample

Sadiye Bacik Tirank', Kemal Findikgioglu2, Hakan Tutar®, Billent Glindiiz'

'Gazi University, Faculty of Health Science, Department of Speech and Language Therapy, Ankara

2Gazi University, Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Ankara
3Gazi University, Faculty of Medicine, Department of ENT, Ankara

Objective: The aim of this study is to compare the velopharyngeal closure patterns of lip-palate injured individuals with the
surgical methods performed by Gazi University Lip Cleft Council.

Material-Methods: The subjects were included in the study between the ages of 5 and 58 years. The study was carried out
in Gazi University SLP department. Individuals with CLP were evaluated by nasopharyngoscopy. The assessment was taken
in the presence of an ENT specialist, a Speech Language Therapist and a Plastic Surgeon. In the case of resting, the Syllable
repetitions (such as pa, pi, sa, ta, ka) were taken in the form of counting, blowing and dry swallowing. This record was then
evaluated in conjunction with a plastic surgeon, ENT specialist and 2 Language Speech Therapists, and closure patterns were
determined. Surgical methods of velopharyngeal dysfunction performed most frequently in our clinic have been determined.
Analysis of the data was done with SPSS 22 program.

Findings: The study and analysis process is continuing.

Conclusion: It has been observed that the frequency of velopharyngeal closure pattern seen in the individuals in the evaluations
complies with the literature.
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Y-06
Velofarengeal Disfonksiyon Nedeniyle Damak Yarigi Cerrahisi Uygulanan Bireylerin Ameliyat Oncesi
Ve Sonrasi Konugma Sonuclarinin Objektif Kriterlerle Degerlendirilmesi: 1076 Hastanin Retrospektif
Degerlendirilmesi

Cagla Dinsever Elikiicik', Mavis Emel Kulak Kayikci?, Mert Galig®, Figen Ozgiir®
"Ankara Numune EAH, Konusma Bozuklugu Klinigi, Sihhiye,Ankara

2Hacettepe Universitesi, Hastaneleri Dil ve Konusma Terapistligi Bolimd, Sihhiye,Ankara
Hacettepe Universitesi, Hastaneleri Plastik Rekonstriktif ve Estetik Cerrahi B6limi, Sihhiye Ankara

Amag: Hacettepe Universitesi Dudak Damak Yanigi konseyinde degerlendirilen hastalarin objektif kriterlerle karsilagtinlarak ameliyat
oncesi ve ameliyat sonrasi tekrarlanan VFD insidansi ve palatal fistiil olusumu ile hastalarin hipernazalite siddet derecelerinindeki
ve belirli nazalans skorlarindaki degisimin Veau siniflamasi,cinsiyet,ameliyat yasi (primer ve sekonder) arasindaki iliskiyi incelemek
amaclanmistr.

Gerec-Ydntem: Hacettepe Universitesi Hastaneleri Plastik, Rekonstriktif ve Estetik Cerrahi Anabilim Dall Dudak Damak Konseyi’ne
basvuran dudak damak yarikli 1076 hastanin retrospektif olarak belirli demografik ve perioperatif /postoperatif verileri GO 16/735-
12 karar no’lu etik kurul onayi ve bashekimlik izniyle; Hacettepe Universitesi Hastanesi Kulak Burun Bogaz Anabilimdali Dil ve
Konusma Terapisi Unitesi Konugma Laboratuarindaki arsiv kisminda, Hacettepe Universitesi Dudak-Damak Yariklari(DDY) Ekibi
tarafindan her pazartesi diizenlenen ‘Dudak Damak Yangr konseyimizde degerlendirilip velofarengeal disfonksiyon tanisi alan
ve damak onarim cerrahisi gecirmis 2010-2016 tarihihlerinde son 5 yilda 1076 hastanin ameliyat dncesi ve sonrasi Nazometre
II,Model 6450 (Kay Elemetrics Corp., Lincoln Park, New Jersey, USA) kayitlan ve fiberoptik sonuglan, fistil varligi, varsa yeri
ve blyiikligi kapanma paterni notu sonuglar incelenmistir.Arsiv ¢galismasinin yaninda Hacettepe Universitesi Hastanesi Dil ve
Konusma Terapisi Klinigi arsiv dolabindaki hasta degerlendirme notlar ve her aileye telefonla ulagilarak bilgi edinilmigtir veya
mevcut bilgiler teyit edilmistir. Yarik tipleri Veau siniflamasi ve submiikdz damak yangi olarak ayn baslikta incelenmigtir.

Bulgular-Sonug: Arsiv kayitlarinda istenilen bilgiler 1228 hastadan 1076(408 K,668 E)’si tam olarak edinilmistir. Ortalama ilk
damak yangi cerrahisi 9 ay-1.5 yas,dudak yangi cerrahisi 2 ay-6 ay arasinda oldugu gorilmustir.ikinci damak ameliyati 4.9-17.5
yaglar arasinda olduklar gérilmistiir.Yas dagiimlari;okul dncesi 132,0kul ¢agi 455,ergenlik 489 bireydir. 845 hasta bilateral
ve 231 hasta unilateral yanktir. 177 hasta sadece damakta, 385 hasta sadece dudakta ve 657 hasta dudak ve damak yangidr.
203 hasta damak yangi yaninda genetik-sendromik durumu eslik etmistir. Ciddi hipernazalite siddet derecesi erkeklerde(%55.4)
bayanlara(%34.5) gbre yiksek oran gérilmustir(p < 0.001). Cinsiyet ve hipernazalite derecesi agisindan anlamli fark
bulunmustur (p<0.001). Ameliyat sonrasi normal velofarengeal fonksiyonu insidansi bayanlarda(28.3%) erkeklere gore daha
yiiksek bulunmustur. Veau kategorilerinde bakildiginda diger Veau IV ve Veau Il yariklarinda daha diisik konugsma sonuglan elde
edilmistir. Sert damak yangi olan hastalara(%68.2) gore yumugak damak yangi olan hastalarin (35.0%) cerrahi operasyonu
sonras hafif hipernazalite (p=0.04),submukoz yarik olan 189 hastanin da ciddi hipernazalite olan 92 vaka (%58.5) gorilmustir.
Genel olarak primer palatoplasti ameliyati geciren hastalarin 384 (%28.3)'li normal velofarengeal fonksiyon gostermislerdir.
Orta ve ciddi derecede hipernazalitesi olan 652 (% 66.5) hastaya uygulanan Farengeal flebin diger cerrahi yontemler gére uzun
vadede optimal konugma sonuglari sagladigi gorilmustir. Veau Il or IV yarik tipi olan vakalarda hipernazalite siddet derecesi ciddi
kategoride oldugu belirlenmistir.Ciddi hipernazalite, kizlara(%12.4) oranla erkeklerde(%34.8) daha fazla gorulmustir. Bilateral
dudak damak yang: olan hastalarda(% 40.9), unilateral dudak damak yangi olan hastalara gore(%16.9) yilksek oranda fistill
gortilmistir (Mann— Whitney test, p = 0.02). Bilateral CL+CP olan hastalarda palatal fistil insidans yiiksek bulunmustur. Yangin
derecesi ile fistill olugumu arasinda iligki vardir.

Tartigma: Palatal cerrahide optimal zamanlama tartismasi dinyada farkli gortisleri barindirmaktadir.Bizim galismamizda Hacettepe
Universitesi Hastanesi Dudak Damak Yarigi érnekleminden kesitler sunmaktadir.Veri sayisi diinya ile kiyaslandiginda yiiksek bir
sayidir.Calismamiz VFD tedavisinde degiskenlerin birbiriyle iliskisini ortaya koymasi agisindan optimal cerrahi=optimal konusma
prensibinde ilk retrospektif calismadir
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Sekil 1. Cinsiyete gire Hipernazalite Siddet insidansi

TER | Clvelsros plos siperiaalis b idsis

Cidai hipernazalite kizlara(%12.4) orania erkeklerde (%34.8) daha fazla gdrdlmistir. Hafif hipernazalitesi olan hasta %35.3, cidai hipernazalitesi olan hasta %64.7
oranindadir./kinci damak yarigi olmayan ergen hastalarda hipernazalite gérilme orani az bulunmugtur[Spearman korelasyon katsayisi (r = 0.13, p = 0.07)].

Sekil 2. Son 5 yilin Cerrahi Yontemlerinin Konugma Sonuclarina Etkisi

Selil 2 Som 5 palin Cereahi Yioemiering Kosupns Somghinms Filond
Son 5 yilin Cerrahi Yantemderinin Konugma
Sonuglanna Erkis
w .

Som 3 yilda kimet damak vandh operasyor sarasivia farempesl flebomukozn flebd, PFDA (vl
grefti uygalanesi), fistdl onarm, # plasti, svusfarengoplasti, slveolar yank orarm, skar
revizyoe, 12l lobl kokal deri fiehi:nota fichiBanmer fchi vamlmgter. Farengeal flebin diger
cerrahn yorsemler phre urus vadede optimal konognes somsglan saflsdif phriiliistiic

Farengeal flebin diger cerrahi yontemler gére uzun vadede optimal konusma sonuglan sagladigi gérilmdstir. Tim veriler the Statistical Package for Social
Sciences (SPSS) version 17.0 programminda toplandi ve analiz edildi.Hastalarin karsilagtiriimasinda Ki-kare, Mann—Whitney and Kruskal-Wallis testleri kullanild.
Yas gruplari ve hipernazalite derecelerinde Spearman korelasyonu ve Kolmogorov—Smirnov test kullanilal. Verilerin higbiri normal bir dagilim gdstermedi bu
nedenle bu korelasyon katsayisi kullanilmigtir. Tedavi basi ve tedavi sonunda meydana gelen degisikliklerin karsilastirimasinda eslegtirilmig t-testi kullanildi.
Degiskenler %95 giiven diizeyinde incelenmis olup p degeri 0,05 ten kiigiik anlamii kabul edildi.

TABLO 1. Veau Siniflamasina gre hipernazalite siddet derecesi

Yarik Tipi(%)
Hipernazalite Siddet Derecesi Veau 1 Veau 2 Veau 3 Submiikoz
Normal 28.3
Hafif 35.3 35.0
Orta 22.1
Ciddi 64.7 12.4 34.8

Yarik Damak Tipi(Veau Siniflamasina Gére) lle Hipernazalite Siddet Derecesi Arasindaki lliskiye baktigimizda Veau Ill or IV yarik tipi olan vakalarda hipernazalite
siddet derecesi ciddi kategoride oldugu belirlenmigtir.Submiikoz yariklarda ciddi hipernazalite derecesindedir.

Assessment of Speech Outcomes Undergoing Velopharyngeal Dysfunction (VPD) Due to Cleft Palate
Repair With Objective Criteria: Retrospective Evaluation of 1076 Patients

Cadla Dinsever Elikiicik', Mavis Emel Kulak Kayikci?, Mert Galis®, Figen Ozgir®

'Department of Audiology and Speech Pathology, Numune Education and Research Hospital, ENT Clinic, Sihhiye, Ankara, Turkiye

2Speech and Language Therapy, Hacettepe University Health Science Faculty, Sihhiye, Ankara, Turkiye

3Department of Plastic, Reconstructive and Esthetic Surgery, Faculty of Medicine, Hacettepe University, Research and Application Center for the Treatment of
Cleft Lip and Palate and Craniomaxillofacial Deformities, Ankara, Turkiye
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Objective: To investigate the relationship between preoperative and postoperative VPD incidence and palatal fistula formation
and the change in hypernasality severity ratings and certain nasalance scores of patients with Veau classification, sex, and age
of operation (primary and secondary) compared with objective criteria in Hacettepe University Cleft Palate and Lip Scale Council
intended.

Material and Method: Retrospective and demographic and perioperative / postoperative data of 1076 patients admitted to
Hacettepe University Hospitals Plastic, Reconstructive and Aesthetic Surgery Department of Cleft Palate and Lip were approved
by GO 16/735-12 decision board ethics committee and chief physician courteSy; Hacettepe University Hospital The Department
of Otorhinolaryngology and Speech Therapy Unit Speaking Laboratory has been evaluated by our Hacettepe University Cleft
Palate and Lip (CPL) Team every Monday to have a velopharyngeal dysfunction diagnosis and palate repair surgery 2010-2016
records of preoperative and postoperative Nasometer I, Model 6450 (Kay Elemetrics Corp., Lincoln Park, New Jersey, USA)
and fiberoptic results, fistula presence, location and size closure pattern score results of 1076 patients in the last 5 years
were examined. In addition to the archive work, Hacettepe University Hospital’s Language and Speech Therapy Clinic’s patient
evaluation notes and each family member were contacted by telephone and information was obtained or confirmed. The cleft
types were examined separately as Veau classification and submucous cleft.

Results-Conclusion: Desired information in archive records was obtained from 1228 patients 1076 (408K, 668E). Mean first
palate surgery surgeon was between 9 months and 1.5 years and lip surgery surgeon was between 2 months and 6 months.
The second palate surgery was between 4.9-17.5 years. The prevalence was 132 before school, 455 by school age and 489
by puberty. 845 patients were bilateral and 231 patients were unilateral cleft. 177 patients are only in the palate, 385 are in
the lip only, and 657 are the lip and palate. 203 patients were accompanied by a genetic-syndromic condition alongside the
palate. Severe hypernasality was found to be higher in severely depressed men (55.4%) than in women (34.5%) (p <0.0017).
There was a significant difference in terms of gender and hypernasality grade (b <0.0017). Postoperatively, the incidence of
normal velopharyngeal function was higher in females (28.3%) than in males. Looking at the Veau categories, lower speech
results were obtained in the other Veau IV and Veau Il slots. Patients with soft palate (35.0%) had mild hypernasality (p =
0.04) after surgery and 92 patients (58.5%) with severe hypernasality of 189 patients with submucous cleft. 384 (28.3%) of
the patients undergoing palatoplasty had normal velopharyngeal function. The pharyngeal flap applied to 652 (66.5%) patients
with moderate to severe hypernasality showed optimal speech outcomes over long walks compared to other surgical methods.
In cases with Veau Ill or IV cleft type, the degree of hypernasality severity was determined to be in the severe category. Severe
hypernasality was more common in males (34.8%) than in females (12.4%). In patients with bilateral lip palate (40.9%), high
fistula was observed (Mann-Whitney test, p = 0.02) compared to unilateral lip-palate disease (16.9%). The incidence of palatal
fistula was found to be high in patients with bilateral CL + CP Fistula incidence was demostrated. There is a relationship
between the grade of the cleft and fistula formation.

Discussion: Our experience demonstrates that cleft palate repair after 9 months of age is associated with a significantly
increased incidence of hypernasality degree and articulation errors associated with VPD, irrespective of reason for late repair,
highlighting the persistence of learned compensatory behaviors in speech and the importance of proceeding with early repair.
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Y-07
Dudak Damak Yarikli Gocuklarin Erken Dénem Dil Becerilerinin incelenmesi

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal incebay, Tugce Karahan Tigrak, Mavis Emel Kulak Kayikci, Figen Turan
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bolimii, Ankara

Amag: Bu calismanin amaci 16-36 ay arasi dudak damak yarikli (DDY) gocuklarin erken dénem dil becerilerini taramakiir.

Gereg-Ydntem: Bu amagla Hacettepe Universitesi Dil ve Konugma Terapisi Unite’sine bagvuran 16-36 ay arasinda 10 dudak damak
yarikl gocuk ile 10 normal gelisim gdsteren gocuk Tirkge lletisim Davraniglan Geligsimi Envanteri (TIGE) ile degerlendirilmistir.
TIGE dil gelisimi alaninda ¢alisan uzmanlarin, aile geribildirimi yoluyla ¢ocuklarin dil gelisimiyle ilgili bilgi toplamasini saglayan
bir aragtr.

Bulgular-Sonug: TIGE sonuglarina gére, DDY’li olan ve olmayan ¢ocuklar arasinda dil gelisimi acisindan istatistiksel olarak
anlamli fark olup olmadigi tartigilacaktir. Caligma devam etmektedir.

An Examination of Early Language Skills of Children with Cleft Lip / Palate

Sadiye Bacik Tirank, Gillistan Arslan Subast, Onal incebay, Tugce Karahan Tigrak, Mavis Emel Kulak Kayikci, Figen Turan
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: The aim of this study is to screen early language skills of children between the ages of 16 and 36 months.

Method: Language skills of 10 children with cleft palate + / - lip, and 10 children with normal development between 16-
36 months of age, who applied to Hacettepe University Language and Speech Therapy Unit, were assessed with Turkish
Communication Behavior Development Inventory (Tiirkge Dil ve lletisim Geligimi Envanteri - TIGE). TIGE is a tool that enables
specialists working in the field of language development to collect information about children’s language development through
family feedback.

Results - Conclusion: As the study proceeds; once the all data is collected, it will be discussed whether there is a statistically
significant difference in language development between children with and without cleft lip / palate according to the results of
TIGE.
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Y-08
Dudak ve/veya Damak Yariklari Farkindalik Anketi: Ogretmen Orneklemi

ilkem Kara, Aydan Bastug Dumbak, Mavig Emel Kulak Kayikci
Hacettepe Universitesi, Dil ve Konugma Terapisi Bélimii, Ankara

Amag: Bu calismanin amaci Tiirkiye'de calisan 6gretmenlerin dudak ve/veya damak yariklar (DDY) konusundaki farkindaliklarinin
incelenmesidir. Arastirma sonucunda elde edilen bilgilere dayali olarak 6gretmenlerin farkindaliklannin arttinimasina yonelik
galigmalar planlanmasi hedeflenmigtir.

Gereg-Yontem: Dudak ve/veya damak yariklar ve dil ve konusma bozukluklarinin diger alanlarindaki farkindalik konusuyla
ilgili yabanci ve yerli literatiir taramasinin ardindan, arastirma konusunun temel igerikleri tespit edilerek bir anket hazirlanmigtir.
Bu anket DDY’lerin goriniima, ozellikleri, etiyolojisi, gerekli midahaleyi ve miidahalenin zamanlamasina iligkin farkindalg
degerlendirmektedir. Toplam 14 sorudan olugsmaktadir. Anket 5 farkli sehirden yas ortalamasi 43,14 olan toplam 183 6gretmene
ulastinlmistir.

Bulgular: Arastirmaya katilan Ogretmenlerin %83,6’st DDY’lerin ne oldugunu bildigini, %75,4’( ise daha dnce DDY’si olan
bireylerle karsilastigini ifade etmistir. Katilimcilarin %39,6’s1 DDY’lerin etiyolojisi konusunda dogru bilgiye sahiptir. %85-93 ‘i
ise DDY’si olan bireylerin zeka diizeyinin normal gelisim gosteren bireylerle ayni oldugunu distinmektedir. Katiimcilarin %52’si
cerrahi tedavilerin 12 aydan sonra yapilmasi gerektigini belirtmistir. Bireylerin %71’i DDY’si olan gocuklar i¢in bagvurulacak birim
hakkinda, %72-79’u ise DDY durumlaninda karsilagilacak problemler konusunda yanilmistir.

Sonug: Hedef kitle olarak dgretmenlerin secilmesinin temel nedeni, 6gretmenlerin, bireylerin akademik performanslari, bireysel
gelisimleri ve topluma kazandinimasindaki 6nemli rolleridir. Sonug olarak, dgretmenlerin 6zellikle DDY’nin etiyolojisi, tedavisi ve
DDY durumlarinda ortaya cikabilecek problemler konusunda bilgilendirilmesi ve farkindaliklaninin arttinlmasi gerekliligi ortaya
konulmustur.

Cleft Lip and/or Palate Awareness Questionarre: Teacher Sample

ilkem Kara, Aydan Bastug Dumbak, Mavis Emel Kulak Kayikci
Hacettepe University, Department of Speech and Language Therapy, Ankara

Purpose: The aim of the present study is to investigate the awareness of teachers about cleft lip and/or palate (CLP). It is aimed
to design new studies to increase the awareness of the teachers about CLP depending on the data of this study.

Method: We conducted a search of foreign and domestic literature on teachers’ awareness of CLP and other areas of language
and speech disorders. So we have identified the basic content of the research topic and prepared a questionnaire. This
questionnaire assesses the awareness of the appearance, characteristics, etiology, necessary intervention and the timing of
interventions. It consists of 14 questions in total. Questionnaire was delivered to 183 teachers with an average age of 43.14
from 5 different cities.

Results: 83.6% of the teachers who participated in the survey stated that they knew what the CLP was and 75.4% of them stated
they have seen individuals with CLP 39.6% of the participants have accurate knowledge of the etiology of CLP 85-93% think that
the level of intelligence of the individuals with CLP is the same as normal individuals. 52% of the participants Stated that surgical
treatment should be done after 12 months. 71% of the individuals were wrong about the unit to be applied for children with CLP.
and 72-79% were wrong about the accompanying problems to CLP

Conclusion: The main reason to choose teachers as intended population, their important role on individuals’ academic
performance, self-improvement and involvement to society normally. The study was revealed that teachers should be informed
and their awaereness should be increased about especially the etiology, the treatment and the problems accompanying CLP
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Y-09
Damak = Dudak Yarikl Bebege Sahip Anne-Babanin Kaygi Diizeyi ve Bilgilendirmenin Kaygi Diizeyi
Uzerindeki Etkisi: Preliminer Bir GCalisma

Giizide Atalik', Aydan Bastug Dumbak?, Mavig Emel Kulak Kayikci2
'Gazi U'nivergitesi, Dil ve Konusma Terapisi Anabilim Dali, Ankara, Tirkiye
2Hacettepe Universitesi, Dil ve Konusma Terapisi Anabilim Dali, Ankara, Tiirkiye

Amag: Eksik bilgilendirilmeden dolay aklindaki sorular ve bu sorularin yarattigi endige ile hastaneden ayrilan damak = dudak
yarikli bebege sahip ebeveyne yapilacak bilgilendirmenin ebeveynin kaygi diizeyi Gizerindeki etkisini tespit etmektir.

Gereg-Yontem: Damak + dudak yarikh bebege sahip ebeveynden calismaya katilmayi kabul eden birine bilgilendirme oncesi ve
sonras! ‘Durumlu ve Siirekli Kaygi Envanteri’ uygulanmustir. Bilgilendirme oncesi ve bilgilendirme sonrasi kaygi diizeyi puanlan
karsilastirnimistir.

Bulgular: Bilgilendirme éncesi elde edilen siirekli kaygi 6lcedi puanlar ortalamasi 39,33+12,42, durumluk kaygi 6lgedi puanlar
ise 40,67+9,76 olarak, bilgilendirme sonrasi elde edilen siirekli kaygi 6lcedi puanlan 37,89+10,105, durumluk kaygr Olgedi
puanlari ise 35,11=8,146 olarak elde edilmistir.

Sonug: Bilgilendirme sonrasi durumluk kaygi dlcedi puanlarinda istatistiksel olarak anlamli bir diistis oldugu bulunurken, siirekli
kayg! 6lcedi puanlarinda ise istatistiksel olarak anlamli bir diisiis g6zlenmemistir. Katiimci sayisi arttirilarak devam edilecekir.

Tablo 1
OLCEK ZAMAN N o ss P
Bllg(]_:!)lendlr.me 9 10,67 9.76
Durumiuk Kayg noes 0,007
Olgegi Fp—— 1
Bilgilendirme 9 3511 8146
Sonrasi
Sdrekli Kaygi Bilgilendirme
Olgegi Oncesi ° .33 1242
0,207
Bilgilendirme 9 37.89 10,105

Saonrasi

Tablo1: Bilgilendrime 6ncesive sonrasielde edilen durumluk ve stireklik kaygi 6lgegi puanlan
{n: katihmar sayisi, Qrt:ortalama, SS: standart sapma)  p<0.05

Bilgilendirme Gncesi ve sonrasi elde edilen durumluk ve siireklik kaygi 6lcegi puaniari

The Affect of Informing The Parents of Cleft Lip and/or Palate on Their Anxiety Levels,
A Preliminary Study

Giizide Atalik', Aydan Bastug Dumbak?, Mavis Emel Kulak Kayikci?
'Gazi University, Department of Speech and Language Therapy, Ankara
2Hacettepe University, Department of Speech and Language Therapy, Ankara

Purpose: To assess the effect of informing on anxiety level of the parents of the babies with cleft lip and/or palate who leave the
hospital with the anxiety and questions in their mind.

Method: We applied the state-trait anxiety inventory to one of the parent of the babies with cleft lip/palate before and after
informing them about the process of treatment. Anxiety levels were compared afterward.

Results: The mean points of trait inventory was 39,33 +/- 9, 76; state inventory was 40,67 +/- 9,76 before informing. The mean
points of trait inventory was 37,89+/-10,1; state inventory was 35,11+/-8,11 after informing.

Conclusion: state inventory points were significantly lower after informing but the decline of trait inventory points was not
significant. The study will continue with more participant.

35




4. Uluslararasi Dudak Damak Yariklari Dernegi Kongresi

21-24 Eylul 2017 IZMIR » TURKIYE

36

SCALE TIME Mean SS P
Before Informing 40,67 9,76

State anxiety inventory 0,007
After Informing 35,11 8,146
Before Informing 39,33 12,42

Trait anxiety inventory 0,207
After Informing 37,89 10,105
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Y-10
Damak + Dudak Yariklari igin ilk Danismanlik: Ailelerin Degerlendirilmesi Beklenti ve ihtiyaclar

Onal incebay, Gulistan Arslan Subagl, Sadiye Bacik Tirank, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saghk Bilimleri Fakiltesi, Dil ve Konugma Terapisi Ana Bilim Dali, Ankara

Girig: Damak =+ Dudak Yarikh bir bebegin dogumundan sonra aileler genellikle psikososyal agidan bir sok evresi yasarlar. Aileler,
gocuklarinin yizii ile ilk kargilastiklarinda hayal kirikligi ve garesizlige kapilirlar. Genellikle anne babalar bu malformasyon hakkinda
sucluluk hissederler ve gocuklarinin gelecedi hakkinda endise duyarlar. Ailelerin Damak = Dudak Yangr ile ilgili hangi konularda
nasll bilgilendirme yapildigi ve bu bilgilendirmeden ne dlglide fayda sagladiklar ile ilgili galigmalar literatiirde sinirli olarak goze
carpmaktadir.

Amag: Bu calismada, Damak =+ Dudak Yarikli bireylere sahip olan ailelerin nasil, ne kadar hangi konularda bilgilendirme aldiklari
ve bu bilgilendirmelerden memnuniyet oranlar ve tedavi arama segenekleri arastinimistir.

Gereg-Yontem: Galisma grubuna 0.10-14 yaslarn arasinda (yas ort. 5.3 Ss 4.1), 40(17 K, 23 E) Damak + Dudak Yarikli bireylere
sahip aileler dahil edilmistir. Katiimci ailelerle yiiz yiize goriisme ile 17 temel sorudan olusan bir goriisme gergeklestirilmistir. Bu
goriismede ailelere Damak + Dudak Yang ile ilgili aldiklar ilk danigmalik ve sonrasinda tedavi arama segenekleri, beklenti ve
ihtiyaclar sorgulanmistir.

Bulgular-Sonug: Galismamiza katilan aileler % 40 inin dogumdan dnce Damak + Dudak Yangi olacagini 6grendikleri ve bu konu
ile ilgili ilk bilgilendirmeyi yapan uzmanin kadin dogum doktoru oldugunu belirtmislerdir ve yapilan bilgilendirmenin ¢ogunlukla
cerrahi dzerine oldugu ve ailelerin bu bilgilendirmeden genel olarak memnun olmadiklan tespit edilmigtir. Dogumdan sonra
ogrenen ailelerde ise ilk bilgilendirmeyi cogunlukla cocuk doktorlari ve kadin dogum doktorlarinin yaptiklarini ve bundan da genel
olarak memnun kalmadiklanini belirtmislerdir. Ailelerin en gok ilk donemde bebeklerini besleme ile ilgili problem yasadiklar ve
bunun ile ilgili yeteri kadar bilgilendirme almadiklarn gortiimistiir. Aileler suana kadar yapilan bilgilendirmelerde genel olarak plastik
cerrahlarin yaptiklari bilgilendirmeyi daha etkili bulmuslardir.

Tartigma: Calismamiz tek merkeze basvuran hastalardan olusmaktadir coklu merkezler ele alinarak yapiimasi daha iyi olacag
diistinilmektedir. Katiimci sayisinin arttinimasi gerekmektedir.

First Counseling for Cleft Palate and Lip: Evaluation of Family, Expectations and Needs

Onal incebay, Giilistan Arslan Subagi, Sadiye Bacik Tirank, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Department of Speech and Language Therapy, Ankara

Introduction: Parents often experience a psychosocial shock after birth of a baby with a cleft lip and palate. They become
frustrated and helpless at the first sight of their child’s face. They usually feel guilty about this malformation and are concerned
about their children’s future. Studies on how the families are informed about the cleft lip and palate and how they benefit from
this information are limited in literature.

Objective: In this study, how families with cleft lip and palate were informed about this malformation, satisfaction rates of these
information and options for seeking treatment were investigated.

Material and method: Parents who have 40 children with cleft lip and palate were included in this Stuy. 27 question survey was
applied to participants who questioned the frequency of taunting, the psychosocial effects of the taunting and whether they
received psychological support.

Results and Discussion: 40% of the participating parents reported that they had learned to have a cleft lip and palate in
their children before birth and that the specialist who was the first to inform about this malformation was a gynecologist. It
was determined that the information provided was mostly surgical and that the parents were generally not satisfied with this
information. The parents who learned after childbirth, they informed mostly that pediatricians and gynecologists. It was seen
that the families had problems with feeding their babies in the first postnatal period and did not inform about it. In general,
the parents have found that it is more effective to inform the plastic surgeons. Our study consisted of patients who applied to
a single center and it was thought that it would be better to do so by multiple centers. The number of participants need fo be
increased.
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Y-11
Dudak Damak Yarigji ile Dogan Bebeklerin Anneleriyle Olan Etkilesimlerinin Normal Gelisim Gosteren
Akranlariyla Kiyaslanmasi

Sadiye Bacik Tirank, Aygin Noyan Erbasg, Tugce Karahan Tigrak, Meltem Gigdem Kirazl, Esra Ozcebe, Mavis Emel Kulak Kayikc!
Hacettepe Universitesi, Saghk Bilimleri Fakiiltesi, Dil ve Konugma Terapisi Bolimdi, Ankara

Amagc: Bu calismanin amaci dudak damak yangi ile dogan bebeklerin anneleriyle olan etkilesimlerinin normal gelisim gosteren
akranlariyla kiyaslanmasidir.

Gereg-Yontem: Galismaya 2-12 ay araliginda 13 DDY’li bebek ve 13 normal gelisim gosteren bebek dahil edilmistir. Galisma
Hacettepe Universitesi DKT bdlmiinde yiritiimistir. Annelerin bebekleriyle gergeklestirdigi toplam 10 dk’lik konusma 6rnegi
alinarak ‘Ortalama Sozce Uzunlugu’ hesaplamasi yapilmistir. Annelerin 10dk’lik konusma orneklerinde kullandiklari isim, fiil
gibi kelime gruplan siniflandinimistir. Annelerin bebekleriyle etkilesim igin sectigi oyun ve materyaller belirlenmistir. Annelerin
bebekleriyle etkilesimdeyken kullandigi iletisim yollan (jest-mimik, bebege gilimseme, bebekle gz kontagi kurma, ses uyarani
icin model olma, uygun sesleme ya da sozcik secimi, bebekten gelen sesi taklit etme, bebegin ipuclarini yakalayabilme) her bir
60sn igin ayr ayr incelenerek tablolastinimistir. Video analizi sonucunda elde edilen kelime grubu kullanim durumlari, annenin
sectigi materyalin farklilagip farkilasmadigi ve kullandiklari OSU’lan belirlenerek SPSS 22 programiyla Mann Whitney U testiyle
veri analizleri yapilacakir.

Bulgular-Sonug: Bu calisma sonucunda DDY’li bebegi olan annelerin gocuklariyla etkilesimlerinde kullandiklari kelime tiirlerinin,
iletisim yollarinin, sozciik ve ctimle uzunluklarinin normal gelisim gosteren bebegde sahip olan annelerinkinden anlamii olarak farkl
ciktigr gortilmektedir. Ayrica DDY’li bebegi olan annelerin tercih ettikleri oyun ve materyallerin normal gelisim gdsteren bebege
sahip olan annelerinkinden anlamli olarak farkh ¢iktigi goriilmektedir.

A Comparison of Mother-Infant Interactions of Infants with Cleft Lip-Palate and Infants with
Typical Development

Sadive Bacik Tirank, Aysin Noyan Erbas, Tu§ce Karahan Tigrak, Meltem Gigdem Kirazl, Esra Ozcebe, Mavis Emel Kulak Kayikci
Hacettepe University, Health Sciences Faculty, Speech and Language Therapy Department, Ankara

Objective: The objective of this study is to make a comparison of mother-infant interactions of the infants with cleft lip/palate
and infants with typical development.

Materials and Method: 13 infants with cleft lip and palate and 13 infants with typical development who are between the 2-12
months old were participated in this study who applied to Speech and Language Therapy Department, Hacettepe University.
Naturally occurring mother-infant interactions were video recorded and mean length of utterances that were provided by the
mothers of babies were analysed. Types of words provided by mothers were analysed and types of play materials selected by
them were compared between two groups. Communicational types of the mother-infant interactions (gesture, smiling, eye
contact, selection of vocalisations/words, imitation of infant’s vocalisation, reciprocity) were analysed for every 60seconds.
Results taken from the video analysis of two groups were compared via SPSS 22 and data analysis will be completed using
Mann Whitney U tests.

Results-Discussion: The results of this study indicate that types of words, selected types of play materials , communicational
ways and mean lenght of utterances of the mothers of infants with cleft lip-palate differ from the mothers of infants with typical
development and the findings are statistically significant.
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Y-12
Damak +/- Dudak Yarikli Bireylerin iletisim Paternlerinin Kendileri ve Ailelerin Tarafindan Nasil
Algilandiginin Belirlenmesi

Sadiye Bacik Tirank, Glistan Arslan Subag, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saghk Bilimleri Fakiiltesi, Dil ve Konugma Terapisi Ana Bilim Dali, Ankara

Amag: Arastirmanin amaci dudak damak yangi (DDY) ile dogan bireylerin kendi konugma ve iletigsim paternleri ile ilgili tutumlarinin
naslil oldugunu tamimlamak ve ailelerin gocuklarinin iletisimleri ile iligkili algilanni degerlendirmektir.

Gereg-Yontem: Hacettepe Universitesi dil ve konugma terapisi bélimiine bagvuran 7 — 18 yag arasi 30 DDY’li birey, ‘Communication
Attitude Test (CAT — S)’ in Tiirkge formu olan ‘lletisim Tutum Testi (ITT) ve Intelligibility in Context Scale’in Tiirkge formu olan
‘Baglam Igi Anlasilabilirlik Olgegi: Tirkge (BIAQOT)’ ile degerlendmririlmistir.

Bulgular: DDY’li bireylerin kendi konusma ve iletisim becerileri il ilgili tutumlanni degerlendiren ITT ve konusma anlasilabilirliklerini
olgmek icin ailelerin doldurdugu BIAQT verileri karsilastinimis ve anlamli bir fark bulunmustur.

Sonug: DDY’li bireylerin iletisim ve konugma durumlari ile iligkili kendi bakis agilarinin ailelerinin bakis agilari ile farkliik gosterdigi
ve bu farkliigin DDY’li bireyler agisindan daha negatif oldugu bulunmusgtur.

Determination of the Perception of Communication Patterns of Individuals With Cleft Palate
+ /- Lip by Means and Their Families

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Department of Speech and Language Therapy, Ankara

Objective: The aim of the study is to define the attitudes of individuals with cleft palate + / - lip towards their own speaking and
communication patterns, and to evaluate parents’ perception related to their children’s communication.

Method: 30 individuals aged between 7 and 18 years old with cleft palate + / - lip, who applied to Haceftepe University speech
and language therapy department, were interviewed by using the Turkish version of ‘Communication Attitude Test (CAT - S)’ and
‘Intelligibility in Context Scale : Turkish (ICS —T)’.

Results - Conclusion: The data from CAT — S, which is filled by children with cleft palate + / - lip and assesses their attitude
fowards speaking and communication skills, and the data from ICS — T which is filled by the parents of the children are
compared, and a significant difference is found.

It has been found that the individuals with cleft palate + / - lip have more negative perception towards their own communication
and speaking situations than their families’ perception.
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Y-13
Dudak Damak Yarikh Ergenlerin Psikososyal incelemesi

Tugce Karahan Tigrak, Onal incebay, Cigdem Ekin Kirazli, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bélimii, Ankara

Amag: Yark dudak damakl bireyler, dogduklar andan itibaren tedavi siirecinde ve sonrasinda farkli sorunlar yagsamaktadirlar.
Son yillarda da bu yariklara sahip bireylerin yasadiklan stirece iliskin psikososyal bakis agilarn merak edilmektedir. Bu siireclerin
ozellikle cocuk ve ergen dudak damak yarikl bireylerin psikososyal fonksiyon ve potansiyellerini etkileyebilecedi ve akranlan
karsisinda risk yasayabilecekleri one siriilmektedir. Yarik dudak damaki ergenlerin ve ailelerinin yagadiklan siirecgle bas etme
stratejilerinin farkli oldugu bilinmektedir. Bu ergenlerin diisiik kendilik algisi, duygusal zorluklar, davranig sorunlar yasadiklan
literaturde bildirilmistir. Galismalarda bu gocuklarin % 30-56 arasinda psikososyal sorunlar yasadiklar tespit edilmistir. Alanda
ilk etapta genel zorluklar tizerine odaklaniimigken son yillarda daha 6zellesmis zorluklar dizerine calgilarak bu ergenlere etkili
psikososyal miidahalenin yapiimasinin yerinde olacagi distiniimiistiir. Ozsaygi, kendini algilama, dis diinya algilama gibi alt
alanlarda yapilan galigmalarda dudak damak yarikli ergenlerin yangr olmayan saglikl bireylere goére diisiin puanlar aldiklar
gortilmistar. Tum bunlar goz 6nine alindifinda Hacettepe Universitesi Yarik Damak Dudak Merkezi’'ne basvuran dudak ve/veya
damak yarikli 12-18 yag arasi ergenlerin psikososyal olarak ne durumda olduklarinin incelenmesi, saglikli bireylere gore aralarinda
fark olup olmadi§inin tespit edilmesi amaglanmaktadir.

Gereg-Yontem: Bu amacla, bu yas araliginda merkeze bagvuran bireylerden Beck Depresyon Olgegi, Stres Belirtileri Olgegi,
Yagam Doyumu Olgegi, Semptom Tarama Olgegi bilgileri alinmstir. Veriler dudak ve/veya damak yarikli ergenler (n:15) ile dudak
damak yangi olmayan, saglikh ergenleri (n:15) kapsamistr.

Bulgular-Sonug: Sonuglara bakildiginda dudak ve/veya damak yarikh ergenlerin dlgeklerden aldiklan puanlarin saghkli ergenlere
gore daha yiiksek oldugu gortilmistir. Diisik kendilik algisi, stres puanlarinin yiiksek oldugu sonucuna ulagiimistir. Merkeze
bagvuran ergenlerin psikososyal muayeneden ge¢melerinin yerinde olacagi dustindlmistir.

Psychosaocial Profile of Adolescents with Cleft Lip and Palate

Tugce Karahan Tigrak, Onal incebay, Cigdem Ekin Kirazli, Mavis Emel Kulak Kayikci
Hacettepe University, Health Sciences Faculty, Speech and Language Therapy Department, Ankara

Individuals with a cleft lip and / or palate have various problems from all along their lives even during and after the treatment.
In recent years, psychosocial aspects of these individuals started to investigate. It is especially suggested for children and
adolescents with cleft lip and palate that the experiences in their lives may suppress their potential so they may be disadvantaged
when compared to their peers. It is known that these adolescents and their families have different strategies to cope with the
process they are experiencing. These adolescents are reported in the literature that they have low self-perception, emotional
difficulties, behavioral problems. Some studies showed that 30-56% of these children experienced psychosocial problems.
The literature focused on general difficulties in the first place, but it is thought that it would be appropriate to have effective
psychosocial intervention in these adolescents by studying more specialized difficulties in recent years. Researchers were
initially focused on more general psychosocial problems of these individuals but recently a tendency to focus on specialized
psychosocial problems is emerged to provide them more effective psychosocial interventions. Studies on self-esteem,
perceptions about their self and external world have shown that these adolescents had lower scores when compared to healthy
peers. Taking all these facts into consideration, first aim of the study is to reveal the psychosocial profile of adolescents between
12-18 years old with a cleft lip and / or palate who applied to Hacettepe University Cleft Palate Center. Second aim of the
study is to determine whether there is any difference in their psychosocial functioning compared to healthy peers. For these
purposes, Beck Depression Scale, Stress Symptoms Scale, Life Satisfaction Scale, Symptom Screening Scale information were
conducted to the individuals who applied to the center in this age range. Total sample consisted of adolescents with a cleft lip
and / or palate (n: 15) and healthy adolescents (n: 15) with no lip palate. According to the results, it was seen that adolescents
with a cleft lip and / or palate had lower self-perception and high stress scores than their healthy counterparts. According to the
test results, a psychosocial examination was recommended to adolescents with a cleft lip and / or palate.
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Y-14
Dudak Damak Yarigi Hastalarinda Psikososyal Sorunlar

Esma Demirezen
Istanbul Universitesi, Sagiik Bilimleri Fakuiltesi, [stanbul

Dudak damak yangi (DDY) yiiz ve oral kaviteye ait bircok sorunu kapsayan konjenital anomaliler arasindadir. Insidans 1.3-
1.7/1000 olarak kabul edilmekle birlikte, batidan doguya dogru artmakta, uzakdogu da 1/400’e kadar yiikselmektedir. Hacettepe
merkezli insidans g¢alismasinda ise DDY 1.1:1000 olarak belirtilmistir.

Dogumu takiben beslenme, yiiz (burun, dudak sekli, dudak izi, ¢cene vb.) gériinim, konusma, anormal ses rezonansinin
diizeltilmesi, isitme vb. sorunlarin ¢dziimii igin bir dizi ameliyatlar DDY hastasi i¢in kaginiimazdir. Bu nedenle ozellikle bebeklikten
ergenlik donemine kadarki stire¢ hasta ve ailesi igin oldukga zorludur. Kompleks dogasi icinde hastaligin ve tedavinin sadece
medikal etkileri degil, psikososyal etkileri de dikkate alinmalidir. Biyo-psikososyal bir varlik olarak insanin bu yonleriyle ele alinmasi
birey, aile ve toplum saghgi acisindan onemlidir. DDY calismalarin onemli bir bolumd, cerrahi teknik ve tedaviler, beslenme,
bilyiime gelismesi vb. konular kapsamaktadir. Ancak psikososyal etkilere ait veriler sinirlidir. Oysa sadece DDY’li olma durumu
degil, cerrahi uygulamalar ve sonuglar da bireyde psikososyal sorunlara neden olmaktadir.

DDY’li bireylerde estetik olmayan goriinimden dolay sosyal izolasyon, konusma problemi, anormal ses rezonansi, 6grenme
problemi, okul basansiziigl, 6z giiven yetersizligi, depresyon, anksiyete gibi ruhsal sorunlar 6n plandadir. Yagam kalitesi tim yas
gruplarinda olumsuz etkilenmekle birlikte travmatize kisilikler gelismesinin zemini kolaylasmaktadir.

Bu calismanin amaci literatiir verileri 1s1ginda dudak damak yangi hastalarinin psikososyal sorunlarina dikkat cekmek, cerrahi
tedavi ve takip asamasinda dikkate alinmasinin 6nemini vurgulamaktir. Konuyla ilgili tlkemizde tamimlayici arastirmalara
gereksinim oldugu distndimektedir.

Psychosocial Problems in Cleft Lip and Cleft Palate Patients

Esma Demirezen
Istanbul University, Health Sciences Faculty, Istanbul

Cleft lip, cleft palate (CLP) is a congenital anomaly involving many facial and oral cavity problems. While the incidence is
accepted as 1.3-1.7 / 1000, it increases from west to east and rises to 1/400 in the far east. A Hacettepe university centered
incidence study stated an incidence of 1.1: 1000. Following birth CLP patients are undergoing different surgeries to support
nutrition, face appearance (including nose, lip shape, lip mark, chin, etc.), speech correction of abnormal sound resonance
and hearing. For this reason, especially the process from infancy to adolescence is very difficult for patient and family. Within
the complex nature, not only the medical effects but also the psychosocial effects of the disease, situation and the treatment
should be taken into consideration. As a bio-psychosocial entity, it is important to assess in broader perspective for benefits of
individual, family and community health. An important part of cleft lip palate studies are basicly focused on surgical techniques,
treatments, nutrition, growth and development, etc. Of cleft lip palate babies. However, data on psychosocial effects are very
limited. Not only being cleft lip palate patient has psychosocial effects even each each surgery and its results has additional
psychosocial results.

Social isolation due to unsatisfied facial appearance, speech problems, abnormal sound resonance, learning problem, school
failure, low self-esteem, depression and anxiety are very common psychosocial problems in cleft lip palate patients. Although
the quality of life is affected negatively in all age groups, and can be seen as a predisposing factor for traumatized personalities.
The purpose of this study is to emphasize the importance of drawing attention to the psychosocial problems of cleft lip and cleft
palate patients in all the treatment steps and follow-up. More research data is needed on this issue in our country.
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Y-15
Damak = Dudak Yarigi Cerrahi Onarimi Adolesanlarda Alay Etmenin Psiko-Sosyal Etkileri:
Preliminer Sonuglar

Onal incebay, Tugce Karahan Tigrak, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Ana Bilim Dali, Ankara

Girig: 10.000 dogumda 8 goriilme sikhdi olan ve en sik gorilen konjenital bas-yiiz anomalisi olan Damak = Dudak yarklar,
gocuklarin yiiz gérinimiinde ve konusmasinda etkileri oldugu icin sosyal bir patolojidir. Ses ve mimikler yoluyla yiiz sézel ve
s6zel olmayan iletisimin baslica unsurlarindandir. Okul, cocuklarin diger ¢cocuklarla bir arada oldugu ve sosyallesmeye basladigi
ilk yerdir. Bu ¢ocuklarda yiiz sekli, konugmalarindan kaynakli psikososyal etkilenim galigmalan literatiirde sinirli olarak goze
garpmaktadir.

Amag: Bu calismada, cerrahi olmus olan Damak = Dudak yangi olan bireylerin okulda alaya maruz kalmalannin psikosoyal
yonlerinin arastinimasi amagclanmstir.

Bireyler ve Ydntem: Calisma grubuna 12 -17.11 yaglan arasinda (yas ort. 15.1) 21 (10K-11E) cerrahi olmus Damak =
Dudak yarigi olan birey dahil edilmigtir. Katiimci bireylere; alay edilme sikligi, alayin psikososyal etkileri ve psikolojik yardim alip
almadiklarini sorgulayan 27 soruluk bir anket uygulanmistr.

Bulgular-Sonug: Damak + Dudak yangina sahip bireylerin en sik ilkokul ve orta okul doneminde alaya maruz kaldiklan ve
bu alay yiizinden o dénemlerinde ¢ogunlukla okula gitmek istemedikleri g6zlemlenmistir. Alaya maruz kalmalarini cogunlukla
aileleri ile konugup paylagim icerisinde ¢ozmeye calisirken ¢ogunun bu konu ile galisan uzmanlara basvurmadiklan tespit
edilmigtir. Bireylerin alaylar yiiziinden depresyona kapildiklarini ve okul basanlannin da bu sebeple distigini belirtmiglerdir.
Tartisma: Galigmamiza damak-dudak yangi ve sadece damak yargi olan bireyler dahil edilmis olup sadece dudak yangi olan
bireyler dahil edilmemistir. Sadece dudak yangi olan bireylerde galismaya dahil edilip katilimei sayisinin da arttinimasi gerektigi
tespit edilmigtir. Galismanin sonunda varlan noktada damak dudak yangina mudahale de bulunan ekiplerinde tutumlarinin
incelenecegi bir calismanin yapiimasina da ihtiyag vardir.

Psycho-Social Impact of Taunting in Adolescents with Cleft Lip-Palate Surgical Repair:
Preliminary Results

Onal incebay, Tugce Karahan Tigrak, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Department of Speech and Language Therapy, Ankara

Introduction: Cleft lip and palate’s prevelans is 8 for 10.000 live birth. The most common congenital cranifacial malformations
are cleft lip and palate. This pathology is a social pathologies because cleft lip and palate negative effect on facial appearance
and speech. Face through mimics and voice is a main actor in verbal and non-verbal communication. The school is the first
place where children are together with other children and start socializing. PSychosocial infulences from their speech and facial
appearance are limited in the literature.

Objective: In this study, it was aimed to investigate the psychosocial impact of taunting in adolescents with cleft lip-palate
surgical repair.

Material and Method: Mean age 15.1(range 12-17.1 years) 21 indivudal with repair cleft lip and palate were included in this
Sstuy. 27 question survey was applied to participants who questioned the frequency of taunting, the psychosocial effects of the
taunting and whether they received psychological support.

Results and Discussion: It has been observed that individuals with cleft lip and palate are most likely to be exposed to taunting
during primary and middle school years, and often do not want to go to school at that time due to this mockery. They often tried
to solve their exposure by sharing with their parents. Most of them have not applied to specialists working on this subject. They
have reported depression due to regiments and that school achievements have fallen for this reason. Cleft lip+palate and only
cleft palate were included in the study, and only those with cleft lip were not included. It has been determined that only cleft lip
should be included in the study and the number of participants should be increased. There is also a need to carry out a study to
examine the attitudes of cleft lip and palate teams.
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Y-16
Dudak Damak Yarikli Okul Dénemi Gocuklarin Kendi Konugma Algilari ile Objektif Verilerin
Kargilastiriimasi

Gulistan Arslan Subas, Sadiye Bacik Tirank, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saghk Bilimleri Fakiiltesi, Dil ve Konugma Terapisi Ana Bilim Dali, Ankara

Amag: Arastirmanin amaci dudak damak yangi (DDY) ile dogan bireylerin kendi konugma ve iletigsim paternleri ile ilgili tutumlarinin
naslil oldugunu tamimlamak ve bu verileri objektif degerlendirme sonuglar ile karsilagtirmaktr.

Gereg-Yontem: 7-12 yaslan arasi 30 dudak damak yarikli birey (calisma grubu) ile 30 normal gerlisim gdsteren birey (kontrol
grubu) calismaya dahil edilmistir. Galismaya katilan bireyler Hacettepe Universitesi Hastaneleri Dil ve Konugma Terapisi Unitesi’ne
basvuran kisilerden segilmistir. Hem ¢alisma hem de kontrol grubuna Communication Attitude Test (CAT — S)” in Tirkge formu
olan ‘lletisim Tutum Testi (ITT)’ doldurtulmustur. Galisma grubuna ‘Ankara Artikiilasyon Testi (AAT)’ uygulanmigtir.

Bulgular: DDY’li katihmcilar ile normal gelisim gosteren katilimcilarin ITT sonuglan karsilagtinilip, dudak damak yangi olma
durumu ile ilgili iletisim tutumlarn degerlendiriimis ve DDY’li bireylerin iletisim tutumlarinin negatif yonde oldugu gorilmistir.
DDY’li bireylerde artikilasyon becerilerini taramak icin AAT kullaniimig ve DDY’li gocuklarin konugma ve iletisim paternlerinin
objektif veriler ile uyumlu olup olmadigi gozlenmistir.

Sonug: a. DDY’li bireylerin normal gelisim gosteren akranlarina kiyasla kendi iletisimleri ile ilgili tutumlaninin daha olumsuz oldugu;
DDY’li bireyin kendi perspektifinden iletisim tutumunun objektif verilere kiyasla daha olumsuz oldugu gorilmastir.

Self Speech Perception of School — Age Children with Cleft Palate + / - Lip and Objective
Speech Assessment Data

Giilistan Arslan Subas, Sadive Bacik Tirank, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Department of Speech and Language Therapy, Ankara

Objective: To define self speech and communication attitudes of individuals with cleft lip / palate and compare these data with
objective assessment results.

Method: 30 individuals with cleft lip / palate aged from 7 to 12 years (study group) and 30 typically developing individuals
(control group) were included in the study. Individuals participating in the study were selected from those who applied to the
Hacettepe University Hospitals Speech and Language Therapy Unit. The Communication Attitude Test (ITT), which is a Turkish
form of Communication Attitude Test (CAT - S), was filled by both study and control groups. The Ankara Articulation Test (AAT)’
was applied to the study group.

Results-Conclusion: ITT results of both participants were compared, and communication attitudes related having cleft lip /
palate were evaluated, and the communication attitudes of children with cleft lip and palate are found to be more negative.
AAT was used to screen articulation skills of individuals with cleft lip / palate, and it was observed whether the speech and
communication patterns of children with cleft lip / palate were consistent with objective assessment Scores.

Conclusion: The communication attitude of individuals wsth cleft lip / palate are worse than their typically developing pers. It is
found that self speech and communication perception of children with cleft palate + / - lip is more negative than objective data.
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Y-17
Tiirkiye’de Dudak Damak Yarigr’na Dair internette Ulagilan Bilginin Kalite,
Giivenilirlik ve Okunabilirligi

Banu Aras, Arzu Arn Demirkaya
Okan Universitesi, Dis Hekimligii Fakiiltesi, Ortodonti Ana Bilim Dal, istanbul

Amag: Bu calismanin amaci, Dudak-damak yariklan ile ilgili internet ortaminda sunulan bilginin kalitesi, giivenilirligi ve
okunabilirli§inin aragtinimasidir.

Gereg-Yontem: Haziran 2017°de Tiirkiye’nin en ¢ok kullanilan dort internet arama motoru (Google, Yandex, Bing, Yahoo)'da,
“yarik dudak”, “dudak yang”, “yarik damak”, damak yangi”, “dudak damak yangi”, “yarik dudak damak”, “tavsan dudak” anahtar
kelimelerinin her biri icin ulagilan ilk 10 sonug toplandi. Internet sayfalarinda sunulan bilginin kalite ve giivenilirligi DISCERN ve
JAMA oélgekleri ve HONCODE sertifikasyonu varligi ile; okunabilirligi ise Getinkaya Okunabilirlik Olgegi ile degerlendirildi. Verilerin

degerlendirilmesinde basit tanimlayici istatistik yontemler kullanildi.

Bulgular: Baslangicta toplanan 280 internet sayfasindan duplikasyonlarin gikanimasiyla elde edilen 67 sayfadan dort adet
erisilemeyen, dort adet ilgisiz, bir adet akademik tez-makale ve iki adet yazili metin olmayan video igerikli sayfala harig tutularak
toplam 56 sayfa incelemeye dahil edildi. Bu sonuglar arasinda ilgili dernek, organizasyon, kamu kurulugu olarak Dudak Damak
Yariklan Dernegi bulunmazken, Hacettepe Universitesi Plastik ve Rekonstriiktif Cerrahi Anabilim Dali onuncu, Tirk Ortodonti
Dernegi ikinci, Ttirk Plastik ve Rekonstriiktif Gerrahi Dernegi altinci, Mugla Sitki Kogman Universitesi Egitim ve Arastirma Hastanesi
ise dokuzuncu sirada karsimiza ¢ikti. Sonuglarin higbirinde kaynakca belirtilmedigi, sadece iki sitede (www.ddy.hacettepe.edu.
tr/, https://eksisozluk.com/dudak-damak-yarigi--1397849) uluslararasi DDY organizasyonlarina (ACPCA, Smile Train) ait bilgi atfi
veya sayfa baglantisi verildigi saptandi. Sonuglarin 15’inde NAS, birinde nostril retainer, 25’inde ise erken veya ge¢ ortodontik
tedavilere dair bilgiler izlendi. JAMA dlcegine gore sonuglarin %50’sinde yazarin (cerrah, jinekolog, konusma terapisti, pediatrist,
anne) belli oldugu, sadece %7’sinde metin ici referans gosterildigi, %90’inda tarih bilgisi bulunmakla birlikte bilginin giincelligine
dair herhangi bir bilgiye rastlanmadigi ve %35’in lizerinde ¢ikar gatismasi riski oldugu saptandi. Internet sitelerinde sunulan bilginin
givenilirligi ve kalitesini 5’li skalada degerlendiren DISCERN dlgedine gore sonuglarin ortalamasi disik bulunurken; sadece
%25 internet sayfasinin aranan kriterleri orta ve tzeri seviyede sagladigi izlendi. Sonuglarin hi¢birinde HONCODE sertifikasina
rastlanmadi. Degerlendirmeye katilan sitelerin %78'’inin okunabilirligi 10-11-12.sinif diizeyinde iken DISCERN 6lgeginde orta ve
istii guvenilirlik ve kalitede bulunanlarda bu oran %90’in iizerinde olmakla birlikte icerikte gok sayida mesleki alt dil kullanimina
rastland.

Sonug: Bu arastirma cergevesinde ulagilan DDY ile ilgili gogu internet sayfasinda sunulan bilgi, ulusal ortalama okullagma yili
(6.51)6 ‘na gore ileri diizeyde zor, geligtirilmis etik kodlar agisindan herhangi kurumsal bir denetimden gegmemis, bilgi kalitesi
acisindan ise ideal standartlarda degildir. DDY hakkinda dogru, givenilir ve anlasilabilir bilgiye ulagmak isteyebilecek internet
kullanicisinin DDY’li birey ve veya ailesi olabilecegi distintldigiinde mevcut veya olusturulmasi planlanan internet sayfalarinin
saglik bilgisi paylagiminda belirlenen olcitler ergevesinde gelistiriimesi disundlmelidir.

Quality, Reliability and Readability of Internet Based Information on Cleft Lip and Palate in Turkey

Banu Aras, Arzu An Demirkaya .
Okan University, Faculty of Dentistry, Orthodontics Department, Istanbul

Aim: It was aimed to investigate quality, reliability and readibility of the cleft lip and palate(CLP) related information provided on
the internet.

Material and Method: An internet search for seven Turkish keywords related fo CLP was carried out using Google, Yandex,
Bing and Yahoo, the most popular search engines in Turkey. The first ten results for each keyword were collected. DISCERN and
JAMA Tools for the quality and reliability of the information provided; HONCODE for the existance of trustworthy certification of
the website, CETINKAYA SCALE for the readibility of the text were used in assessment. Data were analyzed by simple descriptive
statistics.

Results: Initial number of results was 280 and dropped down to 67 after elimination of the dublicants. A total of 56 websites
were evaluated following removal of the four irrelevant, four inaccessible, one thesis-dissertation and two non-text (visual)
content websites. Website of Hacettepe University, Plastic and Reconstructive Surgery Department was the tenth, Turkish
Orthodontic Society was the second, Society of Turkish Plastic and Reconstructive Surgery was the sixth, Mugla Sitkr Kogman
University Training and Research Hospital was the ninth website on the results; however, any website of a CLP organisation/
society could not be found. None of the websites referenced the information given. Furthermore, only two of them provided
link to international CLP organisations (ACPCA, Smile Train). Fifteen of the websites mentioned naso alveolar molding and 25
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of them provided information about late orthodontic treatments. Based on JAMA criterion, authorship was ensured in 50%,
attribution was respected in 7%, conflict of interest was suspected in 35% and currency of the information was unclear despite
at least a date of publication was given in %90 of the websites. Mean results in terms of Quality and reliability assessment on
the 5-likert scale of DISCERN was low; only 25% could be scored 3 and up. None of the websites showed up with a HONCODE
certification. Readability level was 10th-12th grade in 78% of the websites and this rate increase over 90% in the websites with
DISCERN scored 3 and up despite the fact that jargon was highly used. Most of the internet based CLP information was difficult
to read as the national schooling level was 6.52.

Conclusion: Most of the websites on CLP are far from providing the quality and ethical standards drawn through DISCERN and
JAMA. Construction or modification of the CLP websites should be guided through the relevant tools and scales developed for
this purpose.
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Y-18
Dudak Damak Yarikl Hastalarda Kronolojik Yas, Dis Yasi ve iskelet Yagi iligkisinin Sinif | ve Sinif 111
Anomalili Hastalarla Kargilagtiriimasi

Basak Erdem’, Elgin Esenlik’, Hikmet Orhan?
"Akdeniz Universitesi Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Antalya
2Siileyman Demirel Universitesi Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Isparta

Amag: Bu calismanin amaci dudak damak yarigina sahip hastalarda kronolojik yas, dis yasi ve iskelet yasi iligkisinin Sinif 1 ve
Sinif [1 anomalili hastalarla karsilagtinimasidr.

Gerec-Yontem: Calismamiza yaglan 6.2 ile 17.8 arasinda degisen 308 hasta (DDY: 102, Sinif I: 102, Sinif lll: 104) dahil edilmis
olup, hastalar iskeletsel maturasyonuna gore prepubertal, pubertal ve postpubertal olmak Uzere ii¢c déneme ayrilmigtir. Dig
yasinin degerlendirimesinde Demirjian metodu ve iskelet maturasyonun degerlendiriimesinde Lamparski metodu kullanilmistir.
Istatistiksel analiz tek yonlii varyans analizi ve Turkey ¢oklu karsilagtirma testi ile yapilmistir.

Bulgular: Her (¢ grup karsilastinldiginda, prepubertal donemde dudak damak yangi grubunda kronolojik yas diger gruplara
gore anlamh derecede kiigiik bulunmustur (p<0.01). Pubertal dénem ve ge¢ dénemde kronolojik yas bakimindan gruplar
arasinda anlamli bir farkliik gértilmezken, dis yasi ise dudak damak yangi grubunda diger gruplara gore anlamh derecede kiigiik
bulunmustur (p<0.05). Tiim gruplarda kronolojik yas, dis yas ve iskelet yasi arasinda istatistiksel olarak yiksek diizeyde anlamii
bir iligki bulunmustur (p<0.01).

Sonug: Dudak damak yarikli hastalarda tiim gelisim dénemlerinde dig yasi Sinif | ve Sinif Il anomalili hastalara gére anlamli
derecede kiigiik bulunmustur ve ortodontik tedavi zamanlamasinda g6z oniinde bulundurulmahdir.

Comparison of the Relationship between Chronological Age, Dental Age and Skeletal Age in
Patient with Cleft Lip and Palate and Class | and Class Ill Anomalies

Basak Erdem’, Elgin Esenlik’, Hikmet Orhan?
"Akdeniz University Faculty of Dentistry, Orthodontics Department, Antalya
2Stileyman Demirel University Faculty of Medicine, Department of Biostatistics and Medical Informatics, Isparta

Aim: The aim of the present study was to compare the relationship among chronological age, dental age and skeletal age in
patients with cleft lip and palate and Class | and Class Ill Anomalies.

Material and Method: The study included 308 patients (CLP: 102, Class I: 102, Class Ill: 104) aged between 6.2 and 17.8 years
who were divided into three groups: prepubertal, pubertal and postpubertal according to their skeletal maturation. Demirfian
method was used to evaluate the dental age and Lamparski method was used to evaluate the skeletal maturation. Statistical
analysis was performed by one way variance analysis and Tukey multiple comparison test.

Results: When the three groups were compared, the chronological age in the cleft group in the prepubertal period was significantly
lower than the other groups (p <0.01). There was no significant difference among the groups in terms of chronological age in
the pubertal period and postpubertal period, while tooth age was found significantly smaller in the cleft group than the other
groups (p <0.05). There was a statistically significant correlation between chronological age, dental age and skeletal age in all
groups (p <0.01).

Conclusion: In all development periods in patients with cleft lip and palate, dental age is significantly smaller than patients with
Class I and Class Ill anomalies and should be taken into consideration during orthodontic treatment.
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Y-19
Dudak Damak Yarikli Olgularda Sefalometrik Olciim Giivenilirliginin Degerlendirilmesi

Ege Dogan', Hasan Ginarcik', Furkan Dindaroglu’, Servet Dogan', Hatice Uluer®
'Ege Universitesi, Dis Hekimligi Fakdiltesi, Ortodonti Ana Bilim Dal, lzmir, Tirkiye
2Ege Universitesi, Tip Fakiiltesi, Biyoistatistik Ana Bilim Dali, Izmir, Tiirkiye

Amag: Ortodontik diizensizliklerin degerlendirilmesinde (i¢ boyutlu gortintiileme yontemleri altin standart olarak kabul edilmesine
ragmen, iki boyutlu degerlendirme yapabildigimiz sefalometrik filmler giincelligini halen korumaktadir. Ancak dudak damak
yarikll hastalarda maksiller yapi distorsiyonuna bagh belirli anatomik noktalarin saptanmasinda giiclik yasanmasi mimkiin
gorilmektedir. Bu ¢aligmanin amaci dudak damak yarikli hastalarda sefalometrik 6lgiim giivenilirliginin degerlendiriimesidir.

Gereg-Yontem: Bu galisma, yaslan 14 ile 16 yillan arasinda degisen, tek tarafli dudak damak yangina sahip toplam 28 (14 kiz,
ortalama yas, 13+5; 14 erkek, ortalama yas, 15+6) hastadan tedavi oncesi alinan sefalometrik filmler tizerinde yiritalmstir.
Filmler (izerinde 9 adet analiz yontemi (Bjork, Downs, Holdaway, Jarabak, Mc.Namara, Ricketts, Roth-Jarabak, Steiner, Tweed)
temel alinarak 51 adet iskeletsel, 31 adet digsel ve 13 adet yumusak doku 6lgimiinden olusan Galisma Analizi olusturulmustur.
Buttin 6lgiimler 20 giinlik ara ile iki arastinci tarafindan Dolphin Imaging yazilimi versiyon 11.7 (Dolphin Imaging and Management
Solutions, Charsworth, CA, USA) iizerinde gergeklestirilmistir. Gozlemci ici ve gozlemciler arasi giivenilirligin degerlendirilmesi
icin paired sample t testi kullanilmig ve sinif igi giivenilirlik katsayilan hesaplanmistr.

Bulgular: Ayni arastirici igin ortalamalar arasindaki farkin defekt bolgesinden uzaklastikga 0.5 mm-1° den az oldugu bulunmustur.
Ancak ozellikle A noktasi, Nasion, ANS, Subnazal ve kesici noktalarinin dahil oldugu agilarda ortalamalar arasi fark yiikselirken
giiven araliginin klinik olarak dnemli seviyelere ulastigi gortilmistir. Gozlemci arasi 6lgiimlerde ortalamalar arasi fark Subnazal -
H diizlemi i¢in 2,14 mm (%95 GA;1,43, 2,85 ); interinsizal ag igin 2,45° (%95 GA;0,38, 4,51), orta yiiz yiiksekligi icin 4,56 mm
(%95 GA;-6,80, -2,31) ve alt yiiz yiiksekligi igin -2,40 mm (%95 GA; -3,64, -1,15) bulunmustur.

Sonug: Guniimiizde rutin olarak halen dudak damak yarikli olgularda iki boyutlu sefalometrik degerlendirmeler kullanimakta ve
elde edilen sonuglara gore tedavi planlan uygulanmaktadir. Galismamizin sonuglarina gore, gesitli 6lgiimlerde agisal ve boyutsal
verilerde gerek gdzlemci ici, gerekse de gdzlemciler arasi farklliklar bulunmustur. Ortodontide temel olarak kullanilan analiz
yontemlerinden olan Bjork, Downs, Holdaway, Jarabak, Mc.Namara, Ricketts, Roth-Jarabak, Steiner, Tweed analiz yontemlerinde
yer alan toplam 95 adet verinin degerlendirildigi calismamizin sonuglarina gore sefalometrik 6lgiimlerin givenilirlik sinirlar
klinisyenlere yol gosterici olmasi agisindan onemlidir.

The Evaluation of Confidence Interval of Cephalometric Measurements in
Cleft Lip and Palate Patients

Ege Dogan', Hasan Ginarcik’, Furkan Dindaroglu', Servet Dogan', Hatice Uluer?
'Ege University, Faculty of Dentistry, Orthodontics Department, Izmir, Turkey
%Ege University, Faculty of Medicine, Biostatistics Department, Izmir, Turkey

Aim: Three-dimensional x-rays are golden standards in evaluating the orthodontical cases, but we still are using two-dimensional
cephalometric x rays. In cleft lip and palate patients, because of the maxillary distortion some anatomical points are harder to
find in 2D x-rays. The aim of this is study is to evaluate the confidence interval of cephalometric x-rays in patients with cleft lip
and palate.

Materials and Method: This study is consisted of 28 unilateral cleft lip and palate patients (14 female, mean age: 13+5;
14 male, mean age: 15+6) aged between 14 to 16. Cephalometric x rays are taken before the treatments and totally nine
orthodontical analyzing methods of Bjérk, Downs, Holdaway, Jarabak, Mc.Namara, Ricketts, Roth-Jarabak, Steiner, Tweed were
used. The study analyzing method was created and 51 skeletal, 31 dental and 13 soft tissue measurements were evaluated. All
measurements were evaluated two times with a period of 20 days for two observers. Dolphin Imaging version 11.7 (Dolphin
Imaging and Management Solutions, Charsworth, CA, USA) was used for the measurements. For evaluating the intra and inter
observer’s confidence interval, paired sample t test was used.

Results: For the same observer differences between the mean values of measurements is less than 0,5mm-1° in the points
away from the defected area. Especially in angles including A point, nasion, ANS, subnasal and the incisor points, the mean
values are high with the high number of confidence interval. Two observers’ measurements of subnasal-H line the difference
between the two values is 2,14mm (%95 confidence interval (c.i.); 1,43, 2,85), for interinsizal angle it is 2,45° (%95 c.i; 0,38,
4,51), for mid face height it is 4,56 mm (%95 c.i.,-6,80, -2,31) and for the lower face height it is -2,40 mm (%95 c.i., -3,64,
-1,15).
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Conclusion: At the present time two-dimensional cephalometric x rays are still used for evaluating the cleft lip and palate cases
and treatment is planning with the help of this. Our study shows that the differences are found in angular and dimensional
measurements in inter and intra observers. Totally 95 measurement points were evaluated from the orthodontical analyzing
methods of Bjdrk, Downs, Holdaway, Jarabak, Mc.Namara, Ricketts, Roth-Jarabak, Steiner, Tweed and it is found out that the
confidence interval of cephalometric x-ray measurements are important in showing a treatment way to the clinicians.

48




4™ International Congress of the Turkish Cleft Lip and Palate Society
September 21-24, 2017 IZMIR * TURKEY

Y-20
Tek Tarafli Dudak Damak Yarikli Bireyler ile Pseudo Sinif 3 Bireylerin Hiyoid Konumlarinin
Degerlendirilmesi

Burcin Akan, Rana Kiziltekin, A.Oguz Sahan, Beyza Karadede _
Izmir Katip Gelebi Universitesi, Dis Hekimligi Fakiltesi, Ortodonti Ana Bilim Dali, lzmir

Amag: Hyoid kemigi, solunum yollannin yeterli iglevinin saglanabilmesinde, dilin desteklenmesinde ve kraniyal dengenin
saglanmasinda g6rev almaktadir. Hyoid kemiginin konumu yutkunma problemlerine, agiz solunumu aliskanhigina, yiiziin yapisindaki
bozukluklara ve ortodontik malpozisyonlara baglh olarak degisiklik gosterebilmektedir. Hyoid kemigin yapisi, iglevi, konumu ve
diger yapilarla iligkisi yontinden incelenerek, ortodontik tani ve tedavi planlamasi agisindan gok yararl bilgiler elde edilmigtir. Bu
galismanin amaci pseudo sinif 3 bireyler ile tek tarafli dudak-damak yarikli bireylerin hiyoid konumlarninin karsilastinimasidir.

Gereg-Ydntem: Calismada inkliizyon kriterlerine uygun yaslar 10-14 arasi degisen 25 pseudo sinif 3, 25 tek tarafli komple dudak-
damak yarikh bireylerin kayrtlar lzmir Katip Gelebi Universitesi Dis Hekimligi Fakiiltesi Ortodonti A.D. arsivinden elde edilmistir.
Hastalarin baslangi¢ sefalometrik radyografileri dzerinden hiyoid konumlar degerlendirilmistir. Istatistiksel degerlendirmede
Mann-Whitney U testi kullanilmistir. p<0.05 degeri istatistiksel olarak anlamli kabul edilmigtir.

Bulgular: Galismada elde edilen verilere gore Hy-Pt ve Hy-C3ua harig diger degerlerde iki grup arasinda istatistiksel olarak anlamli
fark tespit edilmigtir.

Sonug: iki grup arasinda hiyoid kemigin pozisyonunda istatistiksel olarak anlamli bir fark oldugunu gérilmiistiir. Hiyoid kemigin
pozisyonunun, pseudo sinif 3 bireylerde dudak-damak yarikli bireylere kiyasla daha énde oldugu bulunmustur.

Evaluation of Hyoid Bone Position Between Individuals with Unilateral Lip and Palate Cleft and
Pseudo Class 3 Malocclusions

Burcin Akan, Rana Kiziltekin, A. Oguz Sahan, Beyza Karadede
[zmir Katip Celebi University, Faculty of Dentistry, Department of Orthodontics, Izmir

Aim: Hyoid bone is responsible for ensuring adequate function of the respiratory tract, supporting the tongue, and ensuring
cranial balance. Hyoid bone position can vary depending on swallowing problems, mouth breathing habits, disorders of the
face structure, and orthodontic malpositions. The structure of the hyoid bone was examined in terms of its function position and
other structures, and very useful information was obtained for orthodontic diagnosis and treatment planning. The aim of this
study is to compare the hyoid bone position between pseudo class 3 and unilateral lip and palate cleft individuals.

Materials and Methods: Records of 25 pseudo-class 3, 25 unilateral complex lip-palate cleft individuals aged 10-14 years
according to inclusion criteria in the study lzmir Katip Celebi Faculty of Dentistry, Department of Orthodontics. The patient’s initial
cephalometric radiographs were evaluated for their hyoid location. Mann-Whitney U test was used for statistical evaluation. A
value of p<0.05 was considered statistically significant.

Results: A statistically significant difference was found between two groups in other values except Hy-Pt and Hy-C3ua according
to the data obtained in the study.

Conclusion: There were statistically significant differences in the position of the hyoid bone in two groups. The position of hyoid
bone in pseudo class 3 group was more anteriorly than in lip and palate cleft group.
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Y-21
Tek Tarafli Dudak Damak Yarikh Bireylerde Aksiyel Dis Egimlerinin Degerlendirilmesi

Yagmur Lena, Furkan Dindaroglu, Abdiilkadir Isik, Servet Dogan
Ege Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, lzmir

Amag: Bu caligmanin amaci, tek tarafli dudak ve damak yarikli bireylerde kondil simetrisi ve dislere ait eksen egilimlerini
degderlendirmektir.

Gereg-Yontem: Ortodontik tedavi gecmisi olmayan tek tarafll dudak ve damak yarikli bireylerden (yas araligi: 13-15 yil; 16 erkek,
14 kiz) alinan 30 panoramik radyografi iizerinde mandibular asimetri indeksi dl¢imleri (kondil (CH), ramal (RH) ve kondil+ramal
(CH+RH)) yapilmistir. Kondillerin simetrik oldugu belirlendikten sonra, dislerin uzun akslarindan gegen dogru ile referans olarak
belirlenen kondillerin en Gst noktalarindan gegen dogru arasinda olusan agi 6lgilmustir. Biitin 6lgiimlerde, Dolphin Imaging
yazilimi versiyon 11.7 (Dolphin Imaging and Management Solutions, Charsworth, CA, USA) kullanilmigtir. Ayni eksen dlgimleri,
ayni yas grubuna ait sinif 1 30 bireyin panoramik radyografileri iizerinde tekrarlanarak, kontrol grubu olusturulmustur. Rastgele
secilen 20 panoramik radyografide, 2 hafta sonra 6lgiimler ayni arastirici tarafindan tekrarlanmig ve gézlemci ici givenilirlik
katsayisi belirlenmistir. Independent samples t-test ve paired samples t-test kullanilmig ve istatistiksel degerlendirmeler icin
Pearson Korelasyon Katsayisi hesaplanmistir.

Bulgular: Dudak damak yarikli grupta kondiler asimetri indeksleri (CH, RH, CH+RH) arasinda istatiksel olarak anlamli bir fark
bulunmamigtir (p>0.05). Kontrol grubunda sag ve sol maksiller dislere ait aksiyel egimlerin birbirlerine yakin degerlerde oldugu
bulunmustur (p>0.05). Yarik bolgesinde yer alan maksiller santral kesici dis ve 2. molar dis eksenlerinin mezial angulasyonlarinin
etkilenmeyen tarafa gore istatistiksel olarak anlamli bir sekilde artig gosterdigi belirlenmigtir (sirasiyla; p<0.01, p=0.014). Yarik
tarafinda ve kontrol tarafinda yer alan maksiller 2.molar digler dislerin aksiyel egimleri orta derecede korelasyon gostermektedir.
Yarik bolgesinde yer alan maksiller kanin ve 1.premolar diglerin mezial angulasyonlarinda ise istatiksel olarak anlaml azalma
gozlenmistir (p=0.004, p=0.015). Birinci premolar dislerin aksiyel egimleri de her iki tarafta birbirleriyle orta derecede korelasyon
gostermektedir.

Sonug: Tek tarafli dudak damak yarikli bireylerde, yarik tarafinda maksiller santral kesici ve 2.molar disler daha fazla mezial
angulasyon gosterirken, kanin ve 1.premolar diglerin daha az mezial angulasyon gostermektedir. Bu durum, sabit tedavi agamasina
gelen hastalarda braket konumlarinin belirlenmesi ve sekonder greft uygulanacagi dénemde greft bolgesinde dis konumlarinin
operasyon oncesi degerlendirilmesi agisindan oldukga 6nemlidir.

Evaluation of The Axial Teeth Inclination in Unilateral Cleft Lip and Palate Subjects

Yagmur Lena, Furkan Dindaroglu, Abdulkadir Isik, Servet Dogan
Ege University, Faculty of Dentistry, Department of Orthodontics, lzmir, Turkey

Objective: To assess the condylar symmetry and maxillary teeth inclinations in a group of adolescent subjects with unilateral
cleft lip and palate (UCLP) in comparison with non-cleft lip Class I patients.

Methods: Mandibular asymmetry index measurements (condylar, ramal, and condylar-plus-ramal) were made on 30 panoramic
radiographs of orthodontically untreated UCLP patients (ages, 13-15 years; 16 boys, 14 girls) obtained under standardized
conditions using the same radiological apparatus. As the fact that the condyles are symmetrical, one experienced operator
measured the inclinations of the maxillary teeth through the angle formed between the long axes of the teeth and the line
passing through the most superior points of conayles using the Doiphin Imaging software version 11.7 (Dolphin Imaging and
Management Solutions, Charsworth, CA, USA) angle measurement tool. Angulation changes were compared to an untreated
sample of 30 class | subjects as a control group. Twenty randomly selected panoramic radiographs were measured 2 weeks
later to evaluate the intraobserver agreement for inclinations using intraclass correlation coefficients. Paired samples test and
Independent samples t-test were used and Pearson Correlation Coefficient were calculated for statistical evaluations.

Results: Asymmetry indexes (condylar, ramal, and condylar-plus-ramal) were similar, and no statistically significant differences
were found within the UCLP group (p>0.05). In the control group, the axial inclinations of the right and left maxillary teeth were
similar (p> 0.05). The central incisors and the second molar angulations at the effected side had significantly higher mesial
angulations as compared to control side (p <0.01, p = 0.014, respectively). The maxillary teeth on the cleft side and the
control side show a moderate correlation of the angulations of the teeth. There was a statistically significant decrease in mesial
angulations of the maxillary canines and 1st premolar teeth in the cleft region (p = 0.004, p = 0.015). The axial inclinations of
the first premolar teeth correlate moderately with each other on both sides.

Conclusions: In UCLR mesial angulations of the maxillary second molars and incisors are increased on the cleft side. The
knowledge of the axial inclinations is considerable during the orthodontic treatment planning especially for determining bracket
positions and the preoperative evaluation of the secondary alveolar bone grafting.

50




4™ International Congress of the Turkish Cleft Lip and Palate Society
September 21-24, 2017 IZMIR * TURKEY

Y-22
Tek Tarafli Dudak Damak Yarik Bireylerde Morfolojik Dental Simetrinin U¢ Boyutlu Olarak
Degerlendirilmesi

Furkan Dindarodlu', Gokhan Serhat Duran?, Servet Dogan'
'Ege Universitesi, Dis Hekimligi Fakdltesi, Ortodonti Anabilim Dal, izmir
2Saghk Bilimleri Universitesi, Giilhane Dis Hekimligi Fakdiltesi, Ortodonti Anabilim Dali, Ankara

Amag: Tek tarafli dudak damak yarkli (TTDDY) hastalarda; alveol, maksilla gibi sert dokularda ve burun, dudak gibi yumugak
dokularda bozulan simetri, estetik ve fonksiyonel sikayetlerin temelini olugturmaktadir. Ancak morfolojik digsel simetri, estetik
kaygilarin devam etmesine neden olabilen ve ortodontik tedavi sirasinda tedavi siresi ve kullanlan mekaniklere kadar birgok
faktorii etkileyebilen 6nemli bir degiskendir. Bu galigmanin amaci; tek tarafli dudak damak yarikli bireylerdeki morfolojik dis
simetrisini, maksilla ve mandibulada 3 boyutlu olarak degerlendirmek ve DDY olmayan sinif 1 kontrol grubu ile kargilastirmakiir.

Gereg-Yontem: Bu caligmaya; 30 tek tarafll dudak damak yarikli ve 25 DDY olmayan sinif 1 olmak {zere toplam 55 hastanin
dijital alt ve st modelleri dahil edilmistir. Daimi diglenmede olan biitiin hastalarin dijital modellerinde dislerin segmentasyonu
ve superimpozisyonu Rapidform yaziiminda (Inus Technology, Seoul, Korea) gergeklestirilmistir. Ust cenede lateral kesiciler,
daimi 2. ve 3. molar digler; alt genede ise 2. ve 3. molar digler disindaki sag ve sol dislerin stiperimpozisyonu igin 3-nokta
cakistirmasi ve takiben yiizey cakistirmasi (Best-fit metodu) kullanilmigtir. Gakistirma sonrasi iki yiizey arasindaki deviasyon
Olglimleri 3- Matic yazihmda (Materialise, Leuven, Belgium) gergeklestirilmistir. DDY ve kontrol gruplarinda maksimum pozitif ve
negatif deviasyon miktarlar ile negatif ve pozitif yonde toplam deviasyonun median degerleri verilmigtir. Ayrica pozitif ve negatif
yonde maksimum 0,5 mm deviasyon go6zlenen ylizey nokta yizdeleri hesaplanmigti. DDY ve kontrol grubundan elde edilen
verilerin karsilastinimasinda tek yonlu varyans analizi (ANOVA) kullanilmigtir.

Bulgular: Ust ¢enede galigmaya alinan biitiin diglerde, pozitif ve negatif deviasyon miktarlarinin median degerleri icin DDY ile
kontrol gruplan arasindaki farkin, bazi dis gruplarinda istatistiksel olarak anlamli olsa da, 0,5 mm den az oldugu bulunmustur.
Pozitif yondeki en yiiksek deviasyon icin gruplar arasindaki en yiiksek fark 0.77 mm (%95 GA, 0,35; 1,16) ile santral diste
bulunmustur. Bu deger, negatif yonde santral diste ve 1,27 mm’dir (%95 GA, 0,80; 1,79). DDY grubunda alt cenede hesaplanan
pozitif ve negatif ydndeki deviasyonun medyan degerlerinin 0,5 mm den az oldugu ve kontrol grubu ile arasindaki en yiiksek farkin
4 numarall diste 0,34 mm oldugu bulunmustur. Bitin st ve alt gene diglerinde +0,5 mm ile -0,5 mm arasindaki yuzey nokta
yiizdesi, DDY grubunda kontrol grubundan fazladir. En yiiksek fark ise maksiller santral diste %20 (%95 GA, 9,7; 27,4) olarak
gozlenmistir.

Sonug: Dudak damak yarikli bireylerde morfolojik dis simetrisinin ¢zellikle santral dislerde bozulabildigi gorilmektedir. Kontrol
grubu ile olan ortalamalar arasindaki fark, klinik olarak 6nemli olmasa da, farkin bazi hastalarda yiikseldigi gorulmiistir. Bu nedenle
ortodontik tedavi asamasinda ortodontistler, estetik hedeflere ulasiimasinda ve ideal dis pozisyon ve iligkilerinin saglanmasindaki
zorluklara morfolojik digsel farkliliklarin da neden olabilecegini bilmelidirler.

Three Dimensional Evaluation of Morphologic Tooth Symmetry in Unilateral Cleft Lip and
Palate Patients

Furkan Dindaroglu', Gokhan Serhat Duran?, Servet Dogan'
'Ege University, Faculty of Dentistry, Orthodontics Department, lzmir
2Health Sciences University, Gulhane Faculty of Dentistry, Orthodontics Department, lzmir

Aim: In patients with unilateral cleft lip and palate (UCLP); the asymmetry of hard tissues such as maxilla and alveolus; soft
tissues such as nose, lips, etc. can be the cause of esthetic and functional complaints. However, morphologic tooth symmetry
is an important variable that can cause a continuation these esthetic concerns and also may affect many factors including the
duration of treatment and the mechanics used during orthodontic treatment. The purpose of this study was to evaluate the
morphologic tooth symmetry in patients with unilateral cleft lip and palate three dimensionally in maxilla and mandible and to
compare with the non-cleft control group.

Material and Method: In this study; lower and upper digital models of 55 patients, including 30 unilateral cleft lip and palate
and 25 class 1 non-cleft patients were included. Segmentation and superimposition of teeth in digital models of all patients
with permanent dentition were performed in Rapidform software (Inus Technology, Seoul, Korea). Three point registration and
followed by surface registration (Best-fit method) were performed to align the left and right segment tooth except the lateral
incisors and 2" and 3 molars in upper jaw; 2nd and 3rd molars in lower jaw. Deviation analysis between the two surfaces after
registration were performed on 3-Matic software (Materialize, Leuven, Belgium). The maximum positive and negative deviations
and the median values of the total deviations in the negative and positive directions were given in the UCLP and control groups.
In addition, surface point percentages with a maximum of 0.5 mm deviation observed in the positive and negative directions
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were calculated. One-way analysis of variance (ANOVA) was used to compare deviations between the control group and UCLP

Results: In upper jaw, the median values of positive and negative deviations were found to be less than 0.5 mm, although the
difference between the UCLP and the control groups was Statistically significant in some tooth groups. The highest difference
between the groups in the positive direction was found in the central tooth with 0.77 mm (95% GA, 0.35, 1.16). This value was
1.27 mm (95% CI, 0.80, 1.79) in the negative direction. In the UCLP group, the median values of the positive and negative
deviations calculated for the mandible were found to be less than 0.5 mm and the highest difference between the control group
and UCLP was 0.34 mm. The percentage of surface points between +0.5 mm and -0.5 mm for all upper and lower jaw teeth
was higher than the control group in the UCLP group. The highest difference was observed in 20% (95% GA, 9.7, 27.4%) of
maxillary central teeth.

Conclusions: Morphologic tooth symmetry can be disrupted especially in central teeth in individuals with cleft lip and palate.
Although the mean difference between the groups was not clinically significant, the difference was found to be increase in some
patients. Therefore, during orthodontic treatment, orthodontists should know that morphologic tooth differences can also cause
difficulties in achieving esthetic goals and in providing ideal tooth positions and relationships.
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Y-23
Dudak Damak Yarikh Bireylerde Giilimseme Estetigi

Beyza Karadede', Burgin Akan', Bersan Karadede?, Gokgenur Gokge', Mehmet irfan Karadede'
"lzmir Katip Celebi Universitesi, Dig Hekimligi Fakdltesi, Ortodonti Ana Bilim Dal, lzmir
2Yeditepe Universitesi, Dis Hekimligi Fakdltesi, Ortodonti Ana Bilim Dall, Istanbul

Amag: Dudak damak yarikl bireylerin giilimseme estetiginin incelenmesi hedeflenmistir.

Gerec-Yontem: Daha once hic ortodontik tedavi gérmemis ve izmir Katip Gelebi Universitesi Dis Hekimlii Fakiiltesine tedavi
icin bagvurmus dudak damak yarikl bireylerde gilimseme estetiginin Morley oranina gore incelenmis ve normal bireylerin
gulimseme estetigi oranlari ile karsilastirnimistir.

Bulgular: Yapilan inceleme sonucunda morley oranina gore incelenen dudak damak yarikli olan ve dudak damak yargi olmayan
bireylerin gtilimseme estetikleri arasinda fark bulunmustur.

Sonug: Dudak damak yarikli bireylerde morley oranina gére yapilan inceleme sonucunda giilimseme estetigi yetersiz bulunmustur.

Smile Aesthetics of Individuals with Cleft Lip and Palate

Beyza Karadede', Burgin Akan', Bersan Karadede?, Gokgenur Gokge', Mehmet irfan Karadede'
"lzmir Katip Celebi University, Faculty of Dentistry, Orthodontics Department, lzmir
2Yeditepe University, Faculty of Dentistry, Orthodontics Department, Istanbul

Objective: It is aimed to evaluate the smile aesthetics of individuals with cleft lip and palate.

Materials and Methods: We compared smile aesthetic according to Morley’s ratios of the patients with cleft lip and palate and
normal individuals who applied to Izmir Katip Celebi University Faculty of Dentistry. All records were taken before orthodontic
freatment.

Findings: There was a difference between the smile aesthetics of the individuals with cleft lip and palate groups and normal
group who were examined according to Morley rafio.

Conclusion: Smile aesthetics were found insufficient as a result of Morley ratio in cleft lip and palate groups.
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Y-24
Nazoalveoler Sekillendirme Sirasinda Olugan Palatal Morfoloji Degisiklikleri

Derya Germeg Gakan', Merve Altay Burgaz?, Rahime Burcu Nur Yilmaz'
"Yeditepe Universitesi, Dis Hekimligii Fakiiltesi, Ortodonti Anabilim Dall, [stanbul
2Altinbag Universitesi, Dig Hekimligi Fakdiltesi, Ortodonti Anabilim Dal, Istanbul

Amagc: Calismanin amaci dudak damak yarik (DDY) bebeklerde nazoalveoler sekillendirme (NAS) tedavisi sirasinda palatal
bolgede meydana gelen degisiklikleri Gi¢ boyutlu dijital modeller tizerinde incelemek ve tedavi sonrasindaki palatal morfolojiyi
saglikli bebeklerinki ile karsilagtirmaktur.

Gereg-Yontem: Tam tek tarafll DDY’li 28 bebegin NAS oncesi (yas ort. 14.79+8.09 giin) ve sonrasi (yas ort. 118.79+10.06
giin) agz ici algl modelleri ile 26 saglikli bebegin (yas ort. 115.81+8.71 giin) 3 boyutlu dijital model goriintileri izerinde, palatal
segmentlerin konfigiirasyon, deviasyon, inklinasyon ve yiizey alanlar ile palatal kubbe hacmi 6lgilmustir. Veriler eslestirilmis
t-testi ve bagimsiz t-testi ile degerlendirilmistir.

Bulgular: NAS sonrasinda, blyiik segment konfiglirasyon agisinda anlamli bir degisiklik gorilmezken kiigiik segment
konfigiirasyonunda artig saptanmustir (p<0,001). Bukko-lingual yonde palatal deviasyonlar, yiizey egimleri ve damak kubbesi
hacmi degismemistir (p>0,05). Midpalatal ve posterior palatal derinlikler ile palatal yiizey alanlar artmistir (p<0,001). NAS
grubunun tedavi sonrasi 6lgimleri kontrol grubu ile karsilagtinidiginda biyuk segment konfigiirasyon agisinin daha az, kiigik
segment konfiglirasyon agisinin ise daha fazla oldugu belirlenmistir (p<0,001). NAS grubunda her iki segmentin palatal
egimlerinin daha dik (p<0,01), midpalatal, posterior palatal derinlikler ile damak kubbesi hacminin daha fazla bulunmustur
(p<0,001). Biyik segment palatal yiizey alani dlgiiminde gruplar arasinda anlamli bir farka rastlanmazken (p>0,05) kiigik
segment palatal yiizey alaninin kontrol grubuna kiyasla anlamli élgiide daha diisiik oldugu belirlenmistir (p<0,001).

Sonug: NAS tedavisi palatal egimlerde bir degisiklik olusturmamaktadir. DDY’li bireylerde palatal segmentler daha dik konumlanirken
damak kubbesi derinligi ve hacmi daha fazladir. Alveoler segmentlerin palatal yiizey alanlarinda biyimeye bagl artiglar meydana
gelmekle birlikte kiiglik segment yiizey alaninda yetersizlik gozlenmektedir.

Palatal Morphological Changes During Nasoalveolar Molding

Derya Germeg Gakan', Merve Altay Burgaz?, Rahime Burcu Nur Yilmaz'
"Yeditepe University, Faculty of Dentistry, Orthodontics Department, Istanbul
2Altinbas University, Faculty of Dentistry, Orthodontics Department, Istanbul

Aim: The aims of this study were fo evaluate palatal morphology changes of infants with complete unilateral cleft lip and
palate (CUCLP) during nasoalveolar molding (NAM) on 3 dimensional (3D) digital models and compare their post-NAM palatal
morphology with that of healthy infants.

Patients-Methods: 28 CUCLP infants pre-NAM (mean age: 14.79+8.09 days), post-NAM (mean age: 118.79+10.06 days) and
26 non-CLP infants’ (mean age: 115.81x8.71 days) palatal segments configurations, deviations, inclinations, palatal surface
areas and palatal vault volumes were measured on 3D intra-oral digital models. The data were evaluated with paired-t-test and
independent-t-test.

Results: Following NAM, greater segment configuration angle did not change whereas lesser segment configuration increased
(p<0.001). Bucco-lingual palatal deviations, surface inclinations and palatal vault volumes did not change (p>0.05). Mid- and
posterior palatal depths, palatal surface areas increased (p<0.001). Comparison between NAM and control groups revealed
that the greater segment configuration angle was smaller whereas the lesser segment configuration angle was larger (p<0.001)
in NAM group. Both segments palatal inclinations were steeper (p<0.01) and midpalatal, posterior palatal depths and palatal
vault volumes were greater in NAM group (p<0.001). There were no significant differences in greater segment’s palatal surface
area measurements between the groups (p>0.05) while the lesser segment’s palatal surface area was significantly smaller
than that of the control group (p<0.001).

Conclusion: NAM did not cause any change in palatal inclinations. In CLP patients, palatal segments were positioned more
vertically while palatal vault depth and volume were greater. Although there were increases in palatal surface areas due to the
growth, the lesser segment’s palatal surface area remained deficient.
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Y-25
Cift Tarafli Dudak-Damak Yarig1 Olgusunun Nazoalveoler Sekillendirme ve
Erken Donem Ortodontik Tedavisi

Arzu An Demirkaya, Hatice Kiibra Olkun
Okan Universitesi, Ortodonti Ana Bilim Dall, [stanbul

Amag: Gift tarafl tam dudak ve damak yangi bulunan kiz hastanin 0-14 yaslan arasinda gergeklestirilen multidisipliner ortopedik
ve ortodontik tedavisini sunmak

Olgu: 5 gunliikken klinigimize gelen hastaya 7 ay boyunca nazoalveolar sekillendirme uygulanmistir. Hastanin dudak yangi 7
aylikken, damak yangi 13 aylikken, dil flebi de kullanilarak, plastik cerrah tarafindan opere edilmistir. 11 yasinda hastaya cap splint
RME aygiti uygulanmis, (st gene genisletmesi ile birlikte premaksilladaki dislerin seviyelenmesi ve premaksillanin yoneliminin
duzeltilmesi amaciyla st digler braketlenmigtir. 3 yil siiren tedavinin ardindan yeterli seviyelenme elde edilmig ve braketler sokulip
daimi dentisyon tamamlanana kadar hasta takibe alinmistir. Hastanin damakta stirmas olan arti disleri gekildikten sonra sadece
iist sag yarik bolgesi greftlenmis ve fistil burun tabani hizasinda kapatiimistir. Hastanin daimi dentisyonu tamamlandiktan sonra
ark koordinasyonu igin tekrar kisa bir siire sabit tedavi uygulanacakr.

Sonug: Gifttarafll dudak damak yangi vakasinda, 6ne ¢ikmis olan premaksillanin konumunun ve seklinin diizeltimesinde dogumdan
kisa bir siire sonra uygulanan nazoalveoler sekillendirmenin yani sira karma dentisyon déneminde uygulanan ortodontik tedavinin
basarili sonug verdigi gorulmistr.

Nasoalveolar Molding and Early Orthodontic Treatment of Bilateral Cleft Lip and Palate —
A Case Report

Arzu An Demirkaya, Hatice Kiibra Olkun
Okan University, Faculty of Dentistry, Orthodontics Department, Istanbul

Aim: To present multidisciplinary orthopedic and orthodontic treatment in the first 14 years of life of a female patient with
bilateral complete cleft lip and palate (BCLP).

Case: Nasoalveolar molding (NAM) was used to align alveolar segments of a newborn BCLP patient. The patient’s lip was
operated at 7 months, and the palate was operated at 13 months of age with a tongue flap. At 11 years of age, a cap splint
RME device was applied to expand the maxilla and braces were applied to align maxillary teeth, to correct the position of the
premaxilla, and prepare for alveolar grafting. After 3 years of treatment, still within the mixed dentition period, sufficient leveling
was achieved and the braces were removed. The patient was followed up until the permanent dentition was completed. After the
extraction of palatally positioned supernumerary teeth, upper right cleft region was grafted and the fistula was closed at nasal
floor level. A short period of fixed orthodontic treatment will be applied for arch coordination and occlusal detailing, following
eruption of all permanent teeth.

Conclusion: In order to complete the derotation of the premaxilla in severe BCLP cases, orthopedic treatment in the newborn
sometimes has to be followed by orthodontic treatment in the early mixed dentition. Dental anchorage is an appropriate means
to reshape the alveolar arch form, as well as the dental arch form.
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Y-26
Erigkin Dudak Damak Yarikhi Hastanin Multidisipliner Tedavi Yaklagimi: Olgu Sunumu

Gamze Aydin, Nisa Gl Amuk
Erciyes Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kayseri

Amag: Dudak damak yangi (DDY) yiiz yapilarindaki anormal gelisim sonucu olugan konjenital bir anomalidir. Bu anomali oronazal
aciklik, yarik bolgesine komsu olan dislerin konjenital eksikligi/malformasyonu ve list genenin sagittal/transversal yonde yetersiz
gelisimi ile karakterizedir. Maksillofasiyal deformitelerin onanminda doku greftleri (otojen, allojen, alloplast) kullanilmaktadir.
Onarimin amaci dokunun orijinal yapisini koruyarak devamliigini saglamak ve bu sayede kaybedilen fonksiyonun ve estetigin
kazaniimasini saglamaktir. Maksiller alveolar defektin kemikle rekonstrilksiyonu, yiiz goériiniminin ve dental fonksiyonun
diizenlenmesini sadlar. Fakat greftlemenin dondr saha morbiditesi, agri, kanama, enfeksiyon gibi dezavantajlan vardir. Doku
miihendisligi uygulamalar bu noktada devreye girmektedir. Kok hiicre, canli viicudunda ¢ok uzun bir siire bélinmeye devam
ederek kendini yenileyebilen ve bu sayede gesitli dokulara ait hiicreler olusturabilen farklilagmams hiicrelerdir. Bu olgu sunumunun
amaci, erigkin bir DDY hastasinin ortodontist, maksillofasiyal cerrah ve prostodontist tarafindan yiritiilen multidisipliner tedavi
asamalanini ve sonuglarini sunmakiir.

Olgu: 21 yagindaki kadin hasta dislerindeki bosluklar ve estetik olmayan gillimsemesi sikayeti ile klinigimize bagvurmustur.
Yapilan incelemelerde hastanin; iskeletsel Sinif Ill, digsel Sinif IV iliski, 0 mm overjet, -2,5 mm overbite, konjenital dis eksikligi (22
numarali), 35 numaral diginde ¢tirik, oronazal fistil, tek tarafli alveolar defekt, tist dudakta tek tarafli skar dokusuna bagh kisalik
ve bilateral gapraz kapanisa sahip oldugu gorilmiistir. Tedavi plani; quardheliks aygiti ile maksiller ekspansiyon sonrasinda fistil
ve alveolar defektin kok hiicre ile onanimi, dudak kisaligi ve skar dokusunun opere edilmesi, 35 numaral disin gekimi, 22 ve
35 numaral disler icin restorasyon boslugu hazirlanmasi, alt orta hat ve posterior okliizyonun diizeltimi igin 44 numaral disin
gekimi olarak belirlenmigtir. Tedavi Oncesi ve sonrasi alinan lateral sefalometrik, panoramik ve bilgisayarli tomografi rontgen
kayitlar incelenmistir. Tedavi sonrasi sagittal ve vertikal iskeletsel iligkide degisiklik kaydedilmemistir. Ust kesici digler prtoriize
ve prokline olurken, alt kesici diglerde retriizyon ve retroklinasyon belirlenmistir. Gapraz kapanis ve 6n acik kapanis diizeltilmis,
digsel Sinif Il subdivizyon iligki kurulmustur. Fistil onanmi basarnil olmus, alveolar kemik defekti rekonstriikte edilmistir. Dudagin
yeniden operasyonu sonucu skar dokusu azalmig, dudak uzunlugu artmig ve daha estetik bir giilimseme elde edilmistir. 22 ve
35 numarali dislerin protetik restorasyonlari yapilmistir.

Sonug: Erigkin DDY vakada, maksillofasiyal yapilarin orjinal doku sekli ve yapisini en uygun sekilde onanldigi, multidisipliner
yaklagim sayesinde fonksiyonel ve estetik kazanimlarin saglandigi, doku miihendisligi uygulamalarinin, konvansiyonel greft tamir
yontemlerinin olasi komplikasyonlarini elimine ederek basarili sonuglar verdigi gosterilmistir.

Multidisciplinary Treatment Method of Adult Patient with Cleft Lip And Palate: Case Report

Gamze Aydin, Nisa Gl Amuk
Erciyes University, Faculty of Dentistry, Deparment of Orthodontics, Kayseri

Aim: Cleft Lip and Palate (CLP) is a congentinal anomaly which occurs as a result of abnormal development in the face patterns.
This anomaly is characterized with oronasal gap, congenital deficiency/malformation of the teeth which are neighbor on cleft
region and insufficient progress of maxilla in the direction of sagittal/transversal. Tissue grafts (autogenous, allogen, alloplast)
are used in the restoration process of maxillofacial deformations. The aim of the restoration is to ensure the continuity of original
structure of the tissue by protecting it and thus to regain the function and aesthetics. Reconstruction of maxillary alveolar
defect with bone provides the requlation of face view and dental function. However, the disadvantages of the grafting such as
field morbidity, pain, bleeding and infection are present. Tissue enginnering applications come into play at this stage. Stem cell
is a undifferentiated cell which is able to continue to divide in the living body for a very long time to be self-perpetuating and
thus, can create cells belongs to varied tissues. The purpose of this presentation is to explain the stages and the results of
multidisciplinary treatment of a adult patient with cleft lip and palate which is conducted by orthodontist, maxillofacial surgeon
and prosthodontist.

Case and Method: 21-year old female patient has applied to our clinic with the complaint of diastema between the teeth
and unesthetic smile. In the examination, it has been seen that the patient had skeletal class Ill, dental class IV relationship, 0
mm overjet, -2,5 mm overbite, congenital dental deficiency (maxillary left lateral incisor), caries in the mandibular left second
premolar, oronasal fistula, unilateral alveolar defect, shortness related to unilateral scar tissue on the upper lip and bilateral
posterior cross bite. Treatment plan is determined as the fistula after maxillar expansion with quardheliks device and the
restoration of alveolar defect with stem cell, operation of lip shortness and scar tissue, extraction of the tooth 35, preparation
of restoration gap for the maxillary left incisor and mandibular second premolar, extraction of the mandibular right second
premolar in order to regulate the mandibular midline and posterior occlusion.
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Results: The lateral cephalometric, panoramic and computerised tomography rontgen recordings which are taken before and
after the treatment are analyzed. Any differences has been found in the sagittal and vertical skelatal relation. While maxillary
incisor teeth have protrused and proclined, retrusion and retroclination have been determined for the mandibulary incisor teeth.
Posterior cross bite and anterior open bite have been restored, dental class Ill subdivison relation has been established. Fistula
repair has been achieved, alveolar bone defect has been reconstructed. Scar tissue has been reduced due to the reoperation
of lip, lip length has increased and an esthetic smile gained. The prosthetic restorations of maxillary left lateral incisor and
mandibular second premolar have been conducted.

Conclusion: In the adult case with cleft lip and palate, it has been demonstrated that the form and structures of maxillofacial
patterns were restored ideally, functional and esthetic gain grounds, tissue engineering and conventional graft restoration
methods showed prospering results by eliminating the probable complications.

Baslangic Tomografi / Beginning of tomography

Alveolar Defekt / Alveolar Defect

Bitim Tomografi / Conclusion of tomography

Alveolar Defekt Onarimi
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Dis Destekli Transport Distraksiyon Osteogenezisi ile Genis Alveolar Defektin Kapatiimasi

Erol Karsli, Ahmet Yagcl
Erciyes Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kayseri

Amag: Dudak damak yarikli hastalarda temel hedef multi-disipliner tedavi yaklagimlar ile dentoalveolar devamliigi saglamak ve
mevcut olan oronazal fistilii basanli bir sekilde kapatmaktir. Gesitli cerrahi prosediirler yarik alani kapatmak igin uygulansada, genis
yariklarda distraksiyon osteogenezisi daha basarili sonuglar sunmaktadir. Otojen kemik grefti alveol yariklarinin kapatiimasinda
en yaygin olarak tercih edilen methodlardan biridir. Dudak damak yarikli erigkin bir hastada yapilan bu distraksiyon prosediiriinin
amact genis olan alveolar yangr minimuma indirerek dentoalveolar devamliigi saglamaktir. Ayni zamanda, cerrahi kapatmanin ve
greft uygulamasinin basansini arttirmaktir.

Olgu: Daha 6nce dudak ve yumusak damak operasyonu gecirmis olan ve maksillar sol tarafta siddetli alveolar defekte sahip 12
yasindaki kiz hasta klinigimize tedavi amaciyla basvurdu. Alveolar yarik sahasi 8mm genisligindeydi ve ciddi oronazal akinti ile
konusma problemi mevcuttu. Distraksiyon 6ncesinde, maksillar genisletme, gomiilii olan kanin disin sirdiiriiimesi ve osteotomi
icin yer hazirlama islemleri gerceklestirildi. Ankraj destegi olarak maksillar genisletme amaciyla kullanilan quard heliks agizda
birakildi ve ikinci premolar ile birinci molar dis 8 ligatiirii ile birbirine baglandi. Osteotomi fazi sonrasi,5 giin latent evre igin
beklendi. Distraksiyon siiresince hasta hayrax tipi vidayr gtinliik 0,5 mm aktivasyon yapacak sekilde her giin gevirdi. Distraksiyon
asamasi 8 mm yarik sahasi kapandiginda bitirildi. distraksiyon sonunda distraktor konsolidasyon amaciyla 3 ay boyunca yerinde
birakildi ve herhangi bir ortodontik kuvvet uygulanmadi. Konsolidasyon sonrasi hastanin ortodontik tedavisine devam edildi.

Sonug: Tedavi 6ncesi ve konsolidasyon sonrasi alinan CBCT goriintiilerinde distraksiyon sahasinda kallus olusumu gdzlenmistir.
Ancak CBCT’de segmentin tam olarak paralel hareket etmedigi gozlenmigtir. Yarik alan basarl bir sekilde kapatilmig, oronasal
fistll elimine edilmigtir. Hastanin konusmasinda velofaringeal yetmezlige ragmen olumlu yonde degisim izlenmistir. Molar ve
premolar diste de bir miktar distalizasyon izlenmis ve distraksiyon alani protetik bir yaklagim igin hazirlanmistir.

Closure of Wide Alveolar Defect with Dental Assisted Transport Distraction Osteogenesis

Erol Karsli, Ahmet Yagci
Erciyes University, Faculty of Dentistry, Orthodontics Department, Kayseri

Aim: The main goal in patients with cleft lip-palate is to provide dentoalveolar continuity with multi-disciplinary treatment
approaches and to close the existing oronasal fistula. This distraction procedure, made in an adult patient with has a cleft lip
and palate, is aimed at ensuring dentoalveolar continuity by minimizing the wide alveolar defect. At the same time, its increase
the success rate of surgical closure and graft application.

Case Report: A 12-year-old girl with the severe alveolar defect on the left side of the maxilla who had undergone lip and soft
palate operation applied to our clinic for treatment. The alveolar cleft area wide was 8mm and there was a problem of speaking
with the serious oronasal effluent. Prior to distraction, maxillary expansion, the eruption of the impacted canine tooth, and
preparation of the osteotomy site were performed. The quad helix used for the extension of the maxillary as anchorage support
was left in the mouth and ligated with the second premolars and the first molar tooth 8 ligature. After the osteotomy phase,
5 days were waited for the latent phase. During the distraction phase, the patient rotated the hayrax-type screw every day to
activate 0.5 mm per day. The distraction phase was completed when the 8 mm cleft area was closed. The orthodontic treatment
of the patient continued after consolidation phase.

Conclusion: CBCT images taken before treatment and after consolidation showed callus formation which is induced by
distraction. However, it was observed on CBCT image the segment did not move in parallelly. The cleft was successfully closed
and the oronasal fistula was eliminated. In spite of the velopharyngeal insufficiency, the patient’s speech was changed in a
positive direction. Some distalization was also observed in the molar and premolar teeth, and the distraction area was prepared
for a prosthetic approach.
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Distraksiyon ve seviyeleme sonu

Distraksiyon sonrasi, seviyeleme bitimi intraoral okltizal fotograf

Tedavi basi

Tedavi bagi intraoral okliizal fotograf
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Y-28
interdental Alveolar Distraksiyon Amaciyla Hycon® Aygiti Kullanilarak Uygulanan Alternatif Bir
Yontem: Olgu Sunumu

Sahin(shahin) Banig(baradaranhashemi)', Aslihan Uzel', Ufuk Tatli?
"Cukurova Universitesi, Dis Hekimligi Fakdltesi, Ortodonti Ana Bilim Dali, Adana
2Qukurova Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi Anabilim Dali, Adana

Amag: Alternatif bir interdental distraksiyon yontemi ile HYCON® aygrti kullanilarak uygulanan segmental alveol distraksiyonunun
klinik sonuglarini sunmaktir.

Olgu: Bu vaka raporunda, ark teli iizerinde bosluk kapatmak amaciyla tasarlanmig vidal bir aygit olan HYCON® ‘un tek tarafli
genis bir alveol yangini kapatmak amaciyla alternatif bir interdental distraktor olarak kullanimi sunulacaktir. Hastamiz tek tarafli
tam dudak damak yang ile birlikte (st cene yetersizligi ve Ill. Sinif kapanig bozukluguna sahip 23 yasinda bir kadin bireydir.
Daha once, yangin genisliginden dolayi iki defa basansiz greft operasyonu gegirmistir. Sunumda tedavi prosediirii, mekanikler
ve bitim sonuglar agiklanacaktir. Pekistirme evresini takiben distrakte edilmis segmentleri birlestirmek amaciyla basarili bir greft
operasyonu yapiimistir.

Sonug: HYCON® aygtti, tek tarafll yanga sahip hastalarda interdental distraksiyon amaciyla basit ve atravmatik alternatif bir
yontem olarak bagariyla kullanilabilir.

An Alternative Method of Interdental Alveolar Distraction Using HYCON® Device: A Case Report
Sahin(shahin) Bans(baradaranhashemi)', Aslihan Uzel', Ufuk Tatli?

'Cukurova University, Faculty of Dentistry, Department of Orthodontics, Adana
2Qukurova University, Facully of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Objective: The aim of this case report is to demonstrate the clinical results of an alternative segmental alveolar distraction
method using HYCON® Device.

Case: HYCON® is a screw type device designed especially for space closure through the archwire. In this case report, we
present the successful results of its alternative use as an interdental distractor for closing an alveolar cleft. The case is a
23-year-old female with a large unilateral complete cleft lip and palate, maxillary deficiency and Class Ill malocclusion. She had
two unsuccessful previous graft operations due to wide extent of the gap. Treatment procedure, mechanics and final results
will be described. A successful bone graft operation is done after retention period in order to connect the distracted segments.

Conclusion: HYCON® Device can be used with success as an easy to make, simple and atraumatic alternative interdental
alveolar distractor in unilateral cleft patients.
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Distraksiyon Oncesi / Pre-distraction
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Y-29
Tek Tarafli Dudak Damak Yariginin Uzun Donem Takibi ve AWDA (Archwise Distraction Appliance) ile
Tedavi Edilmesi-lki Olgu Sunumu

Fatma Ash Oguz', Aysegil Gileg?, Pinar Aktop®, Nejat Erverdi'

"Okan Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dall, Istanbul
2Gaziantep Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Gaziantep
3Serbest Ortodontist, Istanbul

Amag: Dudak damak yangi (DDY) toplumuzda siklikla goriilen konjenital kraniofasiyal anomalilerdir. Tedavisi uzun yillar almakta,
cesitli uzmanlarin ortak galismasini ve uzun dénem isbirligini gerektirmektedir.

Bu sunumun amact Marmara Universitesi Dis Hekimlii Fakiiltesi Ortodonti Ana Bilim Dal’na basvuran; siit dislenme déneminden
itibaren takip edilen tek tarafli dudak damak yarngina sahip iki hastanin ortodontik tedavisini sunmaktir.

