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Alignment for alveolar bone graft and improvement of transverse discrepancy in adult
patients with unilateral/bilateral cleft lip and palate

Mihee Hong

The Institute for Translational Research in Dentistry, Kyungpook National University

Since 2019, orthodontic treatments of cleft lip and/or palate have been supported by the Korean National In-
surance System. Based on the national claim data, more than 30% of fixed orthodontic treatments were provided
to adult cleft palate patients. Their maxillary arches frequently were deformed and collapsed, and sometimes
needed arch coordination for alveolar bone graft. Therefore, the treatment progress for two patients with uni-
lateral/bilateral cleft palate was introduced, presenting improvement of inter-arch horizontal disharmony and
dental alignment with fixed orthodontic appliances to enable iliac bone graft and implant prosthesis.
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Figure 1. Unilateral Cleft lip and Palate (Male, 36Y) and Bilateral Cleft Lip and Palate (Female, 20y)
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Case 1: Male Adult with Unilateral Cleft Lip and Palate
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Figure 2. Patient's chief complaints at lower left molars and Dental implants at the referral to the orthodontic department.
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Figure 3. Unilateral cleft lip and palate male adult patient, axial view of no previous bone graft/ orthodontic treatment history,

maxillary archform compared to a diagram9.
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Figure 6. Maxillary arch alignment using fixed appliance system and microimplants.
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Case 2 : Female Adult with Bilateral Cleft Lip and
Palate
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Figure 7. Upper row: pre=surgical axial view, bone graft, and intra—oral photo
Lower row: 3 month follow-up axial view with new bone bridge, archform, and frontal view.
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Figure 8. Upper row: Initial intraoral frontal and maxillary occlusal views.
Lower row: Panoramic radiograph, axial and sagittal views

Figure 9. Upper row: Transverse discrepancy at Maxillary first and second molars
Lower row: TPA appliance and segmental lingual wire
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Figure 11. Creating implant space and implantation
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