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HOSGELDINIZ/

Degerli Meslektaslanmiz,

Turk Degerli Meslektaslarimiz,

Dudak Damak Yanklan Dernegi, “1. Uluslararasi Kengresi*'ni 28-30 Kasim
2014 tarihleri arasinda DoubleTree By Hilton Hotel Avanos, Kapadokya'da
diizenliyor olmaktan seving ve gurur duyuyoruz.

Konu ile ilgili farkli bilim dallarindan meslektaglanmizin biraraya gelmesive 11 Aralik
2013 tarihinde kurulan dernedimizin ilk kongresi olmasi nedeniyle; katiliminiz,
dernegdimizin gok daha glicld bir hale gelmesi agisindan blytk dnem tagsimaktadir.

Kongremizde, Ulkemizden cok degerli meslektaslarmizin yanisira, dtinyanin degisik
merkezlerinden konularnda sz sahibi bilim insanlan da bizimle bilgi ve deneyimierini
paylasacaktr, Ozellikle genc meslektaglanmizin dogru ve kendilerine faydal bilgilere
ulasacag) bir bilimsel program sizleri beklemektedir.

Dernegimizin ilk kongresinde bizlere destek olan firmalanmiza ve 1.Uluslararasi
Kongre organizasyonumuzda emedi gecen kigi ve kuruluslara en icten
tesekkirlerimizi sunarz.

Daoga ve tarihin biydll bir atmosferde biittnlestigi Kapadokya'ya hosgeldiniz.
Sevgi ve saygilanmizla, '

Dear Colleagues,

It is our honor to invite you to our first and very own “1st International Congress”
organized by the Turkish Cleft Lip and Palate Society between 28-30 November
2014 at DoublgTree by Hilton Hotel Avanos, Cappadocia - Turkey.

Our organizing committee has done their best to present you a meeting with
high educational level and exciting social events. The scientific program has been
designed with the contribution of outstanding surgeons who are going to inform us
with the latest developments in Orthodontic, Aesthetic Plastic and Reconstructive

= Surgery and Otorhinolaryngology.
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On 28 th and 29 th of November 2014, both national and international facufty
members will give lectures about their technigues. The scientific lectures will be
on all agpects of Orthodontic, Aesthetic Flastic and Reconstructive Surgery and
Otorhinolaryngology and on 30 th of November 2014, Courses will take place.

During the meeting, experienced masters from all over the world, will share their
techniques and experiences with us.

Cappadocia is a historical region in Central Anatolig, largely in Nevsehir Province,
in Turkey. The name was traditionally used in Christian sources throughout history
and is still widely used as an international tourism concept to define a region of
exceptional natural wonders, in particular characterized by fairy chimneys and a
unique historical and cultural heritage. '

A strong social program during the course will enable the guests to experience the
vivid cultural and entertainment life of the city.

Turkish Cleft Lip and Palate Society Is welcomeas you in Cappadocia.

We ensure that our program is going to fulfill your expectations both socially and
professionally.

Kind regards,

Prof. Dr. Servet Dogan Prof. Dr. Figen Ozgir
Kongre Es Baskam Kongre Es Baskani
Ceongress Co-chair Congress Co-chair
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KOMITES

Kongre Eg Baskanlar /Congress Ce
Servet Dogan
Figen Ozglr

j/ Kongre Genel Sekreteri /Congress General Szcretary
W Mavis Emel Kulak Kayikgi

Bilimsel Komite Baskani /Scientific Committes President
Ufuk Emekli

Bilimsel Komite /Scientific Commities
Hakan Agir :
Ayse Tuba Altug
Yagmur Aydin
Halil ibrahim Canter
Derya Germeg Cakan
Ozhan Celebiler
Latfi Eroglu
Elcin Esenlik
Zeki Glzel
Selahattin Ozmen
Yidit Tiftikgiogiu
Aslihan Azakl Uzel
Neslihan Uglincu
Esra Yilcel
Organizasyon Komitesi /Organizing Committee
"~ Toros Algcan
Servet Dogan
Elif Erbay
Figen Ozgir
Zekerlya Tosun
Ibrahim Vargel
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Trisha Bannister
Haydn Bellardie
Jill Clayton-Smith
Barry Grayson
Kirsti Hurmerinta
Jorma Rautio
Nichola Rumsey
lris Sageser
Gunvor Semb
Willam Shaw
Sarah Versnel
Stephen Warren
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Onemli Tarihler / liy s
ates 28-30 November

Kongre Tarihleri / Congress L

Acilis Yemegi / Welcome Dinner 28 November
Gala Yemegi / Gala Dinner 29 Novemnber
Kurslar / Courses 30 Novernber

Kongre Merkezi / Congre
DoubleTree by Hilton Otel Avanos Kapadokya
Yeni Mah. Kizilirmak Cad. No:1 50500

Avanos - Nevsehir / Turkiye

Kredilendirme

Kongrenin tiim oturumlan, TTB-STG/SMG Akreditasyon- -Kredilendirme Kurulu tarafindan
24 kredi puani ile kredilendirilmigtir,

KNG30340-2014

Continuing Medical education credits will be awarded only for the Turkish delegaies.

Oturum Baskanlar ve Konusmagilar / Chairmen and = Speakers

Oturum baskanlan ve konusmacilann, oturum baslangic saatinden en az 10 dakika
8ncesinde salonda olmalan ve cturum baskanlannin, aturum igin belirlenen sUreyi
asmamalan rica olunur,

All chairmen and bpedkﬂm are kindly requested to be prasent in the meeting hall at least
10 prior to the beginning of the sessions. Chainnen should make every effort to maintain
the time schedule.

Konusmaci Hazirhk Odasi / Speaker Ready Room

Sunumlanin control edilebilmesi igin, konusmact hazirik odasi meveuttur. Sunum yapacak
kisilerin, oturumdan en az 2 saat dncesine kadar sunumlanni teslim etmeler! Gnemle rica
olunur.

A speaker ready oom is available for presentations pre\dev\@ We kindly request
presenters to hand their presentations 1o the center * at lsast” 2 hour before relative
\.:9‘081‘3"1

Aktivite Alanlan / Location of Activities
Kongre Alani / Congress Venue - Vanessa Hall /-1 Kat/Level
Kurslar/ Courses - Vanessa Hall 1,2 / -1 Kat/Level, Grape H lall / -1 Kat/Level
Konusmagci Hazirik Odasi / Speaker Ready Room /-1 Kat/Level
Sergi Alani / Exhibition Hall / -1 Kat/Level
Poster Alani / Posier Area / Cam Sajlon
Acills Yemegi / Welcome Dinner - Uranos Restaurant
Gala Yemegi / Gala Dinner - Vanessa Hall / -1 Kat/Level
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Acilis Yemegi / Welcome Dinner

28 Kasim 2014, Cuma glinti, siz degderli katimcilann katlimi ile Acils Yermegimiz Uranos
Restaurant'ta gerceklestirilecektir. Servislerimiz saat 19:45'te otelin dnlinden hareket
edecektir,

* Davetiyeler; 1 kisillk clup, llave talepler icin biletlerinizi 100 TL karsiiginda kayit masasindan temin edebilirsiniz.

O November 28, 2014 - Friday, Opening Night Dinner of our Congress will be
organized at Uranos Restaurant. Our shuttles will move from DoubleTree by Hilton Hotel,
Avanos at 7:45 pm,

" Imvitalion s for one person only: Addiional invitstions can be puchased fram registration desk.

Gala Yemegi / Gala Dinner

29 Kasim 2014, Cumartesi giinl, DoubleTree by Hilton Hotel Avanos, Vanessa
Salonu’nda Canll MUzik egliginde hos bir gece gegirmemizi sadlayacak ve kongre
yorgunlugunuzu (zerinizden atacak Gala Yemegi'mizde sizleri aramizda gérmek bizleri
sevindirecekdr..

* Davetiyeler; 1 kislik olup, ilave talepler igin biletlerinizi 165 TL kargilginda kayit masasindan temin edebilirsiniz.
On November 28, 2014 - Salurday, Gala Dinper will take place in Vanessa Hall at
DoubleTres by Hilton Hotel, Avanos. We wish you will have a joyful night with live music
performance during our Gala Dinner.

*nvitation is for one person only. Additional invitations can be purchased frorm registration desk,

Tur / Tour

Yarim Giin Kapadokya Turu - 27 Kasim 2014
Fiyat: 100 TL/ Kisi Bag

Tur Programi

14:00  Otel'den Hareket

14:30  Ughisar Karlik Panaromik Gezisi
15:30  Cavusin Eski Rum Kasabasi Gezisi
16:30  Ortahisar Kasabas Gezisi

17:30  Onyx Atdlyesi Gezisi

18:00 Otel'e Hareket




SOSYAL PROGRANY/

Tam Giln Kapadokya Turu - 30 Kasim 2014

/ Fiyat: 140 TL / Kigi Bag!
30 Kasim, Pazar gin(, sabah kahvaltidan sonra otelden hareket. Bélgenin hakimi
V durumunda olan ve tim Kapadokya'yi panoramik olarak gérebilecegdimiz Uchisar
‘ Kalesi ve kayalara oyulmus glvercin yuvalannin liging bir gérinili olusturdugu Ughisar
. Givercinlik Vadisi gezisi. Daha sonra Goreme Vadisl ve renkli freskleriyle tnlis kiliselerin
bulundugu Géreme Aglk hava Mizesi gezisi. Otle yemagi Ughisar'da. Yernekten sorira,
ikili,Uglti baglhk tasiyan bidesik koniler halinde Peri Bacalan ve Kesig Simeon’un inziva
hilcres! ve kilise bulunan Zelve Pasabadi gezisi. Ardindan Avanos ganak atolyeleri gezisi
{canak cémlek yapimi Hititlerden gUnimUze kadar babadan ogul a gegmek suretiyle
stiregelen bir el sanatidir Chez galipte). Devrent Vadisi (Diger adi pembe vadi olan bu
vadide gok dedisik sekill kaya olugumlan bulunmakiadir.) Urglip peribacalan ve sarap
mahzeni gezisi. Otele donls.
Tiir Programit
09:00  Otelden Hareket
09:15  Uchisar Kalesi ve Uchisar Guvercinlik Vadisi Gezisi
10:15  Goreme Aglk Hava Mlzesi Gezisi
12:00  Odle Yemedi
13:00  Peri Bacalan, Zelve Pasabad Gezisi
15:00  Avanos Ganak Atolyeleri Gezisi
16:00  Dervent Vadisl Gezisi
17:00  Urglip Perbacalan ve Sarap Mahzen Gezisi
18:.00  Otel'e donls
= Kurslardan sonra Tur'a katimak isteyen misafirlerimiz igin Tur'un kalan kismina katiima imlkan

saglanabilecek olup, iigili taleplerinizi en geg 28 Kasim 2014 saat 15:00'a kadar tarafimiza lletmenizi
rica ederiz. Yanm GOn tur miktan, 100 TLdlr.

Half Day Cappadocia Tour — November 27, 2014 - Thursday

Ticket Fee: 36 €/ p.p.
Tour Program

14:00  Departure from Doubtrae by Hiiton Hotel, Avanos
14:30  Uchisar Karlik Panaromic Sight Seeing
15:30  Gavusin Old Greek Town Tour
™ 16:30  Oriahisar Town Tour
"‘f.k_x 17:30  Onyx Workshop Tour
2 18:00  Departurs to Doubtree by Hilton Hotel, Avanos
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FullDay Cappadocia Tour — November 30, 2014 - Sunday

Ticket Fee: 50 €/ p.p.
Tour Program

09:00 Departure from Doubtree by Hiiton Hotel, Avanos
09:15  Ughisar Castle and Uchisar Glvercinlik Valley Tour
10:15  Gdreme Open Air Museurm Tour

12:00  Lunch

13:00  Fairy Chimney, Zelve Pagsabag) Tour

15:00  Avanos Pottery Workshop Tour

16:00  Dervent Valley Tour

17:00  Urglip Fairy Chimney and Wineyard Tour

18:00 Departure to Doubtrae by Hilton Hotel, Avanos

Kongre Resmi Acentasi / Congress Official Agency
Cnidus Turlzm kongre stiresince kongre merkezinde bulunacalkdr,
Cridus Tourism (PCOY will be represented at the congress venue during the congress.




Diizenlerne kurulu, belirtilen firmalara sadlamig olduklan destek igin
tegskidrierni letmektedirer.

The Organizing Committee would like o express thelr gratitude to the following
companies for their support.

Elektron
Medifarm
Minima! Medikal
Orthomodel

Ortosistem

Medikal Dizayn
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08:00-09:30
08:00-09:30

08:00-08:10

08:10-08:15

08:15-08:20

08:20-08:25

08:25-08.30

08:30-08:35

08:35-08:40

08:40-08:45
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28 Kasim / November 2014, Cuma / Friday

1. Oturum / Session 1
Oturum Bagkanlan / Chairmen: Gokhan Tungbilek, Ayse Giilsen

Great Palatal Arter Pedikiillii Ada Flebinin Damak Yang! Cerrahisinde
Kullanimr; Literatiriin Sistematik Derlemesi
Fi Artery in Cleft P

L e

Dadgihan Igik
Damak Yangji Cerrahi Tedavisinde Dikig Trikleri / Tricks of Suturation in Clof

Palate ¢

Malik Abac;', ‘Dsman Akdag, Mehtap Karamese, M. Nebil Selimodgilu, Zekeriya

Tosun

Hacetiepe'de Son 5 yilda Dudak - Damak Yariklar Nedeni
Edilmis Hastalarda Ek Anomali ve Sendrom Sikhdi / The 7
Accompany idrommes in Cleft Lip
Hacettepe University in | i
Ahmet Hamdi Sakarya, Gokhan Sert, Figen Ozgiir

Damak Yariklar Operasyonu Sonrasi Gelisen Oronazal Fistiillerin Flip Flep
Teknigi ile Onanmi / Oronasal Firstulas(ONF) That

t Developed After Cleft
Palate Operation Repa ap T

OT FIIp map 1echniqueirr1;
Nuk Evin, Cemnil Isik, Zekeriya Tosun, Osman Akaag, M. Nebil Sefimodiu
Genis Damak Yarikii Hastalarda Serbest Flep Zorluklarimiz / Difficulties in
Free Flap with Wide Cleft Palate Patients
Ahmet Akatekin, Gokge Yildiran, Mehtap Karamese, Osman Akdag, Zekeriya
Tosun

Damak Fistiillerinin Oriariminda Dil Flebinin Kullanihgt / Tongue Flap in
Palatal Fistulas

Gékee Yildran, Malik Abaci, Osman Akaag, Mehtap Karamese, Zekeriya
Tosun ) :

Tedavi Edilmemis Erigkin Damak Yaniginda Klinik Tecriibelerimiz / Ayl
Unrepair Cleft Palate Experiences

Vigit Ozer Tiftikciogiu, Burak Sercan Ercin, Mehmet Emre Yegin, Ersin GUr,
Lifuk Bitkay

Aseliiler Dermal Matriksin (Matriderm) Genis Primer Palatoplastilerde
Kultarimr ile Ilgili Tecriibemiz / Our Experience of Matriderm Use in Wide
Cleft Palate Patients

Ahmet Hamdi Sakarya, Gokhan Sert, Figen Oziir
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06:45-08:50

08:50-08:55

08:55-09:00

09:00-09:05

09:05-09:15

09:15-09:25

09:25-09:30
09:30-10:00

10:00-11:30

10:00-10:45

10:45-11:30

11:30-11:40

28 Kasim / November 2014, Cuma / Friday

Damak Yandi Cerrahisi Deneyimimiz / Instituonal Experience with Cleft
Palate Repalr

YJgn‘ Ozer Tiftikciogilu, Yakup Istk, Burak Sercan Ercin, Ufuk Bilkay,

Tahir Giirler, Ecmel Songlr

Dudak Yanigina Bagl Burun Deformitesinde Dudak Deformitesine Yaklasim
The Lip Deformity Approach of Cleft Lift Nose

Sultan Yalem, Emre Giivercin, Nebil Yasilogilu, Gaye Fifinte Tayian
Mehimet Bozkurt

Tek Tarafli Dudak Yariklarinda Tennison Randall Teknidi ile Onarim
Tecriibelerimiz / Our Experience in Unilateral Cleft Lip Repair With Tennison
Randall Technigue

Walik Abacs, Mehtap Karamege, Osman Akdag, M. Nebil Selimogiu,
Zekeriya Tosun

Alveol Yariklaninda Kemik Greft Tecribelerimiz / Tongue Flap in Palatal
Fistulas

Géikce Yildiran, Ahmet Akatekin, Osman Akdad, Mehtap Karamese,
Zekeriya Tosun

Damak Fistiillerinde Tedavi Segenekleri / The Treatment Options of Palatal
Fistulas
Golchan Tungbilek

Damak Yariklari Cerrahisinde Guncel Yaklagimlar / The Current Approaches
of Cleft Palate Surgery

Yagmur Aydin

Tartigma / Discussion

Kongre Agilis / Opening Ceremony

Istiklal Mars: ve Saygi Durusu.

Servet Dogan - Kongre Es Bagkan: / Congress Co-Chair

Figen Ozgtir - Kongre Fs Bagkant / Congress Co-Chair

Giler Gursu - Tiirkive'de Dudak Damak Yariklannin Gelisimi / Development of
Cleft Lip and Falate in Turkey

2. Oturum / Session 2 ;
Oturum Baskanlar/Chairmen: Servet Dogan, Figen Ozgiir

Do Children with Clefts Deserve Better?

Gunvor Semb

Meeting the Challenges of Intercenter and International Research
Cooperation

Willam Shaw

Kahve Molasi / Goffes Break

L=
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11:40-13:30
11:40-12:25

12:25-12:40
12:40-12:50

12:50-13:00

13:00-13:10

13:10-13:20

13:20-13:30

13:30-14:00
14:00-15:30
14:00-14:45

14:45-14:55

14:55-15:00

15:00-15:10
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28 Kasim / November 2014, Cuma / Friday

3. Oturum / Sassic
Oturum Bagkanlan/C

Giilay Yural, Metin Yavuz

Is There an Optimal Method to C ip and Pz
Jorma Rautio
Dudak Yanklarmda Temelde Sekonder Yaklagimlar / 5200 Approaches

of Clefi zE HWFIF

lbrah.'m Viidirim

10 Yllllk Dudak Da ak Yarlklan Cerrahisi Den
10 Year ences of Cleft Lip ¢

Hakan Agir

Premaksilla Reorientasyonu /

Zeki Giizel

Alveol Yariklarinda Kemik Greftklemenin Zamanlamas! / 1he [iiming of Bone

Gratfting for Alveolar Cleft

Zekeriya Tosun

Alveol Yariklarina Yaklagim / Approzacti o Alveolar Clalt

Selahattin Gzmen

Dudak-Damak Yarikh Hastalarda Ikincil Alveolar Kemik Greﬁlermm

Ortodon’nk Acidan Onemi / lmport i
Orthodontic Treatment in Patients with Cleft

Ashhan Uzel

m|zm Klsa bir dzeti

{iijle Yemedi / Lunch

4. Oturum [/ Session 4

Oturum Bagkanlan/Chairimen: Hisamettin Oktay, Mavis Emel Kulak Kayikgi
Cleft and Craniofacial Team Management

{ris Sageser

Yeni Doganda Beslenmenin Onemi / The lmporiance of Feeding at
Newborns

Uik Tras

Dudak-Damak Yariklari ve Eglik Eden Sendromlu Hastalarda Zor
Entilbasyonlar / The Accompany of Difficult Entubation with Cleft Lip and
Cleft Palate Surgery

Ozgiir Canbay

Dudak-Damak Yarikli Hastalarda Kardiolojik Sorunlar / e Cardiologic
Anomalies of Cleft Lip and Clefi Palate Patients

Faips Sedef Tunaogiu




15:10-15:15

15:15-15:20

15:20-15:30
15:30-16.45
15:30-16:15

16:15-16:25

16:25-16:35

16:35-16:45

16:45-17.00
17:00-18:30

17:00-17:45

17:45-17:55

BiLIMSEL PROGRAM/SCIEN
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28 Kasim / November 2014, Cuma / Friday

Velofarengeal Yetmezlik Nedeniyle Farengeal Flep Cerrahisi Planlanan
Hastalarin Ameliyat Oncesi ve Sonrasi Konusma Sonuglarinin Obijekdit
Kriterlerle Degerlendirilmesi / Speech Resulis af Faringeal Flap Surgery for
Velofaringeal Insuficient

Omer Ekin, Mert Galrs, Mavis Emel Kulakkayikg, Onder Giinaydin, Figen
Ozglir

Vomer Flebinin Palatoplastiye Dahil Edilmesinin Konugma Senuglanna
Etkisi Var midir? / Contribution of Vomer Flap Affects to Speech Results
Mert Galis, Omer Ekin, Mavis Emel Kulakkayikg, Mehtap lgen, Nitda Stisii,
Figen Ozgdr

Tarhgma / Discussiorn

5. Oturum / Session 5 . .

Oturum Baskanlari/Chairmen: Deniz lscen, Neslihan Uginc(
Africleft: The Achievements and Challenge

Haydn Bellardie

Dudak-Damak Yarikl Hastalarin Kayitlarinin Standardizasyonu / The
Standardization of Records in Cleft Lip and Palate Patients

Derya Germeg Cakan

Tek Tarafll Dudak Onanmlarinda Ug Boyutlu Fotograflama / 20
Phatographing in Unilateral Cleft Lip Reconstruction

H. lbrahim Canier

Dudak-Damak Yarigi Ekibi-Hacettepe Universitesi Ormedi / Cleft Lip and
Palate Teamdudak-Hacettepe University Sample