Olgu 1: Ik olarak 5 yasinda klinige bagvuran kiz hasta pasif takibe alinmigtir. Karisik dislenme déneminde hareketli apareyle
tedavisini takiben, 13 yasinda sabit tedavisine baslanmistir. Konjenital st lateral eksikligi bulunan hastada kanin dislerinin lateral
diglere cevrilmesine, AWDA uygulamasiyla sagittal yonde kemik kazaniimasina, ayni ameliyatta da genioplasti olmasina karar
verilmistir. Quad-helixle maksiller genislik kazanildiktan sonra premolarlar arasi bosluk acilmis ve distraksiyon aygiti simante
edilerek hasta opere edilmisti. AWDA sonras! sabit ortodontik tedavisi devam edilmis, kazaniimig kemik bosluklarina disler
mezialize edilmistir. Hastanin kendi diglerine restoratif islemler gerceklestirelerek ortodontik tedavisi bitirilmistir.

Olgu 2: Sit dislenme doneminde klinide bagvuran erkek hasta pasif takibe alinmigtir. Karigik dislenme déneminde hareketli
apareyle tedavisini takiben, 14 yasinda sabit tedavisine baslanmistir. Quad-helixle maksiller genislik kazanildiktan sonra 13,11
numaral diglerin gekimine 21 ve 22 numarall diglerin de yarik bolgesine distraksiyonuna karar verilmistir. AWDA sonrasi sabit
tedavisi devam edilmis, kazanilmig kemik bosluklarina implant uygulanmustir. Tim (st gene sabit protetik tedaviyle hastanin
tedavisi sona erdirilmigtir.

Sonug: AWDA uygulamasi her iki hastada da basarili bulunmustur. Her iki hastada maksiller arktaki mesafelerde 6nemli artiglaria
beraber yeni kemik olusumu elde edilmistir.

Long Term Follow-up of Unilateral Cleft And Lip Palate and Treatment with AWDA (Archwise
Distraction Appliance)- Two Case Report

Fatma Asli Oduz', Aysegil Giileg?, Pinar Aktop?, Nejat Erverdi'

'Okan University, Faculty of Dentistry, Orthodontics Department, Istanbul
2Gaziantep University, Faculty of Dentistry, Orthodontics Department, Gaziantep
SPrivate Practice in Orthodontics, Istanbul

Objective: Cleft lip and palate(CLP) is a common congenital craniofacial anomaly in the community. The treatment takes many
years, requires long-term cooperation of various experts. The aim of this study present the orthodontic treatment of two patients
with unilateral cleft lip and palate, who referred to Marmara University Faculty of Dentistry and Department of Orhodontics during
the primary dentition.

Case 1: A 5-year-old girl who applied to the clinic was followed up passively. Fixed orthodontic treatment started at the age
of 13 following the removable appliance treatment in the mixed dentition. Convertion of the canine tooth to lateral tooth was
decided in patient with congenitally missing maxillary lateral incisors. Also, it was decided to use AWDA to gain bone in the
sagittal direction and to have genioplasty in the same operation. Upper arch was expanded with quad helix expansion. After the
width was gained, the space between the premolars was opened to make the distraction. AWDA was cemented and patient was
operated. After the AWDA, fixed orthodontic treatment was continued and the teeth were mesialized in the new forming jaw
bone. Orthodontic treatment was completed by performing restorative procedures on the patient’s own teeth.

Case 2: A male patient who applied to the clinic during primary dentition was followed up passively. Fixed orthodontic treatment
was Started at the age of 14 following the removable appliance treatment in the mixed dentition. Upper arch was expanded with
quad helix expansion. After the width was gained, it was decided for 11,13 to be extracted and 21,22 to be distracted to the
cleft region. After the AWDA, fixed orthodontic treatment was continued and implants were placed in the new forming jaw bone.
Patient’s treatment was finished with fixed prosthetic rehabilitation.

Conclusion: AWDA was found successful in both patients. And in both patients new bone formation was achieved with significant
increase in maxillary arch.
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inkomplet Damak Yarikh Hastalarda “Dorrance” Teknigi Sonuclarimiz, 112 Hastada
Retrospektif Bir GCalisma

Ensar Zafer Barin', Hakan Ginal', Mehmet Akif Gakmak', Murat Kara?, Harun Karaduman, Onder Tan'
"Atatiirk Universitesi, Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali, Erzurum
2Bélge Egitim ve Aragtirma Hastanesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Klinigi, Erzurum

Amac: Damak yariklari izole ya da dudak yariklar ile birlikte gorilebilen dogumsal anomalilerdir. Birlesme kusurunun derecesine
gore bifid uvula, submikéz yarik, inkomplet damak yangi ve komplet damak yangi seklinde gordlebilir. Inkomplet damak
yariklaninda gerek ameliyat zamanlamasi gerekse cerrahi teknik segimi konusunda halen bir goriis birligi bulunmamaktadir.
Literatiirde, muhtelif yontemlere ait degisik basar ve komplikasyon oranlarindan bahsedilmektedir. Furlow palatoplasty, halen
inkomplet damak yariklar onanminda kullanilan en popiiler teknik olmakla birlikte Dorrance teknidi de etkili bir secenektir. Bu
galismada “Dorrance” teknigi ile onanlmig, 112 inkomplet damak yarik olgusunu geriye déniik olarak inceledik.

Gereg-Yontem: Atatiirk Universitesi Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Klinigi'nde, 2009-2017 yillar arasinda,
inkomplet damak yarikli 112 hasta, Dorrance teknigiyle opere edildi. Hastalarin 14’tinde (% 12,5) es zamanli tek tarafli yarik dudak
deformitesi mevcuttu. Hastalarin timii izole yarik olup higbirinde ek anomali yoktu ve sendromik degillerdi. Ortalama ameliyat
yasl 12 ay, ameliyat siiresi 115 dk ve hastanede kalim siiresi 4 giindii. Ameliyatlar farkl deneyim seviyelerine sahip 10 cerrah (8
asistan ve 2 uzman) tarafindan yapildi. Tim hastalarda intravelar veloplasty uygulandi.

Bulgular: Higbir hastada intraoperatif komplikasyon ve mortalite gelismedi. Ortalama izlem siiresi 16 aydi. 4 hastada (% 3,5)
damakta fistil komplikasyonu ile karsilagildi ve (il sekonder olarak spontan iyilesirken bir fistiil yeniden opere edilerek onarildi.

Sonug: Inkomplet damak yangr onanminda farkh cerrahi teknikler tanimlanmistir. Diiz hat intravelar veloplasty yontemi kolay
ve hizli bir segenek olmakla birlikte gergin bir kapama sagladigi icin ameliyat sonrasi yiksek acilma ve fistil oranlarina yol
acmakta; ayrica lineer kapamadan dolayr hem damagin uzamamasi hem de olusacak skarin sonradan damak boyunu kisaltmasi
nedeniyle velofarengeal yetersizlije neden olabilmektedir. Halen en popiiler segenek olan Furlow palatoplasty ise teknik olarak
zor ve 6grenme egrisi uzun bir yontem olup literatiirde % 4-15 oranlarinda fistiil komplikasyonu bildirilmistir. Dorrance teknigi
ilk kez 1925 ‘de tanimlanmig olup V-Y push-back teknigi prensibi ile yumusak damagin sert damakla birlikte bir bitin halinde
eleve edilerek kapatilmasidir. Komplet yarik damak cerrahisinde halen en sik kullanilan yontem olan Wardill-Kilner teknigine yakin
benzerligi nedeniyle 6grenmesi oldukca kolay, hizli, cerrahi goriis sahasi genis ve givenlidir. Yumusak damakta sinirli ya da
sert damaga uzanan her seviyedeki inkomplet yarik damakta rahatlikla uygulanabilmesi ve gerilimsiz kapama saglamasi diger
yontemlere Gstiinligidur. Intravelar veloplastye izin vermesi bir diger avantajidir. Sert damak flebinin tek parga halinde kaldinimasi
ve sadece yumusak damak orta hatta sinirli lineer skar birakmasi flep dolagimina ekstra katki saglamaktadir. Ancak literatiirde
diger yontemlere gore Dorrance teknigine ait yeterli yayin bulunmamaktadir ve fazla populer degildir. Oldukga genis sayilabilecek
bu serideki fistiil orani literattrdeki Furlow serilerine ait fistiil oranlari ile uyumlu olup olgularin gogunun farkli ve deneyim seviyesi
diisiik sayilabilecek asistanlar tarafindan yapildigi g6z 6niinde bulundurularsa, deneyimli tek cerrah tarafindan yapilacak Dorrance
serilerinde ¢ok daha duisiik fistiil oranlan beklenebilir. Dorrance tekniginde sert damak mukoperiostal fleplerinin eleve edilmesinin
maksillofasiyal gelisim lizerine olasi etkisini degerlendirmek igin ise ek galismalar yapiimasi gerekmektedir. Genig endikasyon
araligi ile farkh seviyedeki yariklara uygulanabilmesi, damakta uzama saglamasi, sinirli skar birakmasi, givenli flep dolasimi,
genis gorus sahasi, kolay ve hizli uygulanmasi gibi avantajlari ile Dorrance teknigi ideal bir inkomplet damak onarim yontemi
olmaya adaydir.

The Results of The “Dorrance’ Technique in Patients with Incomplete Cleft Palate
A Retrospective Study in 112 Patients

Ensar Zafer Banin', Hakan Ginal’, Mehmet Akif Gakmak', Murat Kara?, Harun Karaduman', Onder Tan'
"Ataturk University, Faculty Of Medicine, Department Of Plastic, Reconstructive and Aesthetic Surgery, Yakutiye, Erzurum
2Training and Research Hospital, Department Of Plastic, Reconstructive and Aesthetic Surgery, Yakutiye, Erzurum

Objective: Cleft palate is a congenital anomaly that can be seen isolated or with cleft lip. According to the degree of union defect,
it can be seen as bifid uvula, submucous cleft, incomplete cleft palate and complete cleft palate. There is still no consensus on
the choice of surgical technique and operation schedule in the incomplete cleft palate repair. Different success and complication
rates of various methods are mentioned in the literature. Although ‘Furlow palatoplasty’ is still the most popular technique used
to repair incomplete cleft palate, ‘Dorrance palatoplasty’ is also an effective choice. In this study, we retrospectively analyzed
112 cases of incomplete cleft palate, which were repaired with “Dorrance” technique.

Materials and Methods: 112 patients with incomplete cleft palate were treated with Dorrance technique in Ataturk University
Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic Surgery, between 2009-2017. Fourteen patients
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(12.5%) had simultaneous unilateral cleft lip deformities. All of the patients were isolated cleft and there were no additional
anomalies and they were not syndromic. Mean operative age was 12 months, operation time was 115 minutes and hospitalization
period was 4 days. The operations were performed by 10 surgeons (8 residents and 2 specialists) with different levels of
experience. Intravelar veloplasty applied to all pafients.

Results: No intraoperative complications and mortality developed in any patient. The mean follow-up time was 16 months. Post
operative fistula complication was encountered in 4 patients (3.5%). Three of them was healed spontaneously as a secondary,
one fistula was re-operated and repaired.

Conclusion: Various surgical techniques have been described in incomplete cleft palate repair. ‘Straight line intravelar
veloplasty’ method is although an easy and fast option but for providing a tense closure, this technique leads to post-operative
high re-opening and fistula rates. And due to lineer closure, both not to prolongation of the palate and shortening of the palate
with the scar formation, this technique may cause velopharyngeal insufficiency. Currently the most popular option is Furlow
palatoplasty which is technically difficult and the learning curve is a long way. Fistula complication rates of 4-15% have been
reported in the literature of this technique. The Dorrance technique which was firstly reported in 1925, is to close the soft and
hard palate by elevating them together as a whole with the principle of V=Y push-back technique. Because of the similarity to
the Veau-Wardill-Kilner technique, which is still the most commonly used method in complete cleft palate surgery, learning is
easy, fast also surgical vision is wide and safe. Easy to apply in incomplete cleft palate at all levels, which is limited to soft palate
or extending to the hard palate and tension-free closure are superior to other methods. Allowing to the intravelar veloplasty is
the other advantage. Elevating the hard palate flap as a single piece and remaining the limited linear scar only at the soft palate
midline, provides an extra contribution to flap perfusion. However, according to other methods, there are not enough reports
of Dorrance technique in the literature and it is not very popular. The fistula rates of this study, which can be considered quite
wide, is compatible with the Furlow series in the literature. Considering that; most of the operations were made by different
residents who are low experienced, low much lower fistula rates can be expected in the Dorrance series to be performed by an
experienced surgeon. Longer follow-up is needed to evaluate the effect of this technique to the velopharyngeal functions. The
assessment of the effect of elevating the hard palate mucoperiostal flaps to the maxillofacial development needs also additional
studies. With the advantages of wide indication range, applying different levels of clefts, providing lengthening of palate, limited
scarring, safe flap perfusion, wide operation field, easy learning and short operation time, the Dorrance technique is candidate
for to be an ideal incomplete palate repair method.
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Erken Onarim Gercekten Gerekli mi: Damak Onarim Zamanlamasinin Konugma Sonuclarina Etkisinin
Objektif Parametreler lle Kargilastiriimali Degerlendirilmesi

Murat Kara', Mert Galig", llkem Kara?, Onal Incebay?, Mavis Emel Kulak Kayikci?, Riza Onder Giinaydin®, Figen Ozgtir'
"Hacettepe Universitesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dah, Ankara

2Hacettepe Universitesi, Dil ve Konugma Terapisi Bolimd, Ankara

SHacettepe Universitesi, Kulak, Burun, Bogaz Anabilim Dali, Ankara

Girig: Damak yarikh hastalarin cerrahi onanm zamanlar, isitme, konusma ve maksillofasiyal gelisim ve psikolojik sonuglar
acisindan onem arz etmektedir. Ancak tartismasiz sekilde damak onanminin en 6nemli hedefi ideal konusma sonuglarinin elde
edilmesidir. Gaismamizda, zaman sonug iligkisi onem arz eden bu konunun incelenerek, kritik yas sinirlarinda opere edilen hasta
gruplarninda, operasyon zamanina gore hastalarin konugma ve cerrahi sonuglarinin ortaya konmasi amaglanmigtir.

Materyal-Metod: Calismaya 2008-2013 tarihleri arasinda klinigimizde damak onarimi gergeklestirilen 61 hasta dahil edilmistir.
Kayit ve takiplerinde eksiklik olan hastalar, submiikoz damak yariklari, mental retarde hastalar, isitme kayipli hastalar, ciddi
komorbid hastaliklar olan veya sendromik tanili hastalar calismaya dahil edilmemistir. Galismaya dahil edilen hastalar, onarim
zamanlarina gore, l.grup; 12 aydan dnce opere olanlar ( n=33), ll.grup; 12-18 ay arasi opere olanlar (n= 14 ) ve lll.grup; 18
aydan sonra opere olanlar ( n= 14 ) olarak aynilmglardir. Galismaya dahil edilen hastalarin cinsiyet, yarik tipi, onanm teknigi,
fistll gelisimi, velofaringeal yetmezlige bagl ek cerrahi girisim gerekliligi gibi demografik ve perioperatif verileri kaydedilmistir.
Konusma degerlendirilmesi objektik parametreler yardimiyla gergeklestirilmis olup, velofarengeal kapanma anatomik olarak
nazofarengoskopi ile degerlendirilirken, belirli fonemlerin meydana getirdigi hece gruplarinin seslendirilmesinde ortaya gikan
nazalans degerleri ayrica kaydedilerek degerlendirilmistir. Elde edilen veriler istatistiksel olarak degerlendirilmis ve p<0.05 olmasi
anlamli olarak kabul edilmistir.

Bulgular: Galismaya dahil edilen hastalarin % 47.5'i erkek ( 29 hasta ), % 52.5°i (32 hasta ) kadin idi. Hastalarin ameliyattan
ortalama 50.8 ay sonra alinan nazalans skorlari ve nazofaringoskopik degerlendirme sonuglari incelenmistir. Sayr sayma ve
heceleme gorevlerinde nazalans skorlari incelendiginde, 18 aydan sonra ( grup Il ) opere olan grupta skorun en yiiksek, 12-18 ay
arasinda ( grup Il') opere olan grupta ise en diisik degerde oldugu bulunmustur. Nonparametrik bagimsiz veri gruplaninin “say”
degiskeni analiz sonuglarinda, bu gruplar arasinda istatistiksel olarak anlaml fark bulunmustur (p<.017), 12 aydan 6nce ( grup
[') opere olan grup ile diger gruplar arasinda ise istatistiksel olarak anlamli fark gézlenmemistir. Ayrica heceleme gorevlerinde
gruplar arasinda yine istatistiksel olarak anlamli fark gzlenmemistir. Fistdl orani ve konugmanin iyilestirilmesi igin ek girisim
(faringeal flep, yag grefti ile augmentasyon, damak uzatiimasi) orani en yiiksek diizeyde %35.7 ile lll.grupta ( >18 ay ), en diisiik
% 15.1ile l.grupta ( <12 ay ) gozlenmigtir. Tiim gruplarda en sik uygulanan cerrahi teknik %83.6 ile two flap palatoplasti, takiben
%9.8 ile vy push back yontemidir.

Tarigma: Literatiirde entegre konugmanin kabul edilmig ortalama tamamlanma yasi 2 yildir, bu nedenle yark onanmlarinin,
konusma sonuglari agisindan bu yastan énce gergeklestirilmesi dnerilmektedir. Yapilan calismalarda, damak onarim zamanlari ile
ilgili siklikla kullanilan yag gruplandirma sinirlari, 6 ile 7. aylar, 12. ay, 18. ay, 24. ay ve 48. aylardir. Bu noktada, ¢alismamizda
hasta gruplandirma yas sinirlari, konusma igin 6nem arz eden 12. ve 18. aylar olarak belirlenmistir.

Sonug: Sonug olarak, hastanin medikal durumu da g6z oniine alinarak, ideal konusma sonuglarinin saglanmasi ve daha az
komplikasyon ile karsilagiimasi agisindan, damak onarimi 12 aydan once, en ge¢ 18 aydan once gerceklestiriimelidir.

Is Early Closure Really Necessary: Comparison of Palatal Repair Timing Effect on Speech Results
with Objective Parameters

Murat Kara', Mert Galig", llkem Kara?, Onal Incebay?, Mavis Emel Kulak Kayikci?, Riza Onder Giinaydin®, Figen Ozgtir'
"Hacettepe University, Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Ankara

2Hacettepe University, Department of Speech and Language Therapy, Ankara

SHacettepe University, Faculty of Medicine, Department of ENT, Ankara

Introduction: Surgical repair time of patients with cleft palate is important in terms of hearing, speech results, maxillofacial
development and psychological consequences. Undoubtedly, the most important goal of palate repair is to obtain ideal speech
results. In this study, we aimed to reveal the speech and surgical outcomes of the patients according fo the operation time in
the patient groups that were selected at critical age limits by examining this time-related relation.

Materials and Methods: 61 patients who underwent palate repair in our clinic between 2008 and 2013 were included to the
study. Excluded from the study were patients with inadequate data and visits, patients with syndroms or severe comorbid
diseases, patients with submucous cleft, patients with hearing impairment and mental retardation.
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Patients included in the study were divided into three groups according to the repair times. Group I; patients who underwent
surgery before 12 months of age (n = 33), Group II; those who were between 12th-18th months (n = 14) and group lll; (n =
14) after 18 months of age. Demographic and perioperative datas such as sex, cleft type, repair technique, fistula development,
and additional surgical intervention due to velopharyngeal failure were recorded for the patients included in the study. Speech
evaluation was performed with objective parameters and velopharyngeal closure anatomically assessed by nasopharyngoscopy.
The values of nasalance that occur when the syllabic groups of certain phonemes are performed were also recorded and
evaluated. The obtained data were evaluated statistically and it was accepted that p <0.05 was considered significant.

Results: 47.5% of the patients included in the study were male (29 patients) and 52.5% (32 patients) were female. Nasalance
scores and nasopharyngoscopic evaluation results those obtained after a mean of 50.8 months after surgery were recorded.
When nasalance scores were examined in the tasks of number counting and spelling, it was found that the score was the
highest in the group that was operated after 18 months of age (group Ill) and the lowest in the group that was operated between
12-18 months (group ll). In these groups, statistically significant difference was found in the “number” variable analysis results
of the nonparametric independent data groups (p <.017). There was no statistically significant difference between the group
that was operated before 12 months of age (group 1) and the other groups. Moreover, there was no statistically significant
difference between three groups in the spelling tasks. The rate of fistula development and additional intervention (pharyngeal
flap, augmentation with fat graft, palate extension) for optimal speech were observed with a highest rate of 35.7% in group Il
(>18 months) and with a lowest rate of %15.1 in group | (<12 months). The most common technique used in all groups was
two flap palatoplasty (83.6%) followed by V'Y Push Back (9.8%).

Discussion: In the literature, the accepted completion age of integrated speech development is average 2 years, So it is
suggested that cleft repair should be performed before this age in terms of ideal speech outcomes. In most studies, age-
grouping limits commonly used for palatal repair times are 6 to 7 months, 12 months, 18 months, 24 months and 48 months.
At this point, the age limits of patient grouping in our study were set as 12th and 18th months, which are important for speech
development.

Conclusion: In conclusion, in light of the medical condition of the patient, palate repair should be performed before the 12th
month of age, at the latest 18th month for the optimal speech results and less complications.

Gruplara gore nazalans skorlar ve cerrahi veriler / Nasalance scores and surgical data according to groups

Ortalama Operasyon Operasvon teknidi Fistill Ek Girigim Ortalama Ortalama Nazofaringoskopi Yasl
yasl (Ay) perasy 0 Orani Orani Nazalans Skorlari (Ay)
Two Flap:%81.8
Grup | 9.5 33.3 60.12
VY Pushback: %9 %15.1 %15.1
(<12ay) (8-11) Dorrance: %6 (21.6-42.8) (41-81)
Two Flap:%78.5
Grup I 12.5 27.9 63
VY Pushback: 14.2 %21.4 %21.4
(12-18 ay) (12-14) Dorrance: %7 1 (19.5-37.7) (44-77)
Grup Il 22.85 Two Flap:%92.8 %35 7 %357 41.5 722
(>18ay) (19-36) VY Pushback:%7.1 (29.2-53.5) (53-168)
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Damak-Dudak Yarikh Bireylerde Dort Koseli Le Fort | osteotomisinin Faringeal Havayoluna Etkisi

Berat Serdar Akdeniz', Eugene E. Keller?, Umut Tekin®

'Kirikkale Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kirikkale

2Mayo Clinic, Division of Oral and Maxillofacial Surgery, Minnesota, ABD

3Kirikkale Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi Ana Bilim Dali, Kirikkale

Amag: Damak dudak yarikli (DDY) bireylerde tst ¢enenin tim yonlerde gelisim geriligine bagl olarak solunum yolunda daralma
gorilmektedir. Bu bireylerde gortilen uist gene gelisim geriliginin tedavisi igin en sik uygulanan cerrahi yontemlerden birisi Le Fort
1 osteotomisidir. Son yillarda yapilan ¢alismalar DDY hastalarinda Le Fort 1 ile (st gene ilerletmesinin iskeletsel stabilitesinin
pek iyi olmadigini gdstermistir. Ozellikle orta yiiz ¢okikligi durumunda kullaniimak igin gelistirilen ve Le Fort 1 cerrahisinin bir
modifikasyonu olan dort koseli Le Fort 1 osteotomisinin DDY hastalarinda fonksiyonel stabilite konusunda daha basarili oldugu
ortaya konmustur. Ortognatik cerrahi tedaviler sonrasinda hava yolunda meydana gelen degisiklikler tizerine pek cok calisma
mevcutken DDYIli bireylerde uygulanan dort kdseli Le Fort 1 osteotominin faringeal havayolu (izerine etkisi ile ilgili bir calisma
bulunmamaktadir. Galismamizin amaci dort koseli Le Fort 1 osteotomi ile tedavi edilmis DDY hastalarinin faringeal havayolunda
meydana gelen degisiklikleri degerlendirmekiir.

Gereg-Yontem: Dort koseli Le Fort 1 ile dist gene ilerletmesi yapilmig 10 adet DDY’li bireyin (7 erkek, 3 kadin) ameliyat 6ncesi (T0),
ameliyatin hemen sonrasi (T1) ve ortalama 7 yil 11 ay sonra uzun donem takibinde (T2) alinan lateral sefalometrik radyograflar
lizerinde faringeal havayolu belirlenmig ve Palato Faringeal Havayolu (PFH), Ust Arka Faringeal Havayolu (UAFH), Orta Faringeal
Havayolu (OFH), Alt Faringeal Havayolu (AFH) ve Epiglottik Faringeal Havayolu (EFH) uzunluklan bilgisayar programi yardimi ile
Olgtimistar. Olgtimler tekrarli 6lgiimlerde varyans analizi ile istatistiksel olarak karsilagtinimstir. Istatistiksel anlamlilik diizeyi
p<0,05 olarak alinmistr.

Bulgular: Ust ve orta havayolu uzunluklarinda (PFH, UAFH ve OFH) T1 de anlamli bir artig gorilmastiir. UAFH ve OFH’da bu artig
uzun dénemde istatistiksel olarak degismemistir. PFH uzunlugu ise T2’de T1’den anlamli sekilde dusik olmasina ragmen T0
seviyesinde oldugu kadar daralmamistir. Alt havayolu uzunluklarinda (AFH ve EFH) gozlem dénemi boyunca istatistiksel olarak
anlamli degisim gortlmemistir.

Sonug: Dort koseli Le Fort 1 osteotomisi, DDY hastalarinin tist faringeal hava yollarinda belirgin bir geniglemeye yol agmaktadir ve
bu genisleme uzun donemde stabildir. Dort koseli Le Fort 1 osteotomisi alt havayolunda herhangi bir degisiklige yol agmamigtir.
Ust havayolu dar olan DDY hastalarina uygulanan dort koseli Le Fort 1 osteotomisi ile bu hastalarin 6zellikle iist hava yolunda
onemli ve stabil bir genisleme saglanabilir.

Effects of Quadrangular Le Fort | Surgery on Pharyngeal Airway Space of
Cleft Lip and Palate Patients

Berat Serdar Akdeniz', Eugene E. Keller?, Umut Tekin®

"Kirtkkale University, Faculty of Dentistry, Department of Orthodontics, Kirikkale

2Mayo Clinic, Division of Oral and Maxillofacial Surgery, Minnesota, USA

°Kirikkale University, Facully of Dentistry, Department of Oral and Maxillofacial Surgery, Kirkkale

Constriction of airway can be seen in cleft lip and palate (CLP) patients as a result of maxillary growth deficiency. Although Le
Fort | Surgical technique is one of the most popular surgical procedures for treatment of maxillary deficiency, recent findings
showed that long term skeletal stability of Le Fort | surgery in CLP patients was questionable. Quadrangular Le Fort | surgery
is a modification of Le Fort | technique and was especially developed for treatment of mid-facial deficiency. Unlike Le Fort |,
Quadrangular Le Fort | technique was shown to have reliable long term results in CLP patients. There is no current data about
the effect of Quadrangular Le Fort | surgery on pharyngeal airway space.

Thus, the aim of this study was to evaluate the changes in the airway space of CPL patients after Quadrangular Le Fort | surgery.
10 (7 male, 3 female) CPL patients were included in this study. Pharyngeal airway space was identified on the pre-operative
(10), post-operative immediate (T1) and long-term (T2) lateral cephalometric radiographs. The average long-term follow up
period was 7 years and 11 months. The measured variables were palatal pharyngeal space (PPS), superior posterior palatal
pharyngeal space (SPPS), middle pharyngeal space (MPS), inferior pharyngeal space (IPS) and epiglottic pharyngeal space
(EPS). Repeated measures ANOVA was used for statistical comparison. A significance level of 0.05 was used.

Upper and middle pharyngeal airway space (PPS, SPPS and MPS) were increased significantly at T1. There were no significant
differences between T1 and T2 values of SPPS and MPS. Although PPS decreased significantly at T2, the T2 value was still
significantly higher than T0.

Lower airway space (IPS and EPS) did not chance statistically throughout the observation period. Qudrangular Le Fort | surgery
increased the upper airway space and the change was stable in long term. Qudrangular Le Fort | sugery had no significant effect
in lower airway space. Quadrangular Le Fort | surgery can be used for long term rehabilitation of CPL patients with constricted
upper airway space.
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Y-33
Dudak Damak Yarikh 2190 Hastada Saptanan Nérolojik Bozukluklarin Retrospektif Analizi

Arda Kiiclikgiiven', Mert Calig', Yagmur Bayindir?, Haluk Topaloglu?, Figen Ozgur
"Hacettepe Qniversitesi, Tip Fakiiltesi, Plastik Cerrahi Anabilim Dali, Ankara
2Hacettepe Universitesi, Tip Fakiiltesi, Pediatrik NGroloji Anabilim Dali, Ankara

Amag: Dudak damak yariklar yaklasik olarak 700 dogumda bir goriilen, bas boyun bélgesindeki en sik dogumsal anomalilerdir.
Literatiirde yarik dudak damakli hastalardaki ek anomali orani %7.5 ile %63.4 arasinda iken, normal popiilasyonda ek anomali sikligi
%3-4 civarindadir. Bu dogumsal anomaliler kardiyak, kulak, g6z, gastrointestinal, iskelet, tirogenital, solunum yollari ve nérolojik
gibi birgok farkli organ sistemlerini igerebilmektedir. Dudak damak yariklarina eslik eden anomaliler arasinda nérolojik olanlar
ozellikli bir durum tesgkil etmektedir. Norolojik anomaliler tek basina hastanin morbiditesini etkileyebilen parametre olabilmektedir.
Eslik edebilen norolojik anomaliler, ailenin bakimini giiclestirirken, cocugun psikososyal gelisimini de direkt olarak etkilemektedir.
Literatiirde daha dnce gerceklestirilen calismalar da dikkate alindiinda dudak damak yariklarina eslik eden norolojik problem ve
anomali oranlarinin hig de azimsanmayacak olgiide oldugu goriilmektedir. Bu noktadan hareketle, bu ¢alismada dudak damak
yarikli hastalarin retrospektif olarak taranarak dudak damak yariklariyla iligkili norolojik anomali sikhigi ve gesitliliginin ortaya
konulmasi amaglanmistrr.

Gereg-Yontem: 1 Temmuz 2014 - 1 Temmuz 2017 tarihleri arasi bolimimiziin Dudak Damak Yangi Konseyi'ne basvuran
biitiin hastalar galigmaya dahil edildi. Bu kapsamda 2190 yarik dudak damak hastasinin belirli demografik ve perioperatif verileri
retrospektif olarak degerlendirildi. Bu hastalarin cinsiyet, yarik tipi, sendromik olma durumlar, varsa nérolojik problemleri ve
anomalilerinin tipi kaydedildi. Hastalarin yarik tipleri temelde izole dudak, izole damak ve dudak (unilateral yada bilateral) ve
damak yang olarak (¢ baslik altinda degerlendirildi. Gelen her hasta, ayrintili fizik muayene sonucu mental-motor gelisim geriligi,
epilepsi ve diger norolojik bozukluklar agisindan pediatrik noroloji bolimii ile beraber degerlendirildi.

Bulgular: 2190 basvuru arasindan toplamda 75 (%3.4) yarik damak dudak hastasi pediatrik néroloji bolimii degerlendirmesi
sonucu, norolojik defekti mevcut olarak raporlandi. Norolojik defisit basligi altinda gruplanan hastalar arasinda 34 gocukta epilepsi,
51 gocukta mental motor gerilik, 20 cocukta MRG ile goriintilemesi yapilan intrakranial defekt mevcuttu. Bu hastalarin 48 tanesi
izole damak yang, 11 tanesi unilateral dudak yangi ve damak yangi, 15 tanesi de bilateral dudak yangi ve damak yangiydi.
Aralarinda izole dudak yangi yoktu. MRG degerlendirmelerine bakildiginda kortekste sizensefali(2), kallosal atrofi-agenezi(11),
ventrikiiler geniglik-tek ventrikiil(3), ensefalomalazi(1), holoprozensefali(2), pakigiri-polimikrogiri(2), serebral atrofi(2), beyin sapi
ve vermis hipoplazisi(1), septum pellusidum agenezi(1) gibi intrakranial patolojiler gortildi.

Sonug: Bu galigmamiz literatir i1siginda degerlendirildiginde, yank dudak damakli gocuklarda intrakranial patolojilerin ve klinik
norolojik semptomlarin normal popiilasyona gore sik oldugunu gdstermektedir. Bu hastalardaki nérolojik bozukluk prevalansini
%3.4 olarak bulan galigmamiz; mental motor gelisim geriliginin, epilepsinin ve intrakranial patolojilerin bu hastalarda ig ige girdigini
ve birbirlerinin sebep sonucu olarak klinige yansidigini géstermektedir.

Evaluation of Neurological Disorders in 2190 Patients with Cleft Lip and Palate:
A Retrospective Study

Arda Kiiciikgiiven', Mert Galig’, Yagmur Bayindir?, Haluk Topaloglu, Figen Ozgur'
" Department of Plastic, Reconstructive and Aesthetic Surgery, Faculty of Medicine, Hacettepe University, Ankara, Turkey
2Department of Pediatric Neurology, Faculty of Medicine, Hacettepe University, Ankara, Turkey

Background: Cleft lip and/or cleft palate (CLP) affects approximately 1 in 700 live births. CLP is the most common congenital
malformation of the head and neck region. In the literature, the incidence of additional anomalies in CLP patients ranges
between 7.5% and 63.4%. Cardiac, musculoskeletal, gastrointestinal, ocular, auricular, urogenital, respiratory and central
nervous System disorders are frequently associated with CLP Among these disorders, neurological malformations alone
might be a parameter which affects the patient morbidity. Accompanying neurological disorders directly affect psychosocial
development of these children and make it difficult for their family to look after them properly. Studies show that the prevalence
of neurological disorders in CLP patients should not be underestimated. From this point of view, the aim of this retrospective
study was to investigate the diversity and the incidence of additional neurological malformations in children with CLP

Materials and Methods: All patients who applied to our clinic’s Cleft Lip and Cleft Palate Council between July 2014 and
July 2017 included in our study. Demographic characteristics and perioperative information of 2190 CLP patients collected
retrospectively. Gender, cleft type, Syndromic status and neurological disorders (if exists) of these patients were recorded. Cleft
types are basically classified into three groups as isolated cleft lip, isolated cleft palate and cleft lip (unilateral or bilateral) and
cleft palate. Each patient was evaluated in a detailed physical examination together with a pediatric neurology specialist in terms
of mental-motor developmental delay, epilepsy and other neurological disorders.
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Results: After detailed neurological examination of each CLP patients, 75 (3.4%) out of 2190 were reported as having a
neurological defect. Among the patients with neurological disorders there was epilepsy in 34 children, mental-motor retardation
in 51 children and intracranial abnormalities detected on magnetic resonance imaging in 20 children. Of these patients, 48 had
isolated cleft palate, 11 had unilateral cleft lip and cleft palate, 15 had bilateral cleft lip and cleft palate. There were no isolated
cleft lip patients among this group. On magnetic resonance images, intracranial pathologies such as schizencephaly (2),
callosal atrophy-agenesis (11), widened ventricles (2), single ventricle (1), pachygyria-polymicrogyria (2), cerebral atrophy (2),
brain stem and vermis hypoplasia (1), septum pellucidum agenesis (1) were detected.

Discussion: In the light of our findings we concluded that the intracranial pathologies and clinical neurological symptoms
are more common in CLP patients than normal population which highlights close interplay between craniofacial and brain
development. As there wasn’t any patient with isolated cleft lip diagnosed with a neurological disorder in our Study, we might
propose that there is no any direct relationship between lip fusion and central nervous system during embryonic ectoderm-
related organ development. Besides, our study found that the prevalence of neurological disorders in CLP patients is 3.4% and
mental-motor developmental retardation, epilepsy and intracranial malformations are overlapping in this group clinically.

Bilateral Dudak ve Damak Yaridi Hastasi (Postoperatif) / Bilateral Cleft Lip and Cleft Palate lr’{atient (Postoperatively)

Mental-Motor Retardasyon ve Epilepsi / Mental-Motor Developmental Delay and Epilepsy

Dudak Damak Yarikh Aymi Hastanin Beyin MR’1 Gériintiilemesi / Brain MRI of Same Cleft Patient

Frontal Subaraknoid Genigleme ve Corpus Callosum Atrofisi / The Widened Frontal Subarachnoid Space and Corpus Callosum Agenesis
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Y-34
Ocak 2007- Ocak 2017 Yillan Arasinda Opere Edilen Konjenital EI Anomalili Hastalarda Dudak Damak
Yarigi Analizi

Fethiye Damla Menkii, Galip Gencay Ustiin, Hakan Uzun, Mert Galig, Ali Emre Aksu, Figen Ozgiir
Hacettepe Universitesi, Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilimdali, Ankara

Girig: Dudak ve/veya damak yariklari 700 dogumda bir sik gortilen fasyal defektlerdir. Konjenital el anomalileri ise daha siktr,
1000 dogumda iki gozukdr. Ytz ¢ikintilar noral krest hiicrelerinin ektoderme gogu ile meydana gelir. Olusan frontonazal, lateral
nazal, maksiller ¢ikintilarin fiizyon anomalisi sonucunda dudak damak yariklar ortaya gikmaktadir. Ust ekstremite geligsiminde
ise 3 aks bulunur. Bunlar; proksimal-distal, anteroposterior (radial-ulnar), dorsal-ventraldir. Bu akslarin gelisimi birbirinden farkl
transkripsiyon faktorleri tarafindan yiritiilmektedir.

Metod ve Bulgular: ...Universitesi hastanelerinde 2007-2017 tarihleri arasinda opere edilen konjenital el anomalili hastalarda
yarik damak dudagin eslik ettigi hastalar tim Ozellikleri ile incelendi. Toplam 711 opere edilen hastanin 17 tanesinde eslik eden
yarik damak ve/veya dudak bulundu. Bu hastalarin 3 tanesi amniyotik bant sendromu, 5 tanesi apert sendromu, 1 tanesi seathre
chotzen sendromu, 1 tanesi de ektrodaktili, ekirodermal displazi, orofasyal yarik sendromlu olarak bulundu. Diger hastalar
sendromik hastalar olmamalarina ragmen eslik eden patent foramen ovale, pes kavus, gérme kaybi, isitme kaybi, koanal atrezi
gibi ek hastaliklara sahip olduklar goriildii. 3 hastada ise eslik eden hastalik yoktu.

Tarhigma: Ektoderm kokenli olan ekstremite tomurcugu ve yiiz gikintilannin embriyolojik gelisimi incelendiginde; ekstremite
tomurcugunun gelisiminde erken embriyolojik dénemde HOX transkripsiyon faktori etkindir ve 4.haftada TBX5, WNT,
FGF proteinleri sentezlenir. WNT3 / FGF 10 mutasyonunda ortaya tetrameli gikar. TBX4 VE TBX5 kol ve On kol gelisiminden
sorumludur, mutasyonu durumunda Holt-Oram Sendromu ortaya gikar. Mevcut olan ¢ aksin geligiminde; radial-ulnar
(anteroposterior) aks igin polarizan aktivite zonundaki bir mutasyon FGF aktivitesi azalmasi ile radial longitudinal defekt
olusumuna neden olur. SHH aktivite kaybi yine FGF aktivite azalmas! ile ulnar longitudinal defekt olusumuna neden olmaktadir.
Polarizan aktivite zonu apikal ektodermin gelisimini uyararak WNT3 FGF4,8,9,17 6zellikle 10 araciligi ile proksimal distal aks
gelisimini uyarmaktadir. Bu yolaktaki bir duraksama ise transvers defekt ile sonuglanir. WNT7A (dorsal ektoderm) ve LMX1b
(dorsal mezoderm) ise dorsoventral aksin gelisiminden sorumludur, defekt durumunda nail patella sendromu ortaya gikar.
Bilindigi izere damak ve dudak yariklarinin geligimi de 4.haftada baslamaktadir. TGF-B3 palatal fiizyonda rol oynar. WNT9b ise
maksiller gikintilarin gelismesinde rol oynamaktadir, bu gikintilar bir mutasyon durumunda yaklasamaz ve yarik damak olusur. WNT
fasyal cikintilardanoral kresthiicrelerinin proliferasyonunda daetkilidir bu yolaktakibir duraksamaayricayizyariklarina dayol agabilir.
Iki konjenital anomali de genetik temellere dayanmaktadir. Ancak ortak genetik temelleri olup olmadi§i arastinimak istenirse WNT
incelemesi yapilabilir. Veya sendromik olan hastalardan ilgili genetik mutasyon sonucunda hangi yolaklarin etkilendigi bulunarak
ortak gelisim basamaklar arastinilabilir.

Sonug: Molekiiler genetigin gelistigi glinimiizde iki anomalinin olusumuna neden olan ortak genetik alt yapi bulundugunda, aile
Oykisuivarsa, genetikdamigmanliklahedefe yonelik tedaviler sayesinde ikianomalinin de dahaolugmadan énlenmesi mimkin olabilir.
Bahsedilen bu ¢alisma gelecekte olusum basamaginin onlenmesi igin temel niteligindedir.

Analysis of Cleft Lip and Palate Patients Who are Operated for Congenital Hand Anomalies in A Time
Period Between January 2007 and January 2017

Fethive Damla Menkil, Galip Gencay Ustiin, Hakan Uzun, Ali Emre Aksu, Figen Ozgiir
Hacettepe University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Ankara

Introduction: Cleft lip and palate is a common congenital problem seen once in 700 newborn. Congenital hand anomalies
are more common which are seen 2 in 1000 newborn. Facial prominencies are formed by migration of neural crest cells to
ectoderm. Fusion anomalies of frontonasal,lateral nasal and maxillary prominencies results in cleft lip and palate anomalies.
Development of upper extremity has 3 axes. These are proximal-distal, anteroposterior(radial-ulnar), dorsal- ventral. There 3
axes have different transcription factors from each other.

Method and Results: Patients who are operated for congenital hand diseases in a time period between January 2007 and
January 2017 are analysed. 711 patients are been operated for congenital hand disease. 17 of them has cleft lip and palate.
Some of these 17 patients are syndromic. 3 of them have amnyotic band Syndrom, 5 of them have Apert syndrom, 1 of them
has Seathre-Chotzen syndrom, 1 of them has ectodactilia, 1 of them has ectrodermal displasia, 1 of them has orofacial cleft
syndrom. Some of the non-syndromic patients has accompanying anomalies like patent foramen ovale, pes cavus, 10Ss of
vision, loss of hearing, coanal atresia. 3 patients didn’t have any accompanying anomalies.
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Discussion: In investigation of embryologic development of extremity bud and facial prominence which are originated from
ectoderm, in early development of extremity bud HOX transcription factor plays main role. In 4. week TBX5, WNT and FGF
proteins are synthesized. Mutations in WNT3/FGF 10 results in tetramelia. TBX4 and TBX5 are responsible for arm and forearm
development, mutations of these genes results in Holt-Oram Syndrom. Mutation in polarised activity zone in radio-ulnar
axis (anteroposterior) causes decrease of FGF activity which results in radial longitudinal defect. Loss of SHH activity causes
ulnar longitudinal defect again by decrease in FGF activity. Polarising activity zone stimulates apical ectoderm which stimulates
proximal distal axis development by WNT3,FGF4-8-9-17 and specially FGF10. Any interruption in these pathway causes
transvers defect. WNT7A(dorsal ectoderm) and LMX1B (dorsal mesoderm) are responsible of dorsoventral axis. Any defect in
this pathway causes nail patella syndrom. Devoplopment of lip and palate starts at 4. week. TGF-B3 plays role in palate fusion.
WNTIB plays role in devolopment of maxillary prominence. If any mutation occurs in this pathway, prominencies can’t come
together and results in clefft palate. WNT is important also in facial prominence with proliferation of neural crest cells which
can cause facial clefts.Both congenital hand anomalies and cleft lip/palate have genetic background. With intestigating WNT it
can be analyzed if this two congenital anomaly have common genetic background. Also it can be analyzed by intestigating the
sendromic patients affected gene pathways.

Conclusion: With development of molecular genetic, common genes can be found in congenital hand anomalies and cleft lip/

palate. Patients with family history can be prevented or treated with gene therapies. This study can be a origin for prevention
gene theraphy for the future.
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Y-35
Velofaringeal Yapilarin Anatomik ve Fonksiyonel Degerlendirmesinde Fonksiyonel
MR Goriintilleme Kullanimi

Tugba Feryal Yildiz', Naci Koger?, Anil Demirdz', Veysel Kurt?, Yagmur Aydin'
Istanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dall, Istanbul
2[stanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Radyodiagnostik Ana Bilim Dali, Néroradyoloji Bilim Dali, Istanbul

Girig: Velofarengeal yetmezlik (VFY), konusurken oral ve nazal bosluklar arasi hava gecis oranlarnnin ayarlanmasinda velofarengeal yapilarinin
yetersizligidir. En sik nedeni anatomik biitiinligiin bozuldugu damak yariklardir. Velofarengeal fonksiyonun saglanmasinda levator veli palatini
(LVP) kast kritik onem tagimaktadir. Velum farinks iligkisinin degerlendirmesi icin MR gekilen 5 kisinin sonuglarini sunmayi amaglyoruz.

Materyal-Metod: Mart-Temmuz 2017 tarihlerinde saglikii 1 kisi, sekonder damak yangi nedeniyle opere olan VFY olmayan 1 kisi, VFY tanil
3 kisiye MR ¢ekildi. DinamikMR goriintiilemesi igin kooperasyon saglanabilecek 5 kisi ¢alismaya dahil edildi. Konvansiyonel proton dansite
koronal oblik imaj cekiminde 1.5mm 256*256 matriks yiksek hizli goriintii alindi. Sagital planda T2 truFISP 2mm ultrashot cine imajlar alind.
Bu sirada hastaya sirasiyla ‘apa’ ‘aka’ ‘ata’ soyletildi.

Olgu:
1. Damak yangi olmayan kisi:
0 Koronal goriintillemede LVP patent
o Statik CineMR musculus uvula (MU)- farengeal posterior duvar (FPD) mesafesi 10mm
0 CineMR ‘apa’ sdylenirken velum genudan itibaren FPD ile bitisik
0 GineMR ‘aka’ séylenirken MU-FPD mesafesi 2mm
o0 CineMR ‘ata’ sdylenirken MU-FPD mesafesi 2mm
2. Submiikoz damak yarikl opere olmamig hasta:
0 Koronal goriintiilemede LVPde yarik: 12mm
o Statik CineMR MU-FPD mesafesi 6.4mm
0 CineMR ‘apa’ soylenirken MU-FPD mesafesi 6.4mm
0 CineMR ‘aka’ séylenirken MU-FPD mesafesi 6.4mm
o0 GineMR ‘ata’ s6ylenirken MU-FPD mesafesi 6.4mm
3. Sekonder komplet damak yarikl palatoplasti olan hasta:
0 Koronal goriintilemede LVPde yarik: 2.3mm
o Statik CineMR MU-FPD mesafesi 8.7mm
0 CineMR ‘apa’ sdylenirken MU-FPD mesafesi 16.3mm
0 CineMR ‘aka’ séylenirken MU-FPD mesafesi 13.5mm
o0 GineMR ‘ata’ s6ylenirken MU-FPD mesafesi 14.1mm
4. Sekonder komplet damak yarikli palatoplasti + faringeal flepli hasta:
0 Koronal goriintillemede LVPde fistiil: 3.3mm
o Statik CineMR MU-FPD mesafesi 6.4mm
0 CineMR ‘apa’ soylenirken MU-FPD mesafesi 4.5mm
0 CineMR ‘aka’ séylenirken MU-FPD mesafesi 3.1mm
o0 CineMR ‘ata’ s6ylenirken MU-FPD mesafesi 3.3mm
5. Tek yanli primer+sekonder damak yarikli palatoplasti olan hasta:
0 Koronal goriintilemede LVPde yarik: 2.8mm
o Statik CineMR MU-FPD mesafesi 5.2mm
0 GineMR ‘apa’ sdylenirken MU-FPD mesafesi 6 mm
0 GineMR ‘aka’ séylenirken MU-FPD mesafesi Smm
o0 GineMR ‘ata’ s6ylenirken MU-FPD mesafesi 4.5mm

Tartigma: LVP gorintiilenmesi VFYin anlagiimasi ve operasyon planlamasinda onemlidir. LVP gorintiilenmesinde USG, BT, videofloroskopi
gibi yontemler kullaniimakla birlikte uygulama zorluklan ve radyasyon maruziyeti nedeniyle kullanimlari azalmistir. Bunlarin aksine MR kaliteli
ve hastaya zarar vermeyen bir yontemdir1,2. LVP kasi normal fonksiyonu sirasinda ‘p,t,k* seslerini gikarirken nazal bosluga hava kagigini
onlemek icin yumusak damag farinkse dogru ceker. Inceledigimiz VFYli 2 hastada LVP kasinda ayrigma saptadik. Submiikdz damak yarikli
hastada anatomik biitiinliigiin bozulmasi ve kasilma problemi bulundu. VFY tanisinda ve mekanizmanin belirlenmesinde MR giindemde olan bir
yontemdir. Biz de bu uygulamanin velofaringeal fonksiyonun anlagiimasinda, VFYli hastalarin tani ve tedavisinde faydali olacagini diisiinmekteyiz.
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Tablo1
va Tan Coronal Konvansiyonel CineMR CineMR CineMR CineMR Yorum
$ Statik Statik ‘apa’ ‘aka’ ‘ata’
Konusma bozuklugu LVP kasinda yarik/ayrisma MU-FPD | Velarkaslar | MU—FPD | MU-FPD
20 damak vani vok Normal YOK mesafesi ve FPD mesafesi mesafesi Normal
yangh yok, 10mm bitisik omm omm
MU - FPD MU - FPD MU - FPD MU - FPD
29 Submiikéz damak yargi Lvp kasm<11a2r37/12:1r1|k/ayn§ma mesafesi mesafesi mesafesi mesafesi \i/sl;oopr:agzgszl
6.4mm 6.4mm 6.4mm 6.4mm P
Sekonder komplet damak ~ LVP kasinda yarik/ayrisma MU-FPD | MU-FPD | MU-FPD | MU-FPD Velopharyngeal
9 and (postop viy) 9 3mm mesafesi mesafesi mesafesi mesafesi insufficienc
yang: {postop viy : 87mm  163mm  135mm  14.imm y
Sek?nder kolmplet damak LVP kasinda fistii MU - FPp MU - FPF) MU - FPQ MU - FPp VFY yok konugma
11 yarigi nedeniyle op + 3.3mm mesafesi mesafesi mesafesi mesafesi anlasiir
faringeal flep ' 6.4mm 4.5mm 3.1mm 3.3mm 3
Tek yan LVP kasinda yarik/aynsma MU-FPD | MU-FPD | MU-FPD | MU-FPD Velopharyngeal
17 primer+sekonder damak mesafesi mesafesi mesafesi mesafesi ) -
N 2.8mm insufficiency
yangi (postop vfy) 5.2mm 6mm 5mm 4.5mm

MR gdriintileme ile velum farinks arasi iliski ve LVP kasi degerlendirme sonuglari MU: Musculus Uvula FPD: Farengeal posterior duvar

Anatomic and Functional Assessment of Velopharyngeal Structures Using Dynamic Magnetic
Resonance Imaging

Tugba Feryal Yildiz', Naci Koger?, Anil Demiroz', Veysel Kurt?, Yagmur Aydin'
"Istanbul University, Cerrahpaga Medical School, Department of Plastic Reconstructive and Aesthetic Surgery, Istanbul, Turkey
2Istanbul University, Cerrahpasa Medical School, Department of Radiology, Science of Neuroradiology, Istanbul, Turkey

Introduction: Velopharyngeal dysfunction (VPD) is the term defines failure of velopharyngeal structures for adjustment of
air distribution proportions between nasal and oral spaces during the speech. The most common cause is cleft palate that
anatomical integrity is impaired. Levator veli palatini muscle (LVP) has critical importance for providing velopharyngeal function.
The purpose of this study is to present five subject’s results for assessment of velum and pharyngeal relations using dynamic
MRI.

Material and Method: This study was done between march-July 2017. 5 subjects who can cooperate during MRI were selected
for the study. One of the subjects had no speech problem. Other one underwent a surgery for secondary cleft palate and had no
velopharyngeal dysfunction Three of them also had cleft palate surgery but had velopharyngeal dysfunction. High-speed images
were obtained in 256x256 matrix size and at 1,5 mm intervals with conventional Proton density oblique coronal sections.
T2truFISP 2 mm interslice distant ultrashot cine images were obtained in midsaggital plane. During MRI study, subjects were

AT

asked to say “aka”, “apa”, and “ata” syllables respectively to evaluate velopharyngeal function dynamically.

Subjects:
1. A healthy subject (no speech problem):
o LVP muscle was patent in coronal imaging
o In static midsaggital view distance between musculus uvulae (MU) and posterior pharyngeal wall (PPW) was 10mm
o In dynamic Cine MR, velum (from genu) was adjacent with PPW while “apa” syllable were drawn out
o In Cine, MR distance between MU-PPW was 2mm while “aka” syllable were drawn out
o In Cine MR, distance between MU-PPW was 2mm while “ata” syllable were drawn out
2. The subject had Submucous cleft palate without operation history
o In conventional coronal imaging LVP muscle cleft length was 12mm
o In static sagittal view distance between musculus uvulae (MU) and posterior pharyngeal wall (PPW) was 6.4mm
o In Cine MR, distance between MU-PPW was 6.4mm while ‘apa’ Syllable were drawn out
o In Cine MR, distance between MU-PPW was 6.4mm while ‘aka’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 6.4mm while ‘ata’ syllable were drawn out
3. The subject had repaired secondary cleft palate
o In conventional coronal imaging LVP muscle cleft length was 2.3mm
o In static sagittal view distance between musculus uvulae (MU) and posterior pharyngeal wall (PPW) was 8.7mm
o In Cine MR, distance between MU-PPW was 16.3mm while ‘apa’ syllable were drawn out
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o In Cine MR, distance between MU-PPW was 13.5mm while ‘aka’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 14.1mm while ‘ata’ syllable were drawn out
4. The subject has had palatoplasty and pharyngeal flap surgery regarding to secondary cleft palate
o In conventional coronal imaging the subject had fistula in LVP muscle 3.3mm width
o In static sagittal view distance between musculus uvulae (MU) and posterior pharyngeal wall (PPW) was 6.4mm
o In Cine MR, distance between MU-PPW was 4.5mm while ‘apa’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 3.1mm while ‘aka’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 3.3mm while ‘ata’ syllable were drawn out
5. The subject has had palatoplasty for unilateral primary and secondary cleft palate
o In conventional coronal imaging LVP muscle cleft length was 2.8mm
o In static sagittal view distance between musculus uvulae (MU) and posterior pharyngeal wall (PPW) was 5.2mm
o In Cine MR, distance between MU-PPW was 6mm while ‘apa’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 5mm while ‘aka’ syllable were drawn out
o In Cine MR, distance between MU-PPW was 4.5mm while ‘ata’ syllable were drawn out

Discussion: Visualizing the velopharyngeal mechanism is important for understanding of velopharyngeal dysfunction and
operation planning. Static view x-rays, computer tomography, and multi view videofluoroscopy techniques were used for
evaluate velopharyngeal mechanism. But they provides a only single point information of the velum and may be dangerous for
patient because of ionizing radiation which is not recommended for prolonged and repeated use especially in young children.
Ultrasound was also tried for visualization of LVP but depth of muscle can not be seen with direct view. Contrary to them, MR/
provides us qualified images and it is also harmless to patients’. While ‘p, t, k’ letters sounds, LVP muscle pulls the velum
towards pharynx to prevent air leak to nasal space. We found separation of LVP muscle in two patients who had velopharyngeal
insufficiency. Palate re-repair was performed in these patients. There was also a gap between levator veli palatini muscles in a
Submucous cleft patient who had no movement during dynamic evaluation as well. Levator veli palatini repair was performed
in this patient. MRI is contemporary issue for visualizing velopharyngeal mechanism and offers many advantages in speech
assessment. We think that it may provide very useful for getting knowledge about velopharyngeal function, VPD diagnosis and
treatment planning.

Table1
Ade | Diagnosis Coronal Conventional = Midsagittal CineMR CineMR CineMR Exposition
g g Static Static ‘apa’ ‘aka’ ‘ata’ P
. No LVP muscle clefy | 1o~ PPW | Velar muscles MU - PPW MU = PPW
20 | Ahealty subject . : distance: and PPW were . . distance: = Normal
disintegration - distance: 2mm
10mm conjointed 2mm
Length of LVP muscle = MU - PPW MU - PPW MU - PPW MU - PPW Velopharvnaeal
29  Submucous cleft palate cleft/disintegration: distance: distance: distance: distance: inco?n etyengce
12mm 6.4mm 6.4mm 6.4mm 6.4mm p
Underwent palatoplasty for | Length of LVP muscle = MU - PPW MU - PPW MU - PPW MU - PPW
L ) ) . . ) ) Velopharyngeal
9 secondary complete cleft cleft/disintegration: distance: distance: distance: distance: insufficienc
palate (postop vpd) 2.3mm 8.7mm 16.3mm 13.5mm 14.1mm y
Underwent palatoplasty Length of fistula
) MU - PPW - -
and pharyngeal flap for formation on LVP ) . MU - PPW MU PPW N_IU PPW No Velopharyngeal
1 ) distance: ) distance: distance: )
secondary complete cleft muscle level: distance: 4.5mm Dysfunction
6.4mm 3.1mm 3.3mm
palate 3.3mm
Underwent palatoplasty
MU - PPW -
for unilateral primary and Length (.)f LVP njus.cle ) . MU - PPW MU - PPW N.IU PP_W Velopharyngeal
17 cleft/disintegration: distance: . ) distance: . -
secondary cleft palate distance: 6mm distance: 5mm insufficiency
2.8mm 5.2mm 4.5mm
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Cerraha Meydan Okuyan ilging Olgular ve Onarimda Secimler

Basak Daghan, Tugba Feryal Yildiz, Amil Demir6z, Yagmur Aydin, ibrahim Yildinm
Istanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dall, istanbul

Girig: Kranyofasiyal anomaliler bas ve yiiz kemiklerinin biiyiime deformitesi sonucu ortaya gikar. Bu anomaliler dogumdan itibaren
mevcuttur ve midahale gerektirmeyen kiigiik farkliliklardan ok agir deformitelere uzanan genis bir spekturumda gorilirler.
Etiyolojisi tek bir faktore bagl olmaktan gok, genetik, cevresel ve bir takim gelisim igin gerekli molekiil eksikliklerinin (folik asit,
vit b12 vb.) ortak sonucu olarak ortaya ¢iktigi diistinilmektedir. Tecriibeli bir plastik cerrahi bile zorlayabilecek kadar agir 3 yiiz
yarikli ve 1 probozis lateralis olgusunu ve cerrahi yonetimlerini sunmayi amagliyoruz.

Materyal-Metod: 1995-2010 yillan arasinda Prof. Dr Ibrahim Yildinm tarafindan ilk operasyonlar yapilip, hala ayni cerrah
tarafindan takip edilmekte olan ‘cerraha meydan okuyan’ 4 olgu calismaya dahil edildi. Olgularin hepsinde konjenital fasiyal
anomali mevcut idi. Hastalann tdmiindn ilk ameliyatlan, hayatlannin ilk 3 ayi icerisinde gerceklestirildi. Hastalarin takip siresi en
az 7 yil en fazla 22 yil arasinda degismekteydi.

Olgu:

OLGU 1: Tessier tip 30 yiiz (mandibula) yang + mental bélgede hamartom

[ yil iginde hamartomattz lezyon eksize edildi. Lezyon icindeki kikirdak yapi pedikiilli flep seklinde kemik boslugu doldurmak
amagh kullanild.

* 7 yasinda mandibuladaki kemik defektine kemik grefti kondu.

* 15 yasinda boyundaki kontraktirin agilmasi, yumusak doku dagiliminin yeniden diizenlenmesi ve skar revizyonu yapild.
OLGU 2: Sag tek yanli Tessier tip 4 yiiz yang

* llk yil iginde goklu transpozisyon flepleri ile alt g6z kapagi rekonstriksiyonu yapildi. Ayni seansta orbita tabanin
rekonstriksiyonu amagh kemik grefti kondu.

e Damak onarimi yapildi.

* Makrostomi diizeltilmesi iglemi uygulandi.

OLGU 3: Sag Tessier tip 4+10 ve sol Tessier tip 3+11 yiiz yangi olan hasta

e llk yil iginde alt ve Gst g6z kapagi olusturma ve onanm, burun sekillendirme ve dudak onarimi yapild.

« Ik yildan sonra damak onarimi + es seansli faringeal flep yapildi.

* Sag gozde gelisen exposure keratit nedeniyle eniikleasyonu yapildi.

* Abbe flebi ile (ist dudaktaki sagsiz alanin rekonstriiksiyonu ile birlikte kontiir diizeltilmesi islemi uygulandi.

OLGU 4: Sag probozis lateralis olan ve burun sa§ yanmi hig gelismemis, tek burun deligi olan hasta

* 6. Ayda alt g6z kapagi, burun sag yan yeniden olusturulmasi islemi uyguland.

¢ 9. Ayda probozis kokiindeki fistilin eksizyonu yapildi.

* 12. Ayda flep inceltildi.

Tartigma: Kraniyofasiyal anomaliler yonetimi tecriibe gerektiren dogumsal deformitelerdir. Yiiz, hava yolu ve sindirim sistemlerinin
girisi ve gdrme organini {izerinde tagimasi nedeniyle fonksiyonel olarak oldukga onemli bir alandir. Ayrica kimligi belirleyen en
onemli anatomik bolgelerden biri olup sosyal iliskilerde biyiik 6nem tagimaktadir. Insanlar birbirlerini ilk planda yiizleriyle hatirlar
ve tanirlar. Yiizdeki standartlarin disinda bir giizellik ya da deformite hatirlanma sebebi olacaktir. Bu agidan bakilirsa normalin
digindaki goriniimler kisi icin stigmatize edici (igaretleyici, hatirlanma unsuru) olacaktr. Fasiyal anomalilerin yonetimi bu anlamda
oldukea biyuk fonksiyonel ve sosyal 6nem kazanmaktadir. Gok nadir gériilen fasiyal anomalili olgularin, tedavisi ve ge¢ donem
sonuglarinin sunulmasinin, gelecekte karsilasilacak zorlu vakalarin tedavi yonetimine yol gosterici olacagini digiinmekteyiz.

Management and Long Term Follow-up 4 Very Rare Challenging Craniofacial Cleft Cases

Basak Dadghan, Tugba Feryal Yildiz, Amil Demir6z, Yagmur Aydin, ibrahim Yildinm
Istanbul University, Cerrahpasa Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Istanbul, Turkey

Abstract: Cleft lip and/or palate is a congenital abnormality that is seen frequently around the world. On average, about 1 in
every 500-750 live births result in a cleft. On the other hand, rare craniofacial clefts occur in about 1 in every 150,000 births.
Rare craniofacial clefts are severe deformities of the face and head that affect both bones and soft tissues. They are seen in a
wide spectrum of little differences to really serious deformities. Craniofacial abnormalities are a diverse group of deformities
in the growth of the head and facial bones. These rare congenital deformities are seen in a wide spectrum of little differences
to really serious deformities. There are many factors that may contribute to their development but it seems genetic is the most
incriminated cause. Besides that, environmental factors and the deficiency of some molecules (folic acid, vitamin B 12 etc.)
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needed for development rather than a single factor. Our aim is to present management and long term follow-up three rare cleft
faces and 1 proboscis lateralis case which were operated and follow-up by an experienced plastic surgeon

Materials and Methods: Management and long term follow-up four very rare craniofacial cleft cases that are very rare and
challenging for surgeon are presented. The senior author (IY) performed first operation of all cases and their follow-up. All the
subjects had congenital facial abnormalities. All the patients’ first surgeries were done in their first three months. Patients were
followed up min. 7 years and max. 25 years.

Case Reports:

CASE 1: Tessier type 30 (mandible) cleft face. The patient had ankyloglossia and a hamartomatous mass in her mental region.
-In the first year, the hamartomatous mass was excised. Ankyloglossia was released and resulting defect was closed with local
tissue arrangements. A cartilaginous structure in lesion was used as a pedicled flap to fill the mandibular bony defect

-At 7 age, there was still a bone defect. A bone graft was placed to reconstruct defect.

-At 15 age, there was a neck contracture. Neck contracture was released and reconstructed with local tissues.

CASE 2: Right unilateral Tessier type 4 cleft face

-At first operation, multiple Z plasty and transposition flaps were used lower eyelid and lip reconstruction. At the same session,
bone grafting was placed for orbital floor reconstruction.

-A later date, cleft palate closure and macrostomia correction were done.

CASE 3: Patient who had right Tessier type 4+ 10 and left Tessier type 3+ 11 cleft face.

-At first operation, lower and upper eyelid reconstruction, nose reshaping, lip closure were done.

- Enucleation was done due to exposure keratitis, which developed on the right eye.

-The patient did not show-up after first operations.

- The patient showed up again at age of 18 again. He had cleft palate and eyebrow deformities. He had palate closure operation
and eyebrow correction with z plasty technique. The patient had pharyngeal flap surgery as well. At later date, an Abbe flap was
used to correct upper lip deficiency.

CASE 4: Right proboscis lateralis case. The Patient had one nostril, and rudimentary right half of the nose that is located off-
center from the vertical midline of the face.

-In the sixth month of age, she underwent initial nasal reconstruction using the tube like nose transposition and medial canthus
repair.

-In the ninth month, fistula excision on proboscis root was done.

-The flap was thinned in the twelfth month.

Discussion: Some craniofacial facial anomalies are very rarely seen congenital deformities which their management may be
challenging and require experience. The treatment of a rare craniofacial facial anomaly is different from patient to patient and
depends on the severity of the condition and local tissue availability. An experienced craniofacial team consultation is very
important in achieving the best outcomes for the child. Al patients in this series were followed by Cerrahpasa Cleft and palate
clinic as well. Evaluation of results of management of cleft lip and palate patients require a long-term duration. A surgeon’s life
may not be enough to follow a patient from birth to adulthood. Some craniofacial clefts are very infrequent. There are no big rare
cleft case series presenting outcome results that published in the literature. Usually, case series were published and they are
usually lack of long-term outcomes. Presenting this type of cases is especially important because of their rarity and treatment
difficulty. Our follow-up period is up to 25 years. All four cases had very severe facial deformity and their end result was
evaluated good by patients and their parents. Management of facial abnormalities has huge social and functional importance.
We think that, presenting rarely seen facial anomaly cases’ freatment and late period consequences will be a guide for treatment
in tough cases when we will face in the future.
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Komplike Vakalarda Tedavi Yaklagimi ve Algoritma

Nihal Durmus Kocaaslan', Ozhan Gelebiler', Derya Germeg Cakan®
"Marmara Universitesi, Plastik, Rekonstriktif ve Estetik Cerrahi AD, Istanbul
2Yeditepe Universitesi, Ortodonti AD, Istanbul

Amag: Erigkin dudak damak yarikh komplike vakalarda tedavi algoritmasi belirleyerek ilk bagvurudan nihai ameliyatina kadar
hastayi ekip olarak (Plastik cerrahi- Ortodonti- KBB) degerlendirmek ve en iyi sonucu almak.

Olgu: Yetersiz, yanlig ya da komplikasyonlarla iyilesen bazi olgular ile primer dudak damak yargi ameliyatindan sonra hastanin
tedaviden kopmasi nedeniyle ile mevcut deformiteler hasta biiyiidikge siddetlenmektedir. Genis fistller konusma bozuklugu ve
hijyen eksikligine sebep olurken diger yandan alveol arkinda diizensizliklere, dig kaybina neden olmaktadir. Bir deformite digerini
tetikleyerek tedaviyi icinden ¢ikilmaz bir hale sokmaktadir. Hasta erigkin donemde karsimiza ¢iktiginda ise duzeltiimesi gereken
birden fazla deformite birden fazla ameliyat ile miimkgn alabilmektedir. Her ay diizenli olarak yaptigimiz ‘kleft konseylerinde’
karsimiza ¢ikan zorlu vakalarda (ki bunlar genis damak fistilleri, alveol arki dizensizlikleri, caprasik dislenme, genis alveol
yariklari, konugma bozukluklari, agir maksiller hipoplazinin eslik ettigi sinif Il kapanis bozukluklar igermektedir) bir tedavi
algoritmasi olusturarak hangi hastanin hangi zaman araliklarinda ameliyatlarini olacagi Belirlenmektedir. Bu algotima sayesinde
hem hasta ve yakinlari uzun bir siireci kapsayacak tedaviden haberdar olmakta ve tedavide aksama olmaksizin deformitede
dizelme saglanmaktadir. Hastanin tedaviye uyumu kolaylasmakta ve kendisindeki iyilesmenin sosyal hayatinda olumlu etkisi
gorilmektedir. Ekibin ise hangi ameliyattan sonra hangisinin yapilacaginin bilinmesi hastayl zaman kaybetmeden dogru sekilde
bir sonraki ameliyata hazirlanabilmesini saglamaktadir. Asistan egitimi yapan ve sirkiilasyonu hizli olan kliniklerde belirli bir
algoritmanin olmasi kolaylik saplamaktadir.

Sonug: Belirlenen algoritma tizerinden yola gikilarak hastalanin tedaviye uyumu arttinimig, ekibin bir sonraki agamayi anlamasini
kolaylastinlmustr.

Treatment Approach and Algorithm in Complicated Cases

Nihal Durmus Kocaaslan', Ozhan Gelebiler', Derya Germeg Gakan?
"Marmara University Department of Plastic, Reconstructive and Aesthetic Surgery, Istanbul
2Yeditepe University, Department of Orthodontics, Istanbul

Objective: Evaluating the patient as a team (Plastic surgery - Orthodontics-ENT) from the first visit to the final operation by
determining the treatment algorithm in the complicated adult cleft lip and palate cases, and getting the best result.

Case: Existing deformities are exacerbated as the patient grows due to treated inadequately, inaccurately or healed with
complications and lost to follow-up after primary cleft lip palate repair. Large fistulas cause speech impairment and lack of
hygiene, while irregularities on the alveolus cause tooth loss. A deformity triggers the other and makes the treatment inconvenient.
When the patient comes up in adulthood, correction of existing deformities may be possible with several operations. In our
‘cleft councils’ that we regularly perform monthly, we composed a treatment algorithm in challenging situations (which include
wide palate fistulas, alveolar arch irregularities, intractable dentition, wide alveolar clefts, speech disorders, class Il closure
disorders accompanied by severe maxillary hypoplasia) to determine which time intervals the patient will have operations. With
the help of this algorithm, patients and relatives are informed about the treatment period and the deformity is improved by the
time without any interruption in treatment. The treatment of the patient becomes easier and the improvement of the self esteem
has a positive effect on social life. By knowing which operation will be the next operation ensures that the patient will be able
to be prepared correctly by the team without losing time. It is easy to have a certain algorithm in the clinics where the assistant
training and circulation is fast.

Conclusion: The treatment adaptation of the patients is improved and the team is able to understand easily the next step by the
help of the determined algorithm.
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Operasyonlar sonrasi nihai gérdintii
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Tedavi 6neesi
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Dudak Damak Yariklarinin Tedavisinde Bdlgesel Bilimsel Sempozyumlarin Birlikte Galismaya Katkisi
ve Tiim Saglik Personelinin ligisi

Nese Kurt ngaya‘, Handan Derebaginlioglu’, Adem Bora?, Sarper Yilmaz'
"Cumhuriyet Universitesi, Tip Fakdltesi, Plastik Cerr. Ana Bilim Dall, Sivas
2Cumhuriyet Universitesi, Tip Fakiiltesi, KBB Ana Bilim Dali, Sivas

Amag: Birlikte bagarinin ancak edilebildigi konulardan olan DDY tedavisinde bolgesel bilimsel toplantilarla yapilanlarin gézden
gegirilmesi, bilgi paylasiminin arttinimasi ve diger saglik ¢alisanlarin bilgilendiriimesinin tedavi basarisindaki etkisi. Konuyla ilgili
olarak Ekim 2016 tarihinde Cumhuriyet Unv. de yapilan sempozyum deneyimimizi paylasmak istedik.

Gereg-Ydntem: Ekim 2016 tarihinde Cumhuriyet Unv. de Plastik Rekonstriiktif Estetik Cerrahi bélimd tarafindan diizenlenen bir
giinlik sempozyumda konuyla ilgili olan Cumhuriyet Unv.den Plastik Cerrahi, Genetik, Kadin Hst. Dogum, Pediatri Yenidogan,
Kulak Burun Bogaz, Ortodonti bélimlerimizden konugmacilanmizin yaptiklanmiz konusunda sunumlarinin yanisira Cerrahpasa
Tip Fk. 6gretim dyelerinden degderli konuklarimiz sayin Prof. Dr. [brahim Yildinm, sayin Prof. Dr. Yagmur Aydin in deneyimlerini
ve yontemlerini aydinlatici sekilde paylagimlarini ayrica yaptiklanmiz konusunda 6nerilerini dinledik. Sempozyum 1 giin boyunca
devam etti. 6zellikle hafta sonu oldugu icin katilim rahatlikla ve devamli olarak saglandi. ayrica Tokat, Amasya,Gorum, Erzincan,
Erzurum gibi cevre illerden gesitli branglardan konuyla ilgilenen uzman hekimler, hemsireler, ebeler, dis hekimliginin cesitle
bolimlerinden dis hekimleri katiimci olarak katildilar. Yaklasik 150 kisilik katiimci ve konusmacilarin katilimi ile giin boyu faydal
sekilde toplantimiz devam etti.Toplantida multidisipliner yaklagimin onemini, gerekliligini ve beraberinde basariyi nasil getirdigini
gordiik. Yerel basinin da ilgisini geken konumuza basinda da yer verildi. Acikgas! giin sonunda davetli konugsmacilarimizi ok
yordugumuzu itiraf etmeliyiz.

Bulgular: -Toplantimizda toplam 10 sunum yapildi ve toplanti sonunda yaptiklanmiz gozden gegirilmis oldu. -Davetli
konugmacilanimizin deneyimleri bizler igin yol gosterici oldu. -Ozellikle ebe hemsire grubumuzun sorular, talebleri bizleri baska
konulardaki eksikliklerimizi diigstinmemizi sagladi. Ebe ve Hemsirelere yénelik yeni bir panel gaismamiz bagladi ve 2017 mayis
ayinda yapmayi planladik fakat Gniversitemizin ebelik ve hemsirelik boliim baskanlanmizin ricasi ile 6grenci grubu katilimini
saglamak icin egitim ogretim dénemi basina alarak eylil-ekim ayi gibi bir giinlik DDY li bebeklerde beslenme ve aile egitimi
konulu panel diizenlemeye karar verdik.

Sonug: DDY tedavisinde ¢zelikle ulusal veya uluslararasi toplantilanin yanisira sik tekrarlayan bélgesel toplantilar ile bilgilerin
giincellenmesi ve etkin ilgili kitlelere ulagim saglanabilir.

The Contribution of Regional Scientific Symposiums to the Collaboration in the Treatment of Lip
Palate cleft and the Health Personnel’s Interest

Nese Kurt Ozkaya', Handan Derebaginlioglu’, Adem Bora?, Sarper Yilmaz'
"Cumhuriyet University, Medical School, Plastic Reconstructive Aesthetic Surgery, SIVAS
2Cumhuriyet University, Medical School, Otorhinolaryngology, SIVAS

Objectives: In the treatment of cleft lip and palate success can be achieved by teamwork. Therefore, to evaluate the results
of local scientific meetings, to increase information sharing and to inform other health professionals, collaboration is very
important for success. In regard to this subject, we want to share our symposium experience which was held in October 2016,
in Cumhuriyet University

Materials and Methods: In October 2016, Department of Plastic Reconstructive Aesthetic Surgery organized a Symposium
in Cumhuriyet University. Lecturers of our university in the Department of Plastic Surgery, Genetics, Gynecology, Pediatric
Neonatology, Otorhinolaryngology, Orthodontics gave presentations about their own topics. Professor Dr. Ibrahim Yildirim and
Professor. Dr. Yagmur Aydin were with us as guest speakers from the department Plastic Reconstructive Aesthetic Surgery of
Cerrahpasa medical school. They have shared their experiences and methods with us and that has been very enlightening for
the other participants. Additionally, they gave many crucial advices depending upon their experience. The symposium lasted
for a day. It was organized particularly in the weekend, so that the attendance was achieved easily and the participiants interest
in the symposium did not wane till the end of the sessions. We had also participants from the other towns like Tokat, Amasya,
Gorum, Erzincan and Erzurum as specialists, nurses, dentists. Approximately 150 participans and speakers attended and it has
been shared by the vast majority of the participiants that the mode of the activity was very beneficial. We have definitely seen the
importance of the multidisciplinary approach in the meeting. We realized the necessity of such local organizations in bringing
various disciplines together. The local press also interested in our symposium. Obviously we should confess that we exhausted
our invited speakers at the end of the day.
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Results: A total of 10 presentations were given in our Symposium and we have found the opportunity to revise our knowledge
about the topic at the end of the meeting. The wide experience of quest speakers was a guide for us. Especially the questions
of the nurse group, their set out made us think about our other shortcomings. A new symposium plan for nurses is started
and we planned to hold it in May 2017. The topic of this activity is planned as “Nutrition of cleft lip and palate babies and
family education”. In order to obtain the participation of nurse students, nurse department’s chief asked to change the time
of symposium in the following academic year. So we decided to organize the new symposium on this topic in September or
October.

Conclusions: In the treatment of cleft lip and palate, national and international meetings as well as frequent repetitive regional
meetings can provide an opportunity to update our knowledge and these may allow to be reunited with relevant groups.

Sempozyum sonu fotograf / End of Symposium
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Dudak Damak Yarigi Hastalarinda Ortognatik Cerrahi Oncesi Planlama

Cemil Isik', Nuh Evin', Osman Akdag', Mehtap Karamese', Zekeriya Tosun', Zeliha Miige Baka?
'Selcuk Universitesi, Tip Fakilltesi, Plastik Rekonstriktif ve Estetik Cerrahi Ana Bilim Dali, Konya
2Selguk Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Konya

Girig: Dudak damak yangi (DDY) hastalarinda maksiller biiyiime oldukga degisken olmakla birlikte cogu zaman maksiller gerilik
beklenen bir sonugtur. Maksiller geriligin nedenleri arasinda alveoler defektin yaninda cerrahi skarlar, kayip disler, genetik nedenler
sayilabilir.1 Maksiller geriligin yonetiminde multidisipliner yaklagim gereklidir. Bu hastalarda gogu kez ortodontik girisimler ve
tamamlayici ortognatik cerrahi kagimimazdir. Ancak DDY hastalarinda, ortognatik cerrahi uygulanmasi zordur ve relapslar
gozlenebilmektedir. Bu nedenle cerrahi 6ncesi titiz bir planlama ve cerrahide rijit fiksasyon postoperatif sonuglarda oldukca
etkilidir. Bu ¢aligmada DDY hastalarinin ortognatik cerrahi ile tedavisinde cerrahi dncesi (i¢ boyutlu (3B) modelleme yapilan
onanmlanmizin literatir ile kargilastinimasi yapiimaktadir.

Hastalar ve Yontem: 2013-2016 yillan arasinda maksiller geriligi olan 8 DDY hastas! galismaya dahil edildi. Ortodontik tedavisi
tamamlanmamis, alveol Kklefti bulunan ve fistil bulunan hastalara galismaya dahil edilmedi. Hastalarin cerrahi 6ncesi Imm
kesitlerle aksiyal bilgisayarli tomografileri (BT) ve lateral sefalogram 6lgimlemeleri yapildi. BT'den elde edilen DICOM (Digital
Imaging and Communications in Medicine) verileri Simplant® ve Materialise Mimics® programlari yardimiyla islendi. Maksiller
anatomi ve yarik uzanimi tedavi 6ncesi degerlendirilerek osteotomi hatlari ve plak yerlesim noktalan belirlendi. Bu planlama ile
elde edilen veriler 3 boyutlu yazici ile gergek boyutta yazdirlarak cerrahi 3 boyutlu maket olusturuldu. Cerrahi éncesi maket
lizerinde prova yapilarak osteotomi hatlan dogrulandi ve plaklar sekillendirildi. Cerrahi sonrasi revizyon oranlari, komplikasyonlar
(malunion, nonunion, malokliizyon) tespit edildi. Cerrahi 6ncesi ve cerrahi sonrasi 12. aydan sonra alinan sefalometrik élgimler
literatdr ile karsilastinldi.

Bulgular: Hastalarin 5’i kadin 3’ erkekti. 3 hasta gift tarafli, 5 hasta tek tarafll DDY hastasiydi. 1 hastaya tek ¢ene operasyonu
yapilmigken, 7 hastaya ¢ift gene ortognatik cerrahisi uygulandi. Cerrahi sonrasi erken donemde komplikasyon goriiimedi.
Hastalar post operatif 1. Glinde taburcu edildi. Hastalara ortalama 5.5 mm maksiller ilerletme yapilirken, 4.7 mm mandibular geri
alma yapildi. Vaka serimizde yapilan ¢lgiimlemelerde horizontal planda ortalama A noktasinin 1.65 mm geriye ANS noktasinin
2.91 mm geriye hareket ettigi belirlendi. Vertikal planda relapsin 2.31 mm asagi yonde oldugu belirlendi.

Tartigma ve Sonug: Tek tarafli damak yangi hastalarinda maksillanin etkilenen tarafi superiorda, medialde ve geride yerlesir. Bilateral
DDY hastalarinda ise posterior alveolar segmentler mediale yoneldiginden maksilla oldukga daralir. Arka gapraz kapanigla beraber
premaksilla 6ne yonelir. Tim bu durumlar fonksiyonel, estetik onarimin bir arada yapiimasini gerektirmektedir. Konvansiyonel
ortognatik cerrahide en sik revizyon gerektiren komplikasyonlar maksillanin sagital planda tekrar geriye gelmesi veya asagi
malpoze olmasidir. 2 DDY hastalarinda yapilan genis Cochrane galismasinda 12 aylik kisa donemde A noktasinda 3.5 mm geri
hareket gozlenmistir. Ayni ¢alismada 5 yillik uzun takiplerde A noktasinda 2.53 mm geri hareket oldugu belirtilmistir. 3 Diger
bir calismada gergek vertikal planda 3.2 mm, gercek horizontal planda 3.91 mm relaps oldugu belirlenmistir. DDY hastalarinda
erken donemde yapilan cerrahi sonrasi gelisen skarlar ve velofaringeal yetmezlik tedavisinde uygulanan faringeal flepler maksiller
ilerletmeyi zorlagtirmaktadir. Maksillanin hacminin kiiglikligi de plak stabilizasyon problemlerine neden olabilmektedir. Cerrahi
oncesi sanal ve modeller tizerinde yapilacak provalar stabilizasyon problemlerini agmada 6nem kazanmaktadir.

Bizim galismamiza gore sanal planlama ve model cerrahisi ile fiksasyon sirasinda plak ve vida en uygun yerlesimleri kolaylikla
belirlenebilmektedir. Ayrica komplikasyon ve relaps oranlari literatiirden daha az bulunmusutr. Cerrahi 6ncesi sanal planlamanin
ve model cerrahisinin DDY ortognatik cerrahi hastalarinda uygulanmasini 6nermekteyiz.

Presurgical Planing in Cleft Lip and Palate Patient

Cemil Isik', Nuh Evin', Osman Akdag', Mehtap Karamege', Zekeriya Tosun', Zeliha Miige Baka?
'Selguk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya
2Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya

Introduction: Maxillary growthing is often an expected result with variable in cleft patient. Causes of maxillary hypoplasia are
defect of platinum, surgical scar, loses teeth and genetic mutation.1 Multidisciplinary management is necessary for maxillary
hypoplasia. In cleft patients, orthodontic treatment and complementary orthognatic surgery fi is often inevitable. But post-
surgery relapses may be seen. Fort his reason presurgical meticulous planning and rigid fixation is very effective for outcome.2,3
In this study, our cleft patients who were operated orthognathic surgery after presurgical 3 dimentional (3D) planning were
compared with literattre.

Patients and Method: Between 2013 and 2016, 8 patients suffer from maxillary hypoplasia were included in the study. Patients
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whose orthodontic treatment is not completed, patient with alveolary defect and fistulas were excluded. Preoperative DICOM
(Digital Imaging and Communications in Medicine) data was recompose with Simplant® and Materialise Mimics® software.
3D model was obtained from printer. Surgery simulation was did on 3D model. Postsurgical complications (malunion, nonunion
and maloclusion) and relapses rate were detected.

Results: Five of the patients are female, three are male. Three patient with bilaterally cleft and five patient with unilaterally cleft
were identified. Average maxillary advencement was 5.5 milimeters and mandibulary setback was 4.7 milimeters.

Discussion and Conclusion: On cleft side, maxilla is settled superior, medial and behind in patients with unilaterally cleft. On the
other hand in bilaterally cleft, Maxilla collapses because of the posterior alveolar segments tended medial. The most frequent
complications that requiring revision are maxilla’s return to the sagittal plane or malposition down. In the large Cochrane
study performed on celft patients, 3.5 mm backward movement was observed at point A in the short 12-month period. With
virtual planning and model surgery, the most suitable placement of plaque and screw can be easily determined during fixation.
Complications and relapse rates were also found to be less than in the literature. We recommend that presurgical virtual
planning and model surgery be used in orthognathic surgery of cleft patients.
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S-01
Dudak Damak Yarikli Erigkin Hastalarda Burun Deformitesinin Tanimlanmasi ve Tedavi Algoritmasi

Nihal Durmus Kocaaslan, Ozhan Gelebiler
Marmara Universitesi, Plastik, Rekonstriiktif ve Estetik Cerrahi AD, istanbul

Amag: Tek tarafli veya cift tarafll dudak damak yarikli erigkin hastalarda burun deformitelerinin tespiti ve olguya yonelik diizeltici
rinoplasti basamaklarinin sonuca etkisini degerlendirmek.

Olgu: Klinigimizde dudak damak yarikli hastalarin rinoplasti ameliyatlar 18 yasindan sonra nihai iskeletsel ameliyatlarin
tamamlanmasinin (ortognatik cerrahiyi takiben) ardindan yapilmaktadir. Tek tarafli ve ¢ift tarafli yariklarda burun deformiteleri
cok farkli olmaktadir. Tek tarafli yariklarda asimetri 6n planda iken ¢ift tarafli yariklarda kolumella kisaligi ve goreceli olarak dorsal
hump fazlaligi dikkati cekmekte ve diizeltiimesi en zor unsurlan icermektedir. Agik rinoplasti insizyonlari kullanilarak alt lateral
kikirdaklarin esitlenmesi, yiikseltimesi, onlay greft uygulamasi, septal deviasyon, maksiller kret ve konka hipertrofising bagh
havayolu dari§inin diizeltimesi ameliyata dahil edilmektedir. Ayrica alar base daraltiimasi, alar taban yiikseltilmesi ek insizyonlar
ve greftleme islemeleri gerektirmektedir. Bu hasta grubunda rinoplasti mutlaka gevre doku eksiklikleri ile birlikte degerlendirilmelidir.
Maksiller hipoplaziye bagh alar base asimetrisi greftleme ya da ortognatik cerrahi olmadan simetriye yakin bir gorinti elde
edilemez. O yizden gok yonlii diisiinerek rekonstiirksiyonu bir biitiin iginde diistinmek gerekir.

Sonug: Deformitelerin saptanip her olguya farkli yaklagimla hem estetik hem fonksiyonel bir goriintii elde edilip hastanin sosyal
yasantisinda kendine givenini geri kazanmasina yardimeci olabiliriz.

Description of Nose Deformities and Treatment Algoritm in Adult Patients with Cleft Lip Palate

Nihal Durmus Kocaaslan, Ozhan Gelebiler _
Marmara University, Department of Plastic, Reconstructive and Aesthetic Surgery, Istanbul

Purpose: To describe the nose deformities and to evaluate the impact of revision rhinoplasty steps on outcome in adult patients
with unilateral and bilateral cleft lip palate.

Case: In our clinic, rhinoplasty operations are performed after completion of final skeletal surgeries (following orthognatic
surgery) after 18 years of age in patients with cleft lip-palate. Nasal deformities are quite different comparing of unilateral
and bilateral cleft cases. In unilateral cases, asymmelry is apparent while in bilateral cases short columella and relatively
dorsal hump excess are noted and include the most difficult elements to correct. Equalization and elevation of lower lateral
cartilages, on-lay graft application, also correction of airway due to septal deviation, maxillary crest and concha hypertrophy are
performed via open rhinoplasty incisions. In addition, alar base reduction, alar base elevation requires additional incisions and
grafting procedures. In this patient group, rhinoplasty should be evaluated together with the surrounding tissue deficiencies.
Alar base asymmetry due to maxillary hypoplasia can not be corrected or achieved a symmetric image without a bone grafting
or orthognatic surgery. Therefore it is necessary to think the reconstruction in a multifaceted way.

Conclusion: By defining the deformity and with case dependent different approaches We can help to the patient to obtain
aesthetic and functional image and regain self-confidence in the social life.
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postop

Ameliyat sonrasi bilateral dudak damak yarikli hastanin profil fotografi

preop

Ameliyat Gncesi bilateral dudak damak yarikli hastanin profil fotografi

86




4™ International Congress of the Turkish Cleft Lip and Palate Society
September 21-24, 2017 IZMIR * TURKEY

S-02
Dudak Damak Yand Hastalarinda Ortognatik Cerrahi

Ibrahim Tabakan, Cengiz Eser, Eyiiphan Gencel, Erol Kesiktas, Osman Metin Yavuz
Cukurova Universitesi, Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, Adana

Amag: Dudak ve damak yariklan yiz bolgesinin en sik gortlen dogumsal anomalileridir. Bu deformasyonlann tedavisi plastik
cerrah, ortodontist, konugma terapisti, kulak burun bogaz hekimi ve klinik psikologtan olugan bir ekip ile gerceklestirilir. Bu
hastalarda fonksiyon, estetik ve gelisim arasindaki uyum, cerrahinin zamanlamasi ile saglanmalidir. Bu nedenle ortognatik cerrahi
yiiz iskeleti gelisinceye kadar ertelenmelidir.

Olgu: Klinigimizde 2012-2016 arasinda dudak damak yangi onarimi yapiimis anteroposterior maksillar hipoplazisi olan class 3
malokliizyonlu 12 hastaya klasik Lefort 1 osteotomisi yapildi. Tim hastalarda rijit fiksasyon mini plak ve vidalarla saglandi. Bu
hastalanin cerrahi 6ncesi dis dizilimi, maksiller kemigin hareket miktar ortodonti boliimi tarafindan hesaplandi ve operasyonlar
ortodonti ile beraber gerceklestirildi.

Sonug: Dudak damak yang hastalarinda; orta yuz geligsiminin konjenital olarak azalmasi ve cerrahi sonrasi skar olusumu
maksillar hipoplazi ve bdylece class 3 malokliizyon ile sonuglanir. Bu hasta grubunda malokliizyonu diizeltmek icin ortognatik
cerrahi ve maksiller distraksiyon gerekmektedir. Ancak yumusak ve sert damaktaki 6nceki operasyonlardan dolayr olusan skar
dokulan maksiller hareketi zorlagtirmakta ve daha fazla komplikasyona neden olmaktadir. Ayrica bu hastalarda gereken maksiller
ilerletme miktar gok fazla oldugundan bazen kemik greftine ihtiyag duyulmaktadir. Bu da dondr alan morbiditesine sebep
olmaktadr. Klinigimizde 10 mm.nin altinda maksiller hareket gereken hastalara lefort osteotomisi yapiimakta, 10mm.nin (izerinde
maksiller hareket gerektiren hastalara ise osteodistraksiyon onerilmektedir. Dudak damak yangi hastalarina hayatlar boyunca
yapilmasi gereken ameliyatlardan birisi de ortognatik cerrahidir. Bu hastalarda ortognatik cerrahi damak skarlari nedeniyle normal
hastalardan daha zordur. Bu nedenle ¢ok fazla maksiller hareket gereken hastalarda osteodistraksiyon Lefort 1 osteotomisinden
daha giivenli ve iyi bir yontemdir.

Orthognathic Surgery For Cleft Lip and Palate Patients

Ibrahim Tabakan, Cengiz Eser, Eyiiphan Gencel, Erol Kesiktas, Osman Metin Yavuz
Gukurova University, Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic Surgery, Adana, Turkey

Introduction: Cleft lip and palate are the most common congenital anomalies of the facial region. Treatment of these anomalies
is carried out by a team consisting of plastic surgeon, orthodonthist, speech therapist, otolaryngologist and clinical psycholog.
Harmony of function, aesthetic and development must be provided by timing of the surgery. Therefore orthognathic surgery
should be delayed until facial skeleton is fully developed.

Materials and Methods: In our clinic between 2012-2016, twelve cleft lip and palate patients who had class 3 malocclusion
due to anterioposterior maxillary hypoplasia underwent Le Fort 1 osteotomy. In all patients rigid fixations were achieved with
mini plates and screws. Preoperative teeth arrengement and precalculation of maxillary bone movement amount was done by
orthodonthic clinic and operations were performed together.

Discussion: In cleft lip and palate patients impairment of midface development and postoperative scar may result with maxillary
hypoplasia and thus class 3 malocclusion. In these patients, orthognathic surgery or maxillary osteodistraction is necessary.
But scar tissue resulted from previous soft and hard palate operations makes maxillary movement difficult and leads to more
complications. Besides as the required amount of maxillary bone movement is So much at these patients, sometimes bone
grafting is needed. This gives rise to donor region morbidity. At our clinic, Le Fort 1 osteotomy is performed to the patients with
precalculated maxillary bone movement amount less than 10 milimeters and osteodistraction is suggested to patients with
precalculated maxillary bone movement amount more than 10 milimeters.

Result: One of the many operations that cleft lip and palate patients should undergo throughout their lives is orthognathic
surgery. In these patients orthognathic surgery is more difficult because of palatal scars. Therefore osteodistraction is a more
reliable and better procedure than Le fort 1 osteotomy for the patients who require large amount of maxillary bone movement.
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S-04
Pierre Robin Sekansi Damak Yarigi Hastalarinda Erken Donem Havayolunun Ydnetimi

Ahmet Bilirer, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selguk Universitesi, Tip Fakiiltesi, Plastik Cerrahi Ana Bilim Dali, Konya

Amag: Pierre Robin sekansi(PRS) mikrognati, glossopitozis ve havayolu problemleri ile karakterize ve hastalarin gogunda yarik
damagin eslik etti§i durumdur. Bu hastalarda havayolu problemlerine bagl nefes alma problemleri ve beslenme gicligu geliserek,
hayati problemlere yol agmaktadir. Bu galismada PRS’li damak yangi hastalarinin erken dénem havayolu yénetimi sunulmustur.

Olgu: 2015 ve 2017 yillan arasinda PRS dudak yang ile bagvuran 7 hasta ¢aligmaya dahil edildi. Hastalarin ortak 6zelligi, dogum
sonrasi hava yolu problemi yasayan ve pediatri yogunbakimda takip edilen hastalar olmasiydi. Hastalara sirasiyla pozisyon
veriimesi, dudak-dil adezyonu, trakeostomi agilmasi yapildi. Higbir hastaya mandibuler distraksiyon gerekmedi. Hastalar 1 ay
takip edildi.

Bulgular: 3 hastada pozisyon diizeltiimesiyle hava yolu kontrol edildi. 2 hastaya dudak dil adezyonun yapildi. 3-4 hafta sonra
adezyon acildi, hava yolu problemi gériilmedi. 2 hastaya trakeostomi yapildi, 3-4 hafta sonra kapatildi, hava yolu problemi
gorilmedi.

Sonug: PRS ortalama 1/8500-1/14000 dogumda goriilen; mandibulanin hipoplazisi nedeniyle dilin posterosuperiora yerleserek
damak raflaninin bilesmesini engellemesi sonucu; mikrognati, glossopitozis ve damak yanginin gortldigu bir durumdur.
Glossopitozis; solunum yolunu daraltarak;hipoksiye ve apneye, aspirasyona, solunum yolu enfeksiyonlarina, malnutrisyon ve
kilo alamamaya sebep olmaktadir. Bu hastalarin tedavisinde pron pozisyon vermekten; trakeostomiye ve mandibuler distraksiyon
osteogenezine varan tedavi yontemleri kullaniimaktadir. Pierre Robin; bu hastalarin prone sekilde yatiriidiklarinda dilin kendi agirligi
ile 6ne dogru geldigini ve bu hastalarin rahatladigini farketmis ve bir tedavi yontemi olarak onermigtir. Poziyon verme tek basina
hastalarin %40’inda tedavi edici ilk basamak tedaviyi olustumaktadir. Poziyon verme tek bagina yeterli olmadiginda nazofaringeal
tip tedaviye eklenebilir. NF tiip dil ile posterior farinks arasina yerlestirilir ve givenli havayolu saglanir. Ailenin evde uygulamaya
devam edebilmesi igin yeterli sosyokilltiirel egitim diizeyi bu yontemin kisithliklarindandir. PRS hastalarinin beslenmesini de
kolaylastiran ortodontik plaklara dili one iten plaklar yerlestirilerek hava yolu giivenligi saglanabilir. Konservatif yontemler ile
yeterli havayolu saglanmayan hastalarda cerrahi mudahale gerekebilir. Cerrahi mudale dncesinde bu hastalara endoskopik
havayolu muayenesi yapiimall ve havayolundaki darlik belirlenerek mudahaleye karar verilmelidir. Dil-dudak adezyon y6ntemi;
dilin posterior farinkse dogru yer degistirirerek havayolu darligina sebep oldugu vakalarda dili 6ne gekip bu patolojiyi ortadan
kaldirmaya yonelik uygulabilir. Hastalarin %40’inda yeterli ve giivenli hava yolunu saglayan komorbiditesi az bir yontemdir. Dil
tabaninin subperiosteal serbestlenmesi bazi merkezlerce uygulanan alternatif bir yontemdir. Mandibuler ostetomi ve distraksiyon
osteogenezisi; mandibulayi yavasca ilerleterek dili one dogru almayi hedefleyen kimi merkezlerce konsevatif tedaviden sonra ilk
basamak olarak uygulanan bir yontemdir. Trakeostomi; (ist hava yolunu bypass ederek; havayolunu rahatlatmaya galigan kimi
merkezlerce ilk basamak cerrahi tedavi, kimi merkezerce en son tercih olarak uygulanan yontemdir. Hava yolunu givenligini
kesin olarak saglasa da morbiditesinin fazla olmasi ve trakeostomili hastalarin konugmaya ge¢ basladigini bildiren yayinlarin
olmasi bu yontemin dezavantajlandir. Biz kendi merkezimizde bu hasta grubunu oncelikle pozisyon verme, nazal tip kullanimi
gibi konservatif yontemler ile tedavi etmekte bundan fayda gérmeyen hastalarda dil-dudak adezyon yontemi ile minimal morbit
cerrahi yontemleri kullanmakta; tiim bu yontemler ile fayda saglanamayan ya da temel problemi dil kokii seviyesinin altinda olan
hastalara trakeostomi ile tedavi uygulamaktayiz.

Early-Air Management in Pierre Robin Sequence Whom Had Cleft Palate

Ahmet Bilirer, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selcuk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya

Aim: The Pierre Robin sequence (PRS) is characterized by micrognathia, glossopitosis and airway problems and the majority of
the patient has cleft palate. Airway problems leads to vital problems like breathing problems and malnutrition ect. In this stuay,
early airway management of PRS patients with cleft palate at the same time presented .

Cases: Seven patients who applied with PRS between 2015 and 2017 were included to the study. Patients characteristic was
which had postpartum airway problems in pediatric intensive care . As treatment algorithm positioning, lip-tongue adhesions,
tracheostomy was performed respectively. Mandibular distraction was not been found necessary. Patients were followed up 1
month later.

Results: Airway control was performed by correcting position in 3 patients. Two patients had lip tongue adhesions. After 3-4
weeks, adhesion was switched on, airway problem was solved. Two patients underwent tracheostomy, closed after 3-4 weeks,
airway problem was solved.
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Conclusion: The PRS is seen on average 1/ 8500-1 / 14000 births; obstructing the composition of the palate shelves by
positioning the posterosuperiorly due to the hypoplasia of the mandible; micrognathia, glossopitosis and palate. It is a situation
that is seen with cleft palate . Glossoptosis; narrows the respiratory tract; hypoxia and apnea, aspiration, respiratory probelms,
malnutrition and low weight gain. In these patients, treatment methods starting from pron-position to tracheostomy and
distraction osteogenesis of mandible are applied Pierre Robin realized that; when these patients were admitted to the prone
position, the tongue came forward with its own weight and these patients were relieved and suggested it as a treatment
method. With positioning alone, 40% of the patients can be treated as a first line therapy. Nasopharyngeal tube treatment may
be added when positioning alone is not sufficient. The NF tube is placed between the tongue and the posterior pharynx and
with these method a secure airway is provided.Sufficient sociocultural education level is a limitation of this method in order for
the family to continue to practice at home. Airway Safety can be provided by e orthodontic plaque which pushes the thoung
to anterior.These ortodontic plaques also facilitates the feeding of PRS patients. Conservative methods may require surgical
intervention in patients who do not have adequate airway. Endoscopic airway examination should be performed before the
surgical procedure and the obstruction of the airway should be determined. Tounge-lip adhesion method is a way that can
be use with patients whom tounge is prone to move to posterior pharinx and make airway probelms.It is a method that with
few comorbidity, which provides adequate and safe airway in 40% of patients. Subperiosteal release of the tongue base is
an alternative method applied to some centers. Mandibular osteotomy and distraction osteogenesis; which aim fo move the
mandible slowly and move the tongue forward is being used as a the first step after conservative treatment by some centers.
Tracheostomy; bypasses the upper airway; some centersThe disadvantages of this method are that the morbidity is high andit is
been showed the tracheostomy patients are delayed to talk even though the airway is safe. We treat this group of patients with
conservative methods such as positioning and nasal tube use in our center. In patients who do not benefit from this treatment,
we use minimal-morbit surgical methods with tongue-lid adhesions. We treat these patients with a tracheostomy that is not
beneficial with these methods or whose underlying problem is below the level of the tongue.
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S-05
Dudak/Damak Yarigi ile Dogmus 0-7 Yas Arasi Gocuklarin ve Ebeveynlerinin Psikolojik Profilleri:
2 Merkezli Bir Galigma

Senem Zeytinoglu Saydam', Darina Giigiilayef?, Ege Dogan?, Derya Germeg Gakan*, Servet Dogan?
'Ozyegin Universitesi

2Bilgi Universitesi

°Ege Universitesi

“Yeditepe Universitesi

Amag: Bu aragtirmanin amaci, dudak/damak yangi ile dogmus 0-7 yas arasindaki gocuklarin ve ebeveynlerinin psikolojik
durumlarini ve yagadiklar zorluklar anlamayi hedeflemektedir.

Materyal ve Method: Aragtrma da American Cleft Palate — Craniofacial Association’in hazirlamig oldugu dudak/yarikli
cocuklann ve ebeveynlerinin deneyimleri hakkinda bilgi toplamayi amaglayan anket Turkge’ye gevrilmis ilave olarak demografik
form ve gii¢ ve giiglikler anketleri de eklenmistir. Yeditepe Universitesi ve Ege Universitesi Ortodonti Klinikleri’'nde tedavi géren
hastalarin ebeveynlerine anket uygulanmis ve veriler toplanmistir. Aragtirmanin ilk agamasinda anket 33 ebeveyne uygulanmistr..
Ebeveynlerden 24’l anne, 9’u babadir. Katiimcilarin DDY ile dogan gocuklarinin yas ortalamasi 37 aydir.

Bulgular: Pilot caligma seklindeki bu arastirma kisith bir katilimci sayisi ile yapiimig olup, 6n analiz sonuglarini icermektedir
Ebeveynlerin cocuklarnnin yaslar, ¢ocuklaryla ilgili endigeleri, gocuklarina bakim verme endiseleri ve tedavinin maddi yiki
arasindaki korelasyon degerlendirilmistir. Ebeveynlerin iyimserlik diizeyleri, cocuklarinin durumu ile ilgili endige seviyeleri ve
gocuklarina bakim verme ile ilgili endise seviyeleri arasinda pozitif ve anlamli bir korelasyon mevcuttur. Bu iki endige seviyesi ve
cocugun yasl ve iyimserlik diizeyi arasinda bir anlamli korelasyon yoktur. Tedavinin maddi bir yik getirdigi ailelerin ise gocuklarinin
durumlaniyla ilgili endise seviyeleri, getirmedigi ailelere gore anlamli bir farklilik gostermektedir.

Sonug: Galismamizdan elde edilen veriler degerlendirildiginde dudak damak yangi olan 0-7 yas arasindaki ¢ocuklarin ve
ebeveynlerinin psikolojik durumlan ve yasadiklar zorluklar degerlendirilmesi gereken 6nemli sorunlarin basinda yer almaktadir.

Senem Zeytinoglu Saydam', Darina Giigulayef?, Ege Dogan?, Derya Germeg Gakan*, Servet Dogan?
'0zyegin Universitesi

ZBilgi Universitesi

°Ege Universitesi

“Yeditepe Universitesi

Aim: The aim of this study is to understand the difficulties and the psychology of the parents and patients with cleft lip and palate
who are aged between 0 to 7.

Materials and Method: A survey performed by American Cleft Palate — Craniofacial Association for cleft lip and palate patients
was translated to Turkish, Demografic survey and difficult and difficulties survey were also added. The data was collected from
the patients treated in Yeditepe University and Ege University Orthodontic Departments. Firstly 33 parents participated in this
survey. 24 of the parents were mother and 9 were father. The mean age of the patients were 37 months old.

Results: This pilot study contains pre-analysis results. The age of the patients, concerns of the parents about their children,
concerns about providing the necessary treatment and treatment expenses were evaluated. Positive coloration was found
between the level of optimism of the parents, the concerns about their children and concerns about providing the necessary
treatment. No significant collation was found between the age of the patient and level of optimism. Statistically significant
difference was found between the treatment concerns and the financial insufficiency.

Conclusion: It is found out that the psychology of the parents and patients with cleft lip and palate aged between 0 to 7 is an
important issue, which should be evaluated.
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S-06
Tek ve Gift Tarafli Dudak ve Damak Yarikli Bireylerde Kraniyofasiyal Biiyiimenin Longitudinal Olarak
Kargilagtiriimasi

Bengisu Akarsu Giiven', Jale Karakaya?, Figen Ozgiir®, Miige Aksu'

"Hacettepe Qnivers/tesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Ankara

®Hacettepe Universitesi, Bioistatistik Ana Bilim Dali, Ankara

SHacettepe Universitesi, Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali, Ankara

Amag: Bu retrospektif calismanin amaci tek ve ¢ift tarafll dudak ve damak yarikli hastalarin kraniyofasiyal yapilarinda 5 yagindan
8 yasina kadar meydana gelen biiylimeyi longitudinal olarak karsilastirmaktr.

Gereg-Yontem: Tek tarafli dudak ve damak yanigina sahip 17 hastanin (7 erkek ve 10 kiz) ve ¢ift tarafll dudak ve damak yangina
sahip 15 hastanin (11 erkek ve 4 kiz) kraniyofasiyal yapilarindaki bilyiime ve gelisim longitudinal olarak degerlendirildi. Hastalarda
meydana gelen degisiklikleri incelemek igin yaklasik birer yil arayla alinmig (5, 6, 7 ve 8 yaslarinda) toplam 128 sefalometrik
radyograf Quick Ceph Studio yazilimi kullanilarak dijital olarak cizildi ve 16 parametre dlgiildi. Herbir parametrenin biiyiime ile
gosterdigi degisiklikler 5 yasindan 6 yasina, 6 yagindan 7 yasina ve 7 yasindan 8 yasina iki grup arasinda karsilastinld.

Bulgular: 5 yasindan 6 yasina kadar tek tarafli ve ¢ift tarafll dudak damak yarikli bireyler benzer kraniyofasiyal iskeletsel biyiime
paterni gosterdi (SNA agisi, maksiller derinlik agisi, konveksite ve ANB agisinda azalma; anterior ve posterior kafa kaidesi
uzunlugu, mandibular uzunluk, ANS-Me ve Na-Me uzunlugunda artig). 6 yasindan 7 yasina kadar cift tarafli yank grubunda ANB
acisinda azalma, mandibular uzunlukta diger gruba kiyasla daha fazla artig ve tek tarafli yarik grubunda anterior kafa kaidesi
uzunlugunda diger gruba kiyasla daha fazla artis diginda iskeletsel buytime iki grup arasinda benzerdi. 7 yasindan 8 yasina kadar
tek tarafll dudak ve damak yarikli bireylerde SNA agisi, SNB agisi, ANB agisi ve konveksite ¢ift tarafll dudak ve damak yarikh
bireylerin aksine artig gosterdi.

Sonug: 3 yillik bilyime sonunda, ¢ift tarafli dudak ve damak yarikli bireylerde goriilen SNA agisi, ANB agisi ve konveksitedeki
anlamli azalma diginda tek tarafli ve ift tarafll dudak ve damak yarikli bireyler benzer kraniyofasiyal bliyiime paterni gostermigtir.

Longitudinal Comparison of the Craniofacial Growth Between Unilateral and Bilateral Cleft Lip
and Palate Subjects

Benqisu Akarsu Giiven', Jale Karakaya?, Figen Ozgiir’, Miige Aksu’

"Hacettepe University, Faculty of Dentistry, Department of Orthodontics, Ankara

2Hacettepe University, Department of Biostatistics, Ankara

3Hacettepe University, Faculty of Medicine, Department of Plastic Reconstructive and Aesthetic Surgery, Ankara

Aim: The aim of this retrospective study was to compare the craniofacial growth in patients with unilateral or bilateral cleft lip
and palate from the ages 5 to 8 longitudinally.

Material and Methods: Craniofacial growth of 17 patients (7 boys and 10 girls) with unilateral cleft lip and palate and 15 patients
(11 boys and 4 girls) with bilateral cleft lip and palate were evaluated longitudinally. 128 lateral cephalometric radiographs taken
at 5, 6, 7 and 8 years of age were digitally traced using Quick Ceph Studio software and 16 parameters were measured. The
growth changes in each parameter from ages 5 to 6, 6 to 7 and 7 to 8 were compared between the two groups.

Results: From ages 5 to 6, subjects with unilateral and bilateral cleft lip and palate had similar craniofacial skeletal growth
pattern (decrease of SNA, maxillary depth, convexity and ANB; increase of anterior and posterior cranial base, mandibular
length, ANS-Me and Na- Me). From ages 6 to 7, bilateral and unilateral cleft lip and palate patients showed similar skeletal
growth, except that ANB angle decreased and mandibular length increased more in bilateral cleft lip and palate group and
anterior cranial base length increased more in unilateral group. From ages 7 to 8, SNA angle, SNB angle, ANB angle and
convexity increased in unilateral cleft lip and palate in contrast to bilateral group.

Conclusion: Unilateral and bilateral cleft lip and palate subjects showed similar craniofacial growth pattern, with the exception
of a significant decrease in SNA, ANB and convexity in bilateral cleft lip and palate group from ages 5 to 8.
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S-07
Dudak Damak Yarigina Neden Olan Faktorlerin Epidemiyolojik Olarak incelenmesi

Kamile Orug, Atilim Akkurt, Giiveng Bagaran
Dicle Universitesi, Dis Hekimligi Fakdiltesi, Ortodonti Ana Bilim Dali, Diyarbakir

Amag: Bu galismanin amaci klinigimize Eylil 2006 - Agustos 2017 yillan arasinda basvuran dudak damak yarkli (DDY) yeni
doganlari, yarik gelisimine neden olan epidemiolojik faktorler ve yarik ¢zellikleri agisindan incelemekti.

Gereg-Yontem: Dicle Universitesi Dis Hekimligi Fakiiltesi Ortodonti Ana Bilim Dali klinigine beslenme plagi ya da Nazoalveolar
Sekillendirme Tedavisi (NAS) igin getirilen 292 DDY li yeni doganlarnin anamnez dosyalan incelendi. Dosyalar yarik dudak yarik
damak ve dudak-damak yangi olarak 3 ana gruba, her grupta kendi icinde alt iki gruba ayrildi. Yarik olusumuna neden oldugu
diigtindlen akraba evliligi, ailede DDY varligi, ebeveynlerin sistemik saghgi, sigara kullanimi, hamilelikie folik asit alimu, ilag
kullanimi ve annenin yas! faktorleri incelendi.

Bulgular: Tim DDY’li yeni doganlarin % 27 sinde eglik eden bir bagka anomali bulgusu tespit edildi. Yarik dudak olan grup tim
olgularin %10 nu, yark damak %27 sini ve dudak —damak yangi (DDY) olanlar ise tiim olgularin % 63 tinii olusturdu.Tim olgularin
172 tanesi erkek, 105 tanesi kiz ve 15 nin cinsiyeti belirtimemisti. Sadece Yarik damak grubunda kizlarin sayisi erkeklerden daha
fazlaydi. dudak yangi grubunda tek tarafli yariklar ¢ift tarafl dudak yanigina oranla 2.75 kat fazla gortildi. DDY grubunda tek tarafh
olgular cift tarafli olgulara oranla 1. 4 kat daha fazla gortldi. Tek tarafli dudak yangi ve DDY yangina sahip hastalarda sol taraf
sa taraftan 1.3 kat daha fazla etkilenmisti. Yirmi bir hastanin yarik tarafi anamnez kartinda belirtiimedigi igin oranlamaya dahil
edilememistir. Yarik damak grubunda sert-yumusak damak yangi sadece yumusak damak yangina oranla 4.2 kat daha fazla
gordldd. Yark olusumuna neden oldugu distintlen faktorlerden akraba evliligi; olgularin %48 inde tespit edildi, akrabalarinda
dudak damak yangdi bulunma insidansi % 23 olarak belirlendi. Ebeveynlerin sigara kullanimi incelendiginde annelerin %13
babalarin ise %57 oraninda sigara kullandiklari tespit edildi. Folik Asit igerikli preparat kullanim orani ise tiim olgularin % 65
ini olugturmaktadir. Dogum yapildag tarihteki annelerin yaglar 30 yas alti 30-39 yas araligi ve 40 yas ve Usti olarak 3 grupta
incelendi.Buna gore %53 (i 30 yasindan kiigtik, %33 i 30-39 yas araliginda ve % 4.5 i de 40 yas ve izeri olarak incelendi.

