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Fig 1. Maxillary retrognathia
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Fig 2. Lt Complete cleft palate, preoperative

Rt : palatoplasty with levator sling reconstruction

Fig 3. Lt: Complete cleft palate, preoperative view

Rt : Intraoperative view, completely dissected levator veli palatini muscle

which come acoss the mid line, grasped by each forceps
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Fig 4. Lt Complete cleft palate, preoperative
Rt : Palatoplasty with push back method
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Fig 5. Cephalometry
SNA(sella - nasion - point A) angle
1. mean : 82°(range 79°—85°)
2. below 79° : maxillary retrognathia
3. over 85° ! maxillary prognathia

ZRES

Y7t 4Ae 8 £ BF Fo}
Aom =3 Mg R W) YN HS
FoAE A% ¢ 4 9o 2 AT A4e



52

Table 1. &2 43 s}

—HAE-

2 = 200 % 0OO0 200
3 = ¢ A & € A & ¥ € A & ¥
T &R ANA= 1 3 2 3 2 3
v & = 1 3 1 2 1 3
g & Y 8 2 2 1 2 2 2
4 8 4 7 5 8

o) =¥t #th. (Table. 1)
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—Abstract—

Palatoplasty with Reconstruction of Levator Sling
(Preliminary Report)

See Ho Choi

Department of Plastic and Reconstructive Surgery
College of Medicine, Yeungnam Universily

Taegu, Korea

Ten cleft palate patients were operated with reconstruction of levator sling without pushback for the purpose
of not to make raw surface in the anterior portion of hard palate to prevent maxillary retrognathia. Speech
was evaluated by using speech assessment list.

Maxillary growth was not evaluated due to in— growing age in majority patient.

The report will be followed in next chance. We could impose the significance in clinical application of

levator sling palatoplasty without any complications but improving speech.

Key words - cleft palate, levator sling reconstruction.