Wavis Emel Kulak Kayikci, Mehtap Oziiirk, Figen Ozglir, Esra Yiicel, Filiz
Asian, Burcu Ozkan, Miige Aksu, Bengisu Akarst, Cigdem Kirazi, Onder
Giinaydin, fikem Ugala, Oguz Kusgu, Umut Akyol

Kahve Molas / Goffee Break

6. Oturum / Session 6 i

Oturum Baskanlari/Chairmen: Ozhan Celebiler; Toros Alcan

Treatment of Maxillary Deficiency of Patients with Cleft Lip and Palate
Using Maxillary Distraction and Orthographic Surgery

Kirsti Hurmerinta

Damak Yarikli Hastalarda Maksiller Distraksiyon / Maxillary Distraction at
Cleft Palate Patients
Liitfi Erogi
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17:55-18:05

18:05-18:15

18.15-18:25

18:25-18:30
18:30-19.00

18:30-18:35

18:35-18:40

16:40-18:45

18:45-18:50

18:50-18:55

18:55-19:00

28 Kasim / November 2014, Cuma / Friday

Dudak-Damak Yarikli Hastalarda Maksu[er Dlstrakswon ve Ur; Boyutlu
Model Cerrahlsn/ laxiliary Di o

Krg.'t T.lftikgmglu
Distraksiyon Ne Zaman ve Nasil? / D
Furkan Karabelkmez

Dudak Damak Yankll Hastalarda Internal Dlstrakswon Osteogenezss Yonternleri
Internal Disi on Osteogenezis ir [& Fatients

Ayse Giilsen
Tartisma / Discussion

7. Gturum / Session 7

Oturum Bagkanlan/Chairmen: Yigit Tiftikcogiu, Muge Aksti
Damak Yarklan Hastalarinda Segmenter Maksiller Distraksiyon
|Ie Malokltizyon ve Damak F|stuiune Teda\n Yakla§|m|/ Ti
clusion and Palate Fistula in Cleft Palate Patients
Maxillary Distraction

Kemal Findiigiodiu, Serat Sibar, Ayse Giilsen, Selahattin Ozmen,
Seyhan Cenetogiu

Dudak-Damak Yarkl Hastalarda Maksiller Distraksiyon / Vzsillary
Distraction in Cleit Lip Patients

Nihal Durmus Kocaaslan, Ozhan Celebiler, Dodus Yalgin, Samet Sendur

Bilateral Dudak Damak Yankii Hastada Asimetrik Maksiller D|strak5|y0n
Asymmetrical Maxillary Distraction of A Patient with Bilateral Cleft Lip And Palate
Derya Germec Cakan, Beyza Karadede, Nege Goniil, Ozhan Celebiler, tha/
Durmus Kocaarsian _

Yeni Alveolar Distraksiyon Aygriiyla Alveolar Yangin Kapatilmasi / Alvealar
Cleft Closure With Novel Alveolar Distraction

Murat Toziu, Derya Germeg Cakan, Didem Nalbanigii, R. Burcu Nur,

Fulya Qzdemir

Tek Tarafl Dudak-Damak Yarkl Bebeklerin Alg1 Modellerinin 3 Boyutlu
Stereofotogrametnk Goriintileri Uzerindeki Nasolabial Olgumlerln
Guvenilirligi / Belizbility of N n

Three Dimensiona ‘Lereaphamg me

with Unilateral Cleft Lip and Palate
R. Burcu Nur, Derya Germeg Cakan, Merve Aliay, H. fbrahim Canter

Tartigma / Discussion




19:00-19:30

19:00-19:05

19:05-19:10

19:10-19:15

19:15-19:20

19:20-19:25

19:25-19:30

20:15-22:30

BILIMSEL PROGRANVSCIENTIFIC PROGRAM

08 Kasm / Novamber 2014, Cuma./ Friday

8. Oturum / Se } §
Oturum Bagkanlary/( nen: Ozlem Unal Logacey, Zahra Polat
Dudak-Damak Yarikli Bebeklerde Odyolojik Bulgular / /v ological Findings
of Infants with Clefts of Lip and/of Palate (Clp)

Mehtap Oztdirk, Riza Onder Giinaydin, Mavig Emel Kulak Kayike!

Tek ve Cift Tarafli Primer ve Sekonder Damak Yariklar Bulunan Farkh Yas
Gruplarindaki Bireylere D mak Plagi Uygulanmasinin Konugma Kalitesi
Uzerine Etkisi / Effect of Falz tal Plate Applying :h

Didem Akian, Gayem Kopricii, Ash Alinsoy, Elif Erbay.
Damak ve Dudak Yarikll Hastalarda Ses Gikis Zamanlarinin
Degerlendirilmesi: Preliminer Sonuglar / Voice Onset Time Evi
Individuals with Cleft Lip and Palate: Pral §
isa Tuncay Batuk, Emre Giirses, Mavis Emel Kulak Kayike, Figen Qzgur
Velofarengeal YetmezIigi Olan Hastada Farengeal Flep Bagarisin
Artiirmak icin Flep Modifikasyonu / Fiap M ification in Patients with
Veloppharyngeal Insufficiency to Improve Suc | ap
Ipek Suher, Mavis Emel Kulak Kayiigi, likem Ugal, Onder Giinaydin,
Figen Ozgtir

Velofarengeal Yetmezlikie Sfinkter Faringoplasti, Farengeal Flep ve
Posterior Farengeal Duvar Augmentasyonu Uygulamalarnin Konugma
Uzerine Etkisi / Cleft Palate and Velopharyngeal Insufficiency: Comparison
of Speech Outcomes Using Three Surgery Technigues

Caiila Dinsever, Mavis Emel Kulak Kayikg, Figen Ozgiir,

Riza Onder Giinaydin, Mehtap Oztirk

Velofarengeal Yetmezlik Nedeniyle Yapilan Statik Onanmlarda Intraoperatif
Sinir Stimulatorii Kullaniminin Onemi / [mporiance of intraoperatively Nerve
Stimulator Using in Static Repair of Velophas yngeal insufficiency

Ahmet Akatekin, Gokge Yidiran, Osman Akdad, Mahtap Karamese,

Zekeriya Tosun

Uranos Restaurant Aksam Yemegi / Dinner ot Lranos Restaurant
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BILIMSEL PROGRAM/SCIEN

29 Kasim / November 2014, Cumartesi / Saiturday

08:00-09:00 9. Dturum / Ses )
Oturum Baskanlan/Chairmen: Liff Eroghy, Iken Kocadereli
| (8:00-08:10 IV[lIIard ve Tennrson Tekr_ug| |Ie Bagard|klar|m|z ve Ba§aramad|klar|m|z

Osmah Akdag

08:10-08:20 Yiiz Yanklarinda Burun Deformiteleri / The Mose Deformitias in Cleft Lip
Nihal Durmug Kocaasian

08:20-08:25 Dudak-Damak Yaﬂkh Hastalann Alle Demograflk Prof|I|n|n Bl esel olarak

Incelenmesi / Demographic Evalual

Yasin Akbulut, Merve Goymen Oral Sokucu
08:25-08:30  Tessier 4 Yarikli Bir infantta Tek Asamali Cerrahi Protokol igin Yonlendirmeli

Cerrahi Oncesi Ortopedi ve Goz Pozisyonlandirmastyla Birlikte A]veolar

Elgm ESEﬂIIk- Musfafa Asrm Aydin, John L. Spolyar
08:30-08:35 Yiiz Yarikh B|r Bebegm Preoperatlf Ortopedlk TedaV|5| Olgu Sunumu 7

,"‘ J0per ative Ortho op edic Tre N Infant with

Lt‘DUI i
Derya Germeg Cakan, Beyza Karadede, Burcu Nur, Mihal Durmug
Kocaarsian, Ozhan Celebiler, John Spolyar

08.:5-08:40  Tek Tarafli Tam Dudak Yarikli Hastalarda Primer Rinoplasti / Priman
Rhinoplasty in Unilateral Complete Cleft Lip Patients
Haldun Kamburogiy, F.'gen Ozgilr

08:40-08:45 Dudak-Damak Yarikh Bireylerde Faringeal Hava Yolu Hacminin
Karsilagtirmall Degerlendirilmesi: KHBT Caligmast / |
of Pharyngeal Airway Volume of Cleft Lip Pal ti
Nazife Isler, Ashihan Uzel

08:45-08:50  Tek Tarafli ve Cift Tarafli Dudak-Damak Yarikh Hastalarda Siit ve Da|m|
Dig Anomalisi Gériilme Sikhgi / © ‘malit
the Primary and Permaneni Te
Palate Patients
Miige Aksu, Bengisu Akarsu Giiven, Ece Getin

08:50-08:55 Pierre Robin Olgulanna Cerrahi ve Ortodontik Yaklagim / Ficrie Robin
Sequence Trom Orthodontic and Surgical Perspective
Hiisametiin Okiay, Nihat Kilig, Songuil Cémert ng All Kiki

08:55-09:00 Mandibular Hipoplazili Olgularda Damak Yarigi Sonuglan / The Results of
Clefi Palate Repair in Patienis with Mandibular Hypopiasia
Faima Nihal DurmU§ Kocaaslan, Fatma Betiil Tuncer Ozhan Celebiler

ETIIIEEEEEN:




09:00-11:15

09:00-02:45

09:45-10:30

10:30-10:40

10:40-10:50

10:50-11:00

11:00-11:05

11:05-11:10

S, 11:10-11:15

// BiLIMSEL PROGRAM/SCIENTIFIC PROGE

29 Kasim / Novermber 2014, Cumaﬂea / 561U\Gci

10. Oturum / S 10
Oturum Ba§kan|ar|/Cha|rmen Selahattin Ozmen Ayse Tuba A!Iug

Stephen Warren

Dudak-Damak Yarikh Bireylerde Erken ve Geg Donem Tedavi Yaklagimlar /
The Early and Late Treatment Approaches of Cleft Lip and Cleft Palate
Patients '

Nestinan Ugiincii

Dudak-Damak Yarikh Bireylerde Dig Cene Yiiz Sisteminin Blylime ve
Geligiminin Uzun Dénemde Degerlendiriimesi / Long- e Evaluation of
Facial and Dental Growth and Development in Cleft Lip and Palate Patients
A. Deniz Gimri Gelifel

Dudak-Damak Yariklarinda Naso-alveoler Sekillendirme Tedavisi ve Uzun
Donem Sonuglan / The Late Results of Nasoalveolar Molding Treatment
with Cleft Lip and Cleft Palate

Miige Aksu

Dudak-Damak Yarikl Bebeklerde Nazo-alveolar Sekillendirme (NAS)
Tedavisi: Ebeveynlerin Deneyimleri ve Memnuniyetleri ile ligili Bir Anket
Caligmas! / Nasoalveolar Moulding (NAM) Treatment for Babies with Cleft
Lip and Palate: A Survey of Parents’ Experiences and Overall Satisfaction
Demei Kaya, Mige Aksu, Sertag Ak, Jale Karakaya, Tilin Taner, lliken
Kocadereli, Figen Ozgtir

Nazo-alveolar Sekillendirme Yapilmis ve Yapiimamus Siit Dentisyon
Dénemindeki Dudak Damak Yarikli Hastalarda Ark Parametrelerinin
Degerlendirilmesi / Comparison of Dental Arch Dimensions in Cleft Lip and
Palate with.and without Nasvalveolar Molding Therapy in Primary Dentition
Miige Aksu, Bengisu Akarsu Gliven, lrmalk Partal, Jale Karakaya, Figen Ozgdr

Tariigma / Discussion

By end,
e
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29 Kasim / Novermnber 2014, Curnartesi / Saturclay

11:30-13:30
gm Esen Iik

11:30-12:15

12:15-13:00
Jill Glayton-Smith
13:00-13:10 Yemdogan Solunum Guvenhglmn Saflanmasinda D|strak3|yon Osteogenem
The Distraction Ost : Pri
Ersoy Konag
13:10-13:20  Dudak Damak Yariklannin Genetik Olarak Dederlendirilmesi / Genetic
Evaluation of Cleft Lip and Palate
Ayse Tuba Alfug
12:20-13:25 Nonsendromik Dudak Damak Yangi Gelisimiyle TGF- B3 ve Metilen-
Tetrahidrofolat Rediktaz Polimorfizmleri Arasindaki lligki / The
TGF-B3 and Methyl
Development of I ndron
Burak Ersoy, Korkut U!ucan (zhan. Ce.’ebr/er Ahmet fiter Guney

13:25-13:30 Tartisma / Discussion

14:00- 15.30 12. Oturum / Session 12 i
Oturum Bagkanlar/Chairmen: Saadet Ozgen, Asfman Azakl Uze!

14:00- 14:45 Providing Multidisciplinary Care for Patients & Families Affected by Cleft:
Beneiils and Challenges
Nichola Rumsey

14:45-14:55  Anne Babalarin Dudak Damak Yandi ile Dogan Cocuklanm Biyitirken
Yagadlklarl Deneyimler; Dogum OnceS| ve Sonrasi Tani Kar§|la§t|rmaS|
Experiences of Parents Raising a Child with Cleft: Comparing Prenatal
versus Postnatal Diag

Sénem Zeytinogiu

14:55-15:05  Dudak -Damak Yariginin (;ncuk ve Ailesi Uzerlndek| PS|kososyal Etkileri
Psychosocial Effects Of Cleft Lip And Palate On Chitd And Famity
Cididem Kirazi




15:05-15:15

15:15-15:20

15:20-15:30
15:30-16:55

15:30-16:15

16:15-16:20
16:20-16:25
16:25-16:30
16:30-16:35
16:35-16:40

16:40-16:45

16:45-17:00

¥ BiLiMSEL PROGRANV/SCIE

29 Kasim / Novermber 2014, Cumartesi / Saturday. -

Dudal-Damak Yarikh Bireylerde Oral Sagllkla Ilgili Ya§am Kalltesmm
Degerlenmnlmesu/m luation of Quality of Life in Cleft Lip and Pa
' xigi {.(

Beyza Tagrikulu

Dudak-Damak Yarikli Yuzlen Nasn A[g|||yoruz'? Goz Taklp Teknigi Calismasi
How Do We Perceive Cleft Faces? An Eye-Tracking Study
Servet Dodan, Furian D.'ndaroglu Soma Amado Ege Dogan

Tartisma / Discussion

13. Oturum / Session 13
Hemsire Oturumu /A :

Oturum Bagkanian/C m agmurAydm Derya Germeg Cakan

The MDT, A Nurses Contribution to the Quality of Ca

Trisha Bannister

Dudak-Damak Yarikh Bebeklerde Beslenme / Mutrition in Cleft Lip and
Palate Patients

Serife Erdost

Dudak-Damak Yarikli Bebeklerde Aile EGitimi / Family Education in Cleit Lip
and Palate Patients

Giilcan Turis

Dudak-Damak Yarikli Hastalarin Ameliyat Oncesi Hazirhgi / Preoperative
Management of the Cleft Lip and Palaie Patients

Derya Altunseven

Dudak-Damak Yariklar Ameliyatlarinda Hemgirenin Rolli / Hole of the Nurse
in Cleft Lip and Palate Surgery

Giilten Karakus

Dudak-Damak Yarikh Hastalarin Ameliyat Sonrasi Hemsirelik Bakimi
Postoperative Nursery of the Cleft Lip and Palate Patients

Kadriye Oztiirk

Agiz Bakim Eksikliginden Kaynaklanan Enfeksiyonlar / infections Due o
iack of Oral Care

Pakize Aygiin

Kabe Molas /1 ©
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17:00-18:00 14. Oturum / Session 14 _
Oturum Baskanlary/Chaiimen: Zeki Giizel, H.lbrahim Canter

17:00-17:10  Dudak-Damak Yariklarina Kulak Burun Bogaz Bakigl / =T Pa
Cleft Lip and Palate
Bahar Kayahan Sirkeci

17:10-17:20 Dudak-Damak Yanklaninda Igltme { Hearing in Cleft Lip and Palate
Mehtap Oztiirk

17:20-17:30  DDY Ekibinde Konug.ma Terapistinin Rolil / 1=

Cleft Lip and Palate Team
Zahra Polat

17:30-17:40 Dudak-Damak Yarikl Bireylerde Konugma Terapisi Etkililigini Sirlayan
Faktdrlere Bakig / Factors Effecting Speech Therapy in Cleft Lip and Palate
Patients
Evrim Gergek

17:40-17:50 Velokardiyofasyal Sendrom ve Konusma / Velocardinfacial Syndrome and
Speech

(ziem Unal Logacev

17:50-18:00 Tarlisma / Discussion
20:45-24:00 Gala Yemedi / Gala Dinner

FEREEEEEw




BiLIMSEL PROGRAM/SCIENTIFIC PR

30 Kasim / Novermber 2014, Pazar / Su m'\dy

08:00-08:30 15. Olurum / &
Poster Abs
Oturum Ba§kan|anf"

/ 08:30-09:30 16. Oturum / Se

Oturum Bagkanlar 1 Efif Erbay, Zekerfya Tosun

Dijital Hlkaye Anlatimi ve Sadlik lletigimi / 1 Expression ant

Medical Communication

Burcu §im§ek

Poster Qildirileri Soru & Cevap Oturumu

- Ufuk Emek, Hakan Adir

09:30-09:45 Kapanis / Adjourn

10:00-12:30 Kurslar / Courses

Kurs 1/ Course 1 y
Dudak-Damak Yarikl Hastalarda lVIaksnlofasyaI Geriligin Cerrahi
ve Ortodontik Tedavisi / Surgical and Orthedontic Management of
Maksillofacial Retrognatism in Cleft Lip and Palate Patients

Emin Maviti, Frsay Konas, Miige Aksu

Kurs 2 / Course 2 )

Dudak Damak Yariklarinda Cerrahi Oncesi Yeni Dogan Ortopedisi - Nazal
ve Alveoler Sekillendirme / Presurgical Infant Crihopedics in Cleft Lip and
Palate - Nasoalveolar Molding

Ayse Tuba Altug

Kurs 3 / Course 3
Yarik Damak: Konusmanin Dederlendirilmesi ve Terapi Yaklagimlan
Cleft Palata: Assesing Speech and Therapy Approaches
Mavis Emel Kulak Kayike!

12:30-13:00 Ogle Yemedi / Lunch
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Irizha Bannisier, MBE, is a qualified nurse, midwife, health visitor, counsellor and gained an MSc from Manchester
University looking at the efiect of parenting on the growth of children.

During her career she has worked in the field of Public Health in Thailand and Northern Canada developing sustainable
health projects with local health professionals and communities, She has been Involved in Cleft care since 1987 when
she was an associate researcher for a randomized controlled trial looking at feeding methods for the cleft child and
the effect of an outreach community nursing service on the quality of care.

For the past 10 years she has worked as a Consultant Nurse, developing a Mational Specialist Mursing Service and
the professional infrastructure to support this role, She has set up and runs a posigraduate specialist course looking
at the management of the cleft child and their family, which has successiully run for a number of years. She led the
development of a Care Map designed as a pathway for the early care of infants born with an isolated cleit palate, which
has been widely used in the UK, and has been closely involved in research activity within oral clefts. She is currently
a co-principle investigator on a research project looking at sleeping positions for Infants born with an isolated cleft
palate and led a national nursing audit into the incidence of SIDS, over a 5-year period, in the cleft palate papulation.

She continues to represent nursing on a number of national and European committees and was awarded an MBE for
her contribution to cleft care.

He lie was born in Zambia and attended school in Zimbabwe before studying dentistry at King's College,
London University,

He held posts in maxillo facial surgery and paediatric dentistry before becoming a lecturer in Pagdiatric Dentistry at
King's College Hospital Dental School.

He completed the post graduate orthodontic course at the Eastman Dental Institute in London and then held posts as
senior registrar and lecturer in orthodontics at The Royal London Hospital Dental School.

After some years in Cape Town where he held a consultant teaching post at the Universily of the Weslern Cape and
managed the Cleft Lip and Palate Unit at Red Cross War Memorial Children's Hospital. He returned to the UK as Lead
Consultant Orthodontist at the Cleft Lip and Palate Unit, Manchester Children's Hospital,

Haydn is a past Secretary, past Chairman of the Education Committee and past President of the South African Society
of Orthodontists. Haydn has continued his Interest in Cleft Care in Sub Saharan Africa and is establishing Africleft and
the Orthodontic Society of Fast and Southern Africa.

Jill Clayton-Smith qualified in Manchester in 1982 and trained in adult medicine, paediairics and cbstetrics beiore
entering the field of Clinical Genetics in 1986. Clinical Fellow funded by Muscular Dysirophy Group at Institute of
Child Health London 1988-89 followed by 3 years as an Action Reserach Training Fellow researching into the Clinical
and Genetic Aspects of Angelman Syndrome. Completed clinical training in Manchester and aceredited as a Clinical
Geneticist in 1993, Appointed to the post of Consulfant Clinical Geneticist at St Mary's Hospital, Manchester in
1994. Maintained research interests into Angelman syndrome and related neurodevelopmental disorders. Pl on a
long term follow up study of children born to mothers with epllepsy, with particular experience of Fetal Valproate
Syndrome. Current research interests also involve genetics of orofacial clefting and syndromic eye disease. Involved
in aspects of service delivery for patients with genetic disorders; one of the leaders on a DOH funded project between
2004-2007 developing personal health records for patients with neurofibromatosis, achondroplasia and Di George
syndrome. Involved in development of genetic testing fservice for Angelman syndrome in Manchester. Active in several
lay groups Including those for Angelman syndrome, Mowat wilson Syndrome and NOFAS, National Organisation for
Fetal Alcohol Syndrome. Lead the Dyscerne Project network which uses a web-based system for submission of difficult
to diagnose cases for expert review. This project has also involved development of clinical guidelines for some of the
rare dysmorphic syndromes ( Willlams syndrome, Kabuki Syndrome, Angelman Syndrome, Noonan Syndrome). My
work in the firled of rare diseases has also Involved contribution to EURQRDIS, the Furopean rare disease network and
the UK Working Group om Rare Disease Strategy.