Sonug: Calismamizin sonunda akraba evliligi, babanin sigara kullamimu, folik asit kullanimi yiksek oranda tespit edildi. Otuz yas
alt annelerin daha fazla DDY li bebeklere sahip oldugu tespit edildi.

Epidemiological Assesment of Factors Causing Cleft Lip and Plate

Kamile Orug, Atilim Akkurt, Giiveng Basaran
Dicle University, Faculty of Dentistry, Department of Orthodontics, Diyarbakir

Aim: The aim of this study is to investigate the epidmiyological factors related with the development of the cleft lip and palate
(CLP) and kind of clefts of the newborns reffered to the university of dicle faculty of dentistry department of orthodontics
between september 2006- august 2017.

Materials and Methods: Medical history of 292 newborn CLP patients reffered to the department of orthodontics due to the
naso alveolar molding (NAM) or nutritional plate were examined. Patients were diveded in to three groups (Cleft lip, cleft palate
and cleft lip and palate) according to the cleft types. Each group was divided in to two subgroups. Factors thought to be the
reason of the CLP such as consanguineous marriage, family history related with CLP, systemic disease of parents, smoking, use
of folic acid and age of mother were evaluated.

Results: An additional anomaly was detected in 27% of all newborn infants. Cleft lip group, cleft plate group and cleft lip- palate
groups were accounted for %10, %27 and %63 of all cases respectively. The study was consists of 172 male and 105 female.
The gender of the 15 patients were not specified. Account of the girls were more than males in cleft palate group. Unilateral
CLP was 2.75 times more than bilateral CLP in the cleft lip group. Unilateral CLP was 1.4 times more than bilateral CLP in the
CLP group. The left side was 1.3 times more affected than the right side in unilateral CLP and CLP groups. Twenty-one patients
were not included in the ratio because the cleft side was not mentioned on the anamnesis card. cleft palate was seen 4.2 times
more than isolated soft palate cleft in cleft palate group. Ratio Among the factors thought to be the cause of the CLP such as
consanguineous marriage, family history related with CLP was found %48, %23 respectively. Smoking ratio of mothers and
fathers was %13 and %57 respectively. The usage rate of folic acid-containing preparation is 65% of all cases. Maternal age
was examined in three groups as 30-39 years old under 30 years old and over 40 years old. According to the results, 53% ot
the mothers were under 30 years old, 33% were between 30-39 and 4.5% were over 40 years old.

Conclusion: According to the results of this study consanguineous marriage, family history, father’s smoking has been detected
at the highest rate among the factors thought to be the cause of CLP The babies of mothers over 30 are at a higher risk of
having CLP
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S-08
Bilateral Dudak Damak Yariklarinin Tedavisinde Premaksillanin Konumlandirilmasi ve Stabilitesi

Handan Tugce 0duz', Ebru Kucukkaraca?
'Serbest Ortodontist, Ankara
2Ufuk Universitesi, Tip Fakiiltesi, Ortodonti, Ankara

Amag: Bilateral dudak damak yarikli hastalarda premaksilla dogumdan itibaren mobildir ve apikalde sadece vomer kemigi ile
iliskidedir. Bilateral dudak damak yariklarinin tedavisinde premaksillanin durumu ile ilgili tartismalar halen mevcuttur. Nazoalveolar
molding ile tedavide basarili sonuglar alinmasina ragmen premaksilla tamamen uygun bir sekilde pozisyonlandirnlamaz. Bu
galismanin amaci; premaksillanin pozisyonunun dizeltilmesi igin gerekli teknikleri ve uygun tedavi protokoliinii aragtirmakiir.

Gereg-Yontem: Sistemik bir arastirma ile PubMed, Embase ve Cohrane Kiitiiphanelerindeki literatiirler taranarak, premaksillanin
pozisyonu ve malpozisyonun dizeltimesinde; teknik, zamanlama, basarilan pozisyonun stabilitesi, kalan alveolar kemik miktari,
maksillar bilyimede cerrahinin etkisi ve komplikasyonlar arastiriidi.

Bulgular: Literatirlerde premaksillanin pozisyonunu diizeltmek igin greftli yada greftsiz cerrahi, ortodonti yada kombine bir
cok tedavi secenegi oldugu bildirilmistir. Premaksillanin osteotomisi ve alveolar kemik greftlemesinin 8 yas ve sonrasinda tek
operasyonla yapiimasinin en uygun tedavi protokoli oldugu ortak fikir olarak bildirilmistir. Vertikal boyutlardaki cerrahi diizeltmeler
posterior, anterior ve transversal yondeki diizeltmelerden daha zordur.

Sonug: Sekonder alveolar kemik greftlemesiile birlikte yapilan premaksillar osteotomiiyi bir estetik ve fonksiyonel sonug igin giivenli
bir prosediirdiir. Ortodontist kemik greftieme oncesi cerrahi diizeltme igin premaksillayl en uygun pozisyona getirmeye ¢alismaldir.

Positioning and Stability of The Premaxilla in The Treatment of Bilateral Cleft Lip and Palate

Handan Tugce Oguz', Ebru Kucukkaraca?
"Private Practice in Orthodontics, Ankara
2Ufuk University, Faculty of Medicine, Department of Orthodontics, Ankara

Aim: In patients with bilateral cleft lip and palate (BCLP), premaxilla is mobile from birth and only apically fixed to the vomer
bone. In the treatment of bilateral cleft lip and palate patients there is discussion about the management of the premaxilla.
Although nasoalveolar molding dramatically improves overall treatment success, the position of premaxilla often remains
dislocated. The aims of this study; to investigate necessary techniques and suitable treatment protocol to correction the position
of the premaxilla.

Material-Methods: A systematic search contain to PubMed, Embase and the Cohrane Library done. It was researched; position
of the premaxilla and the correction of the malposition in the areas of timing and technique, stability of the position achieved
and the remaining alveolar bone voliime, the effects of surgery on maxillary growth and complications reported in the literattire.

Results: In literatures shown that there are various ways to correct the position of the premaxilla. Correction is done with
surgery, orthodontics or a combination, with or without bone grafting. The consensus of opinion is that alveolar bone grafting
and osteotomy of the premaxilla should preferably be done at one session at around the age of 8 years or older. Surgical
correction in a vertical direction is more difficult than it is in a posterior, anterior or transverse direction.

Conclusion: An osteotomy of the premaxilla in combination with secondary alveolar bone grafting is a safe procedure for good
aesthetic and functional results. Before surgery the orthodontist should try to optimise the position of the premaxilla for its
surgical correction prior to bone grafting.
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S-09
Bilateral Dudak ve Damak Yarigina Sahip Olan Bir Bebedin Ge¢ Donem Nazoalveoler Sekillendirmesi:
Olgu Sunumu

Elif Ergin, Merve Fidanboy, Zeliha Miige Baka
Selguk Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Konya

Amag: Yarik dudak ve damak; cografya, irk, etnik kbken ve sosyoekonomik statiiye bagl en yaygin konjenital malformasyonlardandir.
Cerrahi oncesi nazoalveoler sekillendirme, yarik alveol segmentleri hizalayip birbirine yaklastinrken burun kikirdagi ve dudak
deformitesinin diizeltilmesini saglar. Ayrica yark olmayan tarafa egimlenmis olan kolumellayi, nasal septumu ve filtrumu
diizeltirken burun ucu projeksiyonunu saglar. Yumusak doku ve kikirdak deformitesinde cerrahi 6ncesi azalma, skar olusumu icin
minimum gerginlige ve optimal kosullarda cerrahi yumusak doku iyilesmesine olanak saglar. Bu olgu sunumunun amaci bilateral
dudak ve damak yarigi olan bebegin cerrahi 6ncesi nazoalveoler sekillendirme tedavisini tanimlamaktr.

Olgu: Bilateral dudak ve damak yarikli 72 giinliik erkek bebek klinigimize dudak ve burnundaki estetik bozukluk nedeniyle
getirilmistir. Klinik muayenede sol tarafta total yarik ve sag tarafta tam olmayan dudak yangi ve alveoler gentik ile birlikie deforme
ve basik nazal kartilaj, burun ucu ve kolumella deviasyonu, kisa filtrum oldugu saptanmistir. Olgii alindiktan sonra elde edilen
model izerinde nazoalveoler sekillendirici plak hazirlanmigtir. Baglangic modelinde yarik segmentler arasi mesafe 6,5 mm olarak
Olgtilmustur. Plak tzerine kademeli olarak i¢ yizeye yumusak akrilik ilavesi ve bu esnada hareket istenen yonde sert akrilikten
yapilan agindirmalar ile alveoler segmentlerin ve premaksillanin yonlendirilmesi saglanmistir. Ayni zamanda akrilik plaktan agiz
digina uzanan tek retansiyon butonuna elastikler uygulanmistir. Dudak bantlarinin kullamimi ile dudaklar birbirine yaklagtinimigtir.
Tedavi baglangicindan 2 hafta sonra sonra alveoler segmentler arasi mesafe 5 mm’nin altina inince plaga eklenen 0,7 mm
yuvarlak paslanmaz celik telden biikiilen burun uzantisiyla kolumellanin deviasyonu diizeltiimis, nazal kartilaj kaldinlmgtir.

Sonug: Nazoalveoler sekillendirme tedavisi 2 ay stirmistiir. Hasta 6 aylikken dudak operasyonu, 11 aylikken de damak operasyonu
gecirmigtir. Tedavi sonunda premaksilla normal konumda pozisyonlandirimis, iyi bir ark formu elde edilmis, yeterli burun ucu
projeksiyonu ve nostril simetrisi saglanmistir. Cerrahi 6ncesi nazoalveoler sekillendirme cerrahin ve yarik hastalarinin daha iyi
estetik ve fonksiyonel sonug elde etmelerine yardimel olur. Ayrica asirn skar dokusu, oro-nazal fistiil, nazal ve dudak deformiteleri
icin cerrahi revizyon sayisini azaltir.

Nasoalveolar Molding of an Infant with Bilateral Cleft Lip And Palate at Late Period: A Case Report

Elif Ergin, Merve Fidanboy, Zeliha Miige Baka
Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya

Aim: Cleft lip and palate; depends on geography, race, ethnicity, and socioeconomic status are the most common congenital
malformations. Nasoalveolar molding prior to surgery allows correction of nasal cartilage and lip deformities while aligning and
approximating the cleft alveolar segments. In addition, it provides a nasal projection while correcting nasal septum, philtrum
and the columella which is tilted to the non-cleft side. Preoperative reduction in soft tissue and cartilage deformities allows
for minimal tension for scar formation and surgical soft tissue healing in optimal conditions. The aim of this case report is to
describe the preoperative nasoalveolar molding treatment of an infant with bilateral cleft lip and palate.

Case Report: A 72-day-old male infant with bilateral cleft lip and palate was brought to our clinic due to an aesthetic disorder of
the lips and nose. Clinical examination revealed a total cleft on the left side and an incomplete cleft lip and alveolar notch on the
right side with deformed and flattened nasal cartilage, nose tip and columella deviations, short philtrum. Nasoalveolar molding
plate was prepared on the model obtained after taking the silicone impression. On the initial model, the distance between cleft
segments was measured as 6.5 mm. The alveolar segments and the premaxilla were guided by the abrasions made from hard
acrylic in the desired direction of movement and the additions of soft acrylic to the inner surface gradually on the plate. At the
same time, elastics were applied to the elastic retention button extending from acrylic plate to the outside of the mouth. With
the use of lip bands, the lips were brought closer. After 2 weeks from the start of treatment, the deviation of the columella was
corrected and the nasal cartilage was lifted up with a nose extension attached to the plate and bended from 0.7 mm round
stainless steel wire when the distance between the alveolar segments were less than 5 mm.

Results: Nasoalveolar molding treatment lasted 2 months. The patient underwent lip operation at 6 months and a palate
operation at 11 months. At the end of the treatment, the premaxilla was positioned in the normal position, a proper arch form
was obtained, sufficient nasal projection and nostril symmetry were provided.

Conclusion: Nasoalveolar molding before surgery helps the surgeon and cleft patients to obtain better aesthetic and functional
results. It also reduces the number of surgical revisions for extreme scar tissue, oro-nasal fistula, nasal and lip deformities.
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S-10
Unilateral Total Dudak ve Damak Yarigina Sahip Bir Bebegin Cerrahi Oncesi Nazoalveoler
Sekillendirme lle Tedavisi: Vaka Raporu

Merve Fidanboy', Mehmet Akin', Osman Akdag?
'Selguk Universitesi, Dis Hekimligii Fakiiltesi, Ortodonti Anabilim Dah, Konya
2Selguk Universitesi, Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, Konya

Amag: Dudak damak yariklan (DDY) en sik gortilen konjenital anomalidir ve etyolojisi multifaktoryeldir. Dudak damak yariklarinin
%25’i bilateraldir. Unilateral yariklarin %70’i sol tarafta gériillmektedir. DDY erkeklerde kizlara oranla daha sik gériilmektedir. DDY’li
hastalarin preoperatif ortopedik tedavisine dogumdan hemen sonra baslanmalidir. Cerrahi oncesi yapilan iyi bir nazoalveoler
sekillendirme cerraha defektin tamiri icin iyi bir temel saglar. Bu vaka raporunda unilateral total dudak damak yangina sahip bebek
hastanin cerrahi 6ncesi nazoalveoler sekillendirme teknigi ile tedavisi sunulmaktadir.

Olgu: Unilateral total DDY’li 17 gunliik erkek bebek hasta estetik ve beslenme giigligi sikayetiyle klinigimize getirilmistir. Klinik
muayenede sol tarafta total DDY ile birlikte protriize ve deviye bir premaksilla, basik nazal kartilaj ve deviye bir kolumella oldugu
saptanmustir. Yarik segmentler arasi mesafe tedavi baglangicinda 13 mm olarak 6lgiilmiistiir. Hastadan silikon esasl materyal
ile 6lct alinarak beslenme plagr yapilmistir. Alveoler kret segmentlerini yaklastirmak ve siralamak amaciyla beslenme plaginda
sert akril agindirmalarn ve yumusak akril eklemeleri ile yonlendirmeler yapilmigtir. Ayni zamanda ayrik olan dudak segmentleri
horizontal bantlama ile birbirine yaklastinlmigtir. Yariklar arasi mesafe 5 mm’nin altina indikten sonra plaga burun uzantisi ilave
edilerek nazal sekillendirme yapilmigtir. Hasta nazoalveoler sekillendirme tedavisi siiresince haftalik kontrollerle diizenli olarak
takip edilmig ve gerekli aktivasyonlar yapiimistir. Hasta 5 aylikken dudak operasyonu gergeklestiriimistir. Dudak operasyonunun
ardindan yeniden olci alinip beslenme plagi yapilmistir. Beslenme plagi kullanan hastanin aylik kontrollerini takiben 10 aylikken
damak operasyonu gerceklestirilmistir.

Sonug: Nazoalveoler sekillendirme tedavisi sonunda iyi bir ark formu elde edilmis ve nazal kartilaj sekillendirilmistir. Ancak
nazal sekillendirme asamasinda hasta uyumunun yeterli olmamasi nedeniyle burun ucunun kaldirimasi, nostrillerin simetrisinin
saglanmasi ve kolumella deviasyonunun diizeltiimesi istenen seviyeye ulagsamamistir. Nazoalveoler sekillendirme yarik dudak ve
damak deformitesinin siddetini azaltmak ve primer cerrahi sonuclarini iyilestirmek icin etkili bir tedavi yontemidir.

Presurgical Nasoalveolar Molding of A Unilateral Total Cleft Lip and Palate Infant: A Case Report

Merve Fidanboy', Mehmet Akin', Osman Akdag?
'Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya
2Selcuk University, Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic Surgery, Konya

Introduction: Cleft lip and palate (CLP) is the most common congenital anomaliy and its etiology is multifactorial. 25% of cleft
lip and palate are bilaterally. 70% of the unilateral clefts are seen on the left side. CLP is more common in males than females.
Preoperative orthopedic treatment of patients with CLP should be started immediately after birth. A good nasoalveolar molding
performed prior to surgery provides a good basis for repair of the surgical defect. In this case report, presurgical nasoalveolar
molding technique of unilateral total lip and palate infant patient is presented.

Material and Method: A 17-day-old male infant with unilateral total CLP was brought to our clinic complaining of aesthetic
and nutritional difficulty. In the clinical examination; total CLP on the left side, a protrusive and deviated premaxilla, flattened
nasal cartilage, and a deviated columella were observed. The distance between cleft segments was measured as 13 mm at
the beginning of the treatment. Impression was taken with a silicon based material and a nutrition plate was prepared. In order
to approximate and align the alveolar crest segments were guided nutrition plate by removing rigid acrylic and adding Soft
acrylic. At the same time, the seperate lip segments are approximated by horizontal banding. The distance between the clefts
was reduced to less than 5 mm and then nasal molding was performed by adding a nasal extension on nutrition plate. The
patient was followed up regularly with weekly check-up during nasoalveolar molding and the necessary activations were made.
Lip operation was performed when the patient was 5 months old. After the lip operation, impression was taken again and the
nutrition plate was made. The palate operation was performed at the age of 10 months following the monthly check-up of the
patient using the nutrition plate.

Results: At the end of the nasoalveolar molding, a good arch form was obtained and the nasal cartilage was shaped. However,
due to the lack of adequate patient cooperation during the nasal shaping phase, lifting up the nose tip, obtaining symmetry of
the nostrils and correcting of the columella deviation has not reached the desired level.

Conclusion: Nasoalveolar molding is an effective treatment method to reduce the severity of cleft lip and palate deformities and
to improve the outcome of primary surgery.
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A. Tedavi Baglangici / A. Initiation of Treatment

B. Nazoalveoler Sekillendirme Sonrasi / B. After Nasoalveolar Molding
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S-12
Biotherapeutical Key-Palatoplastics

Slave Naumovski', Azem Ismani', Radmila Dimovska?, Ljupco Tasevski'
'Clinic for Maxilofacial Surgery - Skopje, Republic of Macedonia
2Private Clinic KRUNA MS

Clefts defects are the most common craniofacial anomaly with an occurrence of 1:1000 newborns, ranging higher in different
populations. Patients may experience a cleft in the primary palate, secondary palate, or both. Clefts may be complete or
incomplete; unilateral or bilateral. The aim of this presentation is to analyze the multidisciplinary team in treating patients with
clefts including the work of the most important member in the team, the surgeon. Also the study will show the PALATOPLASTICS
(seo.Veau Wardil Killner) as a “BIOTHERAPEUTIC KEY” for rehabilitating the growth and development of the orofacial complex,
speech development, rhinolalia prevention, hearing reduction and the possible presence of otitis media. Palatoplastic is
defining and solving all the complex problems of the palatoshisis and opens the door for further treatments which are long and
require a multidisciplinary approach in the form of a “cleft team”, i.e. Neonatologist - micro-pediatrician, Nurse specialized in
nursing newborns with clefts, Surgeon, Orthodontist, Otorhinolaryngologist, Phonologist, Specialist in pediatric dentistry, and
Psychologist. Modern surgery is on the opinion that taking immediate surgical steps towards cleft closure have a negative
effect on the future growth and development of the orofacial complex of the patient. Lip correction is conducted on the age of
3 months and the palatal correction after the child milky teeth are present in the mouth around turning of 2 year of age. During
the 15 years period (2000-2015), 99 patients with operated secondary palatum were examined (33 - BLCR 33 - ULCR 33 CP).
Orthodontic surveys, phonological analysis, audio-otology status, otorhinolaryngological examination, lateral x-ray and photo
slides were done with every patient. The maxilla hypoplasia is present in all of the operated patients, dominating at BCLP less
expressed at UCLR, while at CP it is accompanied with protrusion on the front. The chance for satisfactory “push back” of the
palatum with this method was a crucial element which was actually the reason why we preferred this method for palatoplastics.
The analysis of the competent contact of the soft palate with the back wall of the pharynx, confirmed it as a method of choice
with this kind of intervention. We have discovered 22 cases (22.22%) with incompetent contact of the soft palate with the
back wall of the pharynx. The otology - audio aspects of the intervention have also been considered. The competent contact
of the soft palate with the back wall of the pharynx enabled the quality of speech impediments to be satisfactory normal
(54.55%), understandable (44,40%), and unsatisfactory speech impediments were found with 5,05%. Only a critical approach
to the cleft patient’s therapy is going to bring to a normal occlusion; a normal ratio of the upper and lower jaw; anatomically,
morphologically and functionally correct facial appearance; ability to masticate properly; normal speech development; normal
breathing, hearing, and swallowing; and the patient will be able to develop into a healthy person, able to socialize.
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S-13
Epidemiology of Cleft Lip and Palate in The Republic of Macedonia - Orthodontic Approach

Radmila Dimovska', Slave Naumovski?
"Private Clinic KRUNA MS - Skopje Republic of Macedonia
2Clinic for maxillofacial surgery-Skopje, Republic of Macedonia

Objective: To estimate the incidence of cleft lip and palate in the Republic of Macedonia and variability related to the forms,
gender and geographical areas. A case report for a patient from the begging until the end of the therapy is presented. Clefts
present the most often craniofacial anomaly (circa one newborn baby is born with cleft in a 1000 hundred live born babies).
Treatment of the patients with clefts is a long and multidisciplinary process with the participation of many specialties which form
“the cleft team”. The orthodontist enters the team a few days after the baby is born with pre surgical orthodontic therapy in
order to prepare it for a further chirurgical treatment. The first phase of the orthodontic treatment consist out a distraction of the
maxillary segments which results in a soft and hard tissue or cleft lip and palate direction. The second phase of the orthodontic
treatment is being conducted in order to incite a normal occlusion or if a skeletal discrepancy exists, to prepare jaw arches for
orthognatic surgery leading the patient with normal occlusion, anatomo - morphological and functional face expression, normal
chewing, normal speech development, and development of the patient into a healthy person.

Method and Results: This is a retrospective study. The data’s were collected from the Clinic of Maxillofacial Surgery in Skopje
and the Republic Institute of Health protection. The material comprised children with any type of cleft born in the Republic of
Macedonia in the period between 2000 until 2015. The data’s were obtained manually because over the years efforts have been
made to collect data on the number of newborns with any type of cleft. A case report for a patient from the begging until the
end of the therapy is presented.

Conclusion: Epidemiological data collection is not only relevant to public health, but provide a basis for the cleft research
in order to help all affected individuals. The estimated incidence of cleft lip and palate was 1:1000, which is quite low. From
all above, we can conclude that creating a National register and National cleft center is a “must” because we have great
responsibility in treating children with any kind of cleft and all the patient should be treated equally according to the newest
European protocols of work.
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S-14
Sert Damakta Hemanjiyomu Olan izole Veau 2 Damak Yarikli Hastada Tek Flep Palatoplasti
Yontemi ile Onarim, Olgu Sunumu

Murat Kara, Mert Galis, Figen Ozgiir
Hacettepe Universitesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, Ankara

Amag: Hemanjiyomlar ¢cocukluk caginin en sik gorilen tiimdrleri olup, bir yas altinda %5 ile 10 siklikla gorlurler. Bag ve boyun
bolgesinde sik goriilmekle beraber, oral kavitede nadir gorilirler.Oral bolgede ise siklikla dudak, bukkal mukoza ve dilde gorilirler,
ancak damakta oldukca nadirdirler. Halihazirda izole olarak damakta nadir goriilen hemanjiyomun, olgumuzda damak yangi ile
birlikte olmasi olagan disi olup, olgu sunumunun amaci oldukga nadir bir klinik durumda gergeklestirdigimiz cerrahi tedavinin
paylagiimasidir.

Olgu sunumu: Damak yangi nedeniyle baska bir saglik merkezinde takipli olan hasta, damak sag tarafinda kitle fark edilmesi
tzerine 4 aylikken tarafimiza yonlendirilmigtir. Muayeneler sonrasi izole Veau 2 damak yangi ve sert damak sag tarafi kaplayan,
kirmizi-mor renkli kabarik lezyon gozlenmistir. Hemanjiyom on tanisi konan hasta takip ve tedavi amaci ile Pediyatrik Medikal
Onkoloji bélimiine konsiilte edilmistir. Burada gekilen Manyetik Rezonans Gortintiileme (MRG)'de, sert damak sag yarniminda, en
genis boyutlan 2.2x1.3 cm dlgiilen, intravenoz kontrast madde enjeksiyonu sonrasinda yogun kontrastlanan lobiile konturlu solid
nodiil izlenmistir. Hemanjiyom boyutunun biyiikligi nedeni ile hastaya 2x35 mg propranolol tedavisi baglanmistir.

Cerrahi Teknik: Hemanjiyom boyutunda gerileme gozlenen hasta, ilgili bolim 6nerilerini takiben 11 aylik iken opere edilmigtir.
Supin pozisyonunda oral entiibe edilen hastaya agiz acacagi konarak fotograf kayitlan alindiktan sonra, lezyona hasar veriimeden,
damak sol taraftan posterior bazli, palatin arter pedikiilii korunarak kaldinlan mukoperiostal flep ile onarnim yapilmigtir. Intraoperatif
ve postoperatif komplikasyon gozlenmeyen hastanin takiplerinde, hemanjiyom ve yara yeri iyilesmesinde problem g6zlenmemistir.

Tartigma: Cocukluk ¢aginin en sik timori olan hemanjiyom, hizli bir biyime donemi sonrasinda spontan involiisyona
ugramaktadir. Bu nedenle siklikla tedaviye ihtiyag olmamakta, progresyonu takip etmek amaciyla, aralikli muayene ve fotograf
kayrtlannin alinmasi yeterli olmaktadir. Ancak lokalizasyon, boyut ve progresyonlarina gore, maksillofasiyal ve/veya dental geligimi
etkileyebilecekleri gibi, agr, skar, kanamaya bagli anemi ve enfeksiyon gibi komplikasyonlar da mevcuttur. Bu durumlarda
medikal veya cerrahi girisim endike olabilmektedir. Involisyona ugramayan veya komplike vakalarda oral propranolol ve sistemik
kortikosteroidler, direngli olgularda interferon tedavisi uygulanabilir. Medikal tedavinin yetersiz oldugu durumlarda intralezyoner
steroid enjeksiyonu, kriyoterapi, skleroterapi ve cerrahi eksizyon uygulanabilmektedir. Olgumuzda kitle boyutunun biiyiik olmasina
bagh hastanin damakiik kullanamamasi ve bu durumun beslenmeyi olumsuz etkilemesinden dolayi, Pediyatrik Medikal Onkoloji
tarafindan oral propranolol tedavisine baslanmistir. Galismamiza benzer bir olgu, 2002 de Indian Pediatrics’te yayinlanmis, sert
damakta kapiller hemanjiyomlu, Tip 0 yiiz yangi ve submiikoz damak yarikli bir hastadir. Bu galismada hastanin olgu sunumu
yapiimig, hemanjiyoma yonelik takip ve tedaviden bahsedilmistir, ancak yarik onanmi ve yonetimi ele alinmamigstir. Bu noktada,
¢alismamiz hemanjiyomlu bir damak yangi onarimi oldugundan, literatiirde rastianmamis olup ilk olgu niteligindedir. Literatiirde,
konusma sonuglan agisindan damak yangi igin erken onarim onerilmektedir. Bazi yayinlarda 12 aydan onceki onarimlarda
konugma sonuglannin daha iyi oldugu raporlanmistir. Entegre konugmanin hayatin 24.ayinda tamamlanmasi nedeniyle, literatiirde
damak onariminin en geg 24. aydan once tamamlanmasi gerektigine vurgu yapmigtir.

Sonug: Sonug olarak, damak onaniminda ideal konugma sonuglarinin elde edilmesi igin erken damak onarimi 6nemli oldugundan,
hemanjiyomu olan benzer olgularda zamanlamay geciktirmeden onarim gerceklestirilebilir.

Repair with Single Flap Palatoplasty Method in an Isolated Veau 2 Cleft Palate Patient Associated
with Palatal Hemangioma, A Case Report

Murat Kara, Mert Galis, Figen Ozgiir
Hacettepe University, Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic Surgery, Ankara

Introduction: Hemangiomas are the most common tumors of childhood and occur in 5% to 10% of cases under one year of
age. Often seen in the head and neck region, the oral cavity is rare. Oral areas often appear on the lip, buccal mucosa and
the tongue, but are rather rare on the palate. It is unusual for hemangiomas, which are already rarely seen in the palate as
being isolated, to coexist with the cleft palate in our case. At this point, the purpose of the case report is to share the surgical
treatment that we have performed in a very rare clinical situation.

Case Presentation: The patient, who was fallowing up at another health center due to cleft palate, was consulted to our
clinic upon noticed a tumoral mass on the right side of the palate on her 4th month of age. After examinations, isolated veau

100




4™ International Congress of the Turkish Cleft Lip and Palate Society
September 21-24, 2017 IZMIR * TURKEY

2 cleft palate and a red-purple colored raised lesion covering the right side of the hard palate were observed. Hemangioma
pre-diagnosed patient was consulted to Pediatric Medical Oncology department with the purpose of follow-up and treatment.
Magnetic Resonance Imaging (MRI) performed here showed intensive contrasting after intravenous contrast medium injection,
a solid nodule with a lobulated contour that was covering the right half of the hard palate, measuring 2.2x1.3 cm in its widest
dimension. With the reason that the size of the hemangioma is large, 2x35 mg of oral propranolol freatment was Started to the
patient.

Surgical Technique: After decrease in hemangioma Size, the patient was operated at the age of 11 months following the
recommendation of the relevant departments. Under oral intubation in the supine position, after placing mouth gag and taking
photos of the patient, the cleft was repaired with a posterior-based mucoperiostal flap that elevated from the left side of the
palate with the palatine artery pedicle protected without damage to the lesion. In the follow-up of patient without intraoperative
and postoperative complications, no hemangioma and wound healing problems were observed.

Discussion: Hemangioma, the most common tumor of childhood, undergoes spontaneous involution after a rapid growth
period. For this reason, generally there is no need for treatment, and intermittent examinations and photographic records are
sufficient to follow the progression. However, depending on localization, size and progression, they may affect maxillofacial and
/ or dental development, as well as complications such as pain, scarring, hemorrhagic anemia and infection. In these cases,
medical or surgical intervention may be indicated. Oral treatment of propranolol and Systemic corticosteroids in unstable or
complicated cases, and interferon therapy in resistant cases. Intralesional steroid injection, cryotherapy, sclerotherapy and
surgical excision can be applied when medical treatment is inadequate. In our case, oral propranolol therapy was initiated
by Pediatric Medical Oncology because of the large size of the mass causing inability of the patient to use the denture that
negatively affecting nutrition. A similar case of our study was a patient with a capillary hemangioma associated with type 0 facial
cleft and submucous cleft palate, published in 2002 at Indian Pediatrics. In this study, a case presentation of the patient was
made, follow-up and treatment for hemangiomas were mentioned but cleft repair and management were not presented. At this
point, our study is the first case that was not found in the literature, since it is a palate repair associated with hemangioma. In the
literature, early palatal closure is recommended in terms of optimal speech results. In some publications, it has been reported
that the speech results are better before 12 months of age repairs. Because of the integrated speech development complete at
about age 2, it’s emphasized on the literature that the palate repair should be completed before 24 months of age.

Conclusion: As a result, since early palatal repair is important to obtain ideal speech outcomes in cleft palate, repair should be
performed in similar cases with hemangiomas without delaying the timing.

Damagin onarim dncesi ve sonrasi goriiniimii / Pre and post repair images of the palate
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S-15
Yarik Damak Dudak Hastalarinda Prenatal Taninin Hasta Yonetimi ve Tedavi Uyumuna Etkisi

Seyda Giray Evin, Ahmet Bilirer, Osman Akdag, Mehtap Karamege, Zekeriya Tosun
Selguk Universitesi, Tip Fakiiltesi, Konya

Amag: Bir bebegin yarnk dudak damaga sahip olarak dogmas! aileler i¢in duygusal bir stres faktoridir. Aileleri bebek intrauterin
donemde iken patoloji ile ilgili bilgilendirmek ilk etapta taniyi reddetme, kizginlik ve Gzintii gibi tepkiler ortaya cikarsa da,
ailelerin bebek dogdugunda gecirecekleri stireclerle ilgili bilgilenerek buna hazirlanmasini saglar. Ginimiiz sartlarinda ultrasonik
goriintileme ile 16. hafta civannda yark damak dudak tanisi koyulabilmektedir. Bu galismanin amaci yarik damak dudakl
hastalarda prenatal taninin hasta yonetimi ve tedavi uyumuna etkisini degerlendirmektir.

Gereg-Yontem: 2012 ile 2017 yillan arasindan Klinigimizde opere edilen yarik damak dudak hastalar ¢alismaya dahil edilmistir.
Hastalarin dahil edilme kriterleri bilateral ya da unilateral yank damak dudak patolojisine sahip olmalari, 5 yasin altinda olmalari ve
intrauterin donemde rutin kadin dogum takiplerine devam etmig olmalari idi. Tek basina primer ya da sekonder damak yargi olan
hastalar gorece ultrasonda tani koyulmasi daha zor oldugundan ¢aligma digi tutulmustur. Tek basina dudak yargi olan hastalar
da calisma diginda birakilmistir. Ayrica 5 yasindan biiyik olan hastalarda aileden alinan anamnezin dogruluk payinin azalacagi
distinilerek caigma digi birakilmistir. Tiim hastalara poliklinik muayenesi sirasinda ya da telefonla aranarak bazi sorular soruldu.
Bunlar rutin kadin dogum muayenesine gidip gitmedikleri, intrauterin yarik damak dudak tanisi alip almadiklar, dogdugunda
bebeklerini nasil besledikleri, yarik damak dudakla ilgili ilk etapta hangi uzmanlik alanina bagvurduklari, ortodontik aparat kullanim
uyumlari, bebeklerin ne zaman yarik dudak ve damak ameliyatini olduklari idi. Ayrica intrauterin tani almakila ilgili pozitif ve negatif
dustnceleri 6grenildi.

Bulgular: Hastalarin hepsi intrauterin tani (IUT) almis olmaktan memnundu ya da intrauterin tani almig olmayi tercih etti. Hastalarin
¢ogu yeni dogdugu dénemde nazogastrik sonda takilarak beslendi fakat gok az bir kisminda bu siire 1 ayin tizerindeydi. Intrauterin
tani alan hastalar genelde ilk olarak ortodonti bolimiine bagvururken, patolojiyi dogum sirasinda 6grenenler ilk olarak plastik
cerrahiye yonlendirildi. IUT alan hastalar ortodontik aparat kullanimina daha iyi uyum saglamisti. Her iki grup arasinda dudak ve
damak ameliyatlarinin yapiima zamanlari bakimindan bir fark bulunamamustir.

Sonug: Antenatal dénemde yarik damak dudak hastaliginin tanisini koyarak bu konuda aileleri bilinglendirip rehberlik hizmetlerini
artirmak gereklidir. Bununla oncelikli olarak dogum sirasinda doktor ve ailenin neyle karsilasacagini bilmesi saglanir. Bu bebekler
icin dogum salonunda geligebilecek solunum problemi vs. i¢in gerekli tibbi sartlar hazirlanir. Aile bebedin dogum sonrasi normal
yoldan beslenebilecegini bilir, dogum sonrasinda hangi uzmanlik dallar ile g6riismeler yapmasi gerektigi konusunda bilgilenir.
Operasyona hazirlik asamasinda sunulacak olan yardimci tedavi yontemleri ile ilgili yeterince bilgilenebilirler bu da tedaviye
uyumu artiran faktorlerdendir. Yarik damak dudak hastalarinda antenatal taninin gerekli ve faydali oldugunu diistinmekteyiz.

The Effect of Prenatal Diagnosis on Patient Management and Treatment Compliance in Patients
with Cleft Lip and Palate

Seyda Guray Evin, Ahmet Bilirer, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selcuk University, Faculty of Medicine, Konya

Introduction: The birth of a baby with cleft lip and palate is an emotional stress factor for the family. Informing the parents
about the pathology while the baby is in the intrauterine period allows the parents to be counseled about the processes they will
experience when the baby is born, even if reactions such as rejection, anger and sadness may occur in the first stage. In today’s
conditions, ultrasonic imaging can detect a cleft palate lip and palate around the 16th week. The purpose of this study is to
evaluate the effect of prenatal diagnosis on patient management and treatment compliance in patients with cleft lip and palate.

Materials and Methods: From 2012 to 2017, cleft lip and palate patients who have been operated in our clinic have been
included in this study. The inclusion criteria were having bilateral or unilateral cleft palate lip palate pathology, to be under 5
years old and have continued routine gynecological follow-up during intrauterine period. Because ultrasonography is more
difficult to diagnose compared to patients who have both cleft lip and palate, patients with single primary or secondary cleft
palate were excluded from this study. Patients with isolated cleft lip were also excluded from the study. In addition, patients
older than 5 years were excluded from the study due to the fact that the accuracy of the family history was reduced.

All the parents were asked during the policlinic examination or by phone and asked some questions. These included ; whether or
not they went to the routine gynecologic examination, whether or not they had received an intrauterine cleft lip palate diagnosis,
how they fed their babies when they were born, what specialties they applied to in the first stage, orthodontic device usage
adaptations, when had babies operated . Positive and negative thoughts about intrauterine diagnosis were also learned.
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Results: All of the patients were satisfied to have an intrauterine diagnosis (IUD) or they preffered to have an intrauterine
diagnosis. Most of the patients were fed with nasogastric catheter in the newborn period, but only a little over a month. Patients
with intrauterine diagnosis first referred to the orthodontic department, when the parents who learn patology during birth first
applied to plastic surgery . Patients who have IUD better fitted to the use of orthodontic apparatus. There was no difference in
the time of lip and palate operations between the two groups.

Discussion: In the antenatal period, it is necessary to raise the awareness of the parents who have children with cleft lip and
palate disease and increase the guidance services in this regard. First of all, it is ensured that the doctor and the family know
what to expect fort hem during birth. Necessary medical conditions are prepared for breathing problems that can develop
in delivery room. The family knows that babies can be fed normally in postnatal period, and they are informed about which
specialities they should interview after birth. They can be adequately informed about the auxiliary treatment methods that will be
presented to the operation time during the preparation phase, These factors increase the compliance with the treatment. We
think that antenatal diagnosis is necessary and useful in patients with cleft lip and palate.
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S-16
Damak +/- Dudak Yarig Olan Gocuklarin Sozciik Uretim Zamanlari, Medya Maruziyetleri, Akran
Etkilesim Siire ve Diizeylerinin Belirlenmesi

Ayse Nur Tilki', Sadiye Bacik Tirank?, Aysin Noyan Erbas?, Tugge Karahan Tigrak?, Mavis Emel Kulak Kayikci?
'0zel Ekin Basak Ozel Egitim ve Rehabilitasyon Merkezi, Eskigehir
2Hacettepe Universitesi, Dil ve Konugma Terapisi Ana Bilim Dali, Ankara

Bu calismanin amaci damak +/- dudak yang ile dogan gocuklarin ilk sozcik tretim zamanlarinin, medya maruziyet ve akran
etkilesim surelerinin, iletisim diizeylerinin, aileleriyle gecirdikleri kaliteli zamanin stiresinin belirlenmesidir.

Ydntem: Arastirmaya damak +/- dudak yangi bulunan, herhangi bir sendrom tanisi almamig, daha once dil konusma terapisi
almamis 14-43 ay araliginda 20 gocuk dahil edilmistir. Galisma Hacettepe Universitesi Dil ve Konugma Terapisi béliminde
yiritalmuistar. DDY’li gocuklarin ilk sozciik tretim zamanlar, medya maruziyet ve akran etkilesim stireleri, iletisim diizeyleri,
aileleriyle gegirdikleri kaliteli zamanin siiresi demografik bilgi formu kullanilarak aile raporu yoluyla elde edilmigtir. Bu ¢alisma
sonucunda elde edilen veriler dogrultusunda ailelere DDY’li cocuklarinin dil konugma gelisimi hakkinda bilgilendirme ve dil
konusma becerilerini gelistirmek amaciyla verilecek Onerilerin belirlenmesi planlanmaktadir.

Bulgular: Ailelerden alinan bilgiye gore cocuklarnn ilk sozciik dretim zamanlan ortalama 11,6 ayliktir ve gecikme olarak
nitelendirilemez. Suanki iletisim diizeylerine bakildiginda yas ortalamasi 24.08 aylik olmasina ragmen gocuklarin %64 i beklenilen
diizeyde iletisim kurmamaktadir. Basit vokalizasyonlar ve tek sozcikle iletisim kurma sik goriilmektedir. Gocuklarin % 11.7 si
krese gitmektedir ve akran etkilesim siiresi giinde ortalama 37 dakikadir. Ebeveyn ile etkili vakit gegirme siiresi ile ortalama
130.7 dakikadir. Medya maruziyetinin ise cocuklarin yaklasik %50 lik kisminda giin boyu oldugu goriilmustir. Beklenilenin aksine
akraba evliligi ve ailede damak +/- dudak yangi olma orani diisiiktir. Bu ¢alisma sonucunda elde edilen veriler dogrultusunda
ailelere DDY’li cocuklarinin dil konugma gelisimi hakkinda bilgilendirme ve dil konusma becerilerini gelistirmek amaciyla verilecek
onerilerin belirlenmesi planlanmaktadir.

Determination of Word Production Times, Media Exposures, Peer Interaction Durations and
Levels of Children With Cleft Palate +/- Cleft Lip

Ayse Nur Tilki", Sadiye Bacik Tirank?, Aysin Noyan Erbag?, Tugge Karahan Tigrak?, Mavis Emel Kulak Kayikci?
'Ekin Bagak Special Education and Rehabilitation Center, Eskisehir
2Hacettepe University, Speech and Language Therapy Department, Ankara

The purpose of this study is to determine the time of first word production, media exposure and peer interaction periods, their
communication levels, quality time they spend with their families of children born with cleft palate +/- cleft lip.

Methods: Twenty children were included in the study between the ages of 14 and 43 months, who had cleft palate +/- cleft lip,
nonsyndromic, and didn’t get a speech language therapy. The study was carried out in the Department of Speech and Language
Therapy of Hacettepe University. First word production times, media exposure and peer interaction periods, communication
levels, quality time spend with their family of children with cleft palate +/- cleft lip were obtained from demographic information
form.

Results: According to the information received from the family, children’s first word production times are 11.6 months on
average and can not be considered as a delay. In terms of communication level, although the average age is 24.08 months, 64%
of the children do not communicate at the expected level. Simple vocalizations and single-word communication are widespread.
11.7% of children go to creche and peer interaction time is 37 minutes on average per day. The average effective time spent with
the parents is 130.7 minutes. Nearly 50% of the children are exposed to media throughout the day. Contrary to expectation, rate
of consanguineous marriage and rate of being people with cleft palate and cleft lip in their families are low.

In the direction of the data obtained as a result of this study, it is planned to inform the families of children with cleft palate
+/- cleft lip about the development of their children’s speech and language and to determine the proposals to improve their
children’s language speaking Skills.
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S-17
Dudak Damak Yarikhig'nda Odyolojik Miidahale ve Onemi

Nurdan Cankuvvet Aykut, Merve Ginar
Anadolu Universitesi, Sagilik Bilimleri Fakdltesi, Ocdyoloji Ana Bilim Dali, Eskisehir

Yarik dudak ve damak yariklig'na siklikla dis kulak ve orta kulaktaki patolojilerden kaynaklanan iletim tipi veya mikst tip isitme
kayiplan eglik etmektedir. Alanyazin incelendiginde bu kayiplarin poptlasyonun gok biyik bir kismini (%90-96) etkiledigi
gortilmektedir. Popiilasyonun %50’sinde ise ne yazik ki tedaviye cevap vermeyen hafif derecede iletim tipi kayipla uyumiu
odyolojik degerler elde edilmektedir.

Bu derecede bir igitme kaybina dogru midahale ediimediginde, gocugun isitsel algi gelisimi, dil ve konugma edinimi ve 6grenme
stireclerinin olumsuz etkilenecegi akildan gikanlmamalidir. Bu baglamda bu gocuklarda odyolojik degerlendirme ve takip bir luks
olarak degil de bir gereklilik olarak dustinilmelidir. Dogru odyolojik dederlendirmenin, sonrasinda diizenli takibin yapilmasi ve
gerektiginde odyolojik miidahalenin saglanmasi (isitme cihazi) gocuklarin dil ve konugma gelisimi agisindan sanildigindan daha
da onemlidir.

Mevcut bildiride dudak damak yarikligi olan ¢ocuklarda odyolojik Ozellikler ortaya koyulurken odyolojik miidahalenin 6gelerine
ve gerekliligine iligkin bilgiler sunulacaktir. Bu gergevede odyolojik degerlendirme, takip ve miidahalenin icerigine deginilecektir.

Importance of Audiological Evaluation in Cleft Lip and Palate

Nurdan Cankuvvet Aykut, Merve Ginar
Anadolu University, Facully of Health Sciences, Deparment of Audiology, Eskigehir

Introduction: Cleft lip- palate is frequently accompanied by the outer ear and middle ear pathologies that result in conductive
or mixed hearing loss. Research indicates that most of cleft lip-palate patients (90-96%) are affected by hearing loss. Threshold
values compatible with mild conductive hearing loss which unfortunately is recurrent in 50% of the population.

If mentioned mild conductive hearing loss will not treated properly, it would affect child’s, language- speech acquisition and
learning processes adversely. In this context, audiological evaluation and follow-up in children with cleft lip-palate should be
considered as a necessity, not as a luxury. Audiological evaluation, reqular follow-up, if necessary hearing aid intervention is
important and crucial for child’s development course in case of middle ear pathologies.

Aim: The aim of this presentation is introduce and explain audiological features in cleft lip-palate patients. To fulfill this aim,
audiological evaluation process will be exerted. In this frame audiological evaluation, follow-up and intervention will be mentioned.
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S-18
Dil ve Konugma Terapisi icin Bagvuran ve Dudak Damak Yarikhigi Olan Gocuklarda Odyolojik Profil

Nurdan Cankuvvet Aykut, Merve Ginar
Anadolu Universitesi, Saghk Bilimleri Fakiiltesi, Odyoloji Bilim Dali, Eskisehir

Amag: Bu bildirinin amaci, 2015-2017 yillari arasinda Anadolu Universitesi Dil ve Konusma Bozukluklar Egitim, Aragtirma ve Uygulama
Merkezi'ne (DILKOM) basvuran ve odyolojik agidan degerlendirilen 0-8 yas gocuklarda dudak damak yarikligi oranini ortaya koymaktir. Bu orani
ortaya koyan arastirma dahilinde, gocuklarin odyolojik bulgular sunulacakti. Odyolojik agidan degerlendirilen gocuklarin takip ve midahale
stireci de detayl bigimde betimlenecektir.

Gereg-Ydntem: Mevcut arastirmanin bulgulan, geriye donik dosya degerlendirmesi sonucu elde edilen verilerin nicel analiz yontemi kullanilarak
elde edilmistir.

Bulgular: 2015-2017 yillan arasinda dil ve konusma terapisi igin klinige bagvuran 423 vakanin 54’tinde (%13) DDY’ye bagh dil ve konugma
sorunlar vardir. Bu 54 vakanin 36 tanesinde (%67) normal isitme, 4’tinde (%7) ¢ok hafif derecede, 1'inde (%2) hafif derecede iletim tipi isitme
kaybi, 1'inde (%2) ¢ok hafif derecede karma tip isitme kaybi, 1’inde (%2) ¢ok hafif derecede sensdrindral isitme kaybi gozlenmistir. Odyogram
degerleri agisindan isitme kaybi siniflandirmast iginde degerlendiriimeyen ancak iletim komponenti gozlenen 11 vaka (%20) bulunmaktadir. Gok
hafif derecede iletim tipi isitme kaybi gortilen gocuklarin %75’inde (4 vakadan 3’iinde) Tip B, %25’inde (4 vakadan 1’inde) Tip C timpanogram
bulgulan elde edilmistir. Isitme kaybr siniflandirmasi iginde degerlendiriimeyen ancak iletim komponenti bulunan gocuklarin %64’iinde (7
vaka) Tip B ve %36’sinda (4 vaka) Tip C timpanogram bulgulan gézlenmistir. Gok hafif ve hafif derecede kayip goriilen cocuklarin higbirinde
otoakustik emisyon gézlenmezken, isitme kaybi siniflandirmasi iginde degerlendirilmeyen ancak iletim komponenti bulunan ¢ocuklarin sadece
%27’sinde (3 vaka) otoakustik emisyon gozlenmistir. Bu vakalarin %89’unda (48 vaka) 3 aylik araliklarla odyolojik takip edilirken, 4 vakada KBB
konsiiltasyonu sonras! test tekrari, 1 vakada bilateral isitme cihazi uygulamasi onerilmistir.

Sonug: 2015-2017 yillan arasinda dil ve konugma terapisi icin klinige bagvuran vakalarin yaklasik %13’iinde DDY’ye bagl dil ve konusma
sorunlar oldugu ve bu DDY’li popilasyonun ise yaklasik Ugte birinde isitme kaybi bulgular saptanmistir. Elde edilen bu bulgular, DDY’li
gocuklarda odyolojik miidahalenin gerekliligini bir kez daha ortaya koyarken, 6zellikle bu grup icin ekip galismanin 6nemini bir kez daha ortaya
cikarmustr.

Audiological Profile of Children with Cleft Lip- Palate Who Applied to Language and Speech Therapy

Nurdan Cankuvvet Aykut, Merve Ginar
Anadolu University, Facully of Health Sciences, Deparment of Audiology, Eskisehir

Introduction: Cleft lip-palate is frequently accompanied by the outer ear and middle ear pathologies that result in conductive or
mixed hearing l0ss. Research indicates that most of cleft lip-palate patients (90-96%) are affected by hearing 10ss.

Aim: The purpose of this presentation is to demonstrate incidence of cleft lip- palate pathology at 0-8 years old children who
applied to Anadolu University Language and Speech Disorders Education, Research and Application Center (DILKOM) between
2015-2017 and evaluated audiologically. In this study, audiological findings of children will be presented. The follow-up and
intervention processes will be described in detail.

Material-Method: The findings of this study were obtained by quantitative analysis of the data provided with the retrospective
case file evaluation.

Findings: 423 cases who applied for language and speech therapy between 2015-2017 to DILKOM. 54 (13%) cases had
language and speech problems related to cleft lip- palate. 54/36 (67%) had normal hearing, 54/4 (7%) had slight (minimal),
54/1 (2%) had mild hearing loss, 54/1 (2%) had slight mixed hearing loss, 54/1 (2%) had slight sensorineural hearing 10ss.
54/ 11 of cases, thresholds are above normal values but air-bone gaps (conductive component) were observed. Tympanogram
findings: Type B were obtained in 75% (3 of 4 cases) and Type C were obtained 25% (1 of 4 cases) in slight conductive hearing
loss. Cases whose audiograms are normal but had air-bone gap had Type B tympanograms in 64% (7 cases) and Type C
tympanograms in 36% (4 cases). Children with slight and mild hearing loss have no otoacoustic emissions, 27% (3 cases) of
children with normal hearing but air-bone gap have otoacoustic emissions. 89% of cases with hearing loss (48 cases) were
audiologically followed up for 3-month intervals. 4 cases were performed after Ear Nose and Throat (ENT) consultation and 1
case was recommended to bilateral hearing aids because of recurrent and resistant middle ear pathology.

Conclusion: About 13% of total cases who applied to language and speech therapy had language and speech problems
related to cleft lip- palate between 2015-2017 in DILKOM. About 1/3 of this population have hearing loss in different degrees.
These findings emphasizes the necessity of audiological evaluation, follow- up and intervention in cleft lip-palate cases. This
preliminary findings should cause all specialist related with cleft lip-palate to think again the importance of teamwork.
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P-01
(Yarigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Erken Donem Damak Dudak Yarig1 Tedavisi: Nasoalveolar Molding

Erol Karsli, Nisa Giil Amuk
Erciyes Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali

Amag: Dudak damak yarikli (DDY) hastalarin temel tedavi prosediirlerinden biri olan yumusak ve sert doku deformitelerinin cerrahi
miidahale ile tamiri; burun, columella ve premaksilla gibi yapilanin sekillendirilmesinde yetersiz kalabilmektedir. Bu hastalarda
multidisipliner olarak ytrutiimesi gereken tedavi yaklagimlarinin ortak hedefi; yarik dudagin, damagin, alveoler yapilarin ve nazal
komponentlerin normal anatomisine kavusmasini saglamaktir. Bu amagla; yetersiz columellanin uzatiimasi, geniglemis olan
burun tabanin ve burun deliklerinin daraltiimasi, nasal projeksiyonun saglanmasi, alveoler segmentlerin ve dudak pargalarinin
birbirine yaklastinimasi hedeflenir. DDY’li hastalarda yapilarin normal anatomik formlarinin kazandirimasi amaciyla cerrahi oncesi
uygulanan ¢ok sayida yontem olmasina karsin; nasoalveolar molding (NAM), dokular ve yapilar tizerinde sagladigi etki ve cerrahi
sonrasi minimum skar olugmasina imkan saglamasi avantajlar ile 6ne ¢ikmaktadir. Bu yazida ¢ift tarafli dudak damak yangina
sahip bir bebedin NAM teknidi ile tedavisi sonrasi elde edilen sonuglar paylasilarak teknigin etkinligi degerlendirilecekir.

Olgu: 28 ginliik bebek hasta gift tarafll dudak damak yangi deformitesi sebebiyle klinigimize bagvurmustur. Yapilan klinik
degerlendirmede hastanin yetersiz burun projeksiyonu, uzaklagmig dudak segmentleri, protriize premaksilla ve prelabium ile genis
alveoler defektlere sahip oldugu goriilmiistir. Hastanin maksillasindan akrilik kasik yardimi ile silikon ¢lgii materyali kullanilarak
agiz ici Olcdler ainmig ve algl modeller elde edilmistir. Model (izerinde yarik sahalara block out yapilarak tekrar bir akrilik kaide
hazirlanmig ve kaidein vestibul ylizeylerine yanak bantlanni asmak icin her yarik segment iizerinde yer alacak sekilde iki adet
akrilik buton ilave edilmistir. Hasta velisine yanak bantlar, dudak bantlari ve burun bantlarinin uygulanmasi ile plagin kullanimina
iligkin bilgi verilmistir. Yarik segmentler arasi mesafe 5 mm ye distiginde nazal uzantilar eklenmis ve toplam 2,5 aylik bir stirede
bebek hastamiz cerrahi midahaleye hazir hale gelmistir. Bu sirecte bebek her hafta gorulmus, kaide Gzerinde asindirmalar
ve eklemeler yapilmig ve nazal uzantilar gerektigince aktive edilmistir. Basarili bir NAM tedavisi sonrasi hasta dudak ve burun
operasyonu igin ameliyata alinmistr.

Sonug: NAM tedavisi sonrasi alveol segmentler birbirine temas etmis, kolumella uzamig, dudaklar birbirine yaklasmis, deforme
olmus yapilar normal konumlarina dénmiistiir. Sonrasinda yapilan cerrahi miidahale ile burun ve dudaga ait yarik hatlarinin
birlestiriimesi basanimistir. Hastanin devam eden takibinde minimum skar gézlenmis ve basarili sonuglar devam etmistir.

Early-Stage Cleft Lip and Palate Treatment: Nasoalveolar Molding

Erol Karsli, Nisa Gul Amuk
Erciyes University, Faculty of Dentistry, Department of Orthodontics

Aim: Surgical repair of soft and hard tissue deformities, one of the basic treatment procedures for patients with lip palate cleft
might be inadequate of shaping some tissues such as nose, columella, and premaxilla. The common goal of multidisciplinary
treatment approaches in these patients is reached to the normal anatomy of cleft lip, palate, the alveolar structures and the nasal
components. For this purpose, the extension of the inadequate columella, narrowing of the enlarged nasal floor and nostrils,
provision of nasal projection, the approximation of alveolar segments and lip pieces are aimed. There are many methods that are
applied before surgery to gain the normal anatomical forms of the structures in patients with CLP However, Nasoalveolar molding
(NAM) stands out with advantages such as effectiveness over the tissues and structures and the possibility of minimizing scar
formation after surgery. In this article, the efficacy of technique will be evaluated by sharing the results obtained after treatment
with NAM technique of a baby has bilateral lip palate cleft.

Material and Method: A 28-day-old infant was brought to our clinic due to bilateral lip-palate cleft deformity. The clinical
evaluation revealed that the patient had an inadequate nasal projection, divergent lip segments, protrusive premaxilla and
prelabium and extensive alveolar defects. With using an acrylic spoon and silicone impression material plaster models were
obtained from the patient’s maxilla. On the plaster model, an acrylic base was prepared again with block out on the cleft area
and two acrylic buttons were added to hang the cheek bands on the vestibule surfaces of the acrylic base. The application of the
cheek bands, lip bands and nasal bands and information on the use of plaque has been reported to the patient’s guardian. When
the distance between the cleft segments was reduced to 5 mm, nasal extensions were added and for a total of 2.5 months, our
infant was ready for the surgical intervention. In this process the baby was seen every week, abrasions and joints were made
on the base and nasal extensions were activated as needed. After successful NAM treatment, the patient’s lip and nose were
operated.
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Conclusions: After NAM treatment, the alveolar segments contacted each other, the columella extended, the lips close together,
and the deformed structures returned to their normal positions. Subsequent surgical intervention has been successful in joining
the cleft lines of the nose and the lips. Ongoing follow-up of the patient showed minimal scarring and successful results
continued.

Ameliyat sonrasi

Ameliyat sonrasi 2. ay

Tedavi basi

Nasoalveolar molding 6ncesi
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P-02
Kuzey Kibris Tiirk Cumhuriyetinde Canli Dogmus Dudak ve/veya Damak Yarikli Bebeklerde Cinsiyet
Dagilimi ve Mevsimsel Varyasyonlar

Beste Kamiloglu, Yamen Teljabani, Basel Rawas, Nazl idil Kagamak
Yakin Dogu Universitesi, Dis Hekimligi Fakiltesi,Ortodonti Ana Bilim Dali, Lefkoga

Amag: Dudak damak yariklan diinya genelinde sik rastlanilan konjenital anomalilerdir. Kuzey Kibns Tiirk Cumbhuriyeti kiigik
populasyona sahip bir ada (lkesidir ve her yil dudak ve/veya damak yarikl bebekler diinyaya gelmektedir. Bu ¢alismada mevsimsel
varyasyonlarin ve cinsiyet dagiliminin farkli populasyonlardaki bulgularla benzerligi arastinlmistr.

Gereg-Yontem: 2007-2017 tarihleriarasinda KKTC’de canli olarak dogmus ve YDU Dis Hekimligi Fakiiltesi Ortodonti Ana Bilim Dalina
yonlendirilmis 16 erkek, 11 kiz olmak (izere toplam 27 dudak ve /veya damak yarikl bebek ¢aligmaya dahil edilmistir. Tim olgularin
ebeveynlerinden detayl anamnez alinmistir. Cinsiyet dagiimina gore ve olgularin dogum tarihlerinin mevsimsel yogunluguna gore
degerlendirme yapilmigtir. Tum olgularin ortak 6zelligi dogumdan hemen sonra bulunduklar hastahanelerin yeni dogan yogun
bakim initelerinde tarafimizdan en geg 72 saat igersinde ziyaret edilip tedavi baglangic materyalinin toplanmasi(fotograflama, dst
Olcii alinmasi, detayll anamnez) ve 24 saat igersinde beslenme plaginin yapilarak agiza uygulanmasidir.

Bulgular: Toplam 27 dudak ve/veya damak yarikli olguda, erkeklerin kizlara gére orani 1.76:1 olarak bulunmus olup
bu oran diinyadaki farkl populasyonlarda 2:1 geklindedir. Galismanin kiigiik popilasyonda yapiimig olmasi, bebeklerin
farkll bir tedavi kurumuna gitme olasiigi goz Oninde bulunduruldugu zaman, sonucun etkilenebilecedi diisintilebilir.
Dudak ve/veya damak yarikli olgularin en fazla gériildiigii aylar Aralik ve Ocak aylan olup diinya genelinde de yarik goriiime
insidansi en soguk kis aylarinda tavan yapmaktadir. Bu baglamda bulgulanmiz diinya norm degerleri ile uyumludur.

Sonug: Dudak damak yariklarinin etiyolojisi tam olarak bilinmemekle birlikte multifaktoryel oldugu, genetik ve cevresel faktorlerin
onemli rol oynadiji bilinmektedir. Bu galigma, dudak ve/veya damak yariklarnnin kiz ve erkeklerde goriilme oraninin, diinya
genelinde farkh populasyonlarda yapilmig bilimsel calismalarin sonuglan ile benzerlik gosterdigi tespit edilmistir. Mevsimsel
gortilme sikligi ise diger ulkelerde yapilan caligmalar sonucu elde edilen bulgularla birebir eslesmektedir. Yani en soguk kis aylar
olan Aralik ve Ocak aylarinda yarik insidansi gok yiiksekir.

Bilateral total dudak damak yarikli erkek bebegin modeli ve beslenme plag

Dudak damak yarikl erkek bebek dogduktan 10 saat sonra 6lgii alinmis olmasi ve fiizyon olmarmig tim katmanlarin net gérilmesi agisindan
Gnemli bir olgu oldugu digdndlmektedir.

Dudak ve/veya damak yarikli gocuklarin cinsiyete ve dogdugu aya gore dagiimi

Aylar Ocak  Subat Mart Nisan Mayis  Haziran Temmuz Agustos  Eylil  Ekim  Kasim  Aralk  Toplam
Erkek 4 -- 1 2 3 1 1 - 1 - 2 1 16
Kiz 1 1 1 -- - 2 - 1 1 - 1 3 11
Toplam 5 1 2 2 3 3 1 1 2 - 3 4 27

KKTC’de dudak ve/veya damak yarikli olgularin aylara ve cinsiyete gére dagilimi
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Seasonality and Gender Variation at Liveborn Cleft Lip/Palate Babies in Northern Cyprus

Beste Kamiloglu, Yamen Teljabani, Basel Rawas, Nazli idil Kagamak
Department of Orthodontics, Near East University, Turkish Republic of Northern Cyprus

Introduction: Clefts of the lip and/or palate (CLP) are common birth defects of complex etiology. The etiology of cleft lip and
palate is still unknown, but both genetic and environmental factors may be responsible for many congenital malformations
that can result from the developmental process failing to reach some end point or threshold(Figure 1). Accurate estimates
of population frequency are difficult to obtain because of variations in reliability of reporting and the tendency to combine or
mislabel cases of CL(P) and CP. Inclusion of stillbirths may complicate the situation even further. Seasonality of the incidence of
congenital anomalies is a well recognised phenomenon all over the world. The clinical impression is that there is an increased
incidence in the birth of children with cleft lip and palate both at the coldest monts of the year and at spring time.

Cast of bilateral cleft lip palate male baby

2016:01. 12

Figure 1. Intraoral impression is obtained after 10 hours of birth.
Lack of fusion at every level is noteworthy.

Materials and Method: At this study, the birth dates of 27 cleft lip palate babies born between years 2007-2017 in Northern
Cyprus (small Mediterranean Island) were evaluated. All babies had undergone pre-surgical orthodontic treatment with feeding
plates and PNAM appliances at The Near East University, Faculty of Dentistry, Department of Orthodontics. They were diagnosed
with cleft lip and palate (CLP), cleft lip (CP) and cleft alveolus or isolated cleft palate (hard and soft palate cleft or soft palate
cleft with uvula bifida).

Results: Cleft variations showed a different seasonal trend resulting a significant peak incidence of births at the end of autumn
(November) and in winter (December, January), with the lowest incidence in July, August and September. No CLP cases
were diagnosed in October(Table 1). These seasonal trends may act as a pointer to the environmental factors active in the
multifactorial etiology of cleft lip and palate or isolated cleft palate. Among 27 cleft lip palate babies gender distribution was 16
boys and 11 girls which contributes to a ratio of 1.76:1. Accross different populations there is a 2:1 male to female ratio when
comes to clefts involving the lip with or without cleft palate, and there 1:2 male to female ratio for clefts involving the palate only.

Distribution of cleft lip and/or palate children by gender and birth time

Months January February March April May June July August September Octaber Movember December Total
Male 4 1 2 3 1 1 . 1 2 1 16
Female 1 1 1 2 1 1 1 3 11
Total 5 1 2 2 3 3 1 1 2 3 4 27

Table 1. Distribution of cleft lip palate cases in TRNC according to months and gender

Conclusion: This study showed that seasonality of the incidence of cleft lip palate cases are compatible with other findings of
different populations all over the world.
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P-03
(Yarnigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Unilateral Dudak Damak Yarikh Bireyin Erken Donemde Ortodontik Tedavisi

Elif Dilara Seker, ibrahim Yavuz

Erciyes Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Kayseri
Amag: Bu ¢calismanin amaci unilateral dudak damak yangi olan bir hastanin ortodontik tedavisini sunmaktir.

Olgu: 8 yil 2 aylik bayan hasta klinigimize bagvurmustur. Hastanin konik 1sinli bilgisayarli tomografi analizinde alveolar kretten
nazal fossaya uzanan unilateral damak-dudak yangi oldugu gorilmustir. Klinik ve radyolojik muayenede ise iskeletsel ve dental
sinif I maloklizyon ( SNA: 80,9°, SNB:75.3 °, ANB:5,6 °), 1 mm overjet ve 2 mm overbite, normal biyiime yéni ( SN-GoGn:
32,2°), nazal septumda sola deviasyon ve konveks yumusak doku profili tespit edilmistir. Ayrica yarik bélgesinde 22 nolu disin
konjenital eksik oldugu belirlenmistir. Hastanin tedavisine yarik bolgesindeki siit kanin disin ¢ekimi ve greftleme ile baslanmistir.
Cerrahi islemin ardindan yavas ekspansiyon ile yeterli genisletme elde edildikten sonra, hasta daimi diglenmenin tamamlanmasi
icin 3 yil stireyle takip edilmistir. Daimi diglenme tamamlandi§inda hasta 0.018” slot edgewise teknigi ile sabit ortodontik apareyler
ile tedavi edilmistir. Hastanin sabit ortodontik tedavisi ortalama 21 ayda tamamlanmistir.

Sonug: Tedavi sonunda hastada diizenli siralanmig arklar, uygun kanin-molar iligkisi ile dengeli bir okluzyon ve ideal bir giilimseme
elde edilmistir.

Orthodontic Treatment of A Patient With Unilateral Cleft Lip and Palate In Early Period: Case Report
Elif Dilara Seker, ibrahim Yavuz

Erciyes University, Faculty of Dentistry, Department of Orthodontics, Kayseri

Objective: The aim of this study was to present orthodontic treatment of a patient with a complete unilateral cleft lip and palate
(ULCLP).

Case: A girl (8 years 2 months) was applied to our department. The patient had cyanosis on supine position and also feeding
problems. A complete unilateral cleft lip and palate extending from the alveolar crest to the nasal fossa was diagnosed with
cone beam computed tomography . Clinical and radiological examinations showed skeletal and dental class Il malocclusion (
SNA: 80,9°, SNB:75.3 °, ANB:5,6 °), 1 mm overjet and 2 mm overbite, normal growth direction (SN-GoGn: 32,2°), deviation of
the nasal septum and convex profile. However upper left-lateral incisor was congenital missing. The patient’s treatment was
Started by extraction of the milk canine and grafting of the cleft region. After the surgery, expansion was performed with slow
expansion prosedure. The patient was followed for 3 years until the completion of the permanent dentition. After that, the patient
was treated with fixed orthodontic appliances with 0.018 “slot edgewise technique. The patient’s fixed orthodontic treatment
was completed within a mean of 21 months.

Conclusion: At the end of the treatment, the patient had a well aligned dental archs, a stable occlusion with an appropriate
canine and molar relationship and an ideal smile
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P-04
Hamileligin Birinci Trimesterinde Maternal Stresinin Dudak Damak Yarigi Olugsmasindaki Risk Faktorii

Beste Kamiloglu, Hala Sadek Alosman, Mohannad Zeidan, Kemal Giildiren, Khamel Al Safadi
Yakin Dogu Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali,Lefkosa

Amag: Dudak damak yariklari ve izole damak yariklari(sert damak, yumusak damak, sert ve yumusak damak), uvula bifida sik
rastlanilan dogumsal anomalilerdir. Etiyolojileri tam olarak bilinmese de genetik ve/veya cevresel faktorlerden birkag tanesinin
bir araya gelmesiyle multifaktoryel olarak olustuklarn arastirmacilar tarafindan kabul edilmektedir.Ytiz gelisimi gebeligin 4. ve 12.
haftalar arasinda tamamlanan kompleks bir olaydir. Intrauterin dénemin 6. haftasinda damak olugmaya baslar ve gelisimi 12.
haftanin sonuna kadar devam eder. Yiizii olugturan pargalanin kaynasmasini saglayan gen yapisinin bozulmasi dudak damak
yangi veya farkl yiiz yariklarinin olusmasina neden olabilir. Bu ¢calismada, ortodonti klinigine yonlendirilmis farkli tiplerdeki dudak
damak yarikli olgularin annelerinin hamileligin ilk ¢ ayinda yasadiklar travmatik stres durumlar arastinimigtir.

Gerec-Yontem: Yakin Dogu Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali klinigine yonlendirilmis sendromik veya
non-sendromik dudak damak yarikli ve izole damak yarikli bebeklerin annelerine, hamileligin ilk tig ayinda yasamis olabilecekleri
psikolojik travma ile ilgili sorular sorulmugtur. Cevaplanmasi istenen sorularda; psikolojik stres durumu, ¢ok sevilen bir aile
yakinini kaybetme, issiz kalma ve ekonomik sikinti yagama, istenmeyen gebelik, esinden ayriima veya bosanma gibi risk faktorleri
sorgulanmig ve verilen bilgiler kayit altina alinmistir. Ozel hayatin gizliligi dikkate alinarak bilgiler 6zenle dosyalanmis olup kiigik
toplumda yasaniyor olmasindan kaynaklanan “ ya duyulursa ” endisesi ile her annenin dogru bilgi aktarmaktan kagindigi da
gozlemlenmigtir.

Bulgular: Degerlendirmeye alinan olgu sayisi 27 olup 9 bebek izole damak yarikli, 18 bebek unilateral veya bilateral dudak damak
yarikli olarak dogmustur. Galismada stresin varligi ile birlikte annenin aktarmig oldugu ve 6nemli kabul edilen ek bilgiler de dikkate
alinmigtir. Toplam 8 olguda stresli hamilelik bilgisi verilmistir. Bu olgularda stresin nedenleri ile birlikte genetik yatkinlik ve diger
faktorler de irdelenmigtir. Bu calismadaki bilgiler degerlendirildigi zaman dudak damak yarikli olgularin %29.6’sinda anne adayinin
hamileligin ilk trimesterinde ciddi stres yasadigi tespit edilmistir.

Sonug: Hamileligin ilk di¢ ayinda, ozellikle 6. -12. haftalar arasinda yasanan stresin dudak ve/veya damak yangi olusmasinda
onemli etkisi oldugu diisuniilmektedir. Bu hassas donemde anne adayini etkileyebilecek ciddi psikolojik stresin, katekolamin ve
kortikosteroid salgisini arttirdigi, uterusun yeterince kanlanmasini engelledigi ve fetiste hipoksiye neden oldugu, fetal hipoksinin de
hiicre 6lumleriniarttirdigibilimsel caligmalarlakanitianmistir. Maternal stres, herolgudatek basinayarik olusmasinasebep olmayabilir
ancak psikolojik travmaile birlikte bagka faktorlerin de etkilesmesi sonucu anomali olusmasinin tetiklenebilecegi distinilmektedir.
Bu caligmadaki bulgular, hamileligin ilk aylarinda yasanan maternal stresin dogumsal anomali olugsmasinda 6nemli bir faktor
oldugunu distindirirken farkli aragtirmacilarin bulgular ile de benzerlik gostermektedir.

Bilateral dudak damak yarig

114




4™ International Congress of the Turkish Cleft Lip and Palate Society

Olgular
Olgu 1
Olgu 2
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Hamileligin ilk trimesterinde anne adayinin stres analizi

Psikolojik Travma
Gok biyiik tiziintii(nedeni sdylenmedi)
21 yagsinda ve 5 yilda 3. ¢ocuk, istenmeyen ve takipsiz gebelik

Diger Faktorler

Olgu3 | Mutsuz kisilik yapisi

Anne ve baba adaymnin bu donemde igsiz ve evsiz kalmalarina bagl

Olgu 4 olarak annede agir psikolojik yikim

Anne 35+ yasinda ve ok sigara igmesi

Hamileli§in 7. haftasinda is yerinde gok ciddi probleme bagl agir

Olgu 5 psikolojik yikim ve isten ayriima

Babada genetik yatkinlik

Gift rahimli olma, fetiisiin dar rahimde, hatali pozisyonda,

Olgu 6 rahat hareket edemeden gelismesi

Sorunlu ve zor hamilelige bagl yiiksek kaygi

Olgu 7
Olgu 8

Ekonomik sikintiya bagh yogun stres Anne 35+ yasinda, MS hastasi

Ekonomik sikinti, ailesinden uzakta, yalnizlik duygusu, fiziksel siddet ~ Babada genetik yatkinlik

The Risk Factor of Maternal Stress in Cleft Lip Palate Development at First Trimester of Pregnancy

Beste Kamiloglu, Hala Sadek Alosman, Mohannad Zeidan, Kemal Giildiiren, Khamel Al Safadi
Department of Orthodontics, Near East University, Turkish Republic of Northern Cyprus

Introduction: Cleft lip palate and isolated cleft palate are common congenital anomalies(Figure 1). Although the etiology is
not entirely known, it is accepted as multifactorial by the combination of a few of the genetic and environmental factors. The
embryonic development of face is a complicated event between the 4th and 12th week of pregnancy. The disruption of the gene
structure that allows the facial parts to fuse can cause cleft lip palate or other facial clefts.

Figure 1 .' Bi/atera/ cleft lip palate baby

Material and Method: At this study, maternal traumatic stress during the first trimester of pregnancy was examined. Mothers of
infants with syndromic or non-syndromic cleft lip and/or palate and isolated cleft palate who were directed to the Orthodontic
clinic, were asked about the psychological trauma they might have experienced during the first trimester of pregnancy. In
response to the questions asked were risk factors such as psychological stress status, unexpected loss of a very much
loved family member, unemployment and financial problems, unwanted pregnancy, divorce. Considering the privacy of life, the
information has been carefully filed up and it has been observed that each mother avoids transferring the right information with
the concern of living in a small society(Table 1).

Results: The number of cases evaluated was 27 in total of which 9 babies had isolated cleft palate and 18 babies had unilateral
or bilateral cleft lip palate. In addition to the presence of maternal stress, additional maternal information that is considered to be
important was also taken into account. In total, 8 pregnancies were noticed as stressful. In these cases, genetic predisposition
and other factors were examined along with the causes of stress. 29.6% of the cleft lip and/or palate babies’ mothers had
experienced severe stress in the first trimester of pregnancy. It is believed that the stress experienced especially in the 6th-12th
week interval of pregnancy has a significant effect on the formation of clefts. At this period, serious psychological maternal
stress has been proven to increase the secretion of catecholamine and corticosteroids, preventing the uterus from getting
enough blood, causing fetal hypoxia, and fetal hypoxin increasing cell death. Maternal stress may not lead to individual cleft
formation, but it is thought that with the occurrence of a psychological trauma as well as the interaction of other factors an
anomaly may be triggered.
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Case
Case 1

Case 2

Case 3

Case 4

Case 5

case 6

case 7
Case 8

Maternal stress analysis at first trimester of prenatal life

Psychologic Trauma Other Factors
great sorrow(the reason not mentioned) -

21 years old young mother to be, undesired and unregulated pregnancy =~
because of three children in 5 years’marriage

Unhappy personality e

Jobless and homeless at expecting period and due to those reasons

serious depression and unhappiness both at mother to be and father Mother to be 35-+of age and too much cigarette smoking

Severe psychological disruption at work at 7™ week of pregnancy and

dismissed from work Genetic predisposition at father to be

Uncomfortable positioning of fetus due to a double uterus

Seious anxiety due to difficult and troubled pregnancy and insufficient development in a narrow womb.
intense stress due to serious financial problems Mother to be 35+of age, MS patient

Serious financial problems, homesick mother, loneliness, domestic abuse = Genetic predisposition at father to be
Table 1. Responses to questions that ask the existence of stress and other factors.

Conclusion: Findings in this study suggest that maternal stress experienced during the first months of pregnancy is an important
risk factor at congenital anomalies, showing similarity with the findings of various studies.
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P-05
Dudak Damak Yarigi ve izole Damak Yangi Olgularinda Sendromlar

Beste Kamiloglu, Mohammed Turk, Beren 0Ozsoy, Yaman Kashoura, Amer Rahmani
Yakin Dogu Universitesi, Dis Hekimligi Fakultesi, Ortodonti Ana Bilim Dali, Lefkosa

Amagc: Dudak damak yariklan en sik rastlanilan yiiz yangi tiirii iken izole damak yariklar en nadir goriilen oral yarik seklidir ancak her iki yarik tipi de diinya
genelinde farkl iilke ve popiilasyonlarda giderek artis géstermektedir. izole damak yariklar, %50 oraninda bir sendromun belirtilerinden biri olabilecegi gibi,
%50’si ise yarik diginda hig bir anomali olmadan da tek baslarina gelisebilmektedir yani non-sendromik olarak olusabilirler. Etiyolojisi tam olarak bilinmemekle
birlikte anomalinin multifaktéryel oldugu kabul edilmektedir. Bu ¢alismadaki amag, bir grup dudak damak yarikli ve izole damak yarikli(sert damak, yumusak
damak veya sert ve yumusak damak yangi) hastada hangi sendromlarin goriildiigind irdelemektir.

Gereg-Yontem: YDU Dig Hekimligi Fakiiltesi Ortodonti Ana Bilim Dali Klinigi'ne génderilmis olan dudak damak yarikli ve izole damak yarikli yeni dogmus bebekler
arasinda sendromu olanlar belirlenmis ve hangi tip sendrom oldugu tespit edilmistir. Sendromun tipini belirlemede genetik uzmanlarinin gérislerinden ve genetik
tarama sonuglarindan faydalaniimigtir.

Bulgular: 27 olgu arasinda vyapilan degerlendirmede 18 olguda unilateral veya bilateral dudak damak yangi;, 9 olguda izole damak
yangr gorulmastr. izole sert ve yumusak damak yarkii 1 olguda Pierre-Robin Sekans, Uvula bifida olan 1 olguda Pierre-Robin Sekans,
Uvula bifida + cok derin ve dar damak yapisi olan 1 olguda velokardiyofasiyal sendrom, izole sert ve yumusak damak yarikli 1 olguda Treacher Collins Sendromu,
bilateral total dudak damak yarikli 1 olguda Charge sendromu, izole sert ve yumugak damak yarikli 1 olguda Microlissensefali tespit edilmistir. Bu calismada
toplam 6 sendromik bebekten 5’inin erkek olmasi ve sadece 1 kiz bebekte sendrom goriilmesi dikkat gekicidir.

Sonug: Dudak damak yariklari ve izole damak yariklarinin etyolojileri genetik ve gevresel risk faktorlerini kapsar yani multifaktoryeldir. Sendromlu dudak damak
yarikli ve sendromlu izole damak yarikli bebek sayisinda dinya genelinde her yil artis gozlenmektedir. 1971 yilinda yapilan kapsamii bir gaismada oral yarik
olusmus 72 sendrom tipi belirlenmis iken ginimizde dudak damak yangi veya izole damak yanginin olustugu 154 adet sendrom tanimlanmistir. Oral yariklar
en fazla beyaz irkta goriliirken Afrika kitasinda yarik gortilme orani ¢ok disiiktir. Tibbin gok ilerledigi 21. yiizyllda dudak damak yariklarinin ve izole yariklarin
etiyolojileri tam olarak bilinemedigi igin farkli populasyonlarda degisik oranlarda oral yarikh bebekler dogmaktadir. Yanga sendrom da eslik ettigi zaman gerek
hastayi gerek ebeveynleri ekonomik ve ruhsal yénden gok zor ve yorucu bir hayat beklemektedir.

Cinsiyete gdre yarik tipleri ve sendrom tiirleri

Cinsiyet Yarik Tirt Sendrom ve belirtileri

Erkek Uvula Bifida Pierre Robin Sekans; glossoptoz, mandibula retruziv, kiis yiizii gérinimi

Erkek gi?il((jaderm ve dar damak, uvula Velocardiofasiyal sendrom; ciddi gelisim geriligi

Erkek Bilateral total dudak damak Charge sendromu; tek bobrek,kulaklarda deformite, ciddi gelsim geriligi, mental retardasyon,
yang davranig bozuklugu

Erkek izole sert ve yumusak damak = Treacher Collins sendromu, gdz yapisinda anomali,columellada,alt dudakta, dil ucunda minik
yarg yariklar

Erkek 5::|%I sert ve yumugak damak Pierre Robin Sekans; glossoptos, retruziv mandibula, kus yizi goriinimi

Kiz ;/Z;rl|%| sert ve yumusak damak Microlissencephaly; Gelisim geriligi, mental retardasyon, yiizde agir malformasyonlar
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Microlissencephaly

«2 .

fzole sert ve yU§ak damak yangi ve ¢oklu agir dogumsal anomali

Treacher Collins Sendromu

Treacher Collins Sendromlu bebekte columella’ da yarik, dil ucunda yarik, alt dudak kdsesinde minik yarik, kulaklarda deformite ve
izole yumugak damak yangi tespit edilmistir.

Syndromes in Cleft Lip Palate and Isolated Cleft Palate Cases

Beste Kamiloglu, Mohammed Tiirk, Beren Ozsoy, Yaman Kashoura, Amer Rahmani
Department of Orthodontics, Near East University, Turkish Republic of Northern Cyprus

Introduction: Whilst clefts of the lip palate (CLP) are most common birth defects among facial clefts, isolated clefts of the palate
are the rarest form of oral clefts. Nevertheless, both facial cleft types are increasing numerically among different populations
all over the world. 50 % of the isolated clefts may be as part of a syndrome while 50 % may only be isolated, non-syndromic
cleft. The etiology of cleft lip palate and isolated cleft palate is still unknown, but both are multifactorial involving genetic and
environmental risk factors. Accurate estimates of population frequency are difficult to obtain because of variations in reliability
of reporting and the tendency to combine or mislabel cases of CLP and CP Inclusion of stillbirths may complicate the situation
even further.

Materials and Method: At this study, among a total of 27 cleft lip palate and isolated cleft palate babies born between years

2007-2017 in Northern Cyprus (small Mediterranean Island), syndromic cases were detected. Later, types of syndromes were
identified(fable 1). Consultation was demanded from Geneticists to identify the type of syndromes.
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Sex

Male

Male

Male

Male

Male

Female

Type of cleft

Bifid Uvula

deep and narrow palate, Bifid Uvula

Total bilateral cleft lip and palate

Isolated hard and soft cleft palate

Isolatde hard and soft cleft palate

Isolated hard and soft cleft palate
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Syndromes and symptoms
Pierre Robin Sequence, Glossoptosis, retrusive mandible, bird face appearance.

Velocardiofacial Syndrome, Serious retardation at development.

Charge syndrome, single kidney, ear deformity, serious lack of development,
mental retardation, behavioral disorders.

Treacher Collins syndrome, anomalies of eye structures, small clefts at columella,
At tip of the lip, and at the tip of the tongue.

Pierre Robin Sequence; Glossoptosis, retrusive mandible, bird face appearance.

Microlissencephaly, Lack of development, mental retardation, serious facial deformity.

Table 1. Distribution of syndromes according to gender and type of cleft.

Results: Evaluation among 27 oral clefting babies, unilateral or bilateral cleft lip palate distribution was 18, while isolated cleft
palate was only 9. A total of 6 Ssyndromic cleft cases were detected among which 5 of them were boys and only 1 girl was
syndromic which contributes to a ratio of 20:1 males to females. Syndromes detected could be listed as; Pierre Robin Sequence,
Microlissencephaly(Figure 1), Treacher Collins Syndrome Figure 2), Velocardiofacial Syndrome and Charge Syndrome.

Microlissencephaly

L

Figure 1. Isolated hard and soft cleft palate accompanied with severe multiple congenital anomalies.

Treacher Collins Syndrome

Figure 2. Treacher Collins Syndrome with notches at columella, tongue and lip.

Conclusion: As the etiology of cleft lip palate and isolated cleft palate are not fully known in the 21st century, several infants
with oral clefts are born at different rates in different populations. When accompanied by a syndrome both the patient and the
parents are exposed to a very difficult and tiring life both economically and spiritually.
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P-06
(Yarnigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Komplete Dudak Damak Yarikli Hastanin Multidisipliner Tedavisi: Olgu Sunumu

Gizem Akaiin, Erol Karsli, Ahmet Yagci
Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kayseri

Amag: Dudak damak yangina (DDY) sahip hastalarda mevcut olan malokluzyonlarin gene yiiz deformasyonlarina eslik etmesi
nedeni ile bu hastalar multidisipliner bir tedavi yaklagimina ihtiyag duyarlar. Biiyiimekte olan dudak damak yangina sahip
hastalarin primer cerrahi onarimlarn sonucu olugan skar dokusunun orta yiiz geriligine neden oldugu bildirilmistir. Maksillanin
gelisim geriligine bagl olarak olusan maksilla ve mandibuladaki uyumsuzlugun, anterior ve posterior bolgede ¢apraz kapaniga
sebep olmaktadir. Maksiller arktaki bu problemin ¢oziilmesi, yarik bolgesinin sekonder alveolar greftlenmesine elverigli hale
gelmesini saglar. Bu olgu sunumundaki amag, oroantral fistiile ve siddetli malokluzyona sahip DDY hastasinin tedavi siireci ve
tedavi yaklasimlarini sunarak, ortaya ¢ikan sonuclar degerlendirmekiir.

Olgu: 12 yasindaki erkek hasta, ¢ift tarafll komplete dudak damak yangi deformitesi sebebiyle klinigimize bagvurmustur. Yapilan
klinik muayenede sag ve sol santrallerin distallerinde yarik hatti izlenirken, sag tarafta oroantral fistiil oldugu tespit edilmistir. Dudak
ve damak operasyonu yapilmig olan hastanin anterior ve posterior crossbite ile velofaringeal yetmezlige bagl nasal konugmaya
sahip oldugu gorilmistir. Yapilan sefalometrik incelemelerde ANB agisinin -0,3°, alt ve (st keserlerinin retriize ve retrokline
oldugu tespit edilmistir. 22 nolu digin mikrodontik ve atipik oldugu ayni zamanda sag yarik hattinda atipik bir dis formu oldugu
izlenmistir. Tomografik incelemesinde 15 numarali disin konjenital eksik oldugu, 25 numarali disin gomiilii oldugu gorilmustir.
Klinik muayenede premaksillada mobilite izlenmigtir. Anterior ve posterior crossbite diizeltimi igin Y plate uygulanmig, hareketli
ekspansiyon sonrasi sabit tedavi sirasinda transpalatal ark ile retansiyon yapilmigtir. Y plate ile ekspansiyon asamasi 8 ayda
tamamlanmistir. Hastanin sabit ortodontik tedavisinin seviyeleme agamasindan sonra fistiil bolgeleri greftienmigtir. Hastanin sabit
ortodontik tedavisi esnasinda 22 nolu mikrodontik ve atipik durumdaki dis, sag yarik hattindaki atipik dis, 34 ve 44 nolu digler
cekilmigtir. Alt cenede tie-backli arklar ile calisilmig, 35 numaral dis strddrilmastar.

Sonug: Bu olgu sunumu dudak damak yarikli hastalarda multidisipliner tedavi gerekliligini gostermektedir. Yapilan tedavi sayesinde
hastanin estetik, fonksiyon ve fonasyonunun iyilestigi gozlenmistir.

Multidisciplinary Treatment of Complete Cleft Lip and Palate: Case Report

Gizem Akgiin, Erol Karsl, Ahmet Yagcl
Erciyes University, Faculty of Dentistry, Department of Orthodontics, Kayseri

Purpose: Cleft lip and palate patients with malocclusions accompany maxillofacial deformation. A multidisciplinary treatment
approach is required for these patients. It has been reported that mid-facial retardation due to the improvement of primary
surgical repair with scar tissue in cleft lip and palate patients. The inconsistency in maxilla and mandible, which is caused by the
developmental growth of maxillary, causes by the crossbite of the anterior and posterior regions. Solving these maxillary arch
problems allows the cleft area to become suitable for secondary alveolar grafting. The purpose of this case report is to evaluate
the outcomes of treatment approaches of cleft lip and palate adult patient with oroantral fistula and severe malocclusion.

Material and Method: 12-year-old male patient admitted to our clinic with complaints bilateral complete cleft lip and palate.
The clinical examination had revealed a cleft line in the distal of the right and left central teeth and an oroantral fistula on the
right side. The patient, who had undergone lip and palate surgery, had anterior and posterior crossbite and nasal speech due
to velopharyngeal insufficiency. In the cephalometric examinations, it was determined that ANB angle -0.3° and upper and
lower incisors were retrokline and retrusion. The upper left lateral tooth was microdontic and atypical, and it was observed
to be an atypical tooth form in the right cleft. Tomographic examination revealed that tooth upper right second premolar was
congenital missing; upper left second premolar was embedded. Premaxilla mobility was observed in clinical examinations. Y
plate appliance was used for anterior and posterior crossbite correction; retention was performed with transpalatal arc during
fixed treatment after expansion. Expansion phase with Y plate appliance was completed in 8 months. The fistula areas were
grafted after passing through stainless steel arches during fixed treatment. Upper left lateral, the atypical tooth in the right cleft
line, lower right and left first premolars were extracted during the fixed orthodontic treatment. Mandibular arch was worked with
tie-backed arches, lower left second premolar included in the arches.

Results: This case report shows the necessity of multidisciplinary treatment in patients with cleft lip and palate. Improvement
of the aesthetic, function and phonation of the patient has been observed with through the therapy performed.
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Cephe Ara Kayit / Intermediate Frontal Record

Intraoral Ara Kayit Cephe Fotogirafi / Intermediate Intraoral frontal record

Cephe Baslangig / Initial Frontal record

Intraoral Baglangic Cephe Fotografi / Initial intraoral frontal record
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) (Yanigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Izole Dudak Yang, Alveoler Yarik ve Izole Damak Yarigi Kombinasyonu; Olgu Sunumu

Beste Kamiloglu, Akram Idrys, Selda Lale, Muhammad Ghannam, Nadejda Petrovna
Yakin Dogu Universitesi Dis Hekimligii fakiiltesi, Ortodonti Ana Bilim Dal, Lefkosa

Amag: Yiiz gelisimi intrauterin yagamin 4. haftasinda baslar ve 12. haftada gelisimini tamamlar. Dudaklar hamileligin 4. ve 6.
haftalar arasinda sekillenirken damak gelisimi 6. ve 12. haftalar arasinda olur. Baglangigta birkag tomurcukla baslayan gelisim
asamalar orta hatta dogru tomurcuklarin biiytimeleri ve birlesmeleri ile yiiz son halini alir. Bu haftalarda ayrik olarak gelisen dudak
ve damak pargalarinin birlesmesini saglayan gen yapisindaki bozulma sonucunda dudak yangi, izole damak yangi, dudak damak
yangl meydana gelebilir. Yarik olusumunun gok kompleks bir etiyolojisi vardir. |zole olarak yani sendromsuz gelisebilecekleri
gibi Mendelian veya teratojenik sendromun bir pargasi olarak da olusabilirler. Dudak damak yangi ile izole damak yanginin farkl
embriyolojik orijinden mense aldiklar bilinmektedir. Ayrica primer damak ve sekonder damagin fiizyon yaptiklan haftalar da
farklidir. Primer damak 8. haftada kapanirken sekonder damagin geligimi 8. haftada baslar ve 12. haftada tamamlanir. Bu olguda
dikkat geken ayrinti intradterin dénemde embriyonun farkli haftalarda ve farkli embriyolojik orijinden kaynaklanan izole dudak ve
alveol yangi ve izole yumusak damak yangi ile dogmus olmasidir.

Olgu: Erkek bebek hastanede sezeryan ile dogmus olup yeni dogan iinitesinde kuvdze konularak nazogastrik beslenme yapilimistir.
Dogumundan 48 saat sonra beslenme plagi yapilmast igin tarafimizdan muayenesi istenmigtir. ilk muayenede sol unilateral, burun
tabanini igine almayan, tamamlanmamig dudak yang, sol alveoler kret yang ve izole yumusak damak yangi tespit edilmigtir. Ust
Olcti alindiktan 20 saat sonra hastane ortaminda beslenme plagi agiza uygulanmistir. Anamnez; anne 19 yasinda, Moldoval,
baba 29 yasinda Kibrisli. Etiyoloji ile ilgili kayda deger bilgi edinilemedi; Sorunsuz hamilelik gecirmis, iyi beslenmis, alkol-sigara
kullanmamisg, ailelerde benzer anomali yokmus. Ailenin ilk cocugu. Bebegin dogum kilosu 3.500 gr, boyu 51 cm olarak belirtildi.
Saglikli, sendromsuz bebek.

Sonug: Dudak ve/veya damak yariklarn sik rastlanilan konjenital anomalilerdir ve etiyolojileri multifaktoryeldir. Izole damak
yariklarinin ise diinya niifusunda rastlanma orani daha disuktir ve farki embriyolojik orijini vardir. Ayni bebekte izole dudak
ve alveol yangi ile birlikte izole yumusak damak yangi goriilmesi dikkat gekicidir. Bu olguda, dudak gelisimini etkileyen ve yarik
olugmasina sebep olan faktdrlerin embriyoyu 4.ve 6. haftalar arasinda etkilemesi; sekonder damagin gelistigi 8. ve 12. haftalar
arasinda gen yapisini bozan farkli bir veya birkag faktoriin etkileserek izole damak yangi olusturmasi 6nemli bulunmustur.
Dudak yangi ve izole damak yangina sebep olabilecek faktorlerin varhiginin tespit edilememesi de anlaml bulunmustur.
Orofasiyel yariklarin patolojisi hakkinda ¢ok az bilgiye sahibiz ve genlerle birlikte gevresel faktorlerin etkilesmesini agida ¢ikarmak
icin global olarak ortak bilimsel galismalarin yapiimasi gerekmektedir.

A Combination of Isolated Cleft Lip, Alveolar Cleft and Isolated Cleft Palate; Case Report

Beste Kamiloglu, Akram Idrys, Selda Lale, Muhammad Ghannam, Nadejda Petrovna
Department of Orthodontics, Near East University, Turkish Republic of Northern Cyprus

Introduction: The external human face develops between the 4th and 6th weeks of embryonic development. The primarypalate
is formed in this period by fusion of the medial nasal and maxillary processes.Subsequently, between 6th and 12th weeks, the
secondary palate is formed as the result offusion between palatal processes growing from the oral surfaces of the maxillary
processes. Eachmerging and fusion site is also the site of a potential facial or palatal cleft, of which the cause has got a very
complex etiology. Cleft lip and/or palate and isolated cleft plate arise from different embryologic origins. Besides, the elevation
and fusion of primary and secondary palates are completed at different time intervals of intrauterin life.

Case: At this case report, male baby was born in June, with C-section as first child of a young couple. First external and intraoral
examination revealed out a non-syndromic, isolated cleft palate with evidence of unilateral, sub-clinical(incomplete)cleft lip
and slight bit of alveolar ridge cleft (Figure 1). Baby’s mother was a 19 year old, healthy Moldovian woman with no familial cleft
history and problem free pregnancy. His father was a young, healthy Cypriot with no family history of cleft or any congenital
anomaly.

Conclusion: Clefts of the lip and/or palate are common congenital anomalies and the etiologies are multifactorial. Isolated
palate clefts have a lower rate of encounter in the world’s population and have different embryological origins. It is noteworthy
that at the same baby, the isolated palate cleft with an isolated, incomplete, unilateral lip and alveolar cleft is seen (Figure 2 ).
In this case, factors affecting lip development and causing clefts affecting the embryo between 4th and 6th weeks, between
the 8th and 12th weeks of development of the secondary palate, it was found important to mentionthat by interacting of one
or several factors that disturb the gene structure and caused isolated cleft palate. It has also been found meaningful that the
presence of factors that might be the cause of lip and isolated palate cleft cannot be determined.We have little knowledge of
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the pathology of orofacial clefts and we need to conduct joint scientific studies globally to elicit the interaction of environmental
factors with genes.
Olguya ait agiz ici goriiniim ve algi modeller
Figure 1. Intra-oral photograf and upper casts of the baby

inkomplet dudak yaridi, alveoler yarik ve izole damak yanigi kombinasyonlu sendromsuz erkek bebek
Figure 2. Nonsyndromic male baby with incomplete cleft lip , alveoler cleft and isolated cleft palate combination.
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(Yarigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Bilateral Dudak ve Damak Yarikli Hastada Preoperatif Nazoalveolar Sekillendirme: Vaka Sunumu

Hakan Bilsel, Hilal Yilanci
Bezmialem Vakif Universitesi, Ortodonti Anabilim Dall, Istanbul

Amag: Bilateral dudak ve damak yargina sahip yeni dogana, dudak operasyonu 6ncesinde uygulanan nazoalveolar
sekillendirme tedavisini sunmaktir.

Olgu: Bilateral tam dudak-damak yarikh, 1 giinlik erkek bebek yenidogan initesinden klinigimize yonlendirilmistir. Beslenme
plaginin hazirlanmasinda kullanilacak 6lgd, slikon esash materyal ile kisiye 0zel hazirlanmig kagik yardimiyla alinmigtir. 7 hafta
boyunca yapigkan seritler kullanilarak dudak segmentleri birbirlerine yaklagtinlmigtir. Ayrica bu stirecte alveolar segmentlerin
ve premaksillanin yeniden pozisyonlandinimasina baslanmustir. 7. haftada alveolar segmentlerin ve premaksillanin konumunun
normale yaklagsmasi ve yarik mesafesinin Smm’nin altina inmesiyle burnun sekillendiriimesine baslanmistir. Kolumellanin
uzatilmasi amaciyla 0.9 mm yuvarlak celik tel pargalan kugu boynu (swan neck) seklinde bikilmiistiir. Tel apareye gore
adapte edilmis ve bobrek sekline benzer yapilan yumusak akrilik eklenmistir. Nostrillerden 3-4 mm igeri giren eklentiler ile
nazal kikirdaklarin sekillendiriimesi, kolumellanin uzatimasi ve kullanilan yapigkan bantlarla prolabiumun asagi dogru cekilerek
uzatiimasi hedeflenmistir. 15. haftada hastanin dudak operasyonu plastik cerrah tarafindan (Yrd. Dog. Dr. Osman Kelahmetoglu)
gerceklestirilmistir.

Sonug: 4 aylik tedavi siresince bilateral dudak damak yanga sahip hastada beslenme plagiyla hastanin beslenmesine yardimci
olunmus, ayni plakta yapilan diizenlemeler ile alveolar segmentler pozisyonlandiriimig, dudak segmentleri birbirine yaklastinimig
ve burun eklentisi ile kolumella uzunlugu arttinimistir. Bu tedaviyle anatomik yapilar ameliyata uygun hale getirilmigtir.

Preoperative Nasoalveolar Molding in Bilateral Cleft Lip and Palate Patient: A Case Report

Hakan Bilsel, Hilal Yilanci
Bezmialem Vakif University, Department of Orthodontics, Istanbul

Aim: The purpose of this case report is to present a nasoalveolar molding treatment of the newborn with bilateral cleft lip and
palate prior to lip operation.

Material & Method: 1 day old male infant who has bilateral complete cleft lip and palate was referred to our department from the
neonatal unit. The impression was taken with silicone based material by using specially prepared spoon. The lip segments were
approximated to each other using adhesive strips for 7 weeks. Simultaneously, the repositioning of the alveolar segments and
premaxilla has begun. At week 7, the nose has begun to be shaped after the alignment of the alveolar segments and premaxilla,
and the cleft distance decreased below 5mm. For the extension of the columella, 0.9 mm round steel wire pieces were bended
like a swan neck. The wire is shaped according to the appliance and kidney-like soft acrylic is added on wires. Attachments
were located into the nostrils about 3-4mm to form nasal cartilages and lengthen columella, in the meantime adhesive strips
were used for extension of prolabium. Finally, lip operation was performed by Dr. Osman Kelahmetoglu at week 15.

Conclusion: During the 4-month treatment period, the feeding plate was used to facilitate feeding of the bilateral cleft lip
and palate patient. The alveolar segments were positioned by arrangements on the same appliance, the lip segments were
approached to each other and the length of columella was increased by nasal attachments. With this presurgical treatment,

anatomical structures were repositioned to improve the final results of surgical repair.
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(Yarigmaya Aday Poster Bildiri / Candidate to QOmpetition Poster Presentation)
Cift Tarafli Dudak-Damak Yarikh Opere Bir Vakanin Interdisipliner Tedavisi: Bir Olgu Sunumu

Ozge Karakaya, Ahmet Yagc
Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kayseri

Amag: Dudak damak yangi olgulan multidisipliner ¢alisma gerektiren olgular olup, ortaya ¢ikan dentofasiyal deformitenin temel
karakteristigi maksiller gelisimin ti¢ boyutlu yetersizligidir. Bu vaka raporunun amaci; ¢ift tarafl opere dudak-damak yangi bulunan
erkek hastanin fan-type ekspansiyon apareyi ile transvers probleminin ¢oziilmesi sonrasi ortodonti-protetik tedavi isbirligi ile
yapilan tedavisini sunmakr.

Olgu: Klinigimize ortodontik tedavi amaciyla bagvuran 12 yasindaki ift tarafl opere dudak- damak yargi bulunan erkek hastanin
yapilan klinik ve radyolojik muayenesinde iskeletsel Sinif Ill ve digsel Sinif Il malokliizyona sahip oldugu belirlendi. Maksiller
darlikla birlikte, anterior ¢apraz kapanig oldugu ve maksiler keser dislerin yarik bolgesinde diizensiz konumda olduklari, ayni
zamanda 45 numaralan digte siirme glicligi oldugu tespit edildi. Ust gene genisletimesi ve sonrasinda sabit tedavi yapilan
hastanin ortodontik tedavisi 34 ayda tamamlandi. Tedavi sonrasi maksiler anterior bolge protetik olarak restore edildi. Pekigtirme
protokolli olarak alt ve (st ceneye essix apareyi uygulandi.

Sonug: Cift tarafll dudak-damak yangina sahip hastaya ortodonti ve protetik tedavi ishirligi ile dental fonksiyon ve estetik
kazandirildi. Bu olgu sunumu, birgok malokliizyon ve estetik yetersizligin bir arada bulundugu dudak-damak yarikli vakalarda,
interdisipliner tedavi yaklagimiyla basarili tedavi sonuglan elde edilebilecegini gostermektedir.

Interdisiplinary Treatment of A Case with Operated Bilateral Cleft Lip and Palate: A Case Report

Ozge Karakaya, Ahmet Yagcl
Erciyes University, Faculty of Dentistry, Department of Orthodontics, Kayseri

Aim: Cleft lip and palate cases were definitely treated by the cleft team. Main characteristics of the dentofacial deformity
observed in these patients is the three dimensional insufficiency of the maxilla. The aim of this case report is to present the
interdisciplinary treatment of an operated bilateral cleft lip and palate male patient by a collaboration between the orthodontist
and the prostodontists after fab-type expansion therapy.

Case: An 12-year-old male with operated bilateral cleft lip and palate was referred to our clinic for orthodontic treatment.
The clinical and the radiological examinations revealed a Class Ill skeletal pattern and dental Class Il malocclusion. Anterior
cross bite and maxillary deficiency was revealed. At cleft area, maxillary anterior teeth are an irregular position and also right
lower premolar was difficulty riding. The patient’s orthodontic treatment that included maxillary expansion and fixed appliance
therapy was completed in approximately 34 months. After orthodontic treatment, maxillary anterior region was restoreted as
prosthetically. It was applied maxillary and mandibular essix plaque as retention protocol.

Conclusion: A functional and aesthetic results were obtained to the patient who had maxillary deficiency, operated cleft lip and
palate by collaboration between the orthodontics and prosthodontic dentistry. This case report demonstrates the successful
treatment results can be obtained in operated cleft lip and palate patients where a combination of aesthetic failure and many
malocclusion by courtesy of interdisciplinary treatment approach.
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P-11
Dudak Damak Yarikli Siddetli Asimetriye Sahip Erigkin Hastanin Ortognatik Cerrahi ile Tedavisi:
Vaka Raporu

Zeliha Miige Baka', Elif Ergin’, Merve Fidanboy', Dogan Dolanmaz?
'Selguk Universitesi, Dis Hekimligi Fakultesi, Ortodonti Anabilim Dal, Konya
2Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Agiz Dig ve Gene Cerrahisi Anabilim Dali, Konya

Amag: Dudak damak yariklarinda ortaya gikan kraniyofasiyal deformiteler, eslik eden konjenital deformitelere bagli olarak ya da
tedavi sonrasi geligim siirecinde ortaya ¢ikan problemlerden kaynaklanabilmektedir. Bu vaka raporunun amaci siddetli asimetriye
sahip dudak damak yarikli erigkin bir hastanin ortognatik cerrahi tedavisini sunmaktir.

Olgu: Unilateral sag dudak ve alveol yangina sahip 42 yasindaki bayan hasta Klinigimize yiziindeki asimetri sikayetiyle
bagvurmustur. Klinik muayenede konkav profil, saga deviye gene ucu, total sirkiiler capraz kapanis, negatif overjet, Class Il
malokliizyon, tiim agiz sabit restorasyon saptanmigtir. Baglangig sefalometrik élgtimlerine gore hastanin maksillasinin normal
konumda oldugu, mandibulasinin ise 6nde oldugu tespit edilmigtir. Gene ucu 9° saga deviyedir. Dissel olarak alt ve iist genede
tim agiz sabit restorasyon mevcut oldugundan braketleme yapiimadan sadece ortognatik cerrahi yaklagimi ile tedavi edilmesine
ve intermaksiller fiksasyonun archbarlar ile yapiimasina karar verilmistir. Sinif Il malokluzyonun ve alt genedeki siddetli asimetrinin
dizeltilebilmesi igin tek alt gene cerrahisi yapiimasi planlanmistir. Tedavi planlamasi yapilirken tim agiz sabit restorasyonlarin
varligindan dolayi dis egimlerindeki mevcut kompanzasyonlar goz dniinde bulundurulmustur. Quick Ceph Image Pro - Quick
Ceph® (izerinde yapilan 7 mm’lik mandibular set-back cerrahi similasyonu hasta tarafindan da onaylanmig ve bu planlamaya
yonelik tedaviye baslanmistir. Bilateral sagital split osteotomisiyle sagda 6,5 mm, solda ise 8 mm mandibular set back yapilmistir.
Mandibulanin sabitlenmesi bilateral olarak 2 adet bikortikal mini vida ile yapilmistir. Ameliyat tamamlandiginda splint Gist genedeki
archbara tespit edilmistir. Postoperatif donemde hasta kapanisin pekistiriimesi igin 3 hafta boyunca intermaksiller fiksasyonda
tutulmustur. Hasta protetik restorasyonlarinin yenilenmesi ve stabil bir okluzyonun saglanmasi igin Protetik Dis Tedavisi Anabilim
Dalina yonlendirilmistir.

Sonug: Sinif Il malokliizyon, dental orta hat uyumsuzlugu ve siddetli fasiyal asimetri diizeltilmistir. Cerrahi sonrasi hastada
diglerin protetik restorasyonu igin gereken iskeletsel uyumsuzluklar dizeltilmis, yeterli pozitif overjet ve overbite elde edilmigtir.
Yiiz simetrisini, konveksitesini ve projeksiyonunu saglamak dudak damak yarikli hastalarda dengeli ve estetik sonug elde etmek
icin ok onemlidir.

Orthognathic Surgical Treatment of An Adult Patient with Cleft Lip And Palate with Severe
Asymmetry: A Case Report

Zeliha Miige Baka', Elif Ergin’, Merve Fidanboy', Dogan Dolanmaz?
'Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya, Turkey
2Selcuk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Konya, Turkey

Aim: Craniofacial deformities occurring in clefts of the lip and palate may be due to congenital deformities or problems that arise
during the post-treatment developmental period. The aim of this case report was to present an orthognathic surgical treatment
of an adult patient with cleft lip and palate with severe asymmetry.

Materials and Methods: A 42-year-old female patient with a unilateral right cleft lip and alveolus admitted to our clinic with
the complaint of facial asymmetry. Clinical examination revealed a concave profile, chin deviation to the right side, total
circular cross-bite, negative overjet, Class Ill malocclusion, full mouth fixed restorations. According to the initial cephalometric
measurements, the maxilla of the patient was orthognathic and the mandible was prognathic. The chin deviation was 9° to
the left side. Since full mouth fixed restorations in the lower and upper arch was available, it was decided to treat only with
orthognathic surgery without bonding and to perform intermaxillary fixation with archbars. A single lower jaw surgery was
planned to correct Class Il malocclusion and severe asymmetry in the mandible. When treatment planning was being done,
the existing compensations in teeth inclination were considered due to the presence of full mouth fixed restorations. The 7 mm
mandibular set-back surgical simulation on Quick Ceph Image Pro-Quick Ceph® had also been approved by the patient and the
treatment for this plan had been started. Mandibular set back was performed 6.5 mm on the right and 8 mm on the left side by
bilateral sagittal split osteotomy. Mandibular fixation was performed bilaterally with 2 bicortical mini screws. When the operation
was completed, the splint was fixed on the maxillary archbar. The patient was kept in the intermaxillary fixation for 3 weeks to
reinforce the interdijtation in the postoperative period. The patient was directed fo the Department of Prosthetic Dentistry to
revise the prosthetic restorations and provide a stable occlusion.

Results: Class Ill malocclusion, dental midline incompatibility and severe facial asymmetry were corrected. After surgery, the
Skeletal incompatibilities required for prosthetic restoration of the patient’s teeth were corrected, and sufficient positive overjet
and overbite were obtained.

Conclusion: Providing facial symmetry, convexity and projection is very important for achieving a balanced and aesthetic result
in patients with cleft lip and palate.
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P-12
Dudak Damak Yarikli Bireylerde Dental ve iskeletsel Maturasyon Arasindaki iligki

Tiirkan Sezen Erhamza', Fatma Nazik Unver', Erhan Ozdiler?
"Kirikkale Univerisitesi, Dis Hekimligi Faktiltesi, Ortodonti Ana Bilim Dall, Kirikkale
2Ankara Universitesi, Dis Hekimligi Fakdiltesi, Ortodonti Ana Bilim Dali, Ankara

Amag: Bu ¢alismanin amaci, dudak damak yarikli (DDY) bireylerde maksiller kanin, mandibular kanin, birinci ve ikinci premolar
ve ikinci molar dislerin kalsifikasyon evreleri ile iskeletsel maturasyon evreleri arasindaki iliskiyi arastirmaktir.

Gereg-Yontem: Galismaya yaslar 9 ile 18 arasinda degisen DDY 15 hasta (9 erkek, 6 kadin) dahil edilmis olup, bu hastalar
yas ve cinsiyet bakimindan uyumlu, DDY bulunmayan 15 bireyle eslestirilmistir. Bu bireylerin el bilek, lateral sefalometrik ve
panoramik radyografileri analiz edildi. Maksiller kanin, mandibular kanin, birinci ve ikinci premolar ve ikinci molar diglerin geligimi
Demirjian sistemine gore degerlendirildi. El-bilek grafileri (Bjork, Grave ve Brown ydntemi) ve lateral sefalogramlar (Servikal
Vertebra Maturasyon yontemi ) ile iskeletsel maturasyon evreleri belirlendi.

Bulgular: Dis kalsifikasyon evresi, el bilek maturasyonu ve servikal vertebra maturasyonu bakimindan iki grup arasinda
istatistiksel olarak anlamli bir fark bulunamadi (p>0,05). Her iki grupta da el bilek maturasyonu ile servikal vertebra maturasyonu
arasinda anlamii pozitif bir iligki saptandi (DDY, r=0,940; Kontrol, r=0,912; p<0,001). DDY grubunda el bilek maturasyonu ile
ikinci premolar ve ikinci molar (r=0,667, p<0,01); servikal vertebra maturasyonu ile mandibular kanin (r=0,552, p<0,05),
birinci premolar (r=0,553, p<0,05), ikinci premolar (r=0,788, p<0,001) ve ikinci molar (r=0,788, p<0,001) digler arasinda
anlamli pozitif bir korelasyona rastlanmistir. Kontrol grubunda ise kalsifikasyon agamalarini inceledigimiz tiim disler ile el bilek
maturasyonu ve servikal vertebra maturasyonu arasinda anlamli pozitif bir korelasyon bulunmustur.

Sonug: DDY hastalaninda dig kalsifikasyonunun, el bilek ve servikal vertebra maturasyonunun DDY olmayan bireyler ile benzer
oldugu bulunmustur.

Relationships Between Dental and Skeletal Maturity in Individuals with Cleft Lip and Palate

Tiirkan Sezen Erhamza', Fatma Nazik Unver', Erhan Ozdiler?

'Kinkkale University, Faculty of Dentistry, Department of Orthodontics, Kirikkale
2Ankara University, Faculty of Dentistry, Department of Orthodontics, Ankara

Aim: The purpose of this study was to investigate the relationship between the stages of calcification of various teeth and
skeletal maturity stages among in individuals with cleft lip and plate (CLP).

Material-Methods: 15 patients (9 males and 6 females) with CLP between 9 and 18 years were included to this study. These
were compared with 15 control subjects without clefts in an age and gender matched control group. Hand-wrist, lateral
cephalograms and panoramic radiographs were analyzed. The tooth development of the maxillary canine, mandibular canine,
first and second premolars, and second molar were assessed according to the Demirjian’s System. Skeletal maturity stages
were determined by hand-wrist radiographs (Bjérk, Grave and Brown method) and lateral cephalograms (Cervical Vertebrae
Maturation method).