Current reserach interests involve examining the use of newer genetic (echnologies | particularty Next Generation
Sequencing for Diagnosis of Developmental Disorders and Intellectual Disability. We are working on a project to
evaluate the use of this technclogy in the diagnosis of syndromic learning disability associeted with seizures and
moverment disorder ( Angelman and Rett-llke syndromes). We have also heen sucoessful in identifying several genes
for multiple anomaly syndromes using this approach.

| have a keen interest in teaching at both undergraduate and postgraduate level, | run an annula manchester
Dysmorphelogy Training course which atiracts trainees from throughout Europe and farther afield. | have been a
raculty Memeber on several EUl teaching courses, | co-organise the Syndrome Identification workshops al the annual
Europena Society of Human Genetics Meelings and the International Manchester Dysmorphology Conference which

takes place every two years.

Jill Glayton-Smiih
Manchester Centre For Genomic Medicing and UK Cleft Cooperative

St Mary's Hospital, Manchester, UK.

Cleft i +/- palate (CLF) and cleft palaie alone (CF) are some of the most commonly accurring Birth
defects, occurring in 1 in 700 and 1 in 1500 babies respectively. Whilst some clefts have clear links
i environmental causes, most have some genetic predisposition. The contribution of individual
genes may be small as with multifactorial inheritance, or may be more significant as for single gene
disorders such as Yan der Woude syndrome. Around 50% of CP and a smaller percentage of GLP
oocur i association with other malformations, or with altered growth and development as part of
a recognisable syndrome. Over 500 cleft syndromes have been reportad and the majority have a
genetic basis. ldentifying the genetic basis of clefting disorders has, howaver, proved difficult in the
past because of the rarity of some of the syndromes and the the costly and labour intensive methods
needed for investigation. All of this has changed with the advent of newer gengtic technologies
such as array CGH and whole exome/genome sequencing. These lechniques have facilitated
genetic investigation of clefting disorders by enabling identification of submicroscopic chromosome
abnormalities, rapid autozygosity mapping for autosomal recessive disorders and identification of
many new cleft genes. This presentation will provide an overview of these techniques and their
applications in the field of cleft genetics, using examples of individual cases from the clinic and
from the literature, It will also outline the disadvaniages and limitations of these techniques which
include the need for analysis of massive amounts of data and the possibility of incidental findings or
genetic variants which are difficult to interpret. Nevertheless, thase technologies are revolutionising
diagnosis and impacting on management and therapies for patients.
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Bar yson completed his undergraduate and dental training at New York University in 1971, Postgraduate
trammg in Orthodontics was completed in 1974 at Columbia University. In that same year he joined the Faculty of the
University of Puerto Rico College of Dentistry as an Assistant Professar of Orthodontics. From 1975 to 1978 he served
as chairman of the Department of Orthodontics. During that time he chaired the Committee of Dental Research at the
College of Dentistry. In 1978 he joined the Faculty of Orthodontics at New York University College of Dentistry and
the Faculty of The Institute of Reconstructive Plastic Surgery at the New York University Medical Center and School
of Medicine. Since that time he has served as a member of the Craniofacial Anomalies Team and the Cleft Palate
Team at the Institute of Reconstructive Plastic Surgery. His principle areas of clinical practice and research have been
cleft palate, craniofacial anomalies and distraction osteogenesis. Publications of research funded under grants by ihe
National Institute of Dental Research have appeared in the Cleft Palate Journal, American Journal of Orthodentics, The

American Journal of Plastic and Reconstructive Surgery and The Journal of Craniofacial Surgery.

(rsti Hurmerinta has been the Clinic Director and Chief Orthodontist in Cleft Palate and Craniofacial Centre, Helsinki
Unlversny Central Hospital, Finland since 2004. She obtained her undergraduate dental, orthodontic education and
PhD from the University of Helsinki. Dr. Hurmerinta has worked as a senior consultant in orthodontacs 1990-1998 and
as an acting professor 2003-2004 at the University of Helsinki. In 2003 she was appointed as Adjunct Professor at
the University of Turku,

Kirsti Hurmerinta was a president of the Orthodontics Division, Finnish Dental Society Apollonia
2004-2009 and a member of the organizing committee of the 85 th Congress of the European

Orthodontic Society (EQS 2009} In Helsinki, She was orthodontist Member of the Continuing Education Committee of
the Finnish Dental Society Apollonia, Apollonia in 2002-2006. She was honoured with Quality Management Award of
the Finnish Dental Association year 2009, She was nominated as the orthodontist of the year 2014 by Orthodontic
Divisicn, Finnish Dental

Society. Her sclentific interest has been the distraction osteogenesis of faclal structures and cleft and craniofacial
freatment.

Or. Hurmerinta has published more than 50 peer reviewed scientific articles. She has been an invited leciurer in more
than 20 international congresses.

Kirsti Hurmerinta

Hetsinki, Finfand

The aim of cleft treatment is to eliminate the cleft sigma of the face. The maxillary deficlancy
appears during growth of the cleft children. \fla)\I‘iEh} deficiency is related to ather structural
deviations in 3-dimensions: in sagittal plane o retrusive incisors and short and thin upper lip, acuts
columella angle, in vertical plane insufficient dental show and in horizontal plane fo dental and facial
midline deviation and to aqymmeﬁy of nose,

In orthodontic treatment nefther face mask nor skeletal anchorage treatment have been shown to
provide sufficient protraction to eliminate the major need for later osteotomy in the cleft patients.
Helsinki cleft treatment protocol prefers surgical advancement of maxilla in minor and major skeletal
discrepancy. Compensatory orthodontic, dental correction of occlusion withoul correction the
skeletal discrepancy treatment is exceptional. Only dental malocclusion is treated orthodontically, In
Helsinki Cleft and Craniofacial Centre the defining of surgical or dental treatment options Is made
at the age of 10 to 12yrs.When sagitial interjaw relationship (ANB-angle) is below 0 degree, the




patient is considered as potential for later ostectomy. The asteotomy is mainly performed after ihe
growth period. Early surgical treatment is sometimes indicated due to psychosoctal reasons.

The surgical maxillary advancemeant can be performed using conventional Le Fort | osteotomy (LF)
or maxlliary distraction ostecgenesis (D0). Maxillary DO can be performed earlier than conventional
LF osteotomy, since i the DO osteotorny cut iz above the tocih foliicles), DO gives greater
maxillary advancement than LF osteatomy. The DO gradual advancement is more long-lasting than
one step approach LF osteotomy. Also posteperative DO orthodontics Is more ime consuming than
in LF freatment. Postoperative velopharyngeal incompetence seems (o be more related o distance
of advancement than the type of surgery. In Helsinki Cleft and Cranioiacial Cenire the ostectomy for
maxillary advancement is primarily LF osteotomy. DO advancement is done only in need of sagiital
bone mass increase or early timing of advancement .

The aims of orthagnathic and orthodoniic treatment have changed over the vears. Today, treatment
planning emphasizes facial assthetics rather than focusing to occlusion. The concept of assthetics
is bacoming more standardized and universal, bacause of internet and media connections of word,
From this assthetic point of visw the slightly prognathic maxilla, the stightly labially tited maxillary
incisors and full dental show during smile are preferred © the retracted maxdlla o palaial and
retrusive maxiliary anterior teeth. In orthognathic planning, prime attention is given to the proper
focalization of the maxilla. The mandible {s repositioned secondary o the maxilla according to the
best possible interdigitation and functional occlusion. A proper assthetic- and funciion-driven
clinical diagnosis and osteotomy planning needs seamiess interdisciplinary team approach betwean
orthodontst and surgeon.
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Jorma Rawtio, Born in Helsinki, Finland 1952, M.D. Turku University, Finland 1977, General surgeon 1983 and Plastic
Surgecn 1989, Doctoral thesis 1990, Consultant at the Helsinki University Cleft and Craniofacial Centre since 1991

Jorma Rautio
Cleft Palate and Cranfofacial Centre, Heslinki University Hospitai, Finiand / The Scandcleft Research Group
in the Scandeleft randomized controfled multicentre frial 448 UCLP pmam were rilwdo into the
three different trials. In Trial 1 Leg A and B were similar with the soft pal |

i repair in the first operation (3-4 mos) and the hard palate belng closed |
(12 or 36 mos). This seguence of closure of the unilateral cleft lip and palate, Leg A, v
the surgeons in Trials 2 and 3.dn Trial 2 the common Leg A was compared with Leg C w n% the
fip was repa\r&‘d in the first surgery and the entire palate in the second one. In Trial 3 Leg A was
compared with Lerr D where the hard palate was closed alang with 1 e lip i the first surgery and
the soft patata in the second one.

ILT5: There was no statistical difference In maxillary growth as assessed by Goslon scores
between t the four legs, nor i velopahryngeoplasty rates in Trials 1 and 2. In Trial 3 the VPI rates
were higher in both legs more so in Leg A, There was no difference in fistula rate between Leg A
and B in Trial 1 or Leg C and 0. However in trial 2 fistula rates were increased in Leg A and even
more so in Trial 3.

To conclude, when surgeons were doing procedures previously familiar to them there were no
significant differences in maxiilary growth or fisiula rate and iitile difference in VP! rate between the
different closure strategies. When surgeons were doing procedurss new to them the VP! rale and
espacially fistula rate went up. Bul no strategy was superior to the other.

We also wanted to see how our Sgandelefl group C compared 1o our previous protocols of UCLP as
to Goslon score and VP! rate. In a consecutive series from the late 80's group the profocol was lip
adhesion 2 months, lip and hard palate closure at 8 mos and Yeau-Kilner closure at 12 mos and 10
surgeons wers involved, in only 10 % the same surgeon did both lip and palate closure. In the sarly
a0's only two new surgeons did the surgery, lip closure af three mos a Bardach closure at 9 mos.
Then the same two continued more experienced into the Scandcleft study.

The maxilary growth was poorest and VP! rates highest in the late 80's. Maxillary growth was best
in the Scandcleft C series late 90's,, early 00's, but VP! rate was lowest in the eary 90's saries, Bul
a5 this was a retrospective study the results have to be interpreted with caution. The prasenter does
not think that there is one single superior surgical protocol to treat UCLP.




Nichola Rumsey is Professor of Appearance Research at UWE and is Co-Director of the Centre for Appearance
Research (CAR),

Following the completion of her PhD “Psychological Problems Associated with Facial Disfigurement” in 1983, Nichola
has published widely and has built an international reputation for her research in this field.

She has atiracted over £7m funding to support research on appearance. She has heen involved in the reorganisation
of cleft care in the UK and played a leading role in efforts to promote the inclusion of psychologists as key members
of the newly configured UK cleft teams,

She leads the psychosocial strand of research In a recently established UK wide clefl birth cohort study and is a key
member of a Global Task Force currently engaged in developing patient centred outcome measures in cleft.

Nichola Rumsey

Research over the last decade has demonstrated clearly that psychological adjustmant to a cleft is
not well predicted by aesthetic or functional oulcomes. instead, individuat differences in adjustment
are better explained by psychosocial factors. The benefits and challenges of offering patients
and their famifies multidisciplinary care that includes provision to offer support and infervantion to
address psychosocial needs will be outlined.
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Iris Sageser, RDH, MS, has been instrumental with the growth of the Craniofacial Center. She has overseen the
addition of new team members and new specialties. The most recent specialty to join the Craniofacial Center Is
Pulmonary Medicine. Ms. Sageser has been an active member of the American Cleft Palate-Craniofacial Association
(ACPA) where she has served on a number of committees. Currently she is the chair of the International Outreach
Committee. s, Sageser has given numerous presentations at the annual ACPA meetings about coordinated team
care and team communication challenges. She has collaborated with other team members on research projects. She
is currently participating in a Institutional Review Board {IRB) approved Craniofacial Center Registry.

, RDH, MS

ABST The mission of cleft and craniofacial teams shouid e to provide interdisciplinary care
o \ﬂdl\fidi.!dis with cleft and craniofacial anomalies, There are established standards to guide feam
practices. Detailed organizalion and management of a cleft/craniofacial eam {8 necessary o
optimize team function and the services provided. This often requires creative thinking, willingness
io try something new, and critical analysis of current clinical and team management practices,
Topics include starting a new team, ieam member expectations, modsls of team care, handling
team growth, and clinical and research databases.

I, The learners will use standards of team practices for interdisciplinary cleft and craniofacial team
care.

2. The learners will ideniify the muitifacated organization and management of a cleft/eraniofacial
team.




Gunve b, DDS, PhD University of Manchester, UK and University of Oslo, Norway

Gunvor Semb graduated in Oslo, Norway in 1969. In 1974 she completed her orthodontic diploma and joined the Oslo
Cleft Team. Since then she has worked exclusively with patients born with cleft lip and palate. In 1987 she bscame the
Head of the Dental Unit at the Oslo Cleft Team and was appointed Adjunct Professor in 1996,

Gunvor Semb has worked as Senior Lecturer in Craniofacial Anomalies at the University of Manchester, UK and is
closely affiliated with the Oslo Cleft Team, Norway. She has participated in a series of international oulcome studies
and several long-term multinational projects sponscred by the European Union. She is the coordinator of three
randomised clinical trials on primary surgery for patients born with unilateral cleft lip and palate in Northern Europe
and is the co-coardinator of an international multicentre randomised trial of the timing of cleft closure in patients born
with isolated cleft palate sponsored by the National Institutes of Health, USA. She is the Lead of the Global Team Task
Farce “Beyand Eurocleft”,

Gunvor Ser
Cleft fip and palate affect a significant propartion of the people around the world, yet cleft teams
who wish to select the best freatments for patients in their care face a difficuit task. The present lack
of well-designed studies means that large numbers of protocals are enthusiastically practiced on
the basis of unfounded hopes and prejudicas, while new innovations come and go with the seasans
In many instances children and families appear to be burdened by unnecessarily complex surgical
and orihodontic protocols that achieve no mere than simple ones,

The team of speciallsts responsible for the care of children with cleft lip and palaie must have an
appreciation of the overall burden of care that children with clefts endure. For example the nature
of dental development in repaired clefts is such that there may be temptations to intervene at
almost any point betwsen hirth and end of the teens. Gonsequently clear choices must be made
and treatmant that does not significantly contribute to the end result should be eliminated from the
programime of care.

in recent years many international collahorative and comparative studies have been completed
and randomised controlled trials are on-going. The challenges of such studies: sample size,
multidisciplinary outcome measures, length of follow-up, centralised -vs- local services, multiple
episode -vs- targeted ones and the scope of single-centre-vs-multicenire research will be discussed.

Cleft nrofessionals around the world are at very different stages in their development

and recently different initlatives are suggested to help establish complele clefl teams where there
is none and o encourage record taking fo assess the treatment quality. One inftiative is the Global
Cleft Team Task Force with the mission: “to work gicbally and multidisciplinary with inclusive and
respactiul behaviour to improve care for all individuals born with clefts”. Work to reach consensus
on standards of care for all oleft types at all ages (including adults), standardised documentation,
measurentent protocols, patient-centered outcomes and research questions are underway. [t is
howaver, a challenging process and has to ba done with some degree of compromise from all parts
with a strong focus on dialogue.

™

—

\
i

— =

.‘1?|h":_" L

" wwEw W

|
4

=



) DUDAK DAMAK _
YARIKLAR! DERNEGI

4 ULUSLARARASI
-KONGRESI

28-30 Kasim 2014
DoubleTree by Hilten Hotel
Avanos, Kapadokya, Tiirkiye

T 1 William Shaw, PhD, MSeD, BDS, University of Manchester

2l Shaw graduated in Dentistry in 1968, in his home town, Glasgow,Scotland UK. He subsequently obtained post
grad qualifications in dental surgery and orthodontics In Manchester, England then held academic clinical posts
| in Cardiff, where he completed a doctoral thesis. Returning to Manchester as Head of Orthodontics in 1983 and
]_i subsequently Dean of the School of Dentistry, he established the Cochrane Collaboration Oral Health Group, and a
: World Health Organization Collaborating Centre for craniofacial anomalies.His clinical practice has been confined to
children with cleft lip and palate since 1976, and his research in cleft care with his wife Gunvor and other frignds
and colleagues includes several long term collaborative multinational projects spensored by the European Union, and
randomized trials of cleft surgery sponsored by NIH.

|
J MEETING
= William Shaw
j‘_ Research on cleft care is challenging, due to a diversity of ouicomes, sample sizes, duration of
fallow-up, scarcity of grants, and & common isolation of clef researchers from established research
_ infrastructure units. Mot surprisingly then, cleft research has frequently been criticized for weaker
]:_. design, execution, and objectivity than health research elsewhers, There is an additional concem
- that inferior technigues are perpetuated long after their sell-buy date and that new unproven
] techniques are being exported to the developing world,
;L; Claft research capability, however, could be dramatically improved by betier cooperation across
= individual disclplines, teams, and countries, Furthermore, the inclusion of the ultimate users of
research and thelr familiss in defining research goals and ouicome measures, Is increasingly
regarded as an essential feature of good research. Successiul cooperation could visld increased
gritical mass of both researcher and patient populations, and could enhance the visibility and
credibility of findings and the implemantation of resutts.

But cooperation brings its own challenges: getting along, crossing boundaries, sharing the work,
sharing the credit. This lecture will present one beginner's observations of both success and failure
in collaborative cleft research.




ol was frained as a Plastic surgeon and is currently working at the Craniofacial Centre of the
Erasmus Medical Centre in Rotterdar, The Netherlands.

With the EURAPS Schalarship she was a craniofacial fellow at the Department of Plastic Surgery at the Centre de
Reference des Malformations Crénio-Faciales of the Hopital Necker Enfants Malades in Paris, France. She also visted
the Department of Plastic Surgery of the Chang Gung Memaorial Hospital in Taipei, Taiwan, as a Craniofacial visiting
Fellow. As a DAFPRAS Facial Fellow she waorked at the Department of Plastic Surgery at The Charles Finto Centre for
Cleft Lip, Palate and Craniofacial Anomalies (Member Smile Train) at the Jubilee Mission Hospital in Thrissur in Indla.

In 2010 she finished her thesis on rare facial clefts and she has wiritten multiple articles on outcome of surgery, She
is currently supervising PhD students, and active in research on Treacher-Collins, skeletal deformities in the periorbital
and midfacial area, and cleft surgery.

Stephen M. Warren, MD, FACS is a tenured Associate Professor of Plastic Surgery, Associate Professer of Oral &
Maxillofacial Pathology, Radiology and Medicine, former Director of the Division of Clinical and Translational Research,
and former Director of the Craniofacial Surgery Fellowship at NYU Langone Medical Center.

Dr, Warren is a Diplomat of the American Board of Plastic Surgery and a Fellow of the American College of Surgeons.
He has authored over two hundred textbook chapters, clinical, and scientific articles in journals such as Tissue
Engineering, Nature, Bone, Gene Therapy, New England Journal of Medicine, and Plastic and Reconstructive Surgery.

In addition o his diverse interests in basic and health services research, he practices cleft and craniofacial surgery.




YAg]LIJ(?ﬁEI%AEMR?\l}EGi
ULUSLARARASI
KONGRESI/
INTERNATIONAL
CONGRESS

28-30 Kasim/November 2014
Doubletree by Hilton Hotel
Avanos, Kapadokya, Tiirkiye

KONUSMA METINLERI/




- _1_ __._ T B 4 E J s
N N I G T TS




AMIAL

RNEGI

ARIKLARINDA NASOARLVEOLER LENDIRME

M \ksu

Dudak-damak yarikli bebeklerde cerrahi igin uygun bir ortam saglayan nazoalveolar sekillendirmenin
(NAS) amaclari; alveolar segmentleri ve dudaklar birbirine yaklagtirmak, burun lakirdagini
sekillendirmek ve burun ucunun projeksiyonunu saglamakiir. Bu sayede dudak ameliyatinin
gerilimsiz bir sekilde gerceklestirilebildidi ve boylece skar olusumunun az oldugu bildirilmektedir,

-
R |
LI Bazi Klinisyenler cerrahiye ilave olarak cerrahi éncesi ortopedik tedaviyi desteklerken, bir grup
Klinisyen de nazoalveoler sekillendirmenin yararlan konusuna siiphe ile yaklasmaktadir. Bu teknigin
uzun vadeli yararlari gosterilmemis clmasina ragmen,cerrahi onarima yardime etkili bir yol olarak,
[:- hala genig kullanimdadir, Nasoalveolar sekillendirme yapilmis dudak-damak yarikll hastalarda ileriki
yaslarda genelerin ve dental arklarin geligiminin nasoalveolar sekillendirme yapilmayan bireylarden
nasil farkliik gosterecedi merak edilen bir konudur. Hacettepe Univarsitesi Dis Hekimligi Fakiltesi
Ortodonti Anabilim dalinda NAS tedavisi son 10 yildir sistemli bir gekilde uygulanmaktadir. Klinik
:- deneyimlerimiz, tedavinin aile ve gocuklar izerindeki kisa dénem etkilerineg ve ¢ene ve dis arklar
- gelisimi Czerindeki uzun donem etkilerine yonellk yaptigimiz arastrma sonuglariyla beraber
paylasilacakiir.

The purpose of nazoalveolar moulding (NAM) in cleft lip and palate is to form and provide an
environment suitable for surgery in infants; move alveolar segments and the lips closer to each
other, to shape the nose cartilage and provide the projection of the nasal tip. In this way, lip surgery
can be performed without stress, leading to & less scar formation. Some clinicians advocate the
use of presurgical orthopedics as an adjunct to surgery, while some question the benefits of NAM
{reatment. Despite the fact that no long-term benefits of this technique have been shown, it is still
in wide use, with NAM as an effective way of helping the surgical repair, How NAM treatment will
affect the individuals in future who have the treatment is a matter of concern when compared with
the individuals who do nat have the treatment in respect of development of the jaws and dental
arches. NAM treatment is applied in a systematic way in the last 10 years at Hacettepe University
Faculty of Dentistry, Department of Orthodontics.

Qur clinical experience, based on cur studies about the short-term effects of treatmant on family
and children, and the long-term impact on the development of the jaws and dental arches will be
shared along with the-results for our research.
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DUDAK DAMAK YARIKLARININ GENETIK OLARAK DEGEBLENDiRiLMESi
Ayse Tuba Altug
Ankara Universitest Dis Hekimligi FakUltesi Qrtodonti Anabilim Dall, Ankara

Sendromik olmayan dudak-damak yariklar, belirli genlerin birbirleriyle ve cevresel fakidrlerle
elkilesimleri sonucunda ortaya cikan yaygin dogumsal hastalklardir. Basta MSX1 geni olmak
iizere pek gok aday genin dudak damak yariklar ve diger kraniyofasiyal anomaliler tizerinde etkili
oldugu Diinya capinda yapilan caligmalar ile gbsterimigtir. Biz de Ankara Universttesi Dig Hekimligi
Fakiiltesi Ortodonti Anabilim Dali olarak son 7 yildir gesitli genetik tani ve aragtirma merkezleri ile dis
hekimligini ilgilendiren konularda ortak galismalar stirdirmekleyiz. Synumunuzda MSX1, MTHFR,
PYRL1 genlerinin Tark popillasyonunda dudak damak yariklannin olugumundaki rolll ve konjenital
iist lateral dig eksikligi ile dudak damak yariklar arasindaki iligki {izerinde duracagiz.

GENETIC EVALUATION OF CLEFT LIP AND PALATE

Non-syndramic cleft lip and palate is one of the most common birth defects caused by certain genes
interacting with sach other and with the environmental factors. Candidate genes, primarily MSXT,
having significant effects on the occurrence of cleft ip and palate and many other craniofacial
deformities have been repoited by several World-wide publications. As Ankara Univarsity, School
of Dentistry, Department of Orthodontics, we haye heen working in collaboration with genetic
diagnosis and research centers on several dentistry related topics over 7 years. in our presentation,
ihe role of MSX1, MTHFR, PYRL1T genes on the existence of cleft lip and palate in Turkish popufation
and the intaraction between conganital maxiliary lateral incisors and oral clafting will be discussed.
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DAMAK YARIGI TEDAVISINDE GUNGEL GELEMELER
Yagmur Aydin
istanbul Universitesi Cerrahpaga Tip Fakliltesi Plastik, Rekonstriiktif ve Estetik Cerrani A.D.

Konjenital damek yangr kranyofasyal bolgede gdrillen en sik anomalilerden biridir. Sadece insiziv
foramenin arkasindaki damagin yarik oldugu durumlardan tek tarafl veya iki tarafll primer damak
yariklan ile birlikie oldugu farkh kombinasyonlarda ortaya cikabilir. Damak yandi olan bebekler
- beslenme gliclidl, konusma gicligl ve yuz ve dis gelisiminde sorun yasarlar. En iyi sonuclar
J—- zamaninda uygulanan multidisipliner tedavi yontemleri ile elde edilir.

Daha eski dénemlerde tedavi sadece damag kapatma (zerine yénelmisti. Glinimizde embriyolojik
gelisimin daha detayli 6grenilmesi, prenatal tani elanaklari, multidisipliner yaklagim, ailelerin egitimi,
goruntlileme teknolojisinde ilerlemeler, uzun dénemli takip sonuglarinin ortaya cikmasi, bu konuda
literattirde ¢ikan yayinlar ve cerrahi teknikieki gelismeler sonucu artik damagin onaniminda yapisal
biittnligin yaninda fonksiyonel kazanglarin da tam olarak elde edilebilmesi olanakli hale gelmistir.

Elde edilsen kazanimlarda her bir sire¢ ayn bir konusma konusu oldugu icin ben bu kenugmamda
ameliyat zamanlamasi ve cerrahi teknikteki gelismelere odaklanacagim. Levator veli palatini kasinmn
anormal baglanti verlerinden ayrimasi ve yumusak damagin arka kisminda veniden transvers
pozisyonda kargilikli olarak onanimasi ile ameliyatin ileri yillarda olugturacadi olumsuz etkileri
ortadan kaldiracak ydntemleri vurgulayacagim.

Glndmizdeki ilerlemelere karsin halen damak yangi tedavisinde alinacak cok yol olduguna
inaniyorum. Bana gére halen en ideal yontemi bulabilmis degiliz. Gelecekte embriyolojinin daha da
iyi anlagiimasl, gériinttileme tekniklerinde daha ileri gelismeler ve senuclarin daha detayl analizi bizi
bugiinkiinden gok daha farkli noktalara tasiyacakir.

11 1) 4 1
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Congenital cleft palate is one of the most common birth defect in craniomaxiliofacial reglon. it can
be different presentation as Isolated cleft palate and cleft lip with cleft palate. Patients with cleft
palate experience maxillary growth retardation, oclusal problems as well as dysfunction in speech
and feeding. Optimal treziment results can be obtained timely done multidisciplinary care from birth
to adulthood.

In the past, management of cleft palate was simple closure of clefl. Wa have beter resulls now by
restoring palate anatomically and functionally bacause of better learming of embryologle development
of cleft palate; advances on prenatal diagnostic methods, parenteral education, multidiaciplinary
care, developments on imaging techniques, iong term sulcome result from experianced surgeons,
and improvements on surgical tschnigues.

Every fopic on advancements on cleft palate management is a separale issue. | emphasize on
timing and surgical therapy improvemenis. | underscore functional repair of intravelar muscles
aspecially levator veli palatini muscle release from abnormally inserted insertions on back of hard
palate and cleft margins then reconstruction of new levaior sling at back of soft palaie. | also
undarscore importance of finishing the operation without any hare palatal bones,
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Despite advancement of cuirent management of cleft palate repair, | believe thers is still a lot
of way to get optimal management of cleft palaie repair. | do not think so that we have found
the hest treatment algorfthm. In the future we will be different place by new experiments, exact
understanding of embryology and etioiogy, more improvements o imaging techniques and more
evact evaluation of treatment resulis,

fizgiir Canbay
Halil ibrahim Canter

DUDAK-DAMAK YARIKLI HASTALARIN KAYITLARININ STANDARDIZASYONU
Derya Germeg Gakan
Yeditepe Universitesi Dis Hekimiigi Fakiitesi Ortodonti A.D., lstanbul

Dudak-damak yanginin tedavisi, cocukluktan erigkinlige uzanan dénemde uzmanlardan olusan
interdisipliner bir ekip tarafindan uygulanan coklu girisimler gerektirmekiedir. Bu donem boyunca
dudak damak yarikii hastalardan kayit almak sadece tedavi planlamasi, tedavi ilerleyisi ve sonug
degerlendirmesi agisindan degil, ayni zamanda merkezici veya merkezler arasi aragtirmalar ve ekibin
performans denetimi agisindan da bytk Gnem tagimaktadi, Bu sunumda Furocran tarafindan
tnerilen kayrtar, bu kayitlarin standardizasyonu ve zamanlamasi ve Tirkiye'deki glincel protokollere
yer verilecektir.

STANDARDIZATION OF RECORDS IN GLEFT LIP AND PALAT TIENTS
The treatment of cleft fip and palate requires multiple interventions from childhood to adulthood by
an interdisciplinary team of specialists, During this period, record taking from patients with cleft lip
and palate has utmost importance not only for treatment planning, progress monitoring and ouicome
assassment but alse for Intra or intercenter researches and auditing feam's performance. This
presentation will focus on the recommended records and standardization by Furocran, timetable of
record collection and current general protocols in Turkey.
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DUDAK DAMAK YARIKLI BIREYLERDE DI$ GENE YiZ SiSTEMININ BUYOW
DOMEMDE DEGERLENDIRILMES!

Asuman Deniz Giimrii Celikel

lstanbul Universitesi Dis Helimlidi Fakuftesi Ortodonti A.D., lstanbul

Yeni dofan dudak damak yarikli olgularda, primer damakta gérillen yangin tek ya da gift tarafl
olmasina bagh olarak, maksiller segmentlerin konumlarinda farkl bicimlerde dlzensiziik soz
konusudur. Preoperatif ortopedik tedavi ile maksiller segmentler siralanmakta ve alveolar yarik
kapatilarak devamigr olan bir ark formu elde edilmektedir. Diizgn bir ark formunun normal bilylime
ve gelisim agisindan clumlu etki gdsterecedi diistinllse de, dzellikle doku yetersiziikleri, anormal
kas kuvvetleri ve uygulanan cerrahi operasyonlar sonucu olugan skatris dokusu; Ust gensnin on-
arka, yatay ve dikey ydnde bilylime geligimini, st dis dizisinin boyut ve bigimini olumsuz yonde
gtkilamektedir. Alt cenenin bilyiime ve geligiminin normal olarak devam ettigi durumlarda bile, alt dig
dizisinin hoyut ve bicimi Ust dis dizisinde gériilen diizensizliklerden etkilenebilmektedir,

Dudak damak yankli olan ve olmayan farkl yag gruplanindaki olgulardan elde edilen ortedontik
madeller incelendiginde; yeni dojan dudak damak yarkii olgularda maksiller arkin anterior
genigliginin, dudak damak yand bulunmayan olgular ile benzerlik gbsterdigi, maksiller arkin
posierior genigliginin ise daha fazla oldugu belirlenmistir. Dudak damak yankh olgularin maksiller
ark boyutlarinda; yasla birlikte meydana gelmesi beklenen artislar gerceklesmezken, ozellikle
siit dislenme déneminden sonra dudak damak yarnikli clgulann maksiller ark boyutlarinin normal
biiylime-gelisim gdsteren olgulara kiyasla daha az oldugu gortimistir. Maksiller segmentlerin
siralanmas! ile elde edilen ark formunun ise nispeten korunabildigi saptanmistir.

Dudak damak yarikli olgulardan alinan lateral sefalometrik radyografiler dzerinde sert ve yumusak
doku profill degerlendirildiginde; vagla birlikte giderek artan maksiller retriizyon, kisa ve retrusiv Ust
dudak, belirgin alt dudak, yetersiz burun derinligi ve kolumella uzunlugu, burun ucunda agagiya
rotasyon en helirgin olarak goze carpan dzelliklerdir.

Dudak damak yarikli bireylerin kraniofasiyal bily(ime-gelisimleri, normal biylime-gelisim paternine
sahip bireylerden farklidi. Bu farkhiik; yarik tipi, yank bélgesindeki meveut doku miktari, alveolar
segmentler arasindaki iliski, bireyin blylime-gelisim potansiyeli ve bireysel anatomik dzellikler
gibi faktérler ile yakindan iligkilidir. Bunlarin diginda preoperatif ortopedik tedavi uygulanip
uygulanmamasi, cerrahi miidahalelerin teknidi ve zamanlamasi, cerrahin becerisi oldukca dneml|
etki gosteren diger parametrelerdir.

ELISIMININ UZUN

I0M OF FAGIA

Cifferent forms of irreguiarities in the position of maxiliary segments are observed in infants with
cleft lip and palats. Preoperative orthopadic treatment can be used to realign maxdliary segments
and to reduce alveolar cleft width, An Ideal arch form Is considered to have a positive effect in terms
of normal growth and development but tissue deficiencies, abnormal musele forces and scar tissues
as a resull of operations have negative effects on maxillary arch form, maxdllary arch dimensions
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and maxillary gr@wth in sagittal, transversal and vertical directions. Even the mandibular growth
and devezop"nen is pormal, mandibular arch form and arch dimensions can be affected due to the
irrequiarities of maxiliary arch.

When orthodontic models of cleft and non-cleft patients are examined, anterior maxillary arch width
in infants with cleft lip and palate Is similar with non-cleft infants, but posterior ma iflary arch
width is larger In infants with clefl ip and palate. Expected increases in maxillary arc rj|me| 15ions
over the years are not ocouned in cleit lip and palate patients. Particularly atter pi’imary dentition,
maxillary arch dimensions of cleft lip and palale patients are significantly smalles. However arch
forms obtalned by preoperative orthopedic reatiment are partially maintained over time,

Maxillary retrusion, short and retrusly upper ip, prot rusive iower tip, nasal tip rotation and Inadeguate
nasal depth and columella length are the most significant hard and soft tissug profile changes in
cleft fip and palate patients over the years,

Craniofacial growth and development in cleft lip and paiam paiiems are different from non-
cleft patients. Dissimilarities are related with cleft type, tissue deficiency, relationship between
maxillary segments, individual growth and development petential and Individual anatomic features,
Additionally, application of preaperative orthopedic treatment, operation technigue and timing and
sirgeon's ability are the other parametars that have important effects.

DAMAK YARIKLI HASTALARDA MAKSILLER DISTRAKSIYON
Liitfi Eroglu

Dudak ve damak hastalannda gorllen ciddi maksiller hipoplazisinin tedavisinde distraction
osteogenezis standart ortognatik cerrahiye alternatif  uygulanabilir ve dederli bir tedavi yontemidir,
Yilz estetigini ve okllzyonu dilzeltirken ayni zamanda da velofarengeal fonksiyonu — olumsuz
etkilemeden bunu sadlar . Distraksiyon ostecgenezisinin basansi igin dikkatli ve aynintili planiama
va uygulama gerekir. Calismamizdaki amag 6 hastada yapilan distraksiyon uygulamasini gézden
gecirmek ve kargllagtfimiz giclikleri ve céziim Gnerilerimizi sunmaktir. Vektdriin belirlenmesi,
distraktoriin saglam sekilde teshiti, uzun aparatlarin uygun vere yerlestirimesi, planianmis yénde
yeterli ilerleme sadlanmasi distraksiyon osteogenezisde karsilagitgimiz énemli koulardi. Zorluklar
ve metodolojik zorlanmalar olmasina ragmen internal distraksiyon ostecgenezis  ciddi maksiller
hipoplaisi olan dudak danak yariklan tedavisinde guivenilir ve etkili bir yontemdir,

MAXILLARY DISTRACTION AT (

Distraction osteogenesis (DO) in the treatment of severe maxillary hypoplasia in clefi and palaie

patienis is a reproducible and valuable alternative to standard orthognathic surgery procedures.
[t allows for improvement in facial assthetic and oclusion and allows either for an unchanged
or better velopharyngeal function. The succes of distraction ostegenesis needs a carefull detalied
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planping and practice. The aim of this study is fo review our internal DO experience and present
the difficulties and proposals in the treatment of severe maxiliary hypoplasia in 6 cleft and palate
patients. The determination of the vector, stable fixation of the distactor, placing of the extension
pafs in a appropriate place, sufficient advacement in a planned vector were  the important
subjscts of the distraction osteogenesis. Despite the difficuliies and methodological limitations,
the internal distraction osteogenesis is relfable and efiective  technique in the management of
severe maxillary hypoplasia In patients with cleftlip and palaie.

Evrim Gergek

DUDAK DAMAK YARIKLI HASTALARDA iINTERNAL DISTRAKSIYON YONTEMLER]
Ayse Giilsen )
Gazi Universitesi Tip Fakiiltesi Piastik Rekonstriiktif ve Estetik Cerrahi A.D., Ankara

Bu calismanin amaci dudak damak yarikli olgularda kullanilan internal distraksiyon yéntemlerinin
avantaj, dezavantaj ve limitasyonlarini sunmaktir,

Dudak damak yarklarinda Ust cene geriligl ve hipoplazisinin tedavisinde ,distraksyon osteogenezis
yontemi, relaps oraninin ylksek olmasi, ilerletme miktanimin sl olmasi gibi nedenlerle
konvansiyonel ortognatik cerrahi yonteminin yerini almistir, Dudak damak yanklarinda kullanilan
distraksiyon osteogenezis ydntemleri, hipolazinin sekli, siddeti, istenen vekioryel etki, istenen etki
alani ve sosyoekonomik etkenler gibi nedenlerle eksternal, internal, dis destekli, kemik destekli,
dis ve kemik destekli olacak sekilde geligtirilmigtirBu calismada dudak damak yarikli clgularda
kullanilan gesitli internal distraksiyon yéntemleri ve bu ydntemlerin disler, maksillomandibular yapilar
ve nazofarengeal yapilar Uzerine olan etkileri avantaj ve limitasyonlari ile birlikte incelenmistir.

INTERN RACTION NEZIS IN AND PA PATIENTS

The aim of ihis study is to present the advartages, disadvantages and limitations of the internal
distraction ostengenesis methods In cleft lip and palate patients. Distraction osteogenesis took the
place of the conventional orthognathic surgery in clefts with maxillary hypoplasia and retrusion
due to some of the reasons like the higher refaps amount and the limited maxillary advancement.
The methads of distraction osteogenesis methods in cleft patients may be exdemal, internal, tooth-
borne, bone-borne, tooth and bone bome. The preferences of ihe distraction methods in clefis
depend on the severity and type of hypoplasia, on the desired vectoral effect, on the segment which
was moved, and on the socioeconamic reasons. In this study, the iniernal distraction osteogenesis
methods were surveyed with the effects on the maxifiomandibular siructurss, on the teeth and on
the nasopharyngeal structures together with advantages and with lmitations.
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iKi YANLI DUDAK DAMAK YARIKLI HASTALARDA PREMAKSILLA REOR

M. Zeki Giizel
Plastik Rekostraktif ve Estetik Corrahi Uzmani, Agiiz Yiiz ve Cene Cerrahisi Uzmani, Serbest hekim, stanbul

AMAG: Bu galismanin amaci onanlmig iki yanh dudak damak yankli hastalarda premaksilla
repozisyonu ve otojen kemik grefti icin medifive edilmis cerrahi teknigi irdelemekdtir.

MATERYAL VE METOT: Calisma tek bir cerrah tarafindan Ocak 2003 ile Ekim 20714 arasinda tedavi
edilen onanlmis iki yanh dudak damak yangindan kalmig maksilla distorsiyonu ve fistiilii olan 11
hastayl kapsamaktadir. Hastalann yaslar 11 ile 22 arasinda ortalama yas ise 14.1 dir. Cerrahi islem
genel anestezi ve orotrakeal intlibasyon ile fistil kapama, premaksillaya osteotomi, palatal splint
ile repozisyon ve stabilizasyon, ki yanh kemik greftiemeyi igermekiedir. Fistiil gevresing ve oradan
premaksilia proksimaling kadar iki yanli olarak Uzanan insizyon yapildi. Lateral segmentlerde dis
dibinden baglayarak palatal mucoperiosteum ve bukkal gingivoperiosteum total olarak kaldinldi ve
yarlk alani tamamen ortaya kondu. Premaksilla iizerinde en az 1 cm genigliginde intakt mukoza
birakilarak foramen incisivumun hemen arkasinda kemik ortaya kondu. Mikro sagittal testere
veya ince lindemann burr kullanarak premaksillanin arka balimi kesildi ve parmakla hafif baski
Uygulayarak kemidin tamamen serbestlesmesi sadlandi. Bu bdlgenin blyiimesine dnemli katkilan
nedeni ile premaksillanin septal kikirdak ile birlestidi yere hassasiyet gdsterilir. Direk gérme
sayesinde nazal ve palatal mukozayl sugecirmez olarak tam kapama oldukga kolaydir. Vestibulum
tarafinda periosta insizyonlar ve 1. molar dis seviyesinde back cut yapilarak gevsetme yapildi, Dig
arasindan konan dikisler de acik kemik alani birakmaz. Ameliyat dncesi hazirlanan akrilik palatal
splint kilavuzu premaksillanin normal pozisyonunda diglerdeki braket ve hook lardan dolanan 0,5
mm lik paslanmaz celik tel ile sikica tespit edildi. lliak kresten alinan spongioz kemik greftler
alveolar kemik defekti alanina sikica dolduruldu ve kortikal kemik online olarak kondu. Hastalarin
2 sinde fistll su gecirmez kapama yapilamadigindan kemik grefii ayni seansta konamadi, fakat
daha sonra bagar ile kondu. Palatal splint biitiin hastalarda mobil premaksillanin stabilizasyonu ve
yumugak dokuyu korumak icin en az 4 hafta tutuldu.

Gec ddnem takip 2 ve 4 aylarda periapikal ve okluzal grafi veya (g boyutlu tomografi ve klinik
muayeneg ile yapildiktan sonra hastalar ortodoniik tedaviye génderildi.

SONUCLAR: Amelivat butin hastalarda erken komplikasyon grlimeden bagarill oldu. Bitiin
hastalarda fistilde tam kapanma bagarildi. Ayni seansta kemik grefti konabilen 9 hastada ve
sonraki iglemle kemik grefti konan Tki hasta olmak tzere blt(in hastalarda kemik entegrasyonu ve
premaksilla stabilizasyonu baganld.