Results: There was no significant difference in dental calcification stages, hand-wrist maturation and cervical vertebrae
maturation among the groups. There was a statistically significant positive correlation between cervical maturation and hand-
wrist maturation in both groups (DDY, r=0,940; Kontrol, r=0,912, p<0,001). The correlation between hand-wrist maturation and
second premolar, second molar (r=0,667, p<0,01); cervical vertebra maturation and mandibular canine (r=0,552, p<0,05),
first premolar (r=0,553, p<0,05) and second premolar (r=0,788, p<0,001) and second molar (r=0,788, p<0,001) was
found positive statistically in CLP group. The correlation between dental calcification stages and skeletal maturation was found
as highly positive in control groups.

Conclusion: It has been found that dental calcification, hand-wrist and cervical vertebra maturation in CLP patients are similar
to non-CLP patients.
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P-13
Dudak Damak Yarigi Onariimis Bir Hastada Ortognatik ve Kemik igi implant Cerrahisi ile Dentofasiyal
Deformitenin Tedavisi; Olgu Sunumu

Suheyb Bilge', Ahmet Emin Demirbas', Niikhet Kitik', Alper Alkan*, Nisa Giil Amuk?, Kerem Kilig?
'Erciyes Qniversitesi, Dis Hekimligi Fakiiltesi, Agiz, Dig ve Gene Cerrahisi Ana Bilim Dall, Kayseri

2Erciyes Universitesi, Dis Hekimlidi Fakiiltesi, Ortodonti Ana Bilim Dall, Kayseri

’Erciyes Universitesi, Dis Hekimligii Fakiiltesi, Protetik Dis Tedavisi Ana Bilim Dali, Kayseri

“Bezmialem Vakif Universitesi, Dig Hekimligi Fak., Agiz, Dig ve Cene Cerrahisi Ana Bilim Dal, Istanbul

Amag: Dudak damak yarikh bireylerde maksillanin yetersizligi sik kargilagilan bir durumdur. Bu olguda amacimiz, dudak damak
yangi ile iligkili maksiller hipoplazisi olan bir bireyin ortodontist, prostodontist ve ¢ene cerrahlarinin multi disipliner ¢alismalari ile
uygun okliizyonun ve fasial estetigin saglaniimasinda deneyimlerimizi sunmakir.

Olgu: Fasial estetik ve okliizyon bozuklugu ile Klinigimize basvuran hastanin muayenesinde dudak damak yang ile iligkili
maksiller hipoplazisinin varligi teshis edildi. Ortodonti bélim ile yapilan konsultasyon sonucu Gst ¢enenin Lefort | osteotomisi
ilerletilmesine, alt cenenin ise segmental osteotomi ile geri alinmasina karar verildi. Lefort osteotomisi sirasinda sert damaktaki
yarik hattinda meydana gelen segmentler arasi ayriima adaptasyon plagi ile fikse edildi. Ortognatik cerrahi ile iskeletsel olarak
sinif | iligki saglandi. Ayrica hastaya dudak damak yarikiigi ile iligkili konjenital olarak eksik olan dislerin yerine kemik igi implant
cerrahisi yapildi. Boylelikle iskeletsel malokliizyon diizeltildikten sonra okliizyonda da sinif | kapanis iligkisi saglandi.

Sonug: Dudak damak yarik onarimi yapilan bireylerde ¢ogu zaman sinif | okliizyonu saglamak oldukca zordur. Bu olguda
multidisipliner yaklagim ile estetik ve fonksiyonel agidan tatmin edici sonuglar alinmistrr.

Treatment of Dentofacial Deformity with Orthognatic and Intraosseous Implant Surgery in a Patient
with Repaired Cleft Lip and Palate; Case Report

Suheyb Bilge', Ahmet Emin Demirbas', Nikhet Kiitik', Alper Alkan*, Nisa Gul Amuk?, Kerem Kilic®
'Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri

2Erciyes University, Faculty of Dentistry, Department of Orthodonics, Kayseri

3Erciyes University, Faculty of Dentistry, Department of Prosthodontics, Kayseri

“‘Bezmialem Foundation University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: Maxillary deficiency is a common feature in patients with repaired cleft lip and palate. Our purpose in this case
is to present our experience providing appropriate occlusion and facial aesthetics of an individual with maxillary hypoplasia
associated with repaired cleft lip and palate via multi-disciplinary studies.

Case Report: A female patient referred to our clinic with facial non-aesthetics and malocclusion. The extraoral examination
showed maxillary hypoplasia associated with repaired cleft lip and palate. Combined orthodontic and surgical treatment were
planned included maxillary advancement with posterior impaction and mandibular setback. During the Lefort | osteotomy,a
fracture that between the segments in the hard palate was fixated with adaptation plate. Skeletal class | relationship was
established with orthognathic surgery. In addition, infraosseoz implant surgery was performed instead of congenitally missing
the teeth. Thus, after the correction of skeletal malocclusion, class | occulaion was provided.

Result: It is often difficult to provide class | occlusion in patients with cleft lip and palate. In this case, aesthetic and functional
satisfaction results were obtained with multidisciplinary approach.
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Ortognatik Cerrahi Oncesi

Ortognatik Cerrahi Oncesi Sag Profilden Cene fliskisinin Gordindimii
Figure 1: The View of Right Profile Before Orthognathic Surgery

Ortognatik Cerrahi Sonrasi

< p

\

Ortognatik Cerrahi Sonrasi Sag Prbfilden Gene lligkisinin Gordindmii
Figure 2: The View of Right Profile After Orthognathic Surgery
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Tek Tarafli Dudak-Damak Yarikh Opere Bir Vakanin interdisipliner Tedavisi: 1 Yillik Takip

Bisra Karadas, (Ozge Karakaya, Ahmet Yagcl
Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Kayseri

Amag: Bu vaka raporunun amaci; tek tarafll opere dudak-damak yangi bulunan bayan hastanin cerrahi miidahale olmadan
ortodonti-restoratif tedavi igbirligi ile yapilan tedavisini ve 1 yillik takibini sunmaktir.

Olgu: 12 yasinda tek tarafll opere dudak-damak yangi bulunan hastanin yapilan klinik ve radyolojik muayenesinde iskeletsel
sinif | ve digsel sinif Il malokliizyona sahip oldugu belirlendi. Yarik hattinda siit kanin varligi tespit edildi. Hastanin konjenital sag
maksiller lateral kesici eksikligi vardi ve sag maksiller daimi kanin ise gomiilii idi. Hastanin sabit ortodontik tedavisi 25 ayda
tamamlandi. Tedavi sonrasi sag maksiller lateral kesici yerine stirdirtilen kanin disi, maksiller lateral dis formu verilecek sekilde
restore edildi. Pekistirme protokolii olarak alt ceneye 1. premolarlar arasi iist ¢eneye kanin- kanin arasi sabit lingual retainer ve
alt ve Uist geneye essix apareyiuygulandi.

Sonug: Tedavi sonunda olumlu digsel ve fasiyal sonuclar elde edildi. Sol tarafta Sinif | molar iligki ve sag tarafta Sinif [I molar
iligki saglandi. Bu olgu sunumu, birgok malokliizyon ve estetik yetersizligin bir arada bulundugu dudak-damak yarikli vakalarda,
interdisipliner tedavi ile basanli sonuglar elde edilebilecegini gostermektedir.

Orthodontic Treatment of A Case with Operated Unilateral Cleft Lip and Palate: 1 Years Follow-Up

Biisra Karadas, 0Ozge Karakaya, Ahmet Yagci
Erciyes University, Faculty of Dentistry, Department of Orthodontics,Kayseri

Aim: The aim of this case report is to present the interdisciplinary treatment and 1 years follow-up of an operated unilateral
cleft lip and palate female patient by a collaboration between the orthodontist and the restorative dentist without a surgical
intervention.

Subject-Method: A 12-year-old female patient with surgically repaired unilateral cleft lip and palate on the right side in the clinical
and the radiological examinations revealed a Class | skeletal pattern and dental Class Il malocclusion. Upper decidious canin
footh was revealed at cleft area. She had unilateral congenitally missing right maxillary lateral incisor and right maxillary canin
unerupted.The patient’s orthodontic fixed appliance therapy was completed in approximately 25 months. After the treatment,
the right maxillary canine was erupted on the region of the right maxillary lateral incisor and the canine was molded as lateral
incisor. It was applied lower first premolar-to-first premolar and upper canine-to-canine lingual bonded retainer and maxillary
and mandibulary essix plaque as retention protocol.

Conclusion: Favorable dental and facial results were achieved. Class | molar relationship at the left side and Class Il molar
relationship at the right side were established. This case report demonstrates that the successful treatment results can be
obtained in operated cleft lip and palate with aesthetic failure and many malocclusion patients .
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Dudak- Damak Yarikli Gocuklarda Fonolojik Farkindalik Terapisi-Minimal Pair Yaklagimi

Giilistan Arslan Subasi, Onal incebay, Sadiye Bacik Tirank, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bélimii, Ankara

Amag: Dudak damak yarikli cocuklarda fonolojik farkindalik terapisinde minimal pair yaklagiminin éneminin anlatiimasidir.

Olgu: Minimal pair yaklagimda amag bireye fonemlerin fonksiyonunu 6gretmektir. bir fonem degistiginde kelimenin anlaminin
degistigini bireye g6sterme temeline dayanir. Dudak -damak yangina sahip 6 yas 3 aylik bireyin artikiilasyon becerileri Ankara
Artikiilasyon Testi (AAT) ile degerlendirilmis olup artikiile edemedigi fonemler tespit edilmistir. Fonolojik bozukluk goriilen fonemler
icin 5 seans bu yaklasim uygulanmistir. Seanslar 45 dakikadan olugmaktadir. Her seansin sonunda seans igi yapilan aktivitelere
yonelik ev programlar verilmigtir.

Sonug: Hastanin bu yaklagimdan fayda gordiigi, AAT skorlarinin diistigi ve aileye gore cocugun konusma anlasiliriginin arttig,
cevresi tarafindan daha kolay anlasilabildigi tespit edilmistir.

Phonological Awareness Therapy-Minimal Pair Approach in Children with Lip-Palate

Giilistan Arslan Subasi, Onal incebay, Sadiye Bacik Tirank, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: Describe the importance of minimal pair approach in phonological awareness therapy in children with cleft lip-
palate.

Case: Minimal pair approach is to teach the function of phonemes. Based on the fact that when a phoneme changes it changes
the meaning of the word. The articulation abilities of 6.3 years individual with cleft lip-palate were assessed with the Ankara
Articulation Test (AAT), and phonemes not articulated were determined. This approach was applied to patients with phonological
disorders for 5 seance. The seance are 45 minutes long. At the end of each seance, home-oriented programs for activities
within the seance were given.

Results: It has been found that the patient benefits from this approach, the AAT scores are lower and can be understood more
easily by the environment.
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Treacher Collins Sendromlu Olgunun Dil, Konugma ve Yutma Fonksiyonlarinin Degerlendirilmesi

Onal incebay, Sadiye Bacik Tirank, Gilistan Arslan Subasi, Mavis Emel Kulak Kayikcl
Hacettepe Universitesi, Saghk Bilimleri Fakiiltesi, Dil ve Konugma Terapisi Bolimd, Ankara

Amag: Treacher Collins sendromlu bir olgunun dil, konugma ve yutma fonksiyonlarinin degerlendirilmesi amaglanmaktadir.

Olgu: 35 aylik erkek birey, oncelikle dil gelisimi agisindan TEDIL ve DILTAR ile degerlendirilmistir. Konusma becerileri klinik gzlem
ve aileden alinan bilgilerle degerlendirilmistir. Yutma fonksiyonu klinik igi yutma degerlendirmesi ile degerlendirilmis olup YALE
protokolli uygulanmistr.

Sonug: Bireyin alici ve ifade edici dil becerilerinin yasitianindan geri oldugu ve her iki dil testi bulgularinin birbiriyle tutarlilik gosterdigi
gozlemlenmistir. Konugma becerilerinde artikiilasyon fonksiyonlarinin normal gelisim gosteren akranlariyla karsilastinldiginda
geri oldugu bulunmustur. Yutma becerilerinde farengeal faz ile ilgili herhangi bir problem olmadigi, oral faz ile gegis siiresinin uzun
oldugu tespit edilmistir.

Assessment of Language, Speech, and Swallowing Functions in the Case of
Treacher Collins Syndrome

Onal incebay, Sadiye Bacik Tirank, Giilistan Arslan Subasi, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: It is aimed to evaluate the language, speech and swallowing functions of a Treacher Collins Syndrome.

Case: The 35-month-old male individual was assessed primarily with TEDIL and DILTAR in terms of language development.
Speech skills were assessed using clinical observation and parents information. The swallowing function was assessed by
clinical observation and the YALE protocol was applied.

Results: It has been observed that the individual’s language skills are backward from their peers and that the findings of both
language tests are consistent with each other. It has been found that articulation functions in speech skills are reversed when
compared to their normally developing peers. There was no pharyngeal phase related problem in the swallowing ability and it
was determined that the oral phase and the transit time were long.
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Serebral Palsili Opere Edilmemig Damak Yarigi Olan Vakanin Yutma Disfonksiyonu
Acisindan Degerlendirmesi

Onal incebay, Sadiye Bacik Tirank, Giilistan Arslan Subasi, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bélimii, Ankara

Amagc: Serebral palsili opere edilmemis damak yangi olan bir vakanin engel durumuyla iligkili yutma disfonksiyonunun
degerlendirilmesi ve degerlendirme bulgularina gore uygun tedavi yonteminin planlanmasi amaglanmaktadir.

Olgu: Yutma sikayeti ile klinigimize bagvuran serebral palsi tanisi bulunan opere edilmemis damak yangina sahip 4 yas 4 ay erkek
birey Klinik i¢i yutma degerlendirilmesi ve modifiye baryum yutma testi ile degerlendirilmistir.

Sonug: Yapilan Klinik igi yutma degerlendirmesinde vakada aspirasyon ve penetrasyon riski oldugu gdzlemlenmigtir. Modifiye
Baryum testi ince sivi, nektar, bal, puding ve kati kivamlarinda yapilmistir. Vakada ince sivida aspirasyon gozlemlenmis; diger
kivamlarda penetrasyon gozlenirken aspirasyon gozlemlenmemigtir. Bireye yutma terapisi baglanmigtir.

Assessment of Swallowing Dysfunction with Cerebral Palsy Unrepaired Cleft Palate

Onal incebay, Sadiye Bacik Tirank, Giilistan Arslan Subasi, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: It is aimed fo assess the swallowing dysfunction associated with the disability of cerebral palsy with unrepaired cleft
palate, and to plan the appropriate treatment according to the evaluation findings.

Case: 4.4-years male with urepaired cleft palate with a diagnosis of cerebral palsy referred to our clinic for swallowing was
assessed by clinical swallowing assessment and modified barium swallowing test.

Results: It has been observed that there is a risk of aspiration and penetration in the evaluation of intraclinic swallowing.
Modified Barium test is made on thin liquid, nectar, honey, pudding and solid consistency. Aspiration was observed in the thin
liquid; aspiration was not observed in the other consistency. Swallowing therapy started.
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Pompe Hastaligi Olan Occult Submukoz Bir Olgunun lletigim Fonksiyonlarinin Degerlendirilmesi

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe Universitesi Sagilik Bilimleri Fakiiltesi Dil ve Konusma Terapisi Bélimi, Ankara

Amag: POMPE Hastaligi olan occult submukoz bir Olgunun Dil ve Konusma Fonksiyonlarinin Degerlendiriimesi amaglanmaktadir.

Olgu: Pompe hastaligi, her iki ebeveyn de 6zirlii gene sahip olduklarinda genetik kalitsallik yolu ile gocuklara aktarilan ve ender
goriilen ilerleyici bir hastaliktir. Hastalik, zaman igerisinde daha da kotiiye giden ve sik olarak solunum problemlerine yol agan
kas gli¢stizlugiine sebep olur. Pompe hastali§i tanisi olan 6 yas 1 aylik olan vaka, occult submukoz yariga sahiptir. Konugsma
acisindan objektif degerlendirmeler nazometre ve fleksibl nazoendoskobik dederlendirmeile, subjektif degerlendirme algisal olarak
yapiimistir.

Sonug: Bireyde artikiilasyon problemi oldugu tespit edilmis, rezonans bozuklugunun oldugu objektif degerlendirmeler ile
belirlenmistir. Nazometre bulgular pa: 62, pi: 71, ta:67, ka:62, sa:65; sayi: 70 seklindedir. Fleksibl nazoendoskobik degerlendirmede
occult submukoz yarik oldugu gézlemlenmigtir.

Assessment of Communication Functions of a POMPE Disease with Occult Submucos

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe University Faculty of Health Sciences Speech and Language Therapy Department, Ankara

Objective: It is aimed to evaluate the speech and language skills of a Case occult submucous with POMPE Disease.

Case: Pompe disease is a rare progressive disease that is transmitted to children through genetic inheritance when both parents
have a disabled gene. The disease causes muscle weakness that worsens over time and often leads to respiratory problems. A
6.1 years patient with a diagnosis of pompe disease has an occult submucous. In terms of speech, subjective evaluations were
made perceptually by nasometer and flexible nasoendoscopic evaluation.

Results: It was determined that there was articulation problem in the individual and it was determined by objective evaluations
that the resonance is the disorder. The nasometer findings are pa: 62, pi: 71, ta: 67, ka: 62, sa: 65; the number(1-10): 70. Occult
submucous cleft was observed on flexible nasoendoscopic evaluation.
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Damak = Dudak Yarikli Bireylerde Artikiilasyon Paternlerinin Degerlendirilmesi

Sadiye Bacik Tirank, Gillistan Arslan Subasi, Onal incebay, Mavis Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bélimii, Ankara

Amag: 7- 12 yag Damak = Dudak Yarikli Bireylerde Artikiilasyon Paternlerinin Degerlendirilmesi amaglanmistir.

Gerec-Yontem: Hacettepe Universitesi dil ve konusma terapisi iinitesine basvuran, 7-12 yas araliginda 12 bireyin konugma
degerlendirmesi Ankara Artikiilasyon testi ile yapiimistir. Bu bireyler primer damak = dudak yangi cerrahisi gegirmis vakalardan
segilmistir.

Bulgular-Sonug: Vakalarin hata paternleri belirlenmigtir. Siklikla yapilan hatalara bakildiginda; artlastirma, tinsiiz diismesi,
akicilarin degistirilmesi oldugu gdzlemlenmistir. Artikiilasyon bozuklugu gézlemlenen vakalar igin terapi programi planlanmistir.

Assessment of Articulation Patterns in Cleft Lip + Palate

Sadiye Bacik Tirank, Gillistan Arslan Subagi, Onal incebay, Mavig Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: Assessment of Articulation Patterns in 7-12-years with cleft lip + palate was aimed.

Materials and Methods: The speech evaluation of 12 individuals who applied to the speech and language therapy department
of Hacettepe University between the ages of 7-12 was done by Ankara Articulation test. These individuals were selected from
those who had undergone primary cleft palate = lip surgery.

Results: The articulation error patterns of the cases were determined. Given the frequent faults; backing, replacement of liquids.
A therapy program is planned for cases of articular disorders.
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Moebius Sendromu Olan Bir Olgunun lletisim Becerilerinin Incelenmesi

Glistan Arslan Subast, Onal incebay, Sadiye Bacik Tirank, Melis Keskin Yildiz, Mavig Emel Kulak Kayikci
Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi Bélimii, Ankara

Amag: Moebius sendromu olan damak yarikli bir olgunun isitme, dil ve konugma becerilerinin incelenmesi amaglanmaktadir.

Olgu: Moebius sendromu fasyal sinirin, bazen de basta abdusens olmak zere diger kranyal sinirlerin parezi veya paralizileri
ile seyreden nadir goriilen konjenital bir hastaliktir. Hastalija kas-iskelet sistemi, bas-yiiz anomalileri eslik edebilir. Gecikmis
konusma sikayeti ile klinigimize bagvuran Moebjus sendromlu damak yangi olan 4 yas 4 aylik kiz gocuk hastanin dil geligimi
degerlendirmesi TEDIL ve DILTAR ile yapilmigtir. Isitme degerlendirmesi serbest alanda saf ses odyometri ve ABR ile yapilmistr.

Sonug: Dil, konusma, iletisim ve 6grenme gelisiminde isitmenin oldukca kritik bir beceri oldugu bilinmektedir. Isitme kaybi olan
gocuklarda sozcik dagarcigi normal gelisim gosteren akranlarina kiyasla daha yavag olmaktadir. Ayrica bu bireylerin daha kisa,
basit cimlelerle iletisim kurduklan ve daha uzun ctimleleri anlamakta zorlandiklar gozlenmektedir. Buna ek olarak isitme engelli
bireylerin cogunlukla yiksek frekansta yer alan sesleri iretmekte zorlandiklar gézlenmistir (Coulter ve Thomson 2000). TEDIL ve
DILTAR ile yapilan dil degerlendirmesi sonucuna gore alici dil ve ifade edici dil becerilerinin tipik gelisim gosteren akranlarindan
geride oldugu bulunmustur. Isitme testlerinde serbest alanda 1000Hz’de 60dB’de cevabi bulunmus ve olgu ABR testine alinmigtir.
ABR bulgulari; sol kulakta 40dB nHLde; sag kulakta 60dB nHLde click uyaranda V.dalga g6zlemlenmistir. Isitme kaybinin dil
gelisimini etkiledigi gozlemlenmistir.

Investigation of Communication Skills of A Case with Moebius Syndrome

Glistan Arslan Subasi, Onal incebay, Sadiye Bacik Tirank, Melis Keskin Yildiz, Mavis Emel Kulak Kayikci
Hacettepe University, Faculty of Health Sciences, Speech and Language Therapy Department, Ankara

Objective: It is aimed to examine the hearing, language and speech skills of a cleft palate with Moebius syndrome.

Case: Moebius syndrome is a rare congenital disease characterized by paralysis of the facial nerve, sometimes abdusens and
other cranial nerves. Musculoskeletal system, head-facial anomalies may be associated with the disease. The evaluation of
language development of 4.4 years girl with Moebius syndrome who applied to our clinic with delayed speech was done with
TEDIL and DILTAR. Hearing assessment was done in free field with pure audio audiometry and ABR.

Results: It is known that hearing is a critical skill in the development of language, speech, communication and learning. In
children with hearing loss, vocabulary is slower than normal developmental peers. It is also observed that these individuals
communicate with shorter, simpler sentences and are more difficult to recognize longer sentences. In addition, it has been
observed that hearing impaired individuals are often difficult to produce voices with high frequencies (Coulter and Thomson
2000). According to the result of language evaluation made with TEDIL and DILTAR, it was found that the recipient language and
expressive language skills lag behind their typically developing peers. In hearing tests, the free field was found at 1000Hz at
60dB and the case was taken to ABR test. ABR findings; in left ear at 40dB nHL; In the right ear 60dB nHL, click warning V. wave
was observed. It has been observed that hearing loss affects language development.
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Dudak Damak Yarikh Hastalarda Obstriiktif Uyku Apnesi Sendromu’nun Prevalansinin
Degerlendirilmesi

Can Sabah, Genta Agani, Servet Dogan ‘
Ege Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, lzmir

Amag: Galismanin amaci dudak damak yarikli (DDY) hastalarda Berlin Anketi ve Epworth Uyku Skalasi kullanilarak Qbstriktif
Uyku Apnesi Sendromu’nun (OSAS) prevelansini degerlendirmektir.

Gereg-Yontem: Galisma 40 adet DDY I (ortalama yas 17 =1, 14 kiz, 26 erkek) ve 40 adet iskeletsel sinif | diizensizligi olan
(ortalama yas 152, 22 kiz,18 erkek) toplam 80 hasta iizerinde uygulanmustir. DDY hasta grubunun 23 adeti tek tarafli, 17 adeti
cift tarafll dudak damak yangi olan hastalardan olugmustur. Galigmada toplam 80 adet hastada OSAS riskini degerlendirmek icin
Berlin Anketi, gindiiz uykusunu degerlendirmek icin ise Epworth Uyku Skalasi kullaniimistir. Anketlerin timii hastalar tarafindan
tamamlanmig ve ¢alisma sonunda elde edilen verilerin analizinde Ki-kare testi ve Mann-Whitney U testi kullaniimigtir.

Bulgular: DDY ve kontrol gruplarinda Berlin anketinin verileri degerlendirildiginde, her iki grupta da %7.5 yiiksek risk, %92.5 distik
risk soz konusudur. Tek tarafli DDY hastalarin %13.0 yiksek risk grubunda, %87 disiik risk grubunda, ¢ift tarafli DDY hastalarin
ise %100 disuk risk grubunda yer almaktadir (p>0.05). Epworth Uyku Skalasi verileri degerlendirildiginde, kontrol grubunda
40 hastadan %62.5 “Dustuk Normal Gundiz Uykusu”, %20 “Yiksek Normal Giindiiz Uykusu”, %10 “Hafif Derecede Artmis
Gundiiz Uykusu”, %5 “Orta Derecede Artmis Giindiiz Uykusu” ve %2.5 “Yiiksek Derecede Artmig Giindiiz Uykusu” grubunda yer
almaktadir. DDY grubunda ise, 40 hastadan %55 “Diisiik Normal Giindiiz Uykusu”, %40 “Yiiksek Normal Giindiiz Uykusu”, %2.5
“Hafif Derecede Artmig Giindiiz Uykusu”, %2.5 “Orta Derecede Artmig Giindiiz Uykusu” grubunda yer almaktadir. Tek tarafli DDY
hastalarin, %56.5 “Diisiik Normal Giindiiz Uykusu”, %39.1 “Yiiksek Normal Giindiiz Uykusu”, %4.3 ise “Orta Derecede Artmig
Gundiz Uykusu” grubunda yer almaktadir. Gift tarafli DDY hastalarinda ise, %52.9 “Diisik Normal Giindiiz Uykusu”, %41.2
“Yilksek Normal Guindiiz Uykusu” ve %5.9 “Hafif Derecede Artmig Gundiiz Uykusu” grubunda yer almaktadir (p>0.05).

Sonug: Obstriktif uyku apnesi sendromu (OSAS), en sik goriilen uyku diizensizligidir. Yaptigimiz bu pilot galismamizin sonucuna
gore kontrol grubu ile DDY hastalar arasinda OSAS riski agisindan istatistiksel olarak anlamli bir fark bulunmamstir (p>0.05).
Ancak cift tarafli DDY hastalar %100 diisiik risk grubunda yer almistir. Epworth Uyku Skalasi verileri sonuglarina gére de DDY
grubunda “Yilksek Derecede Artmig Giindiiz Uykusu” na rastlanmamistir. Konu ile ilgili daha kesin sonuglara ulasmak igin,
DDY hasta sayisi arttirilarak, ayni zamanda hastalarin uyku laboratuvarinda alinan polisomnografi kayitlarinin da degerlendirildigi
galigmalara ihtiyag duyulmaktadr.

Evaluation of the Prevelance of Obstructive Sleep Apnea in Cleft Lip and Palate Patients

Can Sabah, Genta Agani, Servet Dogan
Ege University, Faculty of Dentistry, Department of Orthodontics, lzmir

Objective: To assess the prevalence of Obstructive Sleep Apnea Syndrome (0SAS) in cleft lip and palate patients by using the
Berlin Questionnaire and the Epworth Sleepiness Scale.

Materials and Methods: A total of 80 patients, including 40 cleft lip and palate patients (mean age 17+1, 14 female, 26
male) and 40 skeletal class | patients as a control group (mean age 15 + 1, 22 female, 18 male) were asked to fill the Berlin
Questionnaire to evaluate the risk of OSAS and the Epworth Sleepiness Scale to evaluate daytime sleepiness. The cleft lip and
palate group consists of 23 unilateral and 17 bilateral cleft lip and palate patients. The questionnaires were filled by the patients
themselves. Chi-square test and Mann-Whitney’s U test were used to analyze the statistical difference between the two groups.

Results: When the data was evaluated, the Berlin Questionnaire showed that in both groups, 7.5% of the patients were in the
high risk category and 92.5% of the patients were in the low risk category. 13% of the unilateral cleft lip and palate patients
were in the high risk category. %100 of the bilateral cleft lip patients were in the low risk category. When Epworth Sleepiness
Scale was evaluated, in the control group, 62.5% of the patients showed “Lower Normal Daytime Sleepiness”, 20% of the
patients showed “Higher Normal Daytime Sleepiness”, 10% of the patients showed “Mild Excessive Daytime Sleepiness”, 5%
of the patients showed “Moderate Excessive Daytime Sleepiness” and 2.5% of the patients showed “Severe Excessive Daytime
Sleepiness”. In the cleft lip and palate group, 55% of the patients showed “Lower Normal Daytime Sleepiness”, 40% of the
patients showed “Higher Normal Daytime Sleepiness”, 2.5% of the patients showed “Mild Excessive Daytime Sleepiness” and
2.5% of the patients showed “Moderate Excessive Daytime Sleepiness”. 56.5% of the unilateral cleft lip and palate patients
showed “Lower Normal Daytime Sleepiness”, 39.1% showed “Higher Normal Daytime Sleepiness” and 4.3% showed “Moderate
Excessive Daytime Sleepiness”. 52.9% of the bilateral cleft lip and palate patients showed “Lower Normal Daytime Sleepiness”,
41.2% showed “Higher Normal Daytime Sleepiness” and 5.9% showed “Mild Excessive Daytime Sleepiness” (p>0.05).
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Conclusion: Obstructive sleep apnea syndrome (OSAS) is the most common sleep disorder. In our study, there was no
statistically significant difference between the control group and the cleft lip and palate group (p>0.05). However, 100% of
the bilateral cleft lip and palate patients were in the low risk OSAS group. According to Epworth Sleepiness Scale, no patients
from the cleft lip and palate group were in the “Severe Excessive Daytime Sleepiness” scale. To reach a better conclusion, the
number of the cleft lip and palate patients must be increased and the questionnaires must be followed up by a polysomnography

test in a sleep laboratory.

139




4. Uluslararasi Dudak Damak Yariklari Dernegi Kongresi
21-24 Eylil 2017 IZMIR » TURKIYE

P-22
Servikal Vertebra Anomalilerinin Tek Tarafli Dudak Damak Yarikh Hastalarda Degerlendirilmesi

Ege Dogan, Giilen Ozses Ergican, Dilruba Kiyak, Servet Dogan
Ege Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, lzmir

Amag: Galismanin amac tek tarafli dudak damak yarikli bireylerde vertebral kolonun servikal bolgesinin geligimini ve anomalilerini
inceleyerek, dudak damak yangu ile olan iligkisini degerlendirmektir.

Gerec-Yontem: Galisma Ege Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dali arsivinde bulunan, (yas ortalamasi
156 yil) tek tarafli dudak damak yangina sahip toplam 30 hasta ile, kontrol grubu olarak alinan (yas ortalamasi 15+3 yil
) iskeletsel sinif | diizensizligine sahip toplam 30 hastanin lateral sefalometrik filmleri iizerinde yuritilmiistir. Posterior ark
yetersizligi (PAD) ve Fiizyon(FUS) anomalileri olarak gruplandirilan servikal vertebra anomalilerini degerlendirmek igin toplam
60 film Gzerinde servikal vertebra cizilerek filmler (izerinde Spina Bifida, Dehiscence, Fiizyon, Blok Fiizyon ve Oksipitalizasyon
degerlendirilmistir. Tim degerlendirmeler bir arastirici tarafindan yapilmistir. Elde edilen verilerin istatistiksel degerlendirilmesinde
Ki-Kare Testi kullanimigtir.

Bulgular: Tek tarafli dudak damak yarikl hastalarda %56,7, kontrol grubundaki hastalarda ise % 40 servikal vertebra anomalisi
saptanmustir. Her iki grupta da Fiizyon anomalileri, posterior ark yetersizligi anomalilerine gore daha gok gortilmistiir. Tek tarafl
dudak damak yarikli bireylerde %30 PAD, %43,3 FUS goriiliirken, kontrol grubunda bu oran %13,3 ve %33,3 olarak degismistir.
Iki grup arasinda servikal vertebra anomalisinin goriilme sikli§i agisindan istatistiksel olarak anlamii bir fark yoktur(p=0,196).
Tek tarafll dudak damak yariklarinda istatistiksel olarak anlamli olmasa da %30 oraninda spina bifida g6zlenirken bu oran kontrol
grubunda %13,3 tir. Yine tek tarafll dudak damak yariklarinda Blok fiizyon %6,7, Oksipitalizasyon %3,3 iken kontrol grubunda
gortilmemistir. Tek tarafl dudak damak yariklannda anomali gosteren hastalardan %29.4 {inde, kontrol grubunda da anomali
gosteren hastalardan %16,6 sinda 2 anomali ayni anda gortiimastir.

Sonug: Yapilan bu pilot calismamizda tek tarafli dudak damak yariklarinda kontrol grubuna gére daha fazla servikal vertebra
anomalisi s6z konusudur. Konu ile ilgili daha kesin sonuglara ulasmak icin, tek veya cift tarafli olan dudak ve/ veya damak
yariklarinda hasta sayisi artinlarak yapilacak galismalara ihtiyag duyulmaktadir.

The Evaluation of the Cervical Vertebral Anomalies in Unilateral Cleft Lip and Palate Patients

Ege Dogan, Giilen Ozses Ergican, Dilruba Kiyak, Servet Dogan
Ege University, Faculty of Dentistry, Department of Orthodontics, lzmir

Aim: The aim of this study is to evaluate the development and anomalies in the cervical region of the vertebrae in patients with
unilateral cleft lip and palate.

Materials and method: This study is done with the achieve data of Ege University, Faculty of Dentistry, Orthodontics Department.
The lateral cephalograms of 30 patients (mean age: 15+6 years) with unilateral cleft lip palate, 30 patients (mean age: 15+3
years) with skeletal Class | malocclusion were evaluated. Totally 60 cephalometric X-rays were evaluated to see the vertebral
anomalies, called Posterior arch deficiency- PAD (Spina Bifida, Dehiscence) and Fusion-FUS (Fusion, Block Fusion and
Occipitalisation) anomalies. One observer did all the evaluations. Chi square test was used for the statistical evaluation.

Results: Unilateral cleft lip palate group showed 56, 7%, control group showed %40 cervical vertebral anomaly. All two groups
showed more fusion anomalies than the posterior arch deficiency. 30% PAD and 43,3% FUS were found in unilateral cleft lip
palate group, 13,3% PAD and 33,3% FUS were found in control group. There is no significant statistical difference between the
groups (p=0,196). Although not statistically significant in unilateral cleft lip and palate, 30% of spina bifida was observed and
this rate was 13,3% in control group. Block fusion in unilateral cleft lip and palate was 6.7%, and occipitalisation was 3.3%.
16,6% of the patients in control group, %29,4 of the patients in cleft lip palate group showed both cervical vertebral anomalies.

Conclusion: In our pilot study, unilateral cleft lip and palate group had more cervical vertebral anomalies than the control group.
More studies with higher number of patients with unilateral or bilateral cleft lip and/or palate should be done to reach more
definite results.
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(Yarigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Tek Tarafli Dudak Damak Yarikli Bireylerde Hyoid Kemik Pozisyonun Degerlendirilmesi

Meltem Gediz, Giin Guner, Furkan Dindaroglu, Servet Dogan
Ege Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, lzmir

Amag: Bu calismanin amac, tek tarafli dudak damak yarikli bireylerde hyoid kemik pozisyonunu dudak damak yarikli olmayan
iskeletsel sinif 1 bireyler ile karsilagtirarak degerlendirmektir.

Gereg-Yontem: Galismada Ege Universitesi Dis Hekimligi Fakiiltesi Ortodonti Ana Bilim Dali arsivinde bulunan yas ortalamasi
15=3,4 olan, 33 kiz ve 27 erkek hastadan olugan 30 tek tarafll dudak damak yarikli ve 30 iskeletsel sinif | hastanin dogal bas
pozisyonunda gekilmis lateral sefalometrik filmleri kullamimigtir. Filmler Gizerinde 13 dogrusal, 7 acisal 6l¢iim; Dolphin Imaging
yazilimi version 11.7 (Dolphin Imaging anda Management Solutions, Charworth, CA, USA) iizerinde gergeklestirilmisir. Verilerin
istatistiksel degerlendirilmesinde bagimsiz iki 6rnek t-testi, Mann Whithey U test yapilmistir. Gozlemciici giivenilirlik igin sinif igi
guvenilirlik katsayisi (ICC) hesaplanmustir.

Bulgular: Hyoid kemik korpusunun en dst ve 6n noktasi ile tiglincti servikal vertebranin en alt ve en on noktasi arasindaki
uzaklik(H-C3), hyoid kemik korpusunun en Ust ve 6n noktas ile A noktasi arasindaki uzaklik(H-A), hyoid kemik korpusunun en
iist ve 6n noktasi ile Menton noktasi arasindaki uzaklik (H-Me) hyoid kemigin uzun ekseni ile Sella-Nasion diizlemi arasindaki
acl (HD-SN), hyoid kemigin uzun ekseni ile okluzal diizlem arasindaki agl (HD-OD )dlcimlerinde tek tarafll dudak damak yarikli
bireyler ile sinif 1 bireyler arasinda istatiksel olarak anlamli fark gozlenmistir.(sirasiyla p=0,034, p=0,005,p=0,027, p=0,004,
icin p=0,004 dir.).(H-C3: 2,0667+0,9517 (mm ) %95 GA; 0,16, 3,97 (mm), H-A:-4,1667+1,4258(mm) %95 GA; -7,02,
-1,31(mm),H-Me: -3,2167+1,4188(mm) %95 GA; -6,05, 0,37 (mm), HD-SN: 4,5600=+1,5300 (°) %95 GA; 1,49,7,62 (°) HD-
0D: 4,5600 +1,5039 %95 GA;1,54, 7,57

Sonug: Hyoid kemik, tek tarafli dudak damak yarikli bireylerde; dudak damak yarikli olmayan iskeletsel sinif 1 bireylere gore daha
anteriorda konumlanmis ve saat yoniinde rotasyon yapmistir.

Evaluation of Hyoid Bone Position in Individuals with Unilateral Cleft Lip and Palate

Meltem Gediz, Giin Giiner, Furkan Dindaroglu, Servet Dogan
Ege University, Faculty of Dentistry, Department of Orthodontics, lzmir

Aim: The aim of this study is to evaluate the position of the hyoid bone in indivudials with unilateral cleft lip and palate by
comparing them with noncleft skeletal class 1 individuals.

Materials and Methods: In the study, 30 patients with unilateral cleft lip and palate and 30 noncleft ,skeletal class I patients
(33 female and 27 male patients) with a mean age of 15 = 3.4 in the archives of the Orthodontics Department of the Dentistry
of Ege University Faculty were taken from the natural head positioned cephalometric films were used. 13 linear, 7 angular
measurements were measured on films; with Dolphin Imaging software version 11.7 (Dolphin Imaging and Management
Solutions, Charworth, CA, USA). In statistical evaluation of the data, two independent sample t-test, Mann Whithey-U test was
performed. The intraclass reliability coefficient (ICC) was calculated for the intraobserver reliability.

Results: The distance between the uppermost and the most anterior point of the hyoid bone corpus and the most anterior and the
inferior point of the third cervical vertebra(H-C3) , the distance between the uppermost and the most anterior point of the hyoid
bone corpus and the point A (H-A), the distance between the uppermost and the most anterior point of the hyoid bone corpus
and the the point Menton (H-Me) ,the angle between the long axis of the hyoid bone and the Sella-Nasion plane(HD-SN), the
angle between the long axis of the hyoid bone and the occlusal plane (HD-0D), a statistically significant difference was observed
between the individuals with unilateral cleft lip and palate and the class 1 individuals. (Respectively p=0,034 , p=0,005
,0=0,027, p=0,004, p=0,004.).(H-C3: 2,0667+0,9517 (mm) %95 Cl; 0,16, 3,97 (mm) ,H-A:-4,1667 = 1,4258(mm) %95
Cl; -7,02, -1,31(mm), H-Me: -3,2167+1,4188(mm) %95 CI; -6,05 , 0,37 (mm), HD-SN: 4,5600+1,5300 (°) %95 CI; 1,49,
7,62 (°) HD-0D: 4,5600 +1,5039 %95 CI ;1,54, 7,57

Conclusion: Hyoid bone in individuals with unilateral cleft lip and palate; was more anterior than the noncleft ,skeletal class 1
individuals and rotated clockwise.
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Cift Tarafl Tam Dudak Damak Yarikli Bebgin Nazoalveolar Sekillendirme Tedavisi (Olgu Sunumu)

Kezban Tekgill", Kamile Oruc', Ezgi Kog', Fatma Figen Ozgiir2
'Dicle Universitesi, Dig Hekimligi Fakiltesi, Ortodonti Ana Bilim Dali, Diyarbakir
2Hacetepe Universitesi, Tip Fakiiltesi, Plastik ve Rekonstriiktif Cerrahi Ana Bilim Dali, Ankara

Amag: Bu vaka raporunda cift tarafli tam dudak damak yangina sahip yeni dogan bebegin primer cerrahi éncesi Nazoalveolar
Sekillendirme (NAS) Tedavisi sunulmaktadir.

Olgu: Klinigimize 40 giinlik iken getirilen erkek yeni dogan bebegin cift tarafll tam dudak damak yangina sahip oldugu gozlendi.
Alinan anamnezde bebegin herhangi bir sistemik probleminin bulunmadigi, 50 cm boy -3100 gr agirh§inda diinyaya geldigi ve
bebege baska bir merkezde sadece beslenme plag yapildigi ve klinigimize Nazoalveolar Sekillendirme (NAS) Tedavisi yapiimasi
icin getirildigi 6grenildi. Bebekten silikon esasl 6l maddesi ile l¢hi alindi, algi model elde edildikten sonra akrilikten NAS apareyi
hazirlandi ve bebege uygulandi. Haftalik randevularla yumusak doku diizenleyici Grayson methoduna gore akrilik plaga eklenerek
aktivasyonu yapildi. Yarik alveolar segmentler diizenlendikten sonra apareye nazal stentler ilave edildi.NAS Tedavisi ile protruziv
premaksilla retriize edilerek yarik alveolar segmentler diizenlendi, nazal kikirdaklar ve prolabyum sekillendirildi ve kolumella
uzatildi. Primer cerrahi 6ncesi bebege uygulanan NAS Tedavisi 3 ay 15 giin sirmistir, bebek 60 cm boy ve 6000 gr agiriginda 4
ay 15 giinlik iken primer cerrahi i¢in plastik ve rekonstriiktif cerrahi klinigine yonlendirildi ve 5 aylik iken ameliyat edildi.

Sonug: NAS Tedavisi dudak damak yangr anomalsi ile dogan bebegin yarik siddetini azaltarak primer cerrahinin basarisini
arttirmigtir.

Naso-Alveolar Molding Treatment of A Baby with Bilateral Complete Cleft Lip and Palate
(Case Report)

Kezban Tekgil', Kamile Oruc', Ezgi Kog', Fatma Figen Ozgiir?
'Dicle University, Faculty of Dentistry, Department of Orthodontics, Diyarbakir
2Hacettepe University, Faculty of Medicine, Department of Plastic and Reconstructive Surgery, Ankara

Aim: This Case Report Is Aimed To Present Nasoalveolar Molding (Nam) treatment of a new born male baby with bilateral
complete cleft lip and palate before the primary surgery.

Case: It was observed that the new born male baby was brought to our clinic 40 days old had bilateral complete lip and palate
cleft. There was no systemic problem in his medical story and that the baby was born with a lenght of 50 cm and a weight of
3100 gr. Only nutrition plate had been made in another health center when he was brought to our clinic. The impression of
intraoral cleft was taken by using an impression compound containing polysiloxane. Then, a plaster model was obtained and
nam appliance was prepared and applied to the baby. Soft tissue treatment material added to the acrylic applience according to
grayson method every week. Protrusive premaxilla was retracted and cleft alveolar segments were aligned with nam teatment.
After aligning of the cleft alveolar segments, nasal stents were added to the appliance. Then, nasal cartilages and prolabium
were molded and columella was elongated. Nam treatment which is performed before primary surgery was lasted for 3 months
and 15 days. The infant was directed to the plastic and reconstructive surgery clinic for primary surgery when the baby was 60
cm in length and 6000 gr in weight for 4 months and 15 days than operated when he was 5 months old.

Conclusion: Naso-alveolar molding treatment reduced the severity of the cleft of the baby born with bilateral complete cleft lip
and palate deformity and increased the success of the primary surgery.
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Dudak Damak Yarikili Hastanin Sekonder Alveolar Greftleme ile Ortodontik Tedavisi

Asli Pelin Kaya', Kamile Orug’, Giiveng Bagaran', Fatma Figen Ozgiir2
'Dicle Unive{s/tesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Diyarbakir
2Hacettepe Universitesi, Tip Fakiiltesi, Plastik ve Rekonstriiktif Cerrahi Ana Bilim Dal, Ankara

Amag: Bu sunumun amaci tek tarafli tam dudak damak yangi anomalisi olan bir hastanin sekonder alveolar greftleme ile ortodontik
tedavisini sunmakr.

Olgu: Klinigimize 11 yasindaki erkek hasta damak yangi nedeniyle olusan (st keser diglerinin ¢apragikigi ve alt gene ileriligi
sikayeti ile basvurdu. Yapilan klinik ve (¢ boyutlu radyolojik degerlendirmede (CBCT) sag tarafinda tam dudak damak yargi
ve kangik dislenme doneminde oldugu gozlendi. Sefalometrik dlglimlerde vertikal olarak hiperdiverjan bilyime yoniine sahip
oldugu (FMA= 31.6°) sagittal yonde (ist ¢cenenin geride konumlandigi (Nper-A=-5.3 mm) ve konkav yumugak doku profiline(N’-
Sn’-Pog’=177.6°) sahip oldugu belirlendi. Hastanin greftleme dncesi ortodontik tedavisinde yarik bolgesi greft operasyonu
icin diizenlendi ve disler uygun sekilde dizildi. Sekonder alveolar greftleme igin iliyak bolgeden kanselloz kemik grefti alinarak
yarik alveolar bolge ve burun tabanina yerlestirildi ve ¢ ay herhangi bir ortodontik kuvvet uygulanmadan beklindi. Greftleme
sonrasi ortodontik tedavi ile yanga komsu digler greftli alana kaydinildi. Ust ¢eneye protraksiyon aygiti uygulandi. Toplam tedavi
stiresi 1 yil 8 ay stirdi.Greftleme 6ncesi ortodontik tedavi ile kompanse olmus yarik alveolar segmentler diizenlenerek yark
alan sekonder alveolar greftleme operasyonu igin hazirlandi. Greftleme isleminden @i¢ ay sonra greftin alveolar kemiklere uyum
sagladiji radyolojik olarak gozlendi. Greftleme sonrasi greftli alana dislerin kaydinimasi ile dislerin dis kavsi icerisinde uygun
yerlerinde dizilimleri saglandi. Ust gene sagittal yonde 2 mm daha 6nde konumlandirildi ve daha diiz yumusak doku profili (N’-
Sn’-Pog’=163,6) saglandi.

Sonug: Sekonder alveolar greftleme ile tek tarafll tam dudak damak yarkli hastanin ortodontik tedavisi basarili bir gekilde
yapiimistir.

Orthodontic Treatment of A Cleft Lip Palate Patient with Secondary Alveolar Bone Grafting

Asli Pelin Kaya', Kamile Oruc', Giiveng Bagaran', Fatma Figen Ozgiir2
'Dicle University, Faculty of Dentistry, Department of Orthodontics, Diyarbakir
2Hacettepe University, Faculty of Medicine, Department of Plastic and Reconstructive Surgery, Ankara

Aim: The aim of this case report is to present the orthodontic treatment of an unilateral cleft lip and palate patient with secondary
alveolar bone grafting.

Case: An 11 years old male patient was referred to our clinic with the complaints of maxillary anterior crowding and prognati
inferior caused by cleft lip and palate. Clinical and 3D radiological evaluations have shown that the patient was mixed dentition
and had complate cleft lip and palate on the right side. Cephalometric measurements have shown that he had hyperdivergent
growth pattern vertically (FMA=31,6), retrognathy superior sagittaly (Nper-A=-5,3mm) and concave soft tissue profile (N’-Sn’-
Pog’=177,6). Before the grafting, graft area was organized and teeth were aligned orthodontically. The cancellous bone was
taken from the illiac region for the secondary grafting and was placed in the alveolar cleft area and nasal base. Patient was
waited for 3 months without orthodontic force. After the grafting, adjacent teeth were shifted to the grafted area by orthodontic
treatment. Modified protraction headgear was applied to maxilla. Total treatment time was 1 year 8 months. Before the grafting,
collapsed alveolar segments were reorganized to secondary alveolar graft operation. 3 months after grafting corporation of
graft and bone was seen radiologically. Shifting of the teeth to the grafted region, allowing the teeth to align in the appropriate
places in the dental arch. Maxilla was protruded 2mm Sagittaly and more straight soft tissue profile was supplied (N’-Sn’-
Pog’=163,6).

Conclusion: Orthodontic treatment of unilateral complete cleft lip and palate patient with secondary alveolar bone grafting was
successful.
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Bilateral Dudak ve Alveol Yarikli Yenidoganin Nazolaveolar Sekillendirme Tedavisi

Asli Pelin Bursa', Kamile Orug', Mustafa Balk', Giiveng Bagaran', Fatma Figen Ozgiir2
'Dicle Unive{s/tesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Diyarbakir
2Hacettepe Universitesi, Tip Fakiiltesi, Plastik ve Rekonstriiktif Cerrahi Ana Bilim Dal, Ankara

Amag: Bu olgu sunumunda bilateral dudak ve alveol yarigina sahip yeni dogan bebegin Nazoalveolar Sekillendirme (NAS) Teavisi
bildirilmektedir.

Olgu: Pediatri Kliniginden klinigimize yonlendirilen 19 ginliik kiz yeni dogan bebegin siddetli bilateral dudak ve alveol yangina
sahip oldugu go6zlendi. Alinan anamnezde bebegin trikiispid kapak yapisinda eser yetersizlik oldugu 51 cm boy -36700 gr
agirhginda sezeryan yontemle diinyaya geldigi bilgisi alindi. NAS Tedavisi hakkinda ebeveynler bilgilendirildi ve bebekten silikon
esasli 6lci maddesi ile 6lgi alindi, algl model elde edildikten sonra akrilik kullanilarak beslenme plagi hazirlandi. Hazirlanan plaga
Grayson metoduna gore akrilik diigmecikler ilave edilerek NAS apareyi hazirlandi ve cerrahi bantlarla birlikte bebege uygulandi.
Haftallk randevularla plak agindinidi ve doku diizenleyici ilave edilerek protriiziv olan premaksillanin retriizyonu yapildi. Daha
sonra apareye nazal stentler ilave edilerek cerrahi bant uygulamasi ile nazal kikirdaklarin diizeltimesi hedeflendi. NAS apareyi ile
protruziv premaksilla agiz boslugu igerisindeki anatomik konumuna geri itildi bdylece dis kavsi diizenlendi. Yetersiz olan kolumella
uzatildi, prolabyum ve alar nazal kikirdaklar sekillendirildi. Bebegin NAS tedavisi 4 ay 7 giin stirmiistir, 67 cm. boy ve 6500 gr.
agirhginda 5 aylik iken primer cerrahi ve gingivoperioplasti operasyonu yapiimistir.

Sonug: Primer cerrahi oncesi NAS apareyi ile bebege uygulanan ortopedik tedaviyle, prolabyum, kolumella ve alar kikirdaklar
sekillendirilip diizenlenmistir. Anterior dig kavsi posterior segmentlere yaklastirilarak gingivoperioplasti operasyonunun yapiimasina
olanak saglamistir. Primer cerrahinin estetik bagsarisi NAS tedavisi ile arttirmistir.

Nasoalveolar Molding Treatment of A Newborn with Bilateral Cleft Lip and Alveol

Asli Pelin Bursa', Kamile Orug', Mustafa Balk', Giiveng Bagaran', Fatma Figen Ozgiir2
'Dicle University, Faculty of Dentistry, Department of Orthodontics, Diyarbakir
2Hacettepe University, Faculty of Medicine, Department of Plastic and Reconstructive Surgery, Ankara

Aim: This case report is represented the naso-alveolar molding (NAM) of an infant with bilateral cleft lip and alveol.

Case: A nineteen days infant with severe bilateral cleft lip and alveol was reffered from pediatrician to our clinic. Tricuspid valve
deficiency was seen in medical anamnesis. Also, infant was born by caesarean and had 51 cm height-3670 gr weight. Parents
were informed about naso-alveolar molding (NAM) treatment then polyvinyl siloxane impression was taken to obtain plaster
model. Acrylic feeding plate with acrylic buton was prepared. NAM plate was applied to the infant with the help of surgical tape.
The protruded premaxilla was brought into the correct position by adding and removing acrylic resin according to Grayson
method. Then nasal stents were added to the plate to correct nasal cartilages. Protruded premaxilla was repositioned fo its
anatomic position and alveolar arch was organized by nam plate. Deficient columella was extended and prolabium and alar nasal
cartilages were reformed. The tretment was lasted for 4 months and 7 days. Primary surgery and gingivoperioplasty operation
was performed when baby was five months old.

Conclusion: Before the primary surgery, prolabium, columella and alar cartilages have been reformed and organized by NAM
plate. Premaxilla was closed to the posterior alveolar segment so gingivoperioplasty operation could be done. NAM treatment
improves the success of primary surgery.
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Tam Olmayan Cift Tarafll Dudak ve Damak Yaridi Bulunan Yenidoganin Cerrahi Oncesi Nazal ve
Alveoler Sekillendirme ile Tedavisi: 6 Yillik Takip

Ayse Tuba Altug', Hakan Agir*
"Ankara Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Ankara
Acibadem Altunizade Hastanesi, Istanbul

Girig: Cerrahi oncesi nazal ve alveoler sekillendirmenin amaci, dudak damak yarikli bebeklerde baslangicta mevcut olan yarik
deformitesinin siddetini azalmak, daha basaril ve kalici sonuglar elde etmektir. Bu yontem sayesinde siddeti azalan deformite,
cerrahlar tarafindan daha basarili bir sekilde opere edilir. Bu vaka raporunda ¢ift tarafli dudak damak yarikli bir bebegin nasal ve
alveolar sekillendirme yontemi ile tedavisi ve primer dudak ve burun ameliyatinin sonuglari sunulacaktr.

Birey ve Metod: Sag tarafta tam olmayan dudak, sol tarafta tam dudak damak yanigina sahip 10 giinliik erkek bebek beslenme
plag! yapilmasi talebiyle Klinigimize sevk edilmistir. Oncelikle alveoler segmentleri sekillendirecek olan aktif aparey ile tedaviye
baslanmustir. Buruna sekil verecek olan nazal uzantilar tedavi basladiktan 4 hafta sonra uyumlandinimistir. Primer cerrahi oncesi
ortopedik tedavi toplam 5 ay sirmiistir. Hastanin 6 yillik takibinde elde edilen tedavi sonucunun basari ile korundugu izlenmigtir.

Sonug: Primer cerrahi 6ncesi nazal ve alveolar sekillendirme sag tarafli tam olmayan, sol tarafl tam dudak ve damak yarikli
bebegin estetik gorintiistiniin diizeltimesine ve fonksiyonlarinin diizelmesine katki saglayabilmistir. Ortopedik ve cerrahi olarak
elde edilen sonug 6 yillik takip stiresi sonrasinda stabil bulunmustur.

Presurgical Nasoalveolar Molding of an Infant with Incomplete Bilateral Cleft Lip and Palate:
6 Years Follow-Up

Ayse Tuba Altug', Hakan Agir?
"Ankara University, Faculty of Dentistry, Department of Orhtodontics, Ankara
2Acibadem Altunizade Hospital, Istanbul

Introduction: The objective of presurgical nasoalveolar molding is to reduce the severity of the initial cleft deformity and to
achieve better and more stable results in cleft lip and palate infants. This enables the surgeon to operate a cleft deformity that
is of minimal severity with a better treatment outcome. In this case report, a bilateral cleft lip and palate infant who was treated
with nasoalveolar molding prior to his primary lip and nose closure surgery is presented.

Subject and Method: A 10-days old newborn male patient with right incomplete cleft lip, left complete cleft lip and palate was
referred to our clinic for the construction of a feeding plate. Initially, an alveolar molding plate was inserted in order to align the
alveolar segments. The nasal stent was inserted 4 weeks later and the overall presurgical orthopedics was lasted for 5 months.
The result was still satisfactory at the 6 years follow up period.

Conclusion: Presurgical nasal and alveolar molding seems to improve aesthetics of the nose and alveolar segments and
function in this patient with right incomplete cleft lip, left complete cleft lip and palate. Both orthopedic and surgical result were
considerable stable after 6 years follow-up period.
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(Yarigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)
Tek Tarafli Dudak Damak Yarikh Bireylerde Maksiller Santral Kesici Diglerin
3-Boyutlu Gériintiileme Teknigi ile Kargilagtinimasi: Retrospektif Galigma

Mehmet Kaplan', Serkan Gorgulii', Can Arslan?, Ayse Tuba Altug?
'Saglik Bilimleri Universitesi, Dis Hekimligii Fakiiltesi, Ortodonti Anabilim Dali, Ankara
2Ankara Universitesi, Dis Hekimligi Fakdiltesi, Ortodonti Anabilim Dali, Ankara

Amag: Bu retrospektif caligmanin amaci; dudak damak yarikli bireylerde yarik olan ve olmayan taraflardaki santral kesici dislerin
yapisal ozelliklerinin Gi¢ boyutlu olarak incelenmesidir.