VARGE: Premaksilla repozisyonu ve ayni seansta kemik grefti igin gelistirilmis cerrahl teknigin

pramaksillasi agin one glkintill, asagi sarkma veya vanlara distorsiyona ugramig iki yanl dudak

damak yarikl hastalarda faydal oldugu gdsterildi. Islem komplike ve bazi riskler igerir, bununla
~~_ birlikte secilmis olgularda en iyi fayda elde edilebilir,
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. The alm of this study was o evaluate a modified surgical technique for premaxila
repositioning with concomitant autogencus bone grafting in repaired bilateral cleft lip and palate
tients

P G: The study Included 11 bllateral repaired cleft fip and palate patients
with premaxillar displacement and residual fisiula were treated by the same surgeon hetween
January 2003 o October 2014, The average age of the patients was 14.1 years (range, 11 to 22
yaars), The operative procedure which consists in the closure of oronasal communications, bilateral
bone grafting, osteotomy and repositioning of the premaxilla and stabilization with a palatal splint
is carried out in general anaesthesia by orothracheal intubation. The incision was done around the
ore-nasal openings and continued posteriorty of the premaxilla until to the midline bilateratly. On the
lateral segments the palatal mucoperiosteum and buceal gingivoperiosteum was dissected by total
elevation of starting at the dental sulcus and the margins of the cleft were completely identified.
In the micline of the anterior palate behind the foramen incisivam the bone was expossd but the
soft tissue covering of the premaxilia was remained intact keeping ai least a strip of 1.0 cm of
the palatine and buccal mucosa attached o the premaxilla. Using an micro sagittal saw or a fine
lindemann bur, the bone at the portion posterior to the premaxilla was sectioned, and with gentle
manual pressure the premaxilla was freely mobilized. The sensitive suprapremaxiliary area of the
septal cartilage would not be damaged when it was carefully detached from the hone. because it
was shown that the cartilage on the nasal floor and in the posterior region had high grade aciivity
only during childhood which progressive decline into adulthood, Under direct vision, walertight
separate closure of the nasat and palatal mucosa by means of the fransoral approach was rather
easy 10 close accurately. For the closure of the oral tissue the gingiva-mucosaperiosteal flaps in
the vestibulum was mobilized by slitting the periosteurn and relaing cut behind the first molar |
tooth on each side. Placement of interdental sutures leaves no raw bone surfaces exposed as
well. A preoperatively fabricated acrylic palatal splint guide was Inseried In normal position of the
premailia and secured with a number 0,5 mm steel wire slings around the brachets and hooks
on teeth. The bone grafts were strictly filled into the bilateral alveolar gaps of the anterior maxiliary
arch. Bone graft was harvested from the iliac crest as cancellous and cortical in all patients. In 2 of
E 17 cases, bone graft could not be applied in the same session because fistula could not be dona
= watertight closurs, but it was achieved subsequently. Paiatal splint was kept in place for at least 4
H weeks had the purpose o protect the soft tissue and to stabllizs the mobile premaxilia in al patients,
Late period follow-up examination was performed at 2 and 4 months by means of periapical and
‘ ocelusal radiographs or three dimensicnal computer tomography, and by clinical examination,
‘ Therealter, the patients wers referred for completion of the orthodontic reatment,
| RESULTS: The operation was in all cases successful and without early postoperative complications.
. Inall {11) cases were achieved complete closure of the bucconasal and palatal fistulas. In 9 patients
. were be able applied bone graft in the same session and in remaining 2 patients were unrdergone
\ \ bone graft subsequently were achieved total graft integration and premaxilla stability,
CONCLUSION: A refined surgical technique Tor repositioning of the premaxilia with concomitant
m bone grafting was shown 1o be useful in bilateral cleft lip and palate patients, whose premaxilla was
' extremely displaced forward and laterally or inferioily. The procedure is complex and involves some
risks, however, in choiced cases can be achisved the best benefit.
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GREAT PALATAL ARTER PEDIKULLO MUKOPERIOSTEAL ADA FLEBININ DAMAK YARIGI
GERAHISINDE KULLANIME: LITERATORON SISTEMATIK DERLEMESI

Daghan Isik

intraoral bilgede mukozay besleyen vaskiiler pedikiillerin az olmasi nedeniyle az sayida aksiyel flep
bulunmaktadir. Oysa genig damak yariklarinin enanimasinda, genis aronazal fistilllerin kapatiimasinda,
timér gikartimasinda yada tarvmaya sekonder doku defektlerinin rekonstrilksiyonunda random
paternli lokal fleplercen ziyade aksiyel paternli flepler daha fazla ve daha giivenli doku transferlerine
izin verirler. Intraoral bélgede aksiyel paternli fleplerin en dnde geleni great palatal arter pedikallii
mukoperiosteal ada flebi olmasina ragmen, bu flep Iyi taninmamasi yada glvenilir olmayabilecegi
kaygistyla cogu zaman kullanmaz. Oysa son 40 yil icerisinde palatal arter mukoperiosteal ada flebi
damak yari§l enanminda, oronazal yada oroantral fistillerin kapatimasinda, afiz icinde yanak,
trigone, sert damak ve yumusak damak mukoza defekllerinin kapatlmasinda ve kafa taban
defekilerinin onanimasinda basariyla uygulanmisiir. Bu galismanin amaci great palatal arter ada
flebinin tarinsel gelisimini anlatmak ve kullanan arastirmacilarin gorlslerini bugtnin cerrahlar icin
derlemektir.

Because the mucosa was vascularized with limfted number vascular pedicle, only a Tew axlal flaps
were described in the intraoral region. On the other hand, axial pattern flaps are allowed the wider
and more sacurs tissue transter than random pattern flaps In the repalring of wide cleft palate, in
closure of wide oronasal fistula and In reconstruction of tissue defect sscondary o trauma or twmor
ablation. Although the one of the most leading of the axial pattern flaps in the intraoral region is
the mucoperiosteal island flap based palatal artery, this flap does not use most of the time with
the concern may not be reliable or well known. Mucoperiosteal istand flap has been successfully
applied for repalr of cleft palate, closure of oroaniral or oronasal fistula, covering of mucosal defects
in the trigone, hard palate and soit palate inside the mouth since last 40 years. The aim of this study
is to emphasize the historical development of great palatal artery island flap and o review the views
of the researchars used this flap for foday’s surgeons.

Yiiz BOLGESI DISTRAKSIYON OSTEOGENEZIS UYGULAMALARI, NE ZAMAN VE NASIL?
Furkan Erol Karabekmez
Abant lzzet Baysal Universites), Tip Fakiiltesi, Plastik, Rekonstriiktif ve Estetil Cerrahi A.D. Bolu

Distraksiyon osteogenezi, canli kemik segmentleriarasinda, asamali olarak uygulanan traksiyon ile yeni
kemik olusumunun hedeflendigi biyolojik bir stirectir. Bu teknik kraniofasyal bélgedeki deformitelerin
tedavisinde giderek artan siklikta kullaniimaktadir. Bu sunumda distraksiyon osteogenezin tanimi,

tarihcesi ve kullanim alanlarindan bahsedilerek distraksiyon osteogenezin biyolojik temelleri, evreleri,

ne zaman ve nasil yapilacadl gdzden gecirilmistir. Ayrica yiiz bdlgesi distraksiyon osteogenezisin
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diger kenvansiyonel metotlara gire avantajlari, tedavi sirasinda olusabilecek komplikasyonlar ve
gelecede iliskin disiinceler de bu sunumun konusunu olusturmaktadir.

Distraction osteogenesis is a biological procass involving the formation of new bane belwesn viable
bone segments thal are gra duali\/ separated by traction. Recently, this technic has been gained
more popularity in reatment of craniofacial deformities. In this ¢ ation, we explored the
definition, Iistonmn indications of distraction ostecgenesis cimq the biological Fundamentais,
phases, wihen and how it applies of this method. Morepver, advantages of maxilicfacial distraction
psteogenesis than other conventional methods, Lomglmahms and future prospects are other
subjer ts of this pressntation.

DUDAK VE DAMAK YARIGININ OCUK VE AILE (ZERINDEX] PSIKOSOSYAL ETKILER]
Meltem Gigdem Kirazh

Anne-babalar bebeklerinin dogumsal anomalisini ilk kez Ggrendiklerinde cesitli tepkiler verirler,
Bunlar arasinda sok, inkar, dfke, sucluluk, depresyon, kizginlik gibi tepkiler vardir,

Yiizde var olan herhangi bir deformite psikososyal sorunlara neden olabilir. Bebegin yiiz gérlinim,
erken donemdeki anne-bebek baglanmasini olumsuz etkileyebilir. Bu alanda yapilan calismalar
farkll bulgulara sahiptir.

Yliz deformitesi clan bazi gocuklann anne-babalar agin koruyucu olabilir ve cocuklarini simartmaya
daha fazla egilimli olabilirler. Ayrica kendileri de stres, kaygi ve depresyon yagamaya daha yatkindir.
Yarik damak/dudagi olan cocuklar diger cocuklar gibi disipline, kural koymaya ve sosyal uyaranlara
ihtiyag duyar.

Anne-babalar cocuklanni olablldidince erken donemde dizenli akran iligkisine katlabilmeleri
konusunda yonlendirmelidir, Boylece gocuklar yasina uygun sosyal beceriler ve ézgtiven kazanabilir,
goriinim ve konusmalar fle ilgili olarak sosyal ortamlarda karsllagabilecekleri olumsuz tepkilere
karsi duyarsizlagabilirler.

Yarik damak ve/veya dudagi olan gocuklanin 6zglveni yandl olmayan gocuklara gére daha diguktdr,
Bu cocuklarda cekingenlik ve utangachk daha fazla gérilmekiedir. Ergenler duygularnni ifade
etmeleri konusunda tesvik edilmeli, klinik kararlar ve tedavi zamanlamasi konularinda onlann da
fikirleri alinmalidr,

Ekipteki profesyoneller tarafindan hastanin gelisimsel becerilerl, kiside ve aile sisteminde zaman
Icerisinde olugabilecek degisikliklerin rutin olarak degerlendirilmesinde yarar vardir.

When they learn the conjenital abnor mahty of their Chndren momers dnd fdthers give some reactions
fo this situation. Some of these reactions are shock, denial, depression, guilt and anger.
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Deformities on face can lead psychosocial problems, The baby’s facial appearance can affect the
attachment of baby and mother in the early period, Studies in this area have some different findings.
Some of the mothers and fathers of children who have facial deformities can be over protective.
And they may be more prane to spoil their children. Also they prone fo have stress, andiety and
depression. Children who have cleft lip and palate need to disipline and social stimulants

Parents should guide their children to participate peer relationships as eariy as possible and regularly,
50 that children acquire age appropiate soclal skills and self-confidence. They can be desensitized
against the negative reactions about their appearence and speech in social environments.
Children who have cleft lip and palaie may have lower self-esteem than children who have not cleft
fip and palate. These children have more shyness and timitness, Adolescents should be encouraged
to express their feeelings. Adolescents’ ideas should be taken for clinical decisions and treatment
timing.

Patient's developmental skills and the changss which may occur over time in the person and the
family system should be evaluated by the professionals in the team.

Yiiz YARIKLI HASTALARDA BURUN DEFORMITELERI
Nihal Durmus Kocazslan
Marmara Universitesi Plastik, Rekonstrikif ve Estetik Cerrahi A.D.

AMAG: Dogumsal burun anomalileri 1/20000-40000 siklikta gortlen nadir anomalilerden biridir.
Burun deformitesi; burun kékil, burun sirti, burun ucu, burun kanadi ve burun tabani gibi burnun
anatomik odelerinin bir veya birden fazlasini igerebilecedi gibi komsulugunda bulunan lakrimal
kanal, orbita taban, alt gbz kapag ve maksilla deformiteleriyle birlikte gdriilebilir. Bu nedenle tedavi
planiamasi ve zamanlamasini dodru yapmak ok dnemlidir.

GEREC VE YONTEM: Retrospekiif olarak yapilan incelemede, klinigimizde 1995-2010 willan
arasinda, degisik tipte dogumsal burun ancmalisi olan toplam 28 hastanin takip ve tedavisinin
yapildifii saptanmistrr,

BULGULAR: {ki hastada Proboscis, bir hastada 3 nostrll bir hastada Binder Sendromu, bes hastada
benign timar (gliom, hemanjiom, dermoid kist .ensefalosel), dért hastada Treacher Collins Sendromu,
bir hastada tek tarafll dudak-damak yanginin eslik ettigi koanal atrezi, bir hastada bifid burun, bir
hastada 0 no'lu yarik, iki hastada 1 no'lu yarik, dort hastada 3 no’lu yarik, dort hastada 0-14 no’lu
yarlk, bir hastada 14 no'lu yank ve bir hastada metopik sitlr duplikasyonu oldugu tespit edildi.
Dudak damak yarkl hastalar calismaya alinmadi.

SONUE: Fonksiyonel ve estetik dnemi olan burnun onanmi dzellik gdstermektedir. Yanhs teshisi
ortadan kaldirmak, dogru tedavi plani yapabilmek ve tatmin edici sonuglar alabilmek amaciyla
morfojenik (1) ve anatomik (2) simflamalar yapiimisti. Ancak bazi deformitlerin birden fazla
siniflama grubuna girmektedir. Bu nedenle etyclojik ya da embriyolojik bir siniflamaya ihtiyac
duyuldugu distiniiimektedir. Boylece deformiteler tam olarak siniflanabilir, dogru tedavi planlamas
ve zamanlamasi yapilabilir.
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ANAHTAR KELIMELER: Y0z yanklar, burun, orbftal

E Congem‘ta\ nose deferm\tles are rare and seen in every 1/20000 to 40000 live births.
Nose deformity can Inciude nasal anatomic areas as radix, dorsum, tip, alar cartilages, nasal base
and can also seen with lacrimal channel, floor of orbit, lower ﬂ\/elwﬁ and maxitla deformities which
nr PSE‘JW’ near b y. Therefore treatment planning and timing is very important,

T METHODES: 28 patients who have different type of nose deformities were traated
in our chmc Detwpen |99;1 2070

IS: Two patients have proboscls, one patient has 3 nostril, one patient has Binder syndrome,
five paﬂento nave benign tumor such as glioma, hemangmma dermoid cyst, encephalocele, four
patients have Treacher Colling’ syndrome, one patient has unilateral ‘cleft lip palate associated
choanal atresia, one patient has bifid nose, one patisnt has no:0 cleft, two patients have no:1 cleft
four patients have no:3 cleft, four patients have no:0-14 cleft, one patient has no:14 cleft and one
patiem has methodic suture duplication. Cleft lip and paiate patients were not included,

i The reconstruction of the nose is very detailed operation owing to functional and
aes henc pmpemes Morphogenic (1) and anatomic (2) classification wers performed to eliminate
the wrong diagnosis, make true treatment planning and get satisfactory resulis, Howaver some
deformities penetrate more than one classification. Therafore there Is a need for etiologic or
embryeiogac classification. Thus deformities can be classified truly and treatment planning and
timing can be performed correctly,
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PURPOSE: The retrospectively review the application of mandibular distraction to relieve severe
airway obstruction or feeding problems of neonates with Pierie Robin Sequence and to discuss the
advantages and possible pitfalls.




WETHODS: 13 neonates with Pierre Robin sequence who underwent bitateral mandibular distraction
hetween 2010 and 2013 for relief of their severe alrway obstruction or feeding probiems were
retrospectively reviewed. Demographic and perloperative variables were all recorded and the distance
hetween posterior pharyngeal wall and base of fongue was measured using the preaperative and
postoperative standardized lateral head radiographs. in order to evaluate the efficacy of distraction,
hone distraction was aiso comparad with its reflection on alrway distance.

RE . Mean maxiliomandibutar discrapancy of the patients were 14,23 + 2,31 mm. and fhe
mean length of distraction planned for correction was 15,38 + 2,14 mm. The mean preoperative
and postoperative airway diameters were 3,89 + 1,64 and 9,03 = 1,98 mm. respectively and
significant difference was observed with mandibular distraction (p<0.001), The rate of severe
ainway infection also significantly decreased from 69,2% 1o 23,1% (p=0.016). With respect 1o
nuirition, 84.6% of the patients were able to be fed orafly at discharge whereas 6 patients (46.2%)
required support via oro-gastric tube before distraction (p=0.125). There were no major surgical
complications except nasocomial pnemonia treated by systemic antibiotics in two patients. Minor
complications were extension rod fracture In one patient, pin tract infection in 2 patients and
unilateral injury of marginal mandibular branch of facial nerve experienced in a single patient. All
patients healed with cosmetically and functionally acceptable clinical resulis, No growih disturbance,
dental complications or malocclusion was obsarved in the long term follow up.

CONCLUSION: Mandibular distraction appears to be promising and effective surgical option for
relieving alnway obstruction and feeding prablems in severe PRS patients.

{izlem Unal Logacev
Selahattin (zmen
Mehtap (ziiirk
Zahra Polat

YARIK DAMAK HASTALARINDA KBB BULGULARI
Bahar Kayahan Sirkeci :

Yarik dudak-damak insidans 1/700 oraninda olmakla birlikte KBB pratiginde ozellikle isitme ve
berabsrinde konusma becerisi agisindan dikkatle ele alinmalidir.

Ffiizyonlu otitis media (EOM) nedeniyle yapilan ventilasyon tiipd tatbiki cocuk hasta populasyonunda
en sk yapilan cerrahi iglemlerdendir. Yark damak hastasi oimayan cocuklarda EOM insidansi
ortalama % 6.8 olarak bulunmakla birlikte yarik dudai olsun ya da olmasin yarik damak hastalannda
EQM insidanst belirgin olarak artmaktadir. EOM insidansinin yarik damak hastalarinda yilkselmesinin
patogenezi olarak mevcut velofaringeal yetmezlik, normalden kiicUk ve posteroinferior yerlegimli
gstaki tlpii, tensor veli palatini ve levator veli palatini kaslarinin yetersiz geligim ve anormal




| mwﬁ\g ﬁig%@gﬁé@
ULUSLARARASI
«KONGRESI

28-30 Kasim 2014
o DouhleTree by Hilton Hotel
Avanos, Kapadokya, Tiirkiye

fonksiyonu, medial pterigoid plate ve hamulusta yapisal bozukluklar, artmig nazafaringeal bogluk,
dstaki lGmeninin normalden dar olmasi, 6staki kikirdak yapisindaki farklliklar sayilabilir,

Yarik damak olgularinda EOM tani ve takibi ve Ostaki disfonksiyonu nedeniyle gelisebilecek olasi
komplikasyonlar gdz dniine alindiinda ventilasyon tpd tatbikinin gerekliligi ve zamanlamasi
glintimiiz pratifinde oldukga énemli bir yere sahiptir.

iE CLEFT PALATE

Cleft lip and/or palate has an incidence of 1/ 700 and the cases especially with cleft palate should
be evaluated in case of hearing function.

Ventilation tube insertion for ofitis media with effusion (OME} is the most frequently performed
surgical intervention in general children poputation. OME in non-claft children was reporied o be
ohserved with an incidence of 8.8% decreasing with age from 12.9% Tor 5-6 years old to 3% for
13-14 years. In contrast, OME is frequently observed together with cleit palate either with or without
cleft lip.

Smailer and more postero-inferiorly located Fustachian tube (ET) orifice and malfunctioning
abnormally developed tensor vell palatini (TVP) and levator veli palatini muscles are the major
anatomical abnormalities leading effusion in cleft palate patients. increased nasopharyngeal space,
alterations of the medial pterygoid plate and the hamulus, shorter tube, larger angle betwean the
cartilage and TVP, greater cartilage csll density, smaller ralio of the lateral and medial laminae area
of the cartilage, less curvature of the lumen, less elastin in the hinge portion of the cartifage, and
iower Insertion ratio of TVP to the cartilage are other factors that make cleft palate patienis prone
to OME. Also ET is shown to be obsiructed functionally although it Is open anatomically which is
called "constriction”. -

Because of the controversies about the diagnosis and follow-up period of the OME attacks In cleft
palate cases and the possible complications due to dysiuncion of the E7, decision making about the
nacassily and the timing of the ventilation tubs insertion Is & quite important point.

Burcu Simsek




DUDAK DAMAK YARIKLI BIREYLERDE ORAL SAGLIKLA ILGILI YASAM
DEGERLENDIRILMES]

Beyza Tagrkulu
Istanbul Universitesi Dis Hekimiigi Fakiiitesi Ortodonti A.D., Istanbul

Yasam kalitesi, Diinya Sadlik Orglitii tarafindan kiginin kendi durumunu kiltir ve degerler sistemi
icinde algilayis bigimi olarak kabul edilmigtir. Sadlikla ilgili yasam kalitesi ise bireylerin yasam
fonksiyonlanini yerine getirmekieki yeteneklerini ve yasamlarinda algiladiklan fiziksel, sosyal ve
mental alani ifade eder. Saglikla ilgill yasam kalitesinin cok boyutlu, 6znel ve dinamik bir kavram
oldugu kabul edilmektedir, Adiz saghigina bagh yasam kalitesi; bireyin agiz saghgiyla ilgili fonksiyonel,
psikolojik ve sosyal fakiorlerin bireyin lyi olma durumunu etkilemesidir,

Yoz goriindmiinin gocuklarn gelisiminde kritik bir unsur oldugu distindimektedir. Atipik yiz
g6riniminiin sosyal iliskilerde ret veya kacinmaya sebep olabilecedi bilinmektedir. Dudak damak
yarikli bireylerde cocukluktan itibaren yaganan bu sosyal dengyimlerin kendine glivende azalma ve
sosyallesme sorunlarina yol acabilecedi diistintlmistir. Gintimuzde ¢zellikle fiziksel cekicilik ve
sozlll iletisime oldukga fazla dnem verilmektedir. Dolayisiyla dudak damak yarikli bireyler estetik
ve konusma sorunlaryla miicadele etmek durumundadir. Yapilan caligmalarda bu bireylerde sosyal
izolasyon, konugma ve dil problemleri, genel ve 6zel 6drenme gliclikleri ve zayf ¢z farkindalik gibi
problemler clabilecedi hildirilmigtir,

Ortodontik tedavinin hastalarin memnuniyeti ve subjektf ivilik haline olan etkisinin degerlendirilmesi
hakkinda yapilan calismalar giinimiizde artmaya baglamigtir.

Klinigimizde yapiimakta olan bir calismada dudak damak yang! bulunan ve bulunmayan iskeletsel
Sinif lll anomaliye sahip bireylerde yiiz maskesi kullaniminin saglikla llgill yasam kalitesi ve tedavi
memnuniyeti lizerine etkisi dederlendiriimekiedir. Bu amagla Gocuklar igin Yagam Kalites| Olcedi ve
Yarik Dederlendirme Profili 6lgekleri kullanilmistir,. Dudak damak yangr bulunan bireylerde tedavi
dncesi ve sonras! arasinda sosyal iglevsellik puani, okul islevselligi puani, psikososyal sagdlik toplam
puani ve dlgek toplam puaninda istatistiksel olarak anlamli farklilik bulunmustur. Dudak damak yang
bulunan ve bulunmayan gruplar arasinda herhangi bir anlamii farklilik bulunmamistir. Dudak damak
yang! bulunan grupta konugma, isitme, dislerin, dudaklarin ve burnun gériinimd, kapams ve ylzin
yandan gdriniim(nde tedavi sonunda memnuniyet oraninin anlamli derecede artuigi gordimustr.
Bu galismanin ilk sonuglanna gore yiiz maskesi kullaniminin oral saghkla ilgili yvagam kalitesini ve
tedavi memnuniyeti arttirdid gorlimigtir.

KALITESININ

Quality of life s dcﬂﬂm hy the WHO as; peon\e'a perception of their Josmrm in life in the context
of the culture and value systems in which they Iive and In relation o their goals, expeciations,
standards, and concerns. Health related guality of life is a broad mu\tidimeﬂsional concept that
usually includes self-réported measures of physical and mental health, Oral health retated quality of
iife is defined as a person’s assessment of how functional factors, psychological factors, and social
factors related to a patlent's oral health affect a person’s well being.
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Facial appsarance is thought to be a critical element In tThe social develapment of children with
cleft lip and palate. Atypical facial appearance is thought to elicit social rejection or avoidance in
the context of relationships. Cleft palate patients who have these social experiences starting from
B childhood may have negative psychosocizl consequences fike low sali-esteem and risk of social
- isolation. The society gives great value for physical attractiveness and verhal communication so
people with cleit have to deal with problems arising from both esthetic issues and communication
1 gifficulties. There Is some evidence showing that there may be some issues about social isolation,
T_’ speech and languags difficulties, specific and learning difficulies and poor self-image.
There is a growing interest in assessing the impact of treatment on patients' satisfaction and
subjective well-baing in orthodontic practics,
?’ The aim of an ongoing study that is performed in our clinic is to compars treatment satisfaction
and health-related quality of life (HRGoL) in children with unilateral cleft lip and palate and skeletal
Class Iif malocciusion. Turkish version of Pediatric Quality of Life Inventory (PedsQL) for 8-12 vear
. - old children and the cleft evaluation profile scales are used. In children with cleft lip and palate,
g significant differences were found so far between before and after face mask therapy in social and
-
|

school functioning, psychosocial health summary score and total scale score of PedsQL,

In cleft lip and palate group significantly fower scores (more satisfaction) were found in speech,
fearing, bite, appearance of the tgeth/lip/nose, and profile of the face in cleft evaluation profile
before and after the ireatment. In GLP patients, face mask therapy improves quality of life and
freatment satisfaction.

{ikii Tiras

TEK TARAFL! KOMPLET DUDAK DAMAK YARIKLI HASTALARDA MAKSILLER DISTRAKSIYON VE f]i;
BOYUTLU MODEL CERRAHISI ) :
Yigit Ozer Tiftikeiogiu
l Ege Universitest Plastik Cerrahi A.D., lzmir
GIRIS: Dudak damak yangina sekonder maksiller hipoplazi hastalarinda uygulanan distraksiyon
Q tedavisi glinimizde alternatif tedaviden ziyade tercih edilen tedavi olarak kabul edilmistir. Maksiller
distraksiyon igin internal ve eksternal clihazlar kullanilabilir ancak iniernal cihazlarnn eksternale
giire daha az fiziksel ve psikolojik stres, kisa yatis sCresi gibi belirgin Ustinligd bulunmaktadir,
a 3 hoyutlu model cerrahisi, maksiller distraksiyonda plaklann onceden sekillendiriimesinin ve
yerlestiriimesinin ve osteotomilerin provasimin yapiimasini saglayarak ameliyatta kisalma ve kolaylik
sagjlamaktadir. Literatiirde mode! cerrahisi deneysel olarak kullaniimakia olup rutin bir modalite
= olarak kullaniimamaktadir. Galismamiz Fge Universitesi Plastik Cerrahi ABD ve Ortodonti ABD
| tarafindan ortak yir(itilmgtir.




MATERYAL -~ METOD: 17-21 vaslar arasinda tek tarafll komple dudak damak vangina bagi
sekonder gelisimsel maksiller hipoplazisi olan toplam 10 hasta galismaya dahil edilmistir. Hastalara
operasyon oncesi ortalama bir yil siiren ortodontik tedavi uygulanarak oklizyon diizenlenmistir,
Operasyon dncesi tim hastalardan 30 maksillofasiyal tomografi cekilerek akrilik model dretilmistir,
Ameliyatlardan birer glin dnce model cerrahisi yapilarak Le-Fort | osteotorni uygulanmis ve
plaklar hastalara 6zgln olarak sekillendiriimistir. Ameliyatta Le-Fort | osteotomi sonrasi énceden
sekillendirilmis olan plaklan iceren Maksiller Internal

Distraksiyon Sistemi (Synthes) verlestirllerek 5 giin latens periodu icin beklenmis ve akiivasyona
baglanmigtir. Giinde 1 mm ilerletme uygulanan hastalarda toplam 10 — 15 mm arasinda degisen
maksiller ilerletme elde edilmis ve disiraktorler kemik iyilesmesinin tamamlanmasindan senra
ortalama 3. ayda gikartilmigtir. Operasyon sonrasi ortedontik tedavi ortalama 9 ayda tamamlanmis
ve tedaviden sonra hastalar ortalama 1 vil 6 ay gozlenmistir.

SONUGLAR: Hastalarin timinde istenilen maksiller ilerleme gergeklesmistir Tedaviden ortalama 1
yil 6 ay sonra yapilan sefalometrik film degerlendirmelerinde istatistiksel olarak relaps izZlenmemistir.
Ameliyattan 6nce yapilan d¢ boyutlu model cerrahisi, plaklann 6énceden sekillendiriimesini
saglayarak ve osteotomiyi ve distraktor yerlestirilmesini kolaylagtirmis ve islem slresinin kisalmasini
saglamigtir. Distrakitrierin internal olmasi, distraksiyon surecinin daha az psikolojik ve fiziksal
stresle geciriimesinl saglamistir. Hastalann timiinde istenilen ilerletme saglanarak estetik iyilesme
gerceklegmistir,

TARTISMA: Maksiller distraksiyonda preoperatif 3 boyutlu model cerrahisinin faydall ve gerekli
oldugu kanisindayiz. Hem plaklarin dnceden sekillendirilmesi hem de osteotominin provasinin
yapiimig olmasinin amelivat stiresini kisaltmakta ve ameliyatta vaka hakimiyetini arttirarak gliven
saglamaktadir. Literat(irde yer alan 6 haftalik konsolidasyon siiresinin yeterli olmayabilecegini ve
bu stirenin kemik iyilesmesinin tam oldugundan emin clunmas! agisindan 3 aya uzatilabilecedi
oneriimektedir. Internal distraksiyonun eksternale gire hastalarda daha az fiziksel ve psikolojik
strese sebep olmasi nedeni ile tercih edilebilir oldugu kanisindayiz.

SESY M UINK ATER A ‘WP ETE ©IEET 1 IF
LY BN LIS chHAL GUMIPLETE GLEFT LIt

ODUCTICN: Distraction is now accepted as the preferred treatment modality fort he cleft-lip
\,ieted T"IE‘.;(lHaiy nypoplasia patients rather than the alternative treatment. Maxillary distraction
can be done by internal and external devices, however, internal distraction has adventages over
external like less physical and psychological stress and short hospitalization. Three-dimentional
model surgery provides pre-shaping and inset of the distraction plates and trial of the osteotomy
and facilitales and shoriens the time of the operation. Modsl surgery has experimentally done in
literature but not used routinely in distraction. Our study was carrled on with the collaboration of
Jeparimem of Plastic Surgery and Orthodontics of our university.

MA] 0: Ten patlents with maxifiary hypoplasia secondary to unilateral cleft lip
batween ages of 17-21 were included in our study. Ocelusion was obtained in all patients before
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surgery by an average of one-year arthodontic eatment. 3D CT was taken and acrylyc models
were nmrseuced for all patients. One duy before surgery model surgery was done by Le-Fort |
psteptomy and the p\;m!s wers shaped spesifically to the patient, In the operation, the Maxilllary

Distraction System %jmhes) including the pre-shaped plates were inset. Five days of latency period
was waited and activation was Smm;d. Maxillary distraction of a range between 10 -15 mm was
provided by 1 mm advancement and the d wors were removed on an average of three months.
(rthodontic treatment was continued for an average of nine month and the average foliow-up was
one year and six months,

ULTE: The desired maxillary distraction was sugplied in all patients. Mo relaps was seen In the
Lomrol (,eahalomemc analysis on the latast follow-up statistics. The pre-operalive model suigery
has facilitated the shaping af the plates and let the ostectomy tial and thus shoriened the surgical
procedure. Internat preferance of the distraction has enabled the advencement period to be carriad
on with less physical and psychological stress by the patients. Aesthetic Improvement was gainad
wuh me achievement of the desired distraction.

E Slon: We helieve that the three-dimentional model surgery is useful and necessary in
mwl\ary distraction. Both the pre-shaping of the plates and the trial of the ostectomy shortens
the operative tme and gives confidence to the surgeon by providing dominance on the surgery.
The she-months of consolidation period considered in fiterature may not be enough and we suggest
three months consolidation for being sure for the bone healing. We think that Internal distraction ig
praferrable to axternal distraction because of causing less physical and psychological siress,

Zekeriya Tosun

DUDAK DAMAK YARIKLARINDA KARDIYAK SDRUNLAR
F. Sedef Tunaoglu '

Dodugtan Kalp Hastaliklari {(DKH) siklikla Dudak Damak Yariklarina (DDY) eslik stmektedir. DDY bir
sendromun parcast ise DKH gortiime sikligi ve hastaigin agirig da artmaktadir. DDY ile birlikte
gorulen DKH iginde ilk sirayt konotrunkal anomaliler almaktadir. YYD'lerin gelisimi cevresel faktérler,
genetik bozukluklar gibi goklu nedenlere baghdir. Ancak ozellikle sendromik olgulardaki beyin, yiz
ve kalp gelisim bozukluklarindan kardiyokraniofasial moddlin intaruterin gelisimi sirasinda olugan
patolojiler sorumlu tutulmaktadir. YYD &élim nedenleri arasinda ilk sirada DKH yer almaktadir. Soldan
sada santl ( ventrikiller septal defekt, patent duktus arteriozus vb) ya da Fallot tetralojisi gibi
siyanotik DKH, YDD operasyonlarinin yapildidi yaslarda semptomatik olmaktadirlar. Soldan saga
sant lezyonlan kalp yetersizligi, enfeksiyonlara egilim ve gelisme geriligine neden olabilir. Siyanotik
DKH siklikla sendromlara eglik etmektedir, santral sinir sistemi gelisim bozukluklar ve immunolojik
bozukluklarla bir arada olabilirler.




DKH olan hastalarin  operasyonlan  sirasinda: akciger havalanmasi  (oksijen satlrasyonu
digmemelidir), kalp yetmezlidi, voliim fazlahdl (kalp yetmezIligi nedeni) ve azli§ {organ yetmezligi,
tromboembolik olaylar nedeni), ritm sorunlarn ve SSS komplikasyonlar yéniinden dikkat edilmelidic

DOY i hastalarda dis gelisimi bozuktur: DKH'nin eslik etiidi hastalarda enfekdif endokardit acisindan
dig sadhdina da ozellikle tzen gdsteriimelidir,
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The prevalence rate of cangenital heart disease among the cleft ip and palate (CLP) patisnis is
higher than normal population. The incidence and severity of the CHD is increased in - the CLP
patients with a syndrome, Conotruncal anomalies are known the most common type of CHD
which is seen In the CLP patients, Development of CLP depends on several factors such as ihe
environmental factors and genetic disorders, However, especially in the syndromic paiients; brain,
face and cardiac anomalies that ogcur during the development of of the cardiocraniofasial module.
Death of CLP patients is showed strong correlation with the CHD. Left to right shunt lesiong
(veniricular sepial defect, patent ductus arteriosus, etc), and cyanotic CHD such as the tetralogy
of Fallot cause the symptoms  when the time of CLP operations. Patients with feft to right shunt
lesions may have heart failure, tendency to infections, and growth retardation. The cyanotic CHD i
often part of the syndrome, accompanied by a developmentai disorder of the central nervous system
and an immunological disarders. During the operation of the patients with CHD; lung aeration
Oxygen saturation, signs of heart failure, hypervolemia (cause of heart failure) and hypovolemia
{cause of organ insufficlency, thromboembolic evenis) rhythm problems and CNS complications
must follow carefully.

Children with CLP are at risk from disordered dental occlusion. Because of the risk of the infective
endocarditis In CHD, dental health of CLP patients are so important,

Gokhan Tuncbilek

DUDAK-DAMAK YARIKLI HASTALARDA iKINGIL ALVEOLAR KEMIK GREFTLERININ ORTODONTIK
AGIDAN GNEM

Ashhan Uzel
Cukurova Universitesi Dis Helimiigi Fakiiltesi Ortodonti A.D., Adana

Alveolar kemik grefilemesi dudak damak yarikli hastalarin tedavi siireglerinin énemli bir parcasidir.
Greftlemenin cok sayida faydasi literatiirde bir cok galismada gdsterilmistir. Ancak, bu islemin
bagarisi bir gok faktore bagiidir ve kemik greftte erime olabilmektedir Cevre periodontal dokularin
saghdl, cerrahin tecriibe ve yeterliligi ile cerrahinin uygulandigr dénem ikincil alveol greftlerinin
bagarisinda en Snemli faktorler arasinda géisteriimektedir. Bu konugmada, alveol greftlerinin &zellikle
ortodontik tedaviler agisindan kritik dnemi, greftleme igin uygun zamanlama ve greft sonuglarinin
dederlendimme yontemleri ele alinacakr.
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CLEFT LIP AND

The alveolar bons grafiing is an essentlal step in the overall management of patients with cleft
fip and palate. The numerous advantages of this procedure have heen reported in the literature.
However, resorption of the bone graft is a common siivation and the success of alveolar bone
grafting operations depends on several factors. Periodonial health of the surrounding grafi tissues,
experiznce and the ability of the surgeon and the time of surgery are shown as the most important
factors on the success of the secondary alvectar bone grafiing. The critical importance of alveolar
grafting especially for orthodontic Treatments, appropriate timing of bone grafting and ouicome
evaluation methods will be addressed In this lecturs.

DUDAK VE DAMAK YARIKLI BIREYLERDE ERKEN VE GEG DONEM TEDAV YAKLASIMLARINDA
ORTODONTISTIN ROLU

Neslihan Ugiincii

Dudak damak yariklari ylizde olugan dogumsal anomalilerin en sik gdriilenidir.Dudak damak yang
olgular kesinlikle multidisipliner ekip caligmasini gerektiren olgular olup; tedavilerinde

- Nasal ve oral kavitelerin anormal bagdlantisinin eliminasyonu

- Dudak, burun ve yliziin estetik restorasyonu

= Konusma mekanizmasinin duzeltiimesi

- Yiiz iskeletinin yeterli geligiminin saglanmasi gibi hedefler amaglanmaktadir.

Bu amaglar dogrultusunda son yillarda dudak damak yarnkl bireylerde ortodontistlerin roll
infantil,cocukluk,,adolesan ve geng vetiskinlik dénemleri gibi periyotlarda degigmekie ve oldukga
gnem kazanmaktadir,

Uygun zamanlarda ve multidisipliner ekip calismalari ile tercih edilecek tedavi segenekleri ile daha
estetik ve basarl sonuglar elde edilecekdir.

L bt

The most frequently observed anomaly occurred in face is the clefi lip and cleft palate. Cleft lip and
palaie reatmant necessitates cooperation among different specialists. Alm of this treatment are az
followings;
- The elimination of abnormalities in the connection of nasal and oral cavities
= The aesthetic restorations of lips, nose and face
- The treatment and regulation of the speech function

The proper development and growth of facial skeletal structure

The role of orthodontists to achieve the above staied goals has gained importance and the vole of
orthedontisis' ehanges at different perfods such as infantile, childhood, adolescent, and young aduit




g4

perlods.

It is ceriain that betler results in aesthetics and better treatmenis will be achieved by selecting the
appropriate time for the treatment of the patients and arranging a suitable multicisciplinary group
of specialists.

DUDAK YARIKLARINA TEMELDEN YAKLASIMLAR VE IKINCIL SEKIL BOZUKLUKLARI: YARIK
DUDAK BURNU DEGERLENDIRILMESI VE ONARIMINDA “KISISEL YAKLASIM *

ibrahim Yiidirim

Bu konu ile ugragan hekimlerin ameliyat sonrasi karsilastiklan bozukluklar siklik sirasiyla genel bir
cergeve icinde anlatilmigtir. Yumsak doku bozukluklan ilk dikkati ceken gérlintiilerdir ve cok kiigiik
girigimierden baglayarak buylk olgekli ortak cerrahi yontemlerin uygulanmasini da gerektirahilir,
Kemik yapilarin bozuklugu gézden kagmamali ve sekil bozuklugunun ana sabeplerinden biri oldugu
bilinmelidir. Bu sekil bozuklugunun tanisi, dederlendiriimesi ve onarimi gok defa hir takim galismas
yoluyla sadlanabilmektedir,

Senem Zeytinoglu
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ct, Osman Ak rHLJ Mehtap Karamese, M. Netil mllnmu\L Zekerlya Tosun
Selcuk Unversitesi Tip Fakiiltesi Platik Rekonsiriiktif ve Esfetik Cerrahi A.D., Konya / mafikabacimd@gmail. com

AMAC: Damak yangl 1500 canli dodumum hirinde gorilen konjenital bir problemdir. Sosyal
yagami 6nemli derecede etkileyen bu problemin ¢ézimil icin literatlrde cok sayida ameliyat
teknidi tanimlanmistir. Cerrahi teknikten bagimsiz olarak siiirasyon teknikleri ve pUr noktalarinin
tanimlanmasina ihtiyag vardir. Bildirimizde damak onarnmi sirasinda kullandigimiz teknik detaylar
paylasilimistir.

GEREC VE YONTEM: Kasim 2009-ekim 2014 tarihleri arasinda Klinigimizde cpere edilen 140
damak vangi (74 komplet, 66 inkomplet) olgusu calismaya dahil edildi. Damak onanmlarimizda
flepinsizyon hatlannalokal anesiezik (1 % lidokain vel1: 100,000 adrenalinjuygulamaktayiz. Yeterli
bekleme stires! sonrasinda cerrahi igleme baslanmaktadir. Mukoperiostalflepler kibar diseksiyonla
hazirlanarak oral kat, nazal kat ve velar kas tabakas! aynstinlir. Kas tabakasi Mcindogelevatdr ile
diseke edilir. Nazal kat MitichelTrimmerelevator ile perisottan kaldinimaktadir. Nazal katta yetersizlik
durumunda oral kattan calma veya vomerflebi medifikasyonlan yapiimaktadir. Katlarin onanminda,
nazal kat onarimi anteriordanposteriora, nazal bosluga dogru eversiyon yapacak sekilde tek tek ve
ya devamlisiitir seklinde yapiimaktadir. Kas tabakalan biribirinestitire edilirken sttdrler birbirine dik
gecilerek kas dokusunun yirtiimasi énlenir. Oral kat anteriordanposteriora dogru matresssutir teknigi
ile onarimaktadir. Bu onarimlar sirasinda cesitli sitlr ve portegll tutus teknikleri kullaniimaktadir.

BULGULAR: Cesitll modifikasyon ve triklerkulanilarak, anatomik yerlegimi darin olan damakta yarik
onanmlan yapiirken bircok zorlugun istesinden gelinebilmektedir. Ozellikle ok net bir bigimde
epitelival ylizeyini goremedidimiz nazal katin onanminda bazi manevralarla oldukca basarili sonuglar
elde edildi. Uygulanan herhangi hir modifikasyon ya da kullanilan manevralardan kaynaklanan
komplikasyon olmamigtrr.

TARTIMA VE SONUC: Damak vanginin bireyin yagamini énemli derecede etkiledigi gergeginden
yola gikarak damak yandi onanimlari igin uygulanan ilk cerrahinin hayati énem arzettigiasikardr.
Dlizglin ylzeylerdeki gibi rahat calismak dar ve derin alanlar icin gecerli degildir. Bu nedenle
damak yang onanimi pratifine katki saglamak amaciyla geligtirilmis modeller literatiirde meveuttur.
Kullanilan cerrahi teknikten bagimsiz olarak siitlirasyon teknik ve trikleri, onarimi etkileyen dnemli
bir etkenlerdir.