Bireyler ve Yontemler: Calismaya gec karisik dislenme dénemi ve daimi dislenme doneminde olan 37’si kadin, 73’0 erkek
hasta olmak izere toplam 110 tek tarafll dudak damak yarikli hasta dahil edilmistir. Gaismanin etik onayr Gilhane Askeri Tip
Akademi Komutanh§i Etik Kurulu tarafindan verilmigtir. Hastalara ait algi modeller Smartoptics Activity 102 (Smartoptics,
Bochum, Almanya) optik dental model tarayict 6 mikron hassasiyet ile taranmig, model goriintileri 6lgim amacl 3-matic
Research (Materialise Haasrode, Belgika) yazilimina aktanimisti. Galismada her iki maksiller santral kesici digin vestibil kron
alani, mesiodistal gapi ve gingivoinsizal uzunlugu olgilmustir ve birbirleriyle karsilagtinimistir (Resim 1 ve 2). Istatistiksel
analizlerde Windows isletim sisteminde kullanilan SPSS 20.00 (SPSS Inc. Chicago, ABD) programi kullaniimistir. Calisma ve
kontrol gruplarindaki parametrelerin ortalama dederleri, deger araliklar ve standart sapmalar hesaplanip, gruplardaki verilerin
normal dagiima uyup uymadiklar Kolmogorov-Smirnov testi ile degerlendirilmistir. Bu teste gore lglimler normal dagilima uygun
bulunmus ve yarik ve yarik olmayan taraftaki 6lgtimler arasindaki fark bagiml 6rneklem t-testi ile degerlendirilmistir. Cinsiyetler
arasinda dis boyut farkinin cinsiyete gére degisiklik gosterip gostermediginin degerlendiriimesinde ise bagimsiz 6rneklem t-testi
uygulanmustir. Hastalanin verileri arasindaki korelasyonun saptanmasi igin Pearson korelasyon analizi kullaniimigtir.

Bulgular: Calismamizda yarik taraftaki santral dis ile olmayan taraftaki dis kiyaslandiginda mesiodistal, gingivoinsizal ve yiizey
alanlannin farkli oldugu ve farklarin gogunlukla istatistik olarak anlamli oldugu tespit edilmistir. Yapilan 6lgiimler sonrasinda yarik
taraftaki dige ait mesiodistal uzunluk ortalamasi 8,17+0,67 mm, saglam taraftaki mesiodistal uzunluk ortalamasi 8,45+0,63
mm. Yarik taraftaki gingivoinsizal uzunluk ortalamasi 9,45+1,17 mm, saglam taraftaki gingivoinsizal uzunluk ortalamasi
8,77=1,15mm’dir. Bunlara bagl olarak yarik taraftaki vestibiil yiizey alani ise 85,03+12,96mm? iken saglam taraftaki vestibil
yiizey alani ise 79,70+13,31 mm? olarak olgilmustir. Buna gore yarik tarafindaki santral disin yiizey alani ve gingivoinsizal
mesafesi daha biyikken, mesiodistal mesafe ise daha kiigiik ¢ikmis; yark olmayan taraftaki santral diste ise mesiodistal
mesafesi daha biyik ¢ikmigken, yiizey alani ve gingivoinsizal mesafe daha kiigik ¢ikmistir. Cinsiyetler arasinda parametrelerin
ortalama ve standart sapma degerlerine baktigimizda; tim verilerde erkek sayisal dederleri kadin sayisal dederlerine gére daha
biiyik ¢ikmig ancak istatistiksel olarak anlamli gikmamustir.

Sonug ve Klinik Oneriler: Dental modellerin yiiksek hassasiyetli bir optik 3D-Scanner ile taranip 3-boyutlu yaziim yardimiyla
olctlmesi ile daha guvenilir ve tekrarlanabilir sonuglar elde edilmektedir. Boyle bir yontem ile yaritilen galismamizda, dudak
damak yarikli bireylerde yarik tarafindaki santral disin, saglam taraftaki santral digse gore boyut, bicim ve sekil degisikliklerine
ugradigr goriilmistiir. Bu sebeple tim dudak damak yarikli bireylerde, ve 6zellikle de tek tarafli olgularda ortodontik ve protetik-
kozmetik tedavi planlamalarinda dig boyutlari ve dental asimetri dikkate alinmalidir.

The 3D Evaluation of Maxillary Central Incisors on The Affected Side of Subjects with
Unilateral Cleft Lip and Palate: A Retrospective Study

Mehmet Kaplan', Serkan Gorgili', Can Arslan?, Ayse Tuba Altug?
"University of Health Sciences, Faculty of Dentistry, Department of Orhtodontics, Ankara
,?Ankara University, Faculty of Dentistry, Department of Orhtodontics, Ankara

Aim: The aim of this retrospective study was to determine whether there is a difference in shape between the maxillary central
incisors on the affected and unaffected sides of subjects with unilateral cleft lip and palate (UCLP) using three-dimensional (3D)
digital models.

Subjects and Method: 110 UCLP patients (37 females, 73 males) were included in the study. With Institutional Ethical Board
approval, the dental casts of UCLP patients who were referred to the University of Ankara and University of Health Sciences,
Faculty of Dentistry, Department of Orthodontics were evaluated. Three-dimensional digital models were scanned from the
dental casts of a total of 110 patients (73 males and 37 females) using the Smart Optics Activity 102 (smart optics, Bochum,
Germany) (Figure 1). The numerical model images obtained with the device were converted to digital media with .STL file using
the Dentoprogress software (smart optics, Bochum, Germany), and 3-matic Research software (Materialise Haasrode, Belgium)
was used for the measurements. The vestibular crown surface area (VSA), mesiodistal diameter (MD) and gingivoincisal length
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(Gl) of the tooth were measured. SPSS version 20.0 (SPSS Inc., Chicago, USA) software package for Windows was used for
statistical analyses. Normality of the parameters was evaluated using the Kolmogorov-Smirnov test. Differences between the
two matched groups were statistically evaluated using paired samples t-test as the VSA, MD, and Gl values were normally
distributed. Independent samples t-test was performed to evaluate differences in tooth size according to gender. In order to
determine the correlation between the data, Pearson correlation analysis was used.

Results: All differences between the measurements from the cleft and non-cleft sides were statistically significant. Mesiodistal
length average of tooth on the cleft side was 8,17+0,67 mm and mesiodistal length average of tooth on the noncleft side
was 8,45+0,63 mm. Gingivoinsizal average length on the cleft side was 9.45 + 1.17 mm while gingivoinsizal average
length on the noncleft side was 8.77 = 1,15mm. Correspondingly, vestibular surface area of the cleft side was measured as
85,03+12,96mm? while the vestibular surface area of the noncleft side was measured as 79,70+ 13,31 mmZ. Accordingly, the
surface area and gingivoinsizal distance of the central incisor on the cleft side were larger, but mesiodistal distance was smaller
than of the noncleft side. Mesiodistal distance of the central incisor on the noncleft side was larger but the surface area and
gingivoinsizal distance of the central incisor on the noncleft side was smaller. All our data was statistically significant. Observing
the average and standard deviation values of the parameters between genders, numerical values of men were greater than of
women’s for all data but were not statistically significant.

Conclusion and Clinical Implications: It was observed that the central tooth on the cleft side in cleft lip and palate patients
changed form and shape in comparison to the central tooth on the healthy side. Three-dimensional tooth size determination is
important in orthodontic treatment planning in order to achieve a stable, functional, esthetic, and well-balanced post-treatment
occlusion in cleft lip and palate patients. More reliable and reproducible results were obtained by scanning the dental models
with high-precision optical 3D scanner and measuring them with the help of a 3D software.

Resim 1. Vestibuler kron alaninin sinirlari / Figure 1. The borders of vestibular crown surface area

Resim 2. Maksiller santral kesici diglerin vestibuler kron alani, mesiodistal cap ve gingivoinsizal uzunluklarinin élgiimii
Figure 2. The vestibular crown surface area, mesiodistal width and gingivoincisal height of maxillary central incisors
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P-29
Tek Tarafli Dudak Damak Yarikli Hastanin Nazoalveolar Sekillendirme Tedavisi ve Bir Yillik Takibi

Rezan Ucar, Mehmet Kara, Kamile Orug
Dicle Universitesi, Dis Hekimligi Fakiltesi, Ortodonti Ana Bilim Dali, Diyarbakir

Amag: Bu vaka sunumunda amag, tek tarafl tam dudak damak yarikli bir yeni dogan bebegin primer cerrahi 6ncesi Nazoalveolar
Sekillendirme (NAS) Teavisini ve bir yillik takibini sunmaktir.

Olgu: Sol tarafinda unilateral tam dudak damak yang ile dogan ¢ giinlik erkek bebek klinigimize beslenme plagi yapimi igin
yonlendirilmisti. Yapilan muayenede yarik deformitesinin yaninda, el ve ayaklarinda deformite, parmaklarinda eksiklik ve gelisim
problemi oldugu gézlendi. Bebegdin herhangi bir sistemik hastaliginin bulunmadigi, 48 cm boy -2700 gr agirhginda diinyaya
geldigi ogrenildi. Bebegin ebeveynlerine Nazoalveolar Sekillendirme (NAS) Tedavisi ile ilgili bilgi verildikten sonra bebekten silikon
esasli 0l¢ii maddesi ile 6lgii alindi, algi model elde edildikten sonra akrilikten NAS apareyi hazirlandi ve bebege uygulandi. Haftalik
randevularla yumugak doku diizenleyici Grayson methoduna gore akrilik plaga eklenerek aktivasyonu yapildi. Yarik alveolar
segmentler birbirine yaklastinldiktan sonra yarik tarafindaki nostrile yerlesecek sekilde plaga nazal stent ilave edilerek nazal
bolgenin sekillendiriimesi yapildi. Bebek 2 ay 17 giinliik iken NAS tedavisi tamamlandi. Primer dudak ameliyati 3 ay 26 giinlik,
damak ameliyatt 9 ay 3 gnlik iken yapildi. Klinigimizde bebegin kontrolii 1 yas 2 aylik iken tekrar yapildi. Tedavisi ile yarik
alveolar segmentler ve dudaklar birbirine yaklastinldi, yarik tarafindaki ¢okik alar nazal kikirdak ve kolumella diizenlendi, saga
deviye olan burun asimetrisi azaltildi. Primer cerrahi 6ncesi bebede uygulanan NAS Tedavisi 2 ay 14 giin siirmistiir. Bebegin bir
yillik kontroliinde damakta 3 mm gapinda fistiil oldugu ve siit diglerinin heniiz sirmedigi gozlenmistir.

Sonug: NAS Tedavisi dudak damak yangi anomalsi ile dogan bebegin yarik siddetini azaltarak primer cerrahinin bagarisini
arttirmigtir.

Nasoalveolar Molding of A Patient with Unilateral Cleft Lipand Palate - One Year Follow Up

Rezan Ucar, Mehmet Kara, Kamile Orug
Dicle University, Dentistry Faculty, Department of Orthodontics, Diyarbakir

Aim: The aim of this case report is to present Nasoalveolar Molding (NAM) before primary surgery of a newborn with unilateral
cleft lip and palate and one year follow up.

Case: A three-day-old male infant who born with a complete unilateral cleft lip and palate on the left side was directed to our
clinic to make a nutrition plate. Beside cleft deformity, dismorfic hands and feet, finger deficiency and developmental problems
observed. It was learned that patient has no other systemic disease and he was born with 48 cm. height and 2700 g. weight.
After informations about Nasoalveolar Molding (NAM) were given to the patient’s parent, impression with silicon based material
was taken from patient. After plaster cast obtained, NAM applience prepared with acrylic material and applied to the patient. For
activation, soft tissue treatment material added to the acrylic applience according to Grayson method every week. After cleft
alveolar segments were aproximated to each other, nasal region was formed by the addition of a nasal stent to the applience that
placed in the nostril on the cleft side. NAM completed when patient was 2 month 17 day old. Primary lip surgery was performed
when patient was 3 month 26 days old and cleft palate was opereted when patient was 9 month 3 days old, the patient’s
control was made again when patient was 1 year 2 month old. At the end of the treatment, cleft alveolar segments and cleft lips
have been aproximated to each other, collapsed areas at the cleft side have been formed with nasal cartilage and columella,
asymmetry of nasal bone that deviated to the right has been reduced. NAM treatment that applied to the patient before primary
surgery lasted 2 month 17 days. At the last control appointment it was observed that there were 3 mm fistula on the palate and
decidious teeth haven’t erupted yet.

Conclusion: NAM improved the success of the primary surgery by reducing the severity of the cleft of the patient.
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P-30
Cift Tarafli Dudak Damak Yarig1 Olan Hastada Nazoalveolar Sekillendirme: Olgu Sunumu

Leyla Gime Akbaydogan', Mehmet Akin', Osman Akdag?
'Selguk Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti AD. Konya
2Selguk Universitesi, Tip Fakiltesi, Plastik ve Rekonstriiktif Estetik Cerrahi AD. Konya

Amag: Embriyolojik gelisimin 4. ve 12. haftalan arasinda olusan dudak damak yariklar en sik gériilen konjenital kraniofasiyal
anomalilerden biridir. Dudak damak yariklarinin %25’i bilateraldir. Bu anomaliye sahip yenidoganlarda ozellikle beslenme ihtiyacinin
karsilanmasi ve cerrahi 6ncesi nazoalveolar sekillendirme nemlidir. Gerrahi 6ncesi Nazoalveolar Sekillendirme dudak damak
yarikl hastalarda uygulanan bir tedavi yontemidir.

Olgu: Gift tarafl dudak damak yangi ile klinigimize bagvuran 9 gunliik bebegin tedavisinde alveolar segmetlerin yaklastirnimasi,
yarik hattinin kiigtltiilmesi ve premaksillanin cerrahi 6ncesi bir miktar geriye alinmasi hedeflendi. Elastomerik 6l¢i materyali ile
elde edilen algi model iizerine akrilik plak hazirlandi, plak iizerine yarik hatlarini ortalayacak sekilde 2 adet buton yerlestirilmigtir.
Apareyin agizdan cikmamasi i¢in butondan uygulanan bantlar ve elastikler sayesinde yanaga sabitlendi. Hasta baslangigta haftalik
ve daha sonra aylik kontollerle takip edildi. Akrilik plagin premaksillayr kaplayan i¢ kismina her kontrolde bir miktar yumusak akril
eklenerek ve geride kalan akril kismindan asindirma yapilarak premaksillanin geriye alinmasi saglandi. Alveolar yarik genisligi
5mm nin altina diistigtinde sekillendirme plaginin labial yiizeyine burun uzantilar eklenerek kolumella uzatildi. Hasta 4 aylikken
dudak operasyonu yapildi.

Sonug: Bu yontem ile dudaklar, alveoler segmentler ve burun ameliyat 6ncesi sekillendirilerek daha basanl bir cerrahi operasyon
ve cerrahi sonrasi daha az skar dokusu olusumu hedeflenmigtir.

Nasoalveolar Moulding of Bilateral Cleft Lip and Palate Patient: A Case Report

Leyla Gime Akbaydogan', Mehmet Akin', Osman Akdag?
'Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya
2Selcuk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya

Aim: Cleft lip and palate is one of the most frequently seen congenital craniofacial anomalies,which occurs in between 4th and
12 th weeks of embriologic development.%25 of cleft lip and palate anomaly cases happen bilaterally.Presurgical nasoalveolar
moulding and feeding have big importance on neonatals with this anomaly.Nasoalveolar moulding is a treatment used for cleft
lip and palate patients.

Case: In the freatment of 9 days old baby presented in our clinic with bilateral cleft lip and palate anomaly,we aimed bringing the
alveolar segments closer thus making the cleft area smaller and setting the premaxilla back a bit presurgically.An impression
with elastomeric impression material was taken and an acrylic plate was made according to the stone mold of this impression.
Two buttons were places in the mids of cleft areas.The acrylic appliance was fixed to the cheeks by using the plaster bands and
elastics from the buttons.The patient was followed in our clinic firstly by week then by month.In clinical controls a piece of soft
acrylic was added to the inner part of appliance which covers the premaxilla and the outer part of acrylic was abraded with burs
thus a piece of set back on premaxilla was provided.When the width of clefts decreased under 5 mm,we added nasal stents
to the labial surfaces of moulding appliance thus provided formation of columella.In the 4th month the patient was operated for
cleft lip repair.

Conclusion: Presurgical moulding of lip,alveolar segments and nose with this method helped us succeeding the surgical
operation and formation of less scar tissue.
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(Yarigmaya Aday Poster Bildiri / Candidate to Competition Poster Presentation)

Tek Tarafli Dudak Damak Yarikl Bireyde Ortodontik- Ortopedik Tedavi Yaklagim: Olgu Sunumu

Esra Ulusoy Mutluol, Mehmet Akin
Selguk Universitesi, Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Konya

Amag: Yarik dudak ve damak (DDY), bir ok faktdrtin etkili oldugu yaygin bir konjenital kraniofasiyal anomalidir. DDY hastalarinda
genellikle Sinif 1l malokliizyon goriiliir. Bu olgu sunumunun amaci ¢ift tarafll posterior ¢apraz kapanis gorilen tek tarafli dudak
damak yarikli hastada RME ve yiiz maskesi uygulamasinin etkilerini gostermekir.

Olgu: Tek tarafll dudak ve damak yangi bulunan, takvim yasi 14 yil 6 ay olan bayan hasta Selguk Universitesi Dis Hekimligi
Ortodonti Anabilim Dalina alt genesinin onde olmasi sikayeti ile bagvurdu. Yapilan klinik ve radyolojik incelemede, hastada
iskeletsel sinif Il digsel sinif Il maloklizyon, transversal maksiller darlik saptandi. Tedavinin birinci agamasi olarak ortodontik -
ortopedik tedavi planlanan hastaya bonded RPE uygulanarak transversal yondeki darlik giderildi. Ikinci asama olarak st ¢eneyi
sagittal yonde yeniden konumlandirmak amaciyla, hastaya yiiz maskesi toplam 900 gr kuvvet uygulayacak sekilde kullandiriidi.
Hastanin apareyini diizenli kullanmamasi nedeniyle 7. ayin sonunda 3,5 mm overjet elde edildi. Sabit tedavide 0.22 ” MBT braket
sistemleri kullanildi. Maxiller sag lateral disin kotii konumu ve morfolojisinin bozuk olmasi nedeniyle, lateral digin ¢ekimine karar
verildi. Kanin disi lateral dis yerine getirildi. Tedavi sonrasi lateral dise build —up yapildi. Tedavi 26 ay sirdd. Lingual retainer ile
daimi retansiyon uygulandi.

Sonug: Tedavi sonrasi kayitlar, maksiller arkta ¢ift tarafli genisleme elde edildigini gosterdi. Yiiz maskesi uygulamasiyla Gst
cene etkin bir bicimde protrakte edildi. Sinif | iskeletsel ve dissel iliski elde edildi. Bu olgu sunumu ile, RME ve yiiz maskesi
uygulamasinin, geleneksel cerrahi operasyona gore avantajli oldugu gorildi.

Orthodontic-Orthopedic Treatment Approach in Unilateral Cleft Lip and Palate : A Case Report

Esra Ulusoy Mutluol, Mehmet Akin
Selcuk University, Faculty of Dentistry, Department of Orthodontics, Konya

Aim: Cleft lip and palate is a common congenital craniofacial anomaly that is affected by many factors. These patients usually
have Class Ill malocclusion. The aim of this case report is to show the effects of RME and face mask application on the unilateral
cleft lip palate patients with bilateral posterior cross-bite.

Subject and method: A 14.5 year old female patient with cleft lip and palate referred to Selcuk University, Department of
Orthodontics with the complaint of mandibular prognathism. Skeletal Class Il and Dental Class Il relationship and transversal
maxillary deficieny were observed in clinical and radiological examinations of the patient. First, transversal constriction was
corrected with bonded RME since the treatment was planned as the orthopedic-orthodontic treatment. As the second step, the
patient was instructed to use face mask exerting 900 gr force in order to reposition the maxilla in the sagittal direction. Although
the patient did not use the appliance regularly, 3.5 mm overjet was obtained at the end of the seventh month. 0.22” MBT bracket
system was used in the fixed treatment. Maxillary right lateral tooth extraction was decided due to the poor position and amorph
shape of the teeth. Extraction space was closed. At the end of the treatment, canine was built-up to resemble a lateral tooth.
Total treatment time lasted for 26 months, and fixed retention was applied by a lingual retainer.

Results and Conclusion: Post-treatment records showed that bilateral maxillary expansion was achieved. Maxilla was protracted
effectively with the use of face mask. Class | skeletal and dental relations were gained. This case report may suggest that
orthodontic treatment by RME and face mask application is more advantageous than conventional surgery.

150




4™ International Congress of the Turkish Cleft Lip and Palate Society
September 21-24, 2017 IZMIR * TURKEY

P-32
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Mindr Form Median Ust Dudak Yariklarinin Prezentasyonu ve Cerrahi Tedavisi

Seyda Guray Evin, Cemil Isik, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selguk Universitesi, Tip Fakiiltesi, Konya

Amag: Ust dudagin median yangi ya da Tessierno 0 yariklarfasial yariklann oldukca nadir gériinen bir parcasidir. Tim dudak
yariklarinin ise %0.43 ile %0.73 tinii kapsar.Bu galigmada farkl yag araliklarinda farkli klinik prezentasyonlar ile bagvuran 3 minor
form median (st dudak yang hastasinin muayene bulgular (izerinden mindr formmedian (ist dudak yariklar ve yonetimleri
tartisilacaktir.

Olgu: Hastalarimizin median yarik komponentleri Millard ya da DeMyer’ in siniflamasina uymamakta olup tim olgularin klinik
siniflandirmasinda Boutray ve arkadaslarinin derlemis oldugu median (st dudak yariklan siniflama yontemi kullaniimigtir.

Olgu 1 : 1 aylik kiz hasta klinigimize izole median dudak yang ile bagvurdu. Vermillionu tamamen kapsayan fakat dudak cildine
uzanmayan yarik, genis filtrum, normal kolumella,bifid bir labialsubfrenulum, yarik bir premaksillaya sahipti. Ayrica sag ist goz
kapaginda nog ( ya da kisa palpebralfissiir), bilateralpreurikiiler bolgelerde skin tag ve sag bukkalpittingi mevcuttu. Hastanin
Tessier siniflamasina gore goz kiiresini de igeren bir yangi oldugu diistiniilerek yapilan radyolojik incelemede, yangin dudaga izole
oldugu goriildu. Operasyonda vermilliondaki yarik v-y ilerletme flebi ile giderilirken, bifidsublabialfrenuluma z plasti yapilmistir.

Olgu 2: 10 y erkek hasta Klinigimize izole median dudak yangi ile bagvurdu.Vermillionu tamamen kapsayan fakat dudak cildine
uzanmayan yarik,genis filtrum, genig kolumella,kisalmig bir labialsubfrenulum ve yarik bir premaksillasi vardi.Ust dudak
frenulotomi yapildi. Vermilliondakiyarik zplasti ile onarild.

Olgu 3: 40 y erkek hasta klinigimize izole alt ve iist dudak median yang ile bagvurdu. Filtrum, kolumella, labialsubfrenulum ve
premaksilla yapilart normaldi. Alt ve st dudak vermillionundanogu mevcuttu. Her iki nogigin Zplasti teknigi kullanilarak onarim
sagland.

Sonug: Median dudak yariklarinin genel olarak insidansi 1000 canli dogumda % 0,0013-0,031 dir. Embriyolojik olarak olusumu
ile ilgili 2 teori 6ne stirtimuistir. Bunlardan ilki 2 medial nazal prosesin santralde fiizyon defekti seklinde 2. si ise primer damaga
mezodermalmigrasyonun olmamasi seklindedir. Bunun klinik sonuglar olarak hastalar bize sadece dudaga izole vermillionda
kiiciik bir nogdan nazal ve maksiller uzanima sahip tist dudagin tamamen yarik oldugu prezentasyonlar seklinde bagvurabilirken,
multipimalformasyonlarin bir komponenti olarak santral dudak yangi ile de bagvurabilirler. Bu prezentasyonlar siniflayacak olursak;
izole median dudak yang, kraniofasyalmalformasyonlarla beraber olan median dudak yangi ve ekstrafasialmalformasyonlarla
beraber olan median dudak yariklan ortaya gikar. Bizim tim hastalanmiz median Gst dudak yarklannin sadece %9 luk
kismini kapsayan minor (st dudak yang ile bagvurdu. Min6r form median (st dudak yanginin ozellikleri; izole ya da filtral ve
alveolerkomponentleri bulunan vermillionda basit bir nogla karakterizedir. Hastalarnimizin farkli yas araliklarinda bagvurma nedenleri
mindr form st dudak yariklarinin atlanabilmesinden kaynaklanmaktadir.1 aylikken bagvuran hastamizda da bagvuru sebebinin
list g6z kapagindaki no¢ olusu bunu desteklemektedir. Galismalar gostermistir ki minor ya da inkomplet formlar her zaman
izole olmayabilir, komplet formlar da her zaman bagka anomalilere eslik etmeyebilir bu yiizden bu hastalarda fasial, nérolojik ve
ekstrafasyal anomalilerin varligr mutlaka aragtinimalidir.

Clinical Presentations of Minor Form Median Upper Lip Cleft and Surgical Treatment

Seyda Guray Evin, Cemil Isik, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selcuk University, Faculty of Medicine, Konya

Introduction: Median clefts of the upper lip or Tessier no 0 clefts are a fairly rare part of the facial clefts. These rare anomalies
occur with an incidence in the cleft patient population of 0.43-0.73%. In this study, minor form median upper lip clefts and their
management will be discussed over the 3 minor form median upper lip cleft with different clinical presentations at different
ages.

Cases and Methods: The median upper lip cleft classification method which Boutray and colleagues have compiled has been

used in the clinical classification of all cases, because median cleft components of our patients did not fit the classification of
Millard’s or DeMyer’s.

Case 1: A 1-month-old girl admitted to our clinic with an isolated median upper lip cleft. The cleft was completely through the
vermillion but did not extend to the upper lip skin. The patient had wide filtrum, normal columella, bifid labial subfrenulum,
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premaxilla with median cleft. In addition, there was a notch (or short palpebral fissure) in the right upper eyelid, skin tags on the
bilateral preauricular regions and right buccal pitting . The radiological examination done with the thought that the cleft reached
to the orbital region according to the Tessier classification, it was seen that the cleft was isolated on the upper lip. In operation,
the cleft in the vermillion was treated with v-y advancement flap, and Z plasty was madeto the bifid sublabial frenulum.

Case 2: A 10-year-old male patient was admitted to our clinic with an isolated median upper lip cleft. The cleft was completely
through the vermillion but did not extend to the upper lip skin. The patient had wide filtrum, wide columella, shortened labial
subfrenulum, premaxilla with median cleft. Upper lip frenulotomy was performed. Cleft in vermillion was repaired with Z plasty.

Case 3: 40y male patients were admitted to our clinic with isolated lower and upper lip median cleft. Filtrum, columella, labial
subfrenulum and premaxilla were normal. The lower and upper lip vermillion had notches. Repair was performed using the Z
plasty technique for both notches.

Discussion: The incidence of median cleft of the upper lip in the general population can be estimated at about 0.0013-0.031
per 1000 births. Two theories about embryological development have been proposed. The first one is failure of the 2 medial
nasal processes to fuse in the midline the second is failure of mesodermal migration at the primary palate. As clinical results,
patients may admitted to our with presentation from only isolated vermillion to completely cleft upper lip with extension of
maxilla and nasal region while they may also be referred to with the central lip cleft as a component of multiple malformations.
Classification of these presentations are; isolated median lip cleft, median cleft lip with craniofacial malformations, and medial
lip cleft with extrafascial malformations . All of our patients applied with the minor upper lip cleft which covers only 9% of all of
median upper lip clefts. Features of the minor form medial upper lip are isolated vermillion notch or vermillion notch with filtral
and alveolar component. The causes of our patients to come in different age ranges are due to the possibility of overlooking
of minor form upper lip cleft. To be the reason of application was upper eye lid cleft in 1 months old girl patient substantiates
this. Studies have shown that minor or incomplete forms may not always be isolated, complete forms may not always be
accompanied by other anomalies, so the presence of facial, neurological, and extrafacial anomalies must be explored in these
patients.
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. (Yarismaya Aday Poster Bildiri / Candidate to Competition Poster Presentation) .
Lip Adezyon Yapilmis Dudak Yarigi Hastalarinin Ge¢ Donem Cutting Yontemi lle Onarimi

Abdullah Unlii, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selguk Universitesi, Tip Fakiiltesi, Plastik Rekonstruktif ve Estetik Cerrahi Ana Bilim Dali, Konya

Amag: Bilateral dudak yangi ve asin projekte premaksillasi olan hastalarda cerrahi 6ncesi nazoalveolar sekillendirme apareyleri,
bandlama teknigi, latham cihazi ve bagliklar yangi daraltmay ve premaksillayi geri almayi saglayabilmektedir. Genis dudak yang
ve premaksillasi asirn projekte bu hastalarda nihai cerrahi islemden 6nce dudak yapilanni birbirine yaklastirmak icin lip adezyon
uygulanan tekniklerden birisidir ve bu hasta grubunda asamali operasyonlar gerekebilir. Bu g¢alismanin amaci, daha once lip
adezyon yapilmis bilateral dudak yangi hastalarinin cutting yontemi ile ge¢ donem onariminin sonuglarinin paylagiimasidir

Gereg-Yontem: 2015 ve 2017 yillan arasinda, bilateral dudak yangi ve premaksillasi asin projekte olan 12 hasta calismaya
dahil edildi. Hastalar nazoalveolar sekillendirmeden fayda gormeyen asiri projekte premaksillaya sahip hastalardi. Daha dnce lip
adezyon yapilan ve cutting teknigiyle tamamlayici dudak onanmi yapilan 6 hasta ¢alisma grubuna alinirken, ¢alisma grubuyla
benzer ozelliklere sahip olan ve direk cutting yontemiyle onanlan hastalar arasindan rastgele secilen 6 hasta ise kontrol grubuna
dahil edildi. Hastalar onanim sonrasi 6. ayda filtrum simetrisi, vermiliokutan hat diizeni, dudak estetigi agisindan degerlendirildi.
Degerlendrime ba§imsiz iki cerrah tarafindan yapildi.

Bulgular: Calisma grubundaki hastalarin 3’0 kadin 3’0 erkekti. Kontrol grubunda ise 2’si kadin 4’(i erkekti. Galisma grubunda lip
adezyon iglemi ortalama 3. ayda yapildi. Lip adezyon sonrasi ortamalama 6 ay sonrasinda cutting yontemi ile onanm saglandi.
Kontrol grubundaki hastalara cutting operasyonu ortalama 3.5 ayda yapildi. Galisma ve kontrol grubu karsilastirmasinda, her iki
grup arasinda filtrum simetrisi, vermiliokutan hat diizeni, dudak estetigi agisindan benzer sonuglar elde edildi.

Sonug: Dudak onanmi esnasinda orbikularis oris kasi onanimi,giilme, konusma, istirahatte dudak simetrisi igin énemlidir. Genis
dudak yangi defektlerinde ve premaksillasi projekte olan hastalarda erken donemde orbikiiler kas onarimi bazen mimkiin
olmamaktadir. Bu durumlarda lip adezyon ile iki agamali onanm literatiirde daha 6nce tanimlanmstir. Bizim ¢aligmamizda da lip
adezyon ile 2 agamali onanm yapilan hastalarla tek asamada cutting yapilan hastalarin karsilastinimasi sonrasi filtrum simetrisi,
vermiliokutan hat diizeni, dudak estetiginin benzer oldugu gorilmusgtir. Lip adezyon ge¢ donemde orbikiiler kas biitinligu
kolaylikla saglanabilen, fonksiyonel ve estetik dudaklar elde edilebilen alternatif onarim yontemlerinden biri olarak kullanilabilir.

Repair with Lip Adezyon Late Cutting Method

Abdullah Unlii, Nuh Evin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selguk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya

Introduction: In patients with bilateral lip-cuts and extreme projective premature, pre-operative nasoalveolar shaping appliances,
banding technique, latham device and caps can be used to reduce the size of the skull and restore premolarization. Wide lip
and premolar extreme projective is one of the techniques to apply lip-adhesion to these patients in order to approximate the
lip structures before the final surgery and phased operations may be needed in this group of patients. The aim of this study
is to share the results of late-period repair with the cutting method of bilateral lip cut patients who had previously undergone
lip-adhesion.

Patients and Method: Between 2015 and 2017, 12 patients with bilateral lip and premolar extreme projective were included
in the study. The patients were patients with excessive projective premaxillar which did not benefit from nasoalveolar shaping
. Six patients who had previously undergone lip adhesion and who underwent complementary lip repair with cutting technique
were included in the study group while six patients with similar characteristics to the study group and randomly selected from
the patients who were treated by direct cutting method were included in the control group. Patients were assessed for filter
symmetry, vermilocyte line alignment, and lijp aesthetics at 6 months post-repair. Assessment was made by two independent
surgeons.

Symptoms: Patients in the study group were 3 out of 3. In control group, 2 of them are 4. In the study group, lip adhesion was
performed on average 3 months. After lip adhesion, the fixation was done by cutting method after 6 months. Patient cutting in
the control group was performed on average 3.5 months. In the comparison of the study and control groups, similar results
were obtained between the two groups in terms of filtration symmetry, vermiculocyte line alignment, and lip aesthetics.

Conclusion and Result: Repair of orbicularis oris during lip repair is important for laughing, speaking, resting lip symmetry.
Orbicular muscle repair is sometimes not possible early in patients with large lip radius defects and premature projection. In
these cases, two-stage repair with lip adhesion has been described previously in the literature.. In our study, it was observed
that the filter symmetry, vermilocyte line alignment, and lip aesthetics were comparable after two-stage repair of patients with lip
adhesion and single-step cutting. Lip adhesion can be used as one of the alternative repair methods that can provide functional
and aesthetic lips that can easily provide orbicular muscle integrity in the late period.
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P-34
Yarik Dudak Skarlarinin Tedavisinde Erbiyum Yag Lazer Kullanimi

Nuh Evin, Cemil Isik, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selcuk Universitesi, Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali, Konya

Giris: Dudak yangi hastalarinda deformitenin derecesine ve kullanilan teknige gore filtrum iizerinde degisik sekillerde skar dokusu
gelisebilir. Benzer derecede deformiteye sahip ve ayniteknikle onarilan hastalarda dahi, hastaya ait faktorlere bagl olarak kizariklgi,
sertligi, genisligi ve yiksekligi farkl skarlar olusabilmektedir. 1 Dudak onarimi sonrasi olugan bu ciddi skarlar hastalarda sosyal
ve psikolojik problemlere neden olabilir. 2 Bu ¢alismada yarik dudak skar tedavisinde erbiyum yag (Er:YAG) lazer sonuglarimiz
sunulmustur.

Hastalar ve Yontem: 2013 ve 2016 yillan arasinda, dudak skari nedeniyle Er:YAG lazer uygulanan 9 hasta ¢alismaya dahil
edildi. Skar revizyonu ve biyik ekimi yapilan hastalar ¢alismaya dahil edilmedi. Hastalarin hepsinde dudak skari sosyal hayatini
etkilemekteydi. Hastalara 6 hafta arayla Er;YAG laser uygulandi. Her uygulama sonrasi pomad ve giines koruyucu krem onerildi.
Hastalarin uygulama dncesi ve sonrasi skar kalitesi, skar dokusundaki renk diizelmesi ve hasta memnuniyeti sirasiyla hasta
ve gozlemci skar degerlendirme skalasi(POSAS), bilgisayar destekli gérintii analizi (Digital Image Computer Analysis, Adobe
Photoshop CC 2017, Adobe Systems Inc., CA, USA ) ve Viziiel Analog Skala ile degerlendirildi. Her uygulama sonrasi herpes
viral enfeksiyonu profilaksisi yapildi.

Bulgular: 8 hasta kadin, 1 hasta erkekti. Hastalarin ortalama yasi 16 (13-22) olup 7 hastada cift tarafli 2 hastada tek tarafli dudak
skari vardi. Hastalara ortalama 5.5 seans lazer uygulamasi yapildi. Laser sonrasi erken donemde gegici eritem, sislik ve agri oldu.
Hastalarnin uygulama oncesi ve sonrasi ortalama POSAS degerlerinde 2.1 skorluk diizelme elde edildi ve fark istatistiksel olarak
anlamliydi.(p < 0.05) Bilgisayar destekli goriintii analizlerinde skar renginde diizelme oldugu ve tim hastalarn ileri derecede
memnun oldugu goraldi.

Tartigma ve Sonug: Yarik dudak skarlarnin tedavisinde silikon icerikli jeller, steroid enjeksiyonlari, z-plasti gibi skar revizyon
teknikleri, yag enjeksiyonlari, yeniden onanm, biyik ekimi(erkek hastalarda) gibi gesitli tedavi secenekleri daha nce kullaniimistir.
Laser teknolojilerindeki gelismelerle birlikte lazerlerin anti-aging disinda skarlarda kullanimi da artmustir. Bizim hastalanmizda
dudak skari POSAS skalasina gore gorsel, bilgisayar destekli analize gore nicel olarak diizeldigi gosterilmistir. Er:YAG lazer, dudak
yangi skar tedavisinde tek basina ya da diger tedavi segenekleriyle kombine edilerek kullanilabilen alternatif bir tedavi segenegidir.

Using of Erbium Yag Laser in The Treatment of Cleft Lip Scar

Nuh Evin, Cemil Isik, Osman Akdag, Mehtap Karamege, Zekeriya Tosun
Selguk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya

Introduction: Depending on the degree of deformity and the technique that used previously, scar tissue may develop on the
philtrum in different forms and sizes in patients with cleft lip. Even in cleft patients who have similar grade deformities repaired
by the same technique; redness, stiffness, width and height of the scar can occur in different degree depending on the patient’s
factors.1 These severe scars following cleft lip repair can cause social and psychological problems in patients.2 In this study,
we presented our results about using of erbium yag (Er: YAG) laser in treatment of cleft lip scar.

Materials and Methods: Between 2013 and 2016 years, 9 patients who received Er: YAG laser treatment for cleft lip scar were
included in this study. Patients who underwent scar revision and moustache transplantation were excluded from this study. Cleft
lip scar was affecting social life of the all patients. Er: YAG laser was applied to the patients every 6 weeks. Patient and Observer
Scar Assessment Scale (POSAS), computer-assisted image analysis (Digital Image Computer Analysis, Adobe Photoshop CC
2017, Adobe Systems Inc., CA, USA) and visual analog scale (VAS) were used to evaluate the scar quality before and after the
application, color correction of Scar tissue and patient satisfaction, respectively. After each session, prophylaxis of herpes viral
infection, ointment and sunscreen cream were recommended.

Results: 8 patients were female, 1 patient was male. Mean age of the patients was 16 (13-22) years old. There were unilateral
cleft lip scars in 2 patients, bilaterally in 7 patients. An average 5.5 sessions of laser application was performed. There was
temporary erythema, swelling and pain in the early post-laser period. The mean POSAS scores of the patients improved by 2.1
score and there was statistically significant difference before and after the application. (p<0.05) In computer-assisted image
analysis, there was improvement in scar color. All patients were very satisfied with the result.

Conclusion: Various treatment options have been used in the treatment of cleft lip scars, such as silicone-containing gel, steroid
injections, scar revision techniques such as z-plasty, fat graft aplication, re-repair of the cleft lip, mustache transplantation(in
only male patients). Along with improvements in laser technology, the use of lasers on scars other than anti-aging has also
increased. In our patients, it has been shown that the lip scar visually and quantitative corrects according to the POSAS
and computer-assisted analysis, respectively. Er: YAG laser is an alternative treatment option that can be used alone or in
combination with other treatment options in lip scar scar treatment.
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Mikroform Dudak Yarigi Hastalarinda Orbikiilaris Oris Kasinin Modifiye Onarimi

Nuh Evin, Cemil Isik, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selguk Universitesi, Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali, Konya

Girig: Dudak yangi hastalarinda gesitli derecede burun, dudak ve, alveolar ark deformitesinin yaninda orbikilaris oris kasinin
biitinliiginde de bozulma vardir. Mikroform dudak yangi hastalarinda ise deformite derecesi daha diisiktiir ve yarik hattinda
centik, vermilion hat diizensizliji, dudak vertikal uzunlugunda kisalik ile birlikte orbikularis oris kasinda hipoplazi ve kismi defekt
mevcuttur. Bu caligmada tek tarafli mikroform dudak yangi hastalarinda modifiye orbikiiler kas onanm yontemi sonuglarimiz
sunulmustur.

Hastalar ve Yontem: 2014 2016 yillan arasinda tek tarafli mikroform dudak yangi ile bagvuran 10 hasta calismaya dahil edildi.
Sendromik ve alveolar ark defekti olan hastalar galismaya dahil edilmedi. Galisma grubunda modifiye teknikle onarilan 5 hasta
varken, kontrol grubuna benzer Gzekllikleri olan ve sepet 6rgli (basket-weave) teknigiyle orbikiler kasi onarlan hastalardan
secilen 5 hasta dahil edildi. Hastalara ortalama 9. ayinda Tennison tekniginin Randall modifikasyonuyla dudak onarnmi yapildi.
Galisma grubu hastalarinda onarim esnasinda orbikuler kas kolumella tabanindaki anormal yapigsma yerlerinden diseke edildi
ve serbestlendi. Filtrum hatti (izerinde orbikiiler kasin fibrotik baglantilan birbirinden ayrnimadan, kendi tzerine silindir seklinde
katlanarak kas biitinltigu ve filtral kolan animasyonu olusturuldu. Kontrol grubu hastalarinda ise orbikiiler kas splitlere ayrldi, i¢
ice gegirilerek ve everte edilerek sitire edildi. Stitiirasyon Tennison-Randall teknigine uygun tamamland. Cerrahi sonrasi 1. yilda,
tim hastalarin hem istirahat hem de hareket esnasindaki digital fotograflar kullanilarak, saglam tarafin ayna goruntisi ile yarik
tarafin gorintileri photoshop programi tizerinde gakigtirldi ve dudak simetrisi agisindan degerlendirildi. Her iki grubun cilt skari,
filtrum simetrisi, filtral kolon kabarikhigi ve vermilion hatti simetrisi bagimsiz iki cerrah tarafindan degerlendirildi (Degerlendirme
skalasinda 4: mikemmel, 3: iyi, 2: orta, 1: kot 0: ¢ok kotil). Hastalar ayrica ameliyat sireleri agisinda kiyaslandi. Hastalar
ortalama 2.3 yil takip edildi.

Bulgular: 6 hasta erkek, 4 hasta kizdi. 4 hastada sag, 6 hastada sol unilateral dudak yangi vardi. Ortalama cerrahi siireleri 9.5
aydi. Ortalama cerrahi siresi ¢alisma grubunda 1 saat, kontrol grubunda 1 saat 40 dk’idi. Ameliyat esnasinda ve sonrasinda
komplikasyon goriilmedi. Cilt skari, filtrum simetrisi, ve vermilion hatti simetrisi her iki grupta benzerdi. Ancak filtral kolon
kabarikhigi calisma grubunda kontrol grubundan daha iyi ve simetrikti. Hastalarda dudak skarlan iyi iyilesti. Revizyon cerrahisi
gerekmedi.

Tartigma ve Sonug: Orbicularis oris kasi, giilumseme, dudaklanini sikma ve 1slik ¢alma igin islevsel olarak 6nemlidir.2,3 Yarik
deformitesinin derecesinden bagimsiz olarak diizgiin bir dudak onarimi igin orbicularis oris kasinin yeniden anatomik pozisyonda
yapilandinimasi hayati 6nem tagimaktadir. Furlow tarafindan tariflenen Sepet orgii (basket-weave) onarim orbikiiler kas defekt
onaniminda siklikla kullaniimaktadir. Bu teknik orbikuler kas demetlerinin ic ice gecgerek ve everte edilerek onanldigi bir yontemdir.4
Ancak orbikuler kasin demetler haline getirilmesi ve bur demetlerin i¢ ice everte edilerek onarimasi bazi teknik zorluklar
dugurmaktadir. Bizim yontemimizle onarilan hastalarda da benzer sonuglar elde edilmis hatta filtral kolun yiiksekligi sepet orgi
yontemiyle onarilan hastalardan daha iyi bulunmustur.

Modified Repair of Orbicularis Oris Muscle in Microform Cleft Lip

Nuh Evin, Cemil Isik, Osman Akdag, Mehtap Karamese, Zekeriya Tosun
Selcuk University, Faculty of Medicine, Department of Plastic and Reconstructive Aesthetics Surgery, Konya

Introduction: Cleft lip patients have various degrees of nose, lip, and alveolar arc deformities as well as deficiency of orbicularis
oris muscular integrity. Patients with microform cleft lip have the low grade lip deformity such as a minor notch, vermilion
irreqularity, shortness of vertical lip length, hypoplasia or partial defect of orbicularis oris muscle. In this study, we present our
results about modified repair method of orbicular oris muscle in unilateral microform cleft lip patients.

Materials and Methods: Between 2014 and 2016, 10 patients with unilateral microform cleft lip were included in the study.
Patients with syndromic and alveolar arc defect were not included in the study. While there were 5 patients who were treated
with our modified technique in the study group, 5 patients who had similar characteristic with control group and orbicularis oris
muscle restored by basket-weave technique. All of patients were operated by Randall modification of Tennison technique at
9th month. During the repair of the study group, the orbicularis muscle was dissected and released from abnormal adhesions
on the base of columella. Without separating the fibrotic connections of the orbicular muscle on the cleft line, muscle integrity
and philtrum animation was created by folding the fibrotic connections like a cylinder on itself. In the control group, the
orbicular muscles were separated into splits and sutured by intertwined and everted to suture line. Skin suture was completed
according to Tennison-Randall technique. In the first year after surgery, mirror images of the intact side and images of cleft
side superimposed on the photoshop program by using digital photographs of patients at rest and during movement, and lip
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symmetries were evaluated. Skin scarring, prominence of philtrum column and Symmetry of vermilion line and philtrum in both
groups were evaluated by two independent surgeons. (4: excellent, 3: good, 2: moderate, 1: bad, 0: very bad) Patients were
also compared at the time of surgery. Patients were followed for an average of 2.3 years.

Results: 6 patients were male and 4 patients were female. 4 patients had right, 6 patients had left unilateral cleft. The mean
duration of surgery is 9.5 months. The mean duration of surgery was 1 hour in the study group and 1 hour 40 minutes in the
control group. There were no complications during and after surgery. Skin scarring, symmetry of vermilion line and philtrum
were similar in both groups. However, the prominence of philtrum column was better in the study group and symmetric than the
control group. All of patients lip scar healed uneventfully and revision surgery was not necessary.

Conclusion: Orbicularis oris muscle has functionally important for smile, tightening lips and whistling.2,3 Regardless of the
severity of the cleft deformity, reconstruction of the orbicularis oris muscle in the anatomical position is crucial for correct lip
repair. Basket-weave technique that described by Furlow is often used for repair of orbicular oris muscle. In this good technique,
the bundles of orbicular oris muscle are intervened and repaired by everting.4 However; there are some technical difficulties to
separate the orbicular muscles into bundles and to repair the bundles by putting them inside. Similar results have been obtained
in patients treated with our method, even the height of the philtrum column was better than the basket weaving method.
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Beckwith-Wiedeman Sendromlu Hastalarda Makroglossinin Cerrahi Onarimi

Gokhan Sert, ibrahim Vargel, Figen Ozgiir
Hacettepe Universitesi Hastanesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, Ankara

Beckwith Wiedemann Sendromu(BWS); makrozomi ile kargimiza ¢ikan bir genetik bozukluktur. Bu sendromda hemihipertrofi,
organomegali, karnn duvan defekileri (omfalosel, umbilikal herni), makroglossi, neonatal hipoglisemi, renal anomaliler
gorilebilmektedir ve hastalarda Wilms timori ve hepatoblastoma gelisme riski artmustir. 11. Kromozomdaki genellikle sporadik
olarak ortaya cikan genomik imprinting nedenli dedisimlerin bu sendromun gelismesine sebep oldugu distintiimektedir.

BWS tanili hastalarda farkli klinik semptomlar bir arada olabilmekte ve bu semptomlar da farkll siddette goriilebilmektedir.
Dogumda siklikla var olan makroglossiye bagh olarak nefes alma glicliigii ve beslenme bozuklugu gelisebilir. Dil biyikligine
sekonder olarak dislerde kapanig bozuklugu(malokluzyon) ve mandibuler prognatizm gorilebilir. Dizeltimemis makroglossi
varliginda hasta biytidikge konugsma bozukluklar da ortaya ¢ikabilmektedir.

Her hastada, spesifik semptoma yonelik tedavi uygulanmaktadir. Sistematik tedavi yaklasiminda genetik, pediatri, plastik cerrahi,
dis hekimligi, nefroloji, pediatrik onkoloji ve dil konusma uzmanlari birlikte caligmaktadirlar.

Klinigimizde BWS tanisi almis 4 hastada 2015-2017 yillan arasinda yapilan makroglossi rediiksiyonu igin modifiye key-hole
prosediirii tercih edilmistir. Dilin anterolateralinden baslayan iki insizyon posteromediale dogru uzanarak dilin posterior 1/3 (inde
sirkumvalat papillalarin 6niinde birleserek bir anahtar deligi sekli olusturur. Dil ucunda yapilacak rezeksiyon igin ventral yiizde
insizyonlarin kama seklinde birlesmesiyle dil koki ve submandibuler bezlerin yaralanmasi onlenir.

Makroglossinin diizeltiimesindeki cerrahi eksizyon planlamasinda dilin hem uzunlugunun hem de genisliginin azaltiimasi hedeflenir.
Dilin hareket, fonksiyon ve duyusal ¢zelliklerinin korunmast ile basaril cerrahi sonuglar elde edilir. Minimal rediiksiyon gerektiginde
dilin periferinden yapilan eksizyonlar yeterli olmaktadir. Dilin sadece uzun olmasindan kaynaklanan makroglossi varliginda kama
seklinde rezeksiyonlar tercih edilmektedir. Dilin ti¢ boyutlu olarak biyimiis oldugu hastalarda rezeksiyon tiplerinin kombinasyonu
daha faydali olabilmektedir. Rezeksiyon dizaynindan bagimsiz olarak bitiin cerrahi yaklasimlarda dilin muskiler yapisinda
fibrozis gelisimine neden olacak manipiilasyonlardan kaginilmalidir. Rezeksiyon sirasinda dilin dorsal yiiziinde calisiimasi ile
ventral yiiziinde bulunan lingual sinir, chorda tympani, hipoglossal sinir ve arteriyel dolagimin korunmasi saglanir. Dilin lateral
kenarlarinin korunmasi ile dil kaslarinin anormal fibrozisi 6nlenerek ve dil ucunun korunmasi ile tat duyusunun devami ve estetik
gortinumun yakalanmasi ile daha basaril sonuglar elde edilmektedir.

Makroglossinin diizeltimesinde tanimlanmig pek ¢ok farkli rezeksiyon dizayni vardir. Etyoloji, yas, cinsiyet, dil hacmi ve istenen
postoperatif dil biiyiklugiine gore her hasta igin 6zellesmis rezeksiyon planiamasi yapilmalidir.

Surgical Reduction of Macroglossia in Patients with Beckwith-Wiedemann Syndrome

Gokhan Sert, ibrahim Vargel, Figen Ozgiir
Hacettepe University Hospital Plastic, Reconstructive and Aesthetic Surgery Department, Ankara, Turkey

Beckwith-Wiedeman Syndrome(BWS) is a genetic disorder characterized with macrosomia, macroglossia, omphalocele,
neonatal hypoglycemia, renal anomalies and increased cancer risk of hepatoblastoma and Wilm’s tumor. Macroglossia

compromises airway by obstruction and causes speech and mastication problems. Surgical correction of macroglossia aims
reduction of the tongue in width and length as well as preserving tongue functions and taste sensation.

Between 2015-2017 , 4 patients diagnosed with BWS is treated for macroglossia in our clinic, using modified key-hole procedure.
Modlified key-hole reduction technique preserves neurovascular bundles of the tongue, motor function and taste sensation.

There is no single ideal resection procedure for macroglossia, each patient is treated according to their severity of Symptoms.
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Tessier no. 11 Fasiyal Yarikl Hastada Periorbital Defektlerin Onarimi

Gokhan Sert, Mert Galis, Figen Ozgiir
Hacettepe Universitesi Hastanesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, Ankara

Kraniyofasiyal yariklar oldukca nadir goriilen konjenital anomalilerdir. Yiiziin yumugak dokusu veya kemik yapisinda tanimlanmig
belirli akslarda lineer olarak biitiinligiin bozuldugu anomaliler yiiz yariklar olarak adlandinlir. Bu yariklar 1976 yilinda Tessier
tarafindan orbita merkezli olarak 0’dan 14’e kadar numaralandinimigtir. Bu siniflandirmaya gére 0-7 numaral yariklar orbitanin
altinda, 8-14 numarali yariklar ise orbitanin Gistiinde bulunmaktadir. Bu olgu sunumunda tartisilacak olan hastada oldugu gibi
Tessier no.11 yariklarda (st g6z kapag medial 1/3’tinde koloboma, kas devamlii§inda bozulma ve frontal sag gizgisine dogru
uzanan kas mevcut olabilmektedir.

Bilateral Tessier no.11 yarik bulunan 13 yasinda erkek hastada sag frontal alanda oblik olarak yer degistirmis kas segmentinin,
orta 1/3’te kag devamliligi bozulmus alana taginmasi hedeflendi. Bu amagla sag superior orbital rim ve frontal sag ¢izgisi arasinda
bulunan kas segmentinin tamami subkutan pedikillii alin flebi dizayninda kaldinlarak kag devamliliginin kesintiye ugradi§i alana
tasindi dondr saha primer olarak kapatilarak kars taraf kas ile simetri saglandi. Hastaya tarafimizca 3 aylik iken bilateral kolobom
icin yapilan lateral semisirkiiler ilerletme fleplerinin donor saha skarlarn es zamanli olarak revize edildi.

Kraniyofasiyal yariklarin farkl siddette, degisik klinik prezentasyonlarla karsimiza ¢ikmasi nedeniyle takip edilen standart bir
tedavi semasi yoktur. Ancak yumusak doku defektlerinin agirhigina gére cerrahi planlama erken dénemde yapilabilirken iskeletsel
deformitelerin diizeltilmesi icin genellikle hastanin biytimesi beklenir. Etkilenen boélgeye gore ( dudak, burun, goz kapaklar)
siklikla z-plasti, kikirdak greftler ve lokal flepler ile rekonstriiksiyon planlamasi yapili. Goz kapadi defektlerinde goziin agik
kalmasina bagl olarak ortaya cikan korneal tlserasyon riskinin 6niine gegmek icin erken donemde kapak rekonstriiksiyonlari
yapilir. Kemik grefti uygulamalar 6-9 yas civarinda yapilirken ortognatik girisimler igin iskelet geligsiminin yeterli olmasi beklenir.
Cok degisken Klinik goriinimlere sahip olan kraniyofasiyal yariklarda yumusak doku ve kemik dokunun etkilenme derecesine
gore tedavi yaklagimlar da degismektedir.

Surgical Correction of Periorbital Defects in a Tessier No.11 Cleft Patient

Gokhan Sert, Mert Galis, Figen Ozgiir
Hacettepe University Hospital Plastic, Reconstructive and Aesthetic Surgery Department, Ankara, Turkey

Craniofacial clefts are rare congenital anomalies characterized with axial soft tissue or bone defects in the face. Tessier
classification is the most commonly used anatomical classification for clefts of the face. No. 11 Tessier cleft is an upper
medial orbital cleft presenting with coloboma and notch of the eyebrow. In our case 13 years old male patient with bilateral
no.11 Tessier cleft is treated for eyebrow defect with subcutaneous pedicled island flap reserving hair follicules of defected
eyebrow area in the lateral forehead. Same patient was also operated for bilateral medial upper eyelid colobomas with lateral
semicircular flaps for eyelid reconstruction when he was at age of 3 months.

There is no single treatment algorithm for craniofacial clefts. These clefts are treated according to severity of bone or soft tissue
defects. Eyelid reconstruction is performed at early ages to reduce the risk of corneal ulceration. Usually local flaps are used
for correction of the soft tissue defects. Orthognathic surgery is performed when the bony maturation is completed. Each
individual is treated for patient spesific defects and symptoms.

158




4™ International Congress of the Turkish Cleft Lip and Palate Society

September 21-24, 2017 IZMIR « TURKEY




DUDAK DAMAK
YARIKLARI DERNEGI