Cleft palate is a congemtai dlsease that is seen once in1,500live births. Manysurgical
technlqueshave been describedin the literature to solvethese problemswhich significantly
affectsociallife of the patients. Regardless ofthe surgical techniguethesuturingtechniguesand tricks
need to bedefined. In this paperwe sharedthe technical detailsthat we use during palatal repair.
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D METHODE: 140cleft palate(74complete, 66incomplete)were includedin the study
that were operatedbetween November 2009-October 2014in our clinic. Local anesthetic(%
lidocaine and1: 100,000epinephrine) was applied to the flapincisionlines. thesurgical procedurs
was initiated after sufficientwaiting period. Oral and nasal layersandmuscle layers were separated
with a gentle dissection and mucoperiostealflaps were prepared.Muscle layer was dissected
withiMcIndoelevator. Nasal layeri was removed fromperiost with MitichelTrimmer elevator.In cases
ofnasallayer deficiency we used the steal from the oral layer orvomerflapmodifications. Nasal layer
was repaired from anterior to posterior and the incision lines were everied to the nasal space with
single or continuous suturing. in order o aveid muscle tearing, the muscle layer was repairad hy
passingand orthogonalto each other sutures, Oral layer was repaired from anterior to posterior
withmatress suture technique. We use various technigues of suturing andneedle holderpositions
during palatal cleft surgery.

FINDINGE. We  canovercomemany difficulties by usingvarious - modifications  andiricksin
thecleftpalate repair. because it has a deep anatomical location. We hadquitesuccessful resulis
withsomemaneuverswhere theepithelialsurface of thenasal layercan not be seenvery clearly. We
d[dn thave anycomphcatmns frommodifications ormaneuvers thar have beenused.

N JLT: Starting fromthe fact that the cleft palatesignificantly affects
themdl\ndual § I|fe it |s Obwous thatthe firstsurgical application forcleft palate repairhas a vital
importance. comfortable working with onflat surfaces is invalid for working with deeper and narrower
surfaces. Therefore,cleft palaterepairmodels are availablein the literature in order to improve the
practice of palatal surgery. The suture technique and trickes are important factors that affecting the
results regardless ofthe usedsurgical technique
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SON 5 YILDA MERKEZIMIZDE YARIK DUDAK/DAMAK NEDENIYLE AMELIYAT EDILMIS HASTALARDA
EK ANOMALI VE SENDROM SIKLIGI

Ahmet Hamdi Sakarya, Gokhan Sert, Figen Ozgiir

Hacettepe Universitesi Tip Fakiiftest Plastik Rekonstriklif ve Estetik Cerrahi A.D., Ankara / dr. ahmetsakarya@gmail.com
AMAG: Hacetlepa Universilesi Plastik cerrahi Kiniginde son 5 yilda ameliyat olmus yarik dudak ve/
veya damak hastalarindaki sendrom ve ek anomali sikhdini tespit etmek

GEREC VE YONTEM: Hacettepe hilgisayar sisteminden epikriz, amellyat notlar taramasi ve hasta
dosyalarindan genetik bdlimi notlarnin incelenmesi

BULGULAR: Son 5 yil icinde kayitlanina ulagilabilen 1010 adet yark dudak ve/veya damak nedeniyle
merkezimizde ameliyat edilmis hastalann 247 sinde sendrom/ek anomali tesplt edilmigtir.Ek
anomaliler icinde ASD ( 92 ) , mikro ve/veya retrognati (134) en sik gériilen ek anomaliler olarak
saptanmigtir. Pierre Robin sekans| nedeniyle distraktér ihtiyaci olan 21 hasta saptandi, Orofasyodijital
sendrom, Van der Woude sendromu, 18q delesyonu gibi birgok farkli sendrom saptanmigtir,
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TARTISMA VE SONUG: Yark dudak ve damaklarda ek anomali olma olasiigi nermal popilasyona
gére yiksektir. Her ne kadar yarik dudak ve damak bir cok sendromla iligkili olsa da ameliyat
edilebilen yarik dudak ve damak hastalarinda sendrom grilme orani goreceli olarak disiktir.
Genetik takipli ameliyat olan ek anomalili varik dudak damakli hastalann biyik gogunlugunda net
bir genetik tan kenulamamakiadir,

TIVE: The purpose of this research is to survey aymrm“ﬁr-'b ngenital anomalies with cleft

|\Ufb| oft palate patients operated in Hacettepe University Plastic Surgery Clinic in the tast 5 years.

Methods: Epicrisis,surgery reporis and consultation notes of genetics department were browsed via
the databaqa of Hacettepes University,

RES e have defected 247 patients rjh:qnooed with a syndrome or congenilal anomaly in
JD"IO DdilEﬂLS operated for cleft lip/palate in the last b years . Mostly ASD(Q# micrognathia/
retrognathia (134) are accompanying congenital anomalies, We have found that 21 patients with
pierre rohin sequence who nesded distraction ostecgenesis. Moraover, we encountered many
different syndromes such as orofasiodigital syndrome, van dar woude syndrome, 18¢ deletion in
our reseaa‘ch.

o) B

3 i: Congenital anomalies are seen more frequently in cleft lip/plate
pahems when compared to the normal population. Although a myriad of syndromes are known
to be associated with cleft lip/palats, accompanying syndromes and anomalies are relatively rare
in operated patients. It is generally difficull to come to a conclusive definite genelic diagnosis in
operated cleft palate palients with anomalies.
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YARIK DAMAK OPERASYONU SONRASI GELigEN ORONAZAL FISTULLERIN FLIP FLEP TEKNIGI ILE
ONARIMI

Nuh Evin, Cemil Igik, Zekeriya Tosun, Osman Akdag, M. Nebil Selimoglu

Selguk Cnversitesi Tip Fakiiites Platik Relonstitidif ve Estetiic Cerrahi A.D., Konya / nuhevin@gmail.com

AMAC: Oronazal fistlller siklikla yark damak onarimi sonrasi olugur.Cronazal fistlil onariminda
bircok secenek olmasina ragmen her teknigin kendi icinde avantaj ve dezavantajlan vardir.Flip
flep teknigi fistil onarminda kullanilan tekniklerden biridir..Bu bildirimizde flip flep tecriibelerimiz
aktarilacaktir.

GEREG VE YONTEMLER: 2010-2014 yillan arasinda oronazal fistll tanisiyla Klinigimize bagvuran 10
hastaya flip flep teknigiyle onanm yapildi. Oncelikle oral tabaka onarimi icin fistillin bir tarafindan
mukoperisteal genis bir flep kaldinldi. Nazal tabaka onarnimi icin fistiilin diger tarafindan mentese
flep kaldirldi, 180 derece takla attinlch ve fistil serbest kenarina siittire edildi. Mukoperisteal flep
mentese flebin (izerine ve donor sahasina adapte edildi.Hastalarin tamamina post operatif 0. glinde
oral alima izin verildi ve post operatif 1.giinde taburcu edildi.Hastalar 6-12 ay slre ile takip edildi.




S0ZLU SUNUMLAR/

BULGULAR: Hastalanmiz 6 ve 18 yaslar arasindaydi ve ortalama yas 11.7 idl. Hastalarin ortalama
fistlil olusum stresi 11 aydi.Hastalanmizdan 7 tanesi anterior fistill, 3 tanesi posterior fistiil ile
bagvurmustu.Fistll caplan 1 ile 2.1 cm arasindaydi. Anterior fistil ile bagvuran hastalanimizdan 3
tanesine daha dnce bagka teknikle fistil onanmi yapilmigtir.. Takiplerde flep kaybi ve komplikasyon
gorilmedi.Major palatin arter bazli mukoperisteal flebin delasim sorunu olmadigi ve ivi kitle etlisi
yaptidi gériidi.Bltiin hastalanmizda oronazal fistlillerin kapandidi gértildd.

SONUC VE TARTISMA
Diger yontemlerle karsilastinidiginda flip flep teknigi; glvenilir, kaldinimasi kolay, tek asamal en

dnemlisi fazladan flep donor alan defekli yapmamasi ve benzer dokular ile tekrar onanm saglamas
gibl avantajlara sahiptir.

BJECTIVES: ONF frequently appears after the repairement of palatal clefis. Although there are
many u‘:a ices for repairement of ONF every method has some advantages and disadvaniages when
comparing to each other. Flip flap tecnique is ona of the reliable tegniques that in cure of the ONF
In this reponwe will present our experience in the FFT that use for repalr of ONF,

‘ 0: Between 2010 and 20714 years, 10 patients that prensented to our clinic
With dnagnoses of ONF was mads repair the FFT. initially, wide mucoperiosteal flap was harvestad
one slde of the fistula for repair of oral layer. For making nasal mucosa, hings flap was moved away
from posierior and other side of the fistula. Hinge flap was tumed 180 degrees somersault and
sutured on the free border of fistula. Mucoperiosial flap was sutured to over the hinge flap and flap
donor side. Post operative day 0, all patients were allowed oral intake and was discharged on post
oppaa live day 1. Patients was followed up 6-12 months,

Qur patients wers aged between 6-18 years and mean gge was 11,7, Average
ﬁstuhzauon time was 11 months. 7 of our patients had applied with anterior fistula, 3 with posterior
fisfula. Fistula diameters were betwsen 1- 2,1 centimeters. 3 of our patients who applisd with
anterior fistulas had their fistulas repaired with a different tecnique befare, During the postoperative
follow ups, no flap falure and no complications were observed, Mucoperiosteal fap based on major
palatine artery was observed having & good mass effect and no circulation problems. ONF were
repalred in aH of our patients.

; 5 b= When compared with different tecniques FFT is more reliable, easier
To hal veste one smge operatmn and more mooriantly it provides advantages such as not causing
donor side defects and giving chance to repalr with similar tissues.
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GEN?@% DAMAK YARIKL] HASTALARDA SERBEST FLEP ZORLUKLARIMIZ
Ahmet Akatekin, Golkge Yildiran, Mehtap Karamese, Osman Akdag, Zekeriya Tosun

Selguic Universitesi Tip Fakilttes! Plastik, Rekonstrilitif ve Estetik Cerrahi A.D., Konya / ahmelakalekin@gmail.com

AMAE: Konjenital damal defektlerinin rekonstriksiyonunda pek cok teknik tanimlanmigtir, Hastaya
uygulanacak teknik meveut yangin genisligine gore dedisebilmekiedir. Lokal flepler uygun vakalarda
basariyla uygulanabilmesine ragmen defekiin kapatlamadidi genis yank olgularinda ssrbest
flepler kullanilabilmektedir. Bu bildirimizde klinigimize genis damak defekti nedeniyle serbest
flep uygulanmis olan yarnk damakli hastalanmizda uzun donem takipte edindigimiz tecribeler
karsilagtigimiz zorluklar aktarilacaklr,

GEREL VE YONTEMLER: 2011-2013 villan arasinda genig damak yangi nedeniyle klinigimize
bagvuran 3 hastaya serbest flep ile onanm yapiimistir. Hastalanmizin 1 tanesine Serbest Radial
On Kol Flebi ve 2 hastamiza Anterolateral uyluk flebi yapilmigtir. Hastalanmizin 1 yil siire ile takip
edilmistir

BULGULAR: Erken ddenmde flep kaybi gdzlenmedi. Erken donemde 1 hastada anterior damak
fistlilt gelismesine ragmen islemden sonraki 2. ayda yapilan onanim ile tam kapama saglanmistir, 2
hastaya 6. aydan sonra flep kiiciltme islemi uygulanmistir. 1 yillik takip sonunda tatminkar sonuglar
elde edilmistir

SONUG:Erken dénemde karsilagilan en énamli zorluklar flep sisliding badl agizda dolgunluk hissi,
maserasyona bagll ozellikle anterior damakta iyllesme problemleri, flep takibinin giigligu, pedikilin
agiz igindeki acik pozisyonudur. Geg dénemde fistil onarimi ve flep kigliltme ile birlikte ideal bir
rekonstriksiyonun saglandif kanaatindeyiz.

El f Wil El i i’:ir I .,"4':-
- i\/ian y [t,chmquc was descnbed for reconstruction of conrenndl palatal defects. Technigues fo
be used vary accorsing 1o the clefts” width. Local flaps can be used successiully, however in wide
clefts free flaps are used. With this presentation, we transfer our experiences in free flaps’ used in
wide clefts and share the difficulties of this operation.

- - Between 2011 and 2013, we operated 3 pau“nts with wide cleft palate
uqmg free flap. We rﬂpau the clefts by using free radial forearm flap for 1 of our patienis and
anterolateral thigh flap for 2 patients. Patients were followed up for 1 year,

RESULTS: Hap lost wasn't observed in early period. In early period, anterior palatal fistula was
nbso:ved in our 1 patients, however postoperatively 2nd monih, they are repaired and full-closing
was provided. Flap oefﬂaimg was done for 2 patients after postoperatively 6th month. Satisfactory
resulis were obtained al the end of the 1-year-follow up.

{ ¢ The most important difficulties in early period; faeling of fullness in the mouthbecause
of the edema, anterlor palate healing problems because of maseration, difficult flap monitorization,
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patent pedicle In the mouth. Wa think that operations supplies an ideal reconstruction If combined
with fistula repairs and flap defeating in the late period.
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DAMAK FiSTULLERININ ONARIMINDA DiL FLEBININ KULLANILISI

Gitkee Yildwan, Malik Abaci, Osman Akdad, Mehtap Karamesge, Zekeriya Tosun

Selguk Universitesi Tip Fakiiftest Plastik Rekonstriktif ve Estelik Cerrahi A.0., Kanya / ggokceunal@gmail.com

GIRIS VE AMAL: Gelisen damak onarimi tekniklerine ragmen damak fistiilu halen bir problemdir.
Fistill onanimi siklikla lokal flepler kullanilarak yapiimaktadir. Ne var ki fistilin yerlesim yeri veya
hiyUkIiGh bazen buna olanak vermeyebilir. Dil flebi bu vakalarda bir secenek olarak kargimiza
cikmakiadir. Dil flebinin damak fistdllerinde kullanimini sunmnay! amachyoruz,

MATERYAL VE METOD: 2011-2013 yillan arasinda damak fistdild ile bagvuran 24 hastanin 30
calismariza dahil edildi. Hastalardan biri gegirlmis coklu fistiil operasyonlan nedent ile lusitii lokal
flep olanagi olan bir hasta idi. Diger hastalara ise fistlilin yeri ve biiyakligii nadeni ile dil flebi tercih
edildi. Flepler 3 hafta sonra aynlarak yerlerine adapte edildi. Hastalar postoperatif 1 yil takip edildi.

BULGULAR: Hastalanmizda kanama, flep nekrozu, yara iyllesme problemi, dehisens gibi
komplikasyonlar g8zlenmedi. Hicoir hastada dilin tat alma ve hareket gibi fonksiyanlaninda degisiklik
olmadi. Tum hastalarda fistiiller tamamen kapandi ve postoperatif 1 yillik takip boyunca reklrrens
gozlenmedi.

TARTISIMA VE SOMNUC: Dil flebi genis ve tekrarlayan oronazal fistillerde iyi bir alternafiftir
Interpolasyon tekniginin vermis aldugu dezavantajlara ragmen, dilin zengin vaskler yapisi, yeterli
miktarda doku elde edilebiliyor olmasi, oral ve nazal tabakalarn tek flep ils onarmaya olanak
safjlamasi gibi 6nemli avantajlar secilmis vakalarda dil flebini lokal fleplerden tstiin kimaktadir. Bu
nedenle dil flebini tzellikle tekrarlayan zor oronazal fisttllerde Gneriyoruz.

| AL FISTULAS

» Palatal repair technigues are developing, nevertheless palatal fistula is siift a problem.
Fistulas are frequently repaired by local flaps. However fistula’s localisation and big size may not
enable this repair. Tongue flap is an option for these cases, We alm to present the usage of tongue

100 We include 3 of 24 patienis to our study who had applied with patatél

2013, One of the patients had limited local flap options due fo multiple
fistula operations. Tongue flaps were preferred for the other patients because of their fistulas' size
and locatisation. Flaps were adapted to thelr localisations 3 weeks later. Patients were followed
postoperatively 1 year.
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Complications such as bleedin 19, flap necrosls, wound healing probt ems dehissens

wWeren't obsmwen in our patients. Tongue's tasting and movement functions weren't changed. Al
qus Were Cioqsd in all patients and no recurrens was obse luring the 1-year follow up.

DISCUSE ONCLUSION: :onqup flap is a good alternative for the big and recurrent fistulas,
i spite of t c Uezadvahmtﬂ of the int emoidim, fee ﬂl\l(]!l&, tongue flap s 5 ~than local

flaps thanks to the rich vascular aupply of the tongue and getling enough tissue from the tongue,
enabling to repair the oral and nasal layers by one flap. Bevause ahﬁm we recommend tongue flap
gspecially challenging, recurrent oronasal fistulas,
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TEDAVI EDii.WiEﬂﬂiﬁ ERE@I@N DAMAK YARIGINDA KLINIK TECRUBELERIMIZ

Yigit Ozer Tiftikgioglu, Burak Sercan Ergin, Mehmet Emre Yagin, Ersin Gur, Ufuk Bilkay

Ege Universites! Tip Fakiiftes! Plastik Rekonsirikif ve Fstetik Cerrahi A.D., fzmir / bsercin@gmail.com

AMAG: Friskin damak yangi hastasi eldukga nadir gérilen Klinik bir durumdur.Siklikla galismemis
veya gelismekte olan tlkelerde gérilen bu durum bazen geg tani konmasi, bazen de ailenin ihmali
sonucu olugmaktadirBu calismamizda Klinigimizde 2007-2012 yillar arasinda yapilan eriskin
primer damak yarij! cerrahi tedavisindeki sonuglarimizi sunmayi amagladik.

GEREC VE YONTEM: Retrospeklif olan bu galismada 2007-2012 yillan arasindaki erigkin damak
vankl hasta grubu E.U.T.F Epikriz sistemi taranarak bulundu.Bu hasta grubunun dosyalan poliklinik
kartlar dederlendirildi. Komplikasyon oranlar kaydedildi. Hastalara anket yapilarak pre-op ve post-
op dénemlarindeki konusma farkliliklannin dederlendirilmesi ve 4 puan Uzerinden derecelendirimesi
istendi.

BULGULAR: 2007-2012 yillan arasinda 17 yag ve Uzeri 9 hasta opere edildi.Besi kiz,dordl erkek
olan bu hasta grubundaki iki hastada Veau Tip 1, bir hastada Veau Tip 2 ve alii hastada submilkiz
yarlk mevcuttu Hastalar ortalama 23 ay takip edildi. Hastalann sadece birinde fistll geligimi
oldu. Hastalarin kontrollerinde daha dnce besinlerin burundan gelme sikayeti olan alti hastanin
sikayetlerinin geriledigi saptandi. Hastalara yapilan sibjektif konusma degerlendirme anketinde (g
hastanin konusmasinda iki puanlik ilerleme, iki hastada bir puanlik ilerleme oldugu; dért hastada ise
herhangi bir ilerleme olmadifl saptandi.

TARTISMA VE SONUG: Yank damakli eriskin hasta oldukca nadir gérdlen bir durumdur. Erigkinde
yapilan primer tedavinin en milkemmel gekilde yapilsa dahi optimum zamanda ve sartlarda yapilan
bir damak yariji tedavisinin yerini tutmayacagi asikardir. Bazi hastalarda siibjektif de olsa konusma
da diizelme saptadifimiz bu calismamizla kag yasinda saptanirsa saptansin damak yanginin cerrahi
olarak tedavi edilmesini savunmakiayiz. Fakat olgu sayisinin azligi nedeniyle istatistiksel olarak
anlamh sonuglar elde edilememistr.




ﬂ\rllantrle°Lﬂa’nenta arg very rare cases, These cases are usually found in uwrﬂnvc‘loprrt
or owe\@pmg countries and they can not be treated because of late diagnosts or neglect of parents.
in this study , our purpose is to present our resulis of the patients that were operated by our clinic
De‘m een 2007 and 2012,

i 150 in this relrospective study, cases who undenwent surgery betiveen
2007 and 2012, were seeked via Fge University Epicrisis System. The records of these cases were
evaluated and the ratio of complications were listed A questionnaire form that inciudes scoring
system from 1 to 4 , was applied to patients for comparison of pre-op and post-op speech quality
in :‘UDJE'CTI\JB fashion.

5 Between 2007 and 2012 9 unireated adult cleft palale patients underwent surgery. Two
m five famale and four male patients had Veau Type 1 cleft , one of them had Veau Type 2 Cleft
and six of them had submucous cleft. Average Tollow up period was 23 monihs.One fistula was
encountered.Decrease of nasal regurgiiation was obtained in six patients. Three of the cases have
obtained improvement in speech by two peints, two of them have obtained improvement by one
point and the others have obiained no improvement on speech.
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ASELULER DERMAL MATRIKSIN (MATRIDERM) GENIS PRIMER PALATOPLASTILERDE KULLANIMI
Ahmet Hamdi Sakarya, Gokhan Sert, Figen Ozgiir

Haceitepe Universitesi Tip Fakiiites! Plastik Rekonsiriliiif ve Estetik Cerrahi A.D., Ankara / dr.ahmetsakarya@gmail.com
AMIAG: Aselller dermal matriksin {matriderm) primer palatoplastideki kullanimy ile ilgili 14 vakalik
tecrlibemizi paylasmak

GEREC VE YONTEWM: Hacettepe bilgisayar sisteminde varnk damak nedeniyle ameliyat olmusg
hastalarin ameliyat notlar tarandi. Aseliller dermal matriksin kullamildigi genis defektli ve gerilimli
kapanan 14 yank damakli hastada aselller dermal matriks (matriderm) kullanilcidi saptandi. 14
hasta postoperatif 1. yil kontrollerine cagrild.

BULGULAR: Kontrole cagnlan aseliller dermal matriksin kullanildigi 14 primer palatoplasti hastasinda
fistiil gibi gec ddnem komplikasyonu gorliimedi.

TARTISMA VE SONUG: Fistil onanmlannda aseliler dermal matriks kullanimimin  faydal
olabilecedine yonelik caligmalar literat{irde meveuttur. Pahall bir materyal olan driinun rutin olarak

olmasa bile defekfin genis oldugu gergin kapanmanin beklendidi primer palatoplastilerde giivenle
kullanilabilecegi ve fistill oranlanni azaltabilecedini diiglinmekteyiz.
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DEJECTIVE: The aim of this research is to share owr experience with aceiluler dermal matrix

(matriderm ) use in 14 primary palatoplasty patients.

METHODS: All operalive reports of patients with primary cleft palate have been looked up via the

F:i'. database of Hacetieps University, it's besn found that acelluler dermal matiiy was used in 14
3 patients with claft palate whose palate defects were relatively too wide for tensicn-free closure. The

r)c;[IE'FﬁE; were called for one year check up.

— = - There was ne late term complications seen such as fistulas in 14 patients who underwent
:—q pI nmry palaloplds by with mair |de| m.

ISCUSSION AND CONCLUSION: There are a number of publications in the literature regarding that

d ma use of ﬂceilmai cicrmal riatnx in fistula repair might be beneficial. We believe that matridenm,

:_I; although an expensive medical sublance, can be used safely ,even i not routinely, in wide cleft

' palate patients In whom tension free closure is unlikely and mi_qht decrease the likelihood of fistula
formation,

=: I
SON 5 YILDAKI DAMAK YARIGI CERRAHISI DENEYiMimiz
Yigit 0. Tiftikelodlu, Yakup Isik, Burak Sercan Ercin, Utuk Bilkay, Tahir Giirler, Ecmel Songir

3 AMAG: Yarik dudak va damak, tedavi ettigimiz en sik konjenital malformasyonlardandir. Bu
calismamizda Klinidimizde 2008-2013 vyillan arasinda yapillan primer damak yan§l cerrahi
tedavisindeki sonuglanmizi sunmayr amagladik.

GEREC VE YONTEM: Retrospektif olan bu calismada 2009-2013 yillan arasindaki damak yarikli
hasta grubu E.U.T.F Epikriz sistemi taranarak bulundu. Bu hasta grubunun dosyalar,poliklinik
kartlar degerlendirildi. Tedavi etti§imiz hasta grubunun ozellikleri cikarildi. Komplikasyon oranlar
kaydedildi.

BULGULAR: 2009-2013 yillan arasinda daha once amelivat olmamis 168 yarik damak hastas
opere edildigi gdrildi. Bu 168 hastanin 92’si kiz, 76°s erkek; 105 hasta izole yark damak, 63
hasta dudak-damak yangi ve dudak-damak yangi olan hastalann 14’0 saf tarafli, 33'0 sol tarafl
ve 16's! bilateral idi. 15 hasta sendromik yarik dudak-damak hastas idi.

TARTISMA VE SONUC: Klinigimizde son 5 yil igerisinde opera edilen ve plastik cerrahlar tarafindan
en sik tedavi edilen konjenital malformasyonlardan olan yarik damak hastalanindaki sonuglarimizin
literatlirdeki sonuclar ile benzer oldugunu gordiik.

|
|

CLEFT PAL . I THE LAST 5 1
E: Clefi lip and patate isone of the Congemta! mah‘ormatlons that we treat most frequently.

In this study, we aimead to provide the resulis from cur primary cleft palate surgery treatment that
Were cor mucted in our clinic between the years 2009-2013.

I 5 AND M &t In this retrospective study, the cleft palate patient group between the
years 2009 2013 was found using £.0.T.F Epicrisis systems scan. The patient files and polyclinic
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cards pertaining to this group were evaluated. The characteristics of the patients were laid oul. The

Lomplmamn ratlos were recorded.
RESULTS: It was seen that between the years 2003-2013 there were 168 cleft palate

h;wp.,ot Lmdﬂraon an operation hefore were aperated, Of these 168 patients, 92 were f
were male; 10u!)a ients had isolated cleft palate, 63 patients had cien_ lip and palate, among v |
uor ihem were |mh- sided, 33 of them wers left-sided and 16 of them were hilateral. 15 patisnts
had o\fl dromie Iﬂ: lip and palate,

=

it palate patients, having congenit
_nb_\; by p!d.sf_ ic x.ergcqns, who wers operated in the la
the results from literaturs.

59
“CLEFT LIP NOSE” DEFORMITESINDE DUDAK DEFORMITESINE YAKL LASIM

Sultan Yaicin, Emre Giivercin, Nebil Yesiloglu, Gaye Filinte Taylan, Mehmet Bozkurt

Dr. Lithi Kirdar Kartal Egitim ve Aragtirma Hastanesi Bolimi} Plastik Rekonstruldif ve Estetik Cerrahi Kiinigii, Istanbul /
sy_istanbul88@hotmall.com

Dudak damak yarikli hastalarda geg dénemde fonksiyonel sonuclann 6tesine gegen en dnemli sorun
yarik dudak burun deformitesi olarak adlandirdidimiz “cleft lip nose™ deformitesidir. Hastalar hem
burun hem de dudak tinitelerinin gogu kez eksiklige baglh olarak gelisen gériinim bozukluklarndan
dolay! oldukca rahatsizdirlar. Hastalar tarafimiza siklikla ergenlik déneminde, artik gdrindmierini
sorgulayan ve estetik acidan daha iyi bir gdrlinim beklentisiyle bagvurur. Calismamizda dudakta
fonksiyonel oldufu kadar estetik olarak da normale yakin bir dudak gérinimi elde edilmesi
amaclyla opere edilen yarik dudak burun deformiteli hastalann sonuglar sunulmus ve bu hastalarda
nedene yinelik bir algoritma olusturulmas! amaclanmigtir.

Klinigimizde llk operasyonu hizim tarafimizdan ya da bagka hastanelerde yapilimig tim yarik dudak
burun deformitelerinin dudak revizyonlan daha once tariflenmis tekniklerin birt ya da birkagi
kullanilarak dilzeltimektedir. Tekli z-plasti, coklu z-plasti, v-y ilerletme, dermal- dermofat greft
uygulanmasi, dermal flepler ve bazen de dudadin tekrar onanlmasi deformitenin agirligina gore
tercih edilen ve kombine edilen yontemlerdendir.

Dudak Unitelerindeki deformiteler hastalan dis ve burun deformitelerinden daha cok rahatsiz
etmektedir. Ik onarim ne kadar dikkatli yapihrsa yapilsin gerek nitelerin gerek kigukiigu gerekse
farkh biylime kapasiteleri sonucu dudakta deformite gdrlilmesi kaginilmazdir. Primer dudak skari en
iyt dudak skanidir. En ciddi sekonder deformteler bilateral komplet yariklardan sonra geliir. Sekonder
dudak deformiteleri genellikle dudak yapisinda defekt ve irregilariteler, burunda distorsiyon,
maksillada hipoplazi ve malokluzyon seklinde ortaya cikar. Sekonder dudak cerrahisi bilimden cok
bir sanattir; hangi yéntemin kullanilacagini cerrahin deneyim ve estetik anlayis belirler.
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N “CLEFT LIP -

The most Important ;)mmem that goe: beyol d tate func*ﬂcﬂol outcomes in patienis with cleft lip and
palate is ‘cleft fip nose’ deformity. Patients are quite uncomforiable about the appearence disorders
due to lack of hoth nose and lip units. They afien contact us during adolescence period when they
start 1o question thelr appearance and expect an agsthetically better view.

I our study, the results of the cleft lip nose patients that are opsrated in order to achive functional
as well as aesthetically near normal lip results are presented and an algorithm depends on the
cause of deformity is aimed to be established.

The lip revisions of cleft lip nose patients operated both in our clinic or other clinics are correctad by
Using one or mora teahmtuw described before. Single Z-plasty, mutiple Z- |8‘~[y - ddvdrremem
flap, dermal or dermofal graft, dermal flaps and repair of the lips again are the me LhOLﬁ preferred
and combined due o severity of the deformity.

Deformities in H_! units disturb patients more than deformities in nose aﬂd teeths. No matier how
1 casefully is the first repalr done, achiving lip daformity is inevitable because of different sizes as
well as different growth patterms 01‘ lip units. The best lip scar is primary scar. The most serious
secondary deformities occur after bilateral complete clefts. Secondary lip deformities usually
ooeurs in the form of iregularity a nd defects in lip structure, distortion in nose, maxitiary hypoplasia
and malocciusion. Secondary lip surgery is an art rather than science; which method o use is
detarmined by the surgeon’s experience and aesthetic concept,

S10

TEK TARAFLI DUDAK YARIIUEINDA TENNISON RANDALL TEKNIGI [LE ONARIM TECRIBELERIMIZ
Malik Abaci, Mehtap Karamese, Osman Aldag, M. Nebil Selimoglu, Zekeriya Tosun

Selguk Unversitesi Tip Faktiltesi Platic Rekonstrilitif ve Estetik Cerrahi A.D., Konva / malikabacimd@gmail.com

EMAC: Dudak yang! sik gdrllen konjenital anomalilerdendir. Tek ve sol tarafll dudak yariklan en
kalabalik grubu olusturmaktadir. Dudakla beraber maksilla, burun ve diger orta yliz yapilar da
etkilenmektedir. Dudak yariklannin onanminda kullanilan cesitli cerrahi teknikler tammlanmistir, 1
Dudak yangr onariminda Tennison-Randall teknigi ile onanm tecriibelerimiz paylasimaktadir,

GEREGCLER VE YONTEM: Klinigmizde 2009 afustos ayi ile 2014 aylill ayi arasindaki stiregte tek
tarafll dudak yangi olan 47 olgu opere edildi. Olgularin 16 si tek tarafl izale dudak yarigr, 29 u
tek tarafl dudak ve damak vangi olan olgulardi. Yas ortalamasi 4,1 ay olarak hesaplandi. Olgular
3-6 aylik iken opere adildi. Cerrahi teknik olarak Tennison-Randall teknigi kullanildi. TUm olgularda
orbikiiler kas onarimi yapild,

BULGULAR: Olgular 12 glin- 5 yil takip edildi. Postoperatif erken ve geg dénemlerde komplikasyon
izlenmedi. Olgularda skar kontraksiyonu ve dudak kisalmasi oldukga az crandaydi. “Cubid bow”
diizeni kabul edilebilir nitelikteydi. Skar dokusu filtral kelonun (zerine denk geldidi icin uzun sureli

FHENTEEE
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takiplerde iyi bir cilt uyumu gdzlendi. Vermiliokutan hat devamliligi estetik acidan kabul edilebilir
seviyede idi. Bazi olgularda mindr revizyonlar uyguland.

SONUC: Dudak yarklannin onanmda birgok teknik tanimlanmig olsa da belirli bir teknik zerinde
goris birligi sadlanamarmistir. Olgulanmizda da kullanciimiz Tennison-Randall teknigi cesitli
avantajlan bakimindan bir adim ¢ne cikmaktacir. dzellikle genis tek tarafll dudak yariklarindan ivi
bir onanm saglanabilmektedir. lyl bir planlama ile bu teknikle "Cubid bow™ dlzeni, vermiliokutan
hat devamliidi, dudak uzamasi, nazal taban diizeni ve burun simetrisi gibi bir cok estetik gortinim
elde etmek mimkin olmaktadir.2 Olgulanmizda elde ettigimiz sonuglar ve literatdr bilgileri isiginda
hasta genis dudak yariklarn olmak (izere Tennison Randall teknidi ile dudak onarimini dnermekleyiz.

RPOSE: Cleit I\’) is one of tm common wﬂuﬂmal anomalies, Uﬂalatud\ dﬂd !e - ‘ddﬂd CW I\p are
the mast populous group, Maxilla, nose and other middle Tacial struclures are alse affected with lip.
Avariety of surgical tlechniques used i the repair of cleft tip were identified. We sharad our cleft lip
repair experiances with tennison-randall tachnique,

{002 In our clinic between September 2014 and August 2009 pe riod, 47
patients with unﬂaieml C\ert lip were operated. 16 of the cases had unilateral cleft lip and 28 had
unilateral cleft lip and palate. The average age was 4.1 months. Ali cases were 0;;era*o \ in thelr 3-6
month ages. Tennison-Randall technigue was used . Orbicularis oris muscle repair was performed
in all cases.

The patients were Tollowed for 12 days to & years. In the early and late postoperative
periods no complications were observed, Lip scar contraction and scar shortening rale were
relatively fow . "Cubid bow” shape was acceplable. The inclsion scar corrasponds io the philtral
column and on the long-term follow-up a geod skin compatibility was indicated. Vermiliocoutaneous
line continuity was assthetically acceptable. In some cases, minor revisions have been applied.

5: Many technigues have been described for repair of cleft fip, though no
consensus has been achieved on a particular technique. In our case we use the Tennison-Randall
technigue which is one step ahead in terms of the various advantages from the others. Particularly
we can obialn good results with this technigue in repair of the wide unilateral cleft lip. With good
planning, i T is possible 1o achieve a good aesthetic appearance such as "Cuhid how" shape,
vermiliokut continuity of the ling, lip extenslon, such ag nasal floor layout and nasal symmetry. In
light of the literature and our results |, particularly in the large cleftlip, we recommended cleft repair
with the Tennison Randall technigus.

o
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ALVEOL YARIKLARINDA KEMIK GREFT TECRUBELERIMIZ

Gokge Yildiran, Ahmet Akatekin, Osman Akdag, Mehtap Karamese, Zekeriya Tosun

Selouk Cniversilesi Tip Fakiiltes Plastik, Rekonstiiiktif ve Estetik Cerrahi A.D., Konya / ggokceunal@gmail corm

GIRIS VE AMAC: Gelisen damak onanmi tekniklerine ragmen damak fistlili halen bir problemdir.
Fistiil onarimi sikhikla lokal Tlepler kullamlarak yapiimaktadir. Ne var ki fist(ilin yerlesim yerl veya
bilylikligi bazen buna olanak vermeyebilir. Dil tlebi bu vakalarda bir secenek olarak kargimiza
cikmakiadir. Dil flebinin damak fistillerinde kullanimint sunmnay! amachyoruz.,

MATERYAL VE METOD: 2011-2013 willan arasinda damak fistill ile bagvuran 24 hastanin 3
calismamiza dahil edildi. Hastalardan biri gegirilmis ¢oklu fistlil operasyonlan nedeni ile kisith lokal
flep olanag olan bir hasta idi. Difer hastalara ise fistiilin yeri ve biyikiugi nedeni ile dil flebi tercih
edildi. Flepler 3 hafta sonra ayrilarak yerlerine adapte edildi. Hastalar postoperatif 1 yil takip edildi.

BULGULAR: Hastalanmizda kanama, flep nekrozu, vara iyilesme problemi, dehisens gibi
komplikasyonlar gdzlenmedi. Higbir hastada dilin tat alma ve hareket gibi fonksiyonlarinda degisiklik
olmadi. Tim hastalarda fistller tamamen kapandi ve postoperatif 1 yillik takip boyunca rekiirrens
gozlenmedi.

TARTISMA VE SONUC: Dil flebi genig ve tekrarlayan oronazal fistilllerde iyi bir alternatiftir,
Interpolasyon tekniginin vermis olduju dezavantajlara ragmen, dilin zengin vaskiiler yapisi, yeterli
miktarda doku elde edilebiliyor olmasi, oral ve nazal tabakalar tek flep ile onarmaya olanak
sadlamas gibi nemli avantajlar segilmis vakalarda dil flebini lokal fleplerden Gstiin kilmaktadir. Bu
nedenle dil flebini dzellikle tekrarlayan zor oronazal fistillerde Gneriyoruz,

-%: Palatal repair techmqums are developing, nevertheless palatal fistula is still a problem.

auLas are anuoniiy repaired by local flaps. However fistula's localisation ang big size may not
enabie this repair, Tongue flap is an option Tor these cases. We aim to present the usage of tonq"ﬂ
Tlap for {Jalaaai fistulas.

MA AND METHOD: We Include 3 of 24 patients to our study who had applied with palatal
fistula hetween 2011-2013. One of the patients had limited local flap options due to mu\up\e
fistula operations. Tongue flaps were prafarred for the other patients because of their fisiulas’ size
and localisation. Flaps were adapted to their localisations 3 weeks later. Patients were followsd
postope1 atively 1 vear,

'5: Compiications such as bieeding, flap necrosis, wound healing moblems dehissens
werem observed in our patients. Tongue's tasting and movement functions weren’t changed. All
{istulas were closed in alt patients and no recurrens was observed during the 1-year foilow up.

DIs i Tongue fiap is a good afternative for the big and recurrenti fistulas,
In spite of the dezadvaniages of the interpolation technigue, tongue flap Is superior than local
flaps thanks to the rich vascular supply of the fongue and getling enough tissue from the tongue,
enabling to repair the oral and nasal layers by one flap. Bevause of this, we recommend tongue flap
especially challenging, recurrent oronasal fistulas,
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VELOFARENGEAL YETMEZLIK NEDENIY
HASTALARIN AMELIYAT ONCES! VE SONRA
DEGERLENDIRILMES!
(mer Exin*, Mert Galig*, Mavis Emel Kulak Kayikgr™, Mehtap icen*, Onder Glinayain***, Figen Ozglir

*Hacailepe Universites Tip Fakiitesi Plastik Rekonstriktif ve Estetiic Cerrahi A.D., Anicara 3

“Hacetiepe Universitesi Tip Fakiiliesi Kulak Burin Bogaz Anabilim Dal Odyoloji ve Konusma Bozulduklan Unftesi, Ankara

~*Hacettape Universitesi Tip Faldiftesi Kulak Burun Bogaz Anabilim Dah, A.D., Ankara / mericalis@gmail com

AMAG: Damak onanmlarindan sonra normal fonksiyon gosteren velofarengeal mekanizmay!
saglamak her zaman mimkin olmamakia bu da hastalarda konusma bozukluklarina neden
olmakiadir. Bu baglamda velofarengeal yetmezlik (VFY) olduklan digtnllen hastalara onariimig
damagin kapanma paternine gére farengeal flep, sfinkter faringoplasti, posterior duvar
augmentasyonu veya palatal uzatma amellyatlar gibi cesitl cerrahi yontemler uygulanmaktadr,
Bu calisma ile farengeal flep cerrahisi gercekleitirilen nhastalarnn ameliyat dncesi ve sonrasl
konusma sonuglarnnin damagin kapanma paterni de goz 6niinde bulundurularak objekdif kriterler ile
kargilagtinlarak degerlendiriimistir.

GEREG YONTEM: Calisma kapsaminda, velofarengeal yetmezlik tanis| alan ve calismaya dahil olma
kriterlerini karsilayan 46 hastanin ameliyat dncesi nazometre ve fiberoptik kayitlan alindi.Tek cerrah
tarafindan siiperior bazli farengeal flep amelivati gerceklestiriidi.Ameliyat sonrasi 3. aylarinda tekrar
nazometre ve fiberaptik kayitlan alindi. Sonuglar istatistiksel olarak degerlendirildi.

BULGULAR:Ameliyat dncesi demografik veriler dederlendirildiginde 46 hastanin 19'u(%41.3)
koronal, 27 si(%58.6) non koronal(sagital veya sirkiiler) kapanma paternine sahipti.Fiberoptik
endoskopi sonuglarina gore velofarengeal tnitenin tamamen agik oldugu 4 hastanin 3 1 koronal
1" | non koronal kapanma paternine sahipti bu da istatistiksel olarak anlaml hulunmadi (p=0.03).
Hastalarin %92 si nde minimal agiklik veya tam kapanma saptandi.Nazometri sonuglarina qgore
Bilabial/P/, Dental/T/ ve Velar /K /seslerinde her iki grupta da nazalans degerleri daha dglktir
(p<0.05 ).Diger seslerin nazalans degerleri ameliyat éncesine gore daha optimumdur ancak iki grup
arasinda antamli fark bulunamamigtir( p=0.05).”

SONUG: VFY tedavisinde siperior bazl farengeal flep kullanilacaksa genis tabanli olmasina(bdylece
pedikil ile dolagimi daha giivenli,daha uzun kaldinimasina imkan tanir kisitl lateral duvar hareketini
kompanse eder) ve pedikilin daha yiiksekte konumlandirimasinabdylece  velumun kapanma
sirasindaki hareketini taklit eder konugmaya katki saglar) dikkat edilmelidirBu bulgular igiginda
bu teknikle yapilan siiperior bazli farengeal flep sinirl vakalar diginda glivenle kullznilabilecek bir
yontemdir.
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VOMER FLEBININ PALATOPLASTIYE DAHIL EDILMESININ KONUSMA SONUCLARINA ETKISI
VAR MIDIR?

Mert Calis*, Omer Ekin®, Mavig Emel Kulak Kayikgr™, Mehtap Ima . Nilda Siisli™, Figen Ozgiir*

“Hacetteps Universitesi Tip Fakilfies! Plastik Rekonstrikiif ve Estetik Cerraht AD., Ankara

*‘Haceilepe Universitesi Tip Fakilltesi Kulak Burun Bogaz Anabilim Dalr Odyoloji e Konusma Bozukiuklan Unitesi, Ankara
“*Hacellape Universitesi Tip Fakiiltesi Kufak Burun Bogaz A.D., Ankara

AMAG: Palatoplastiye vomer flebinin dahil edilmesinin konusma sonuglarnina etkisinin ortaya
konulmast

GEREC VE YONTEM: 2002-2010 villan arasinda iki flep palatoplasti teknidi ile damak onarimi
gerceklestirilen hastalar 3 grup halinde retrospekiif olarak analiz edilmigtir. Grup 1 hastalarda
vomer flebi kullanilmaksizin damak onarimi gerceklestirilicken, grup 2yi vomer flebinin standart
teknikle kaldinldigi, grup 3 ise vomer flebinin uzatilmig teknikle kaldinldig hastalar olusturmaktadir.
Hastalarin postoperatif dénemde konugma sonuglarn nazefarengoskopi ve nazometre ile objekdif
kriterlerle dederlendirilmigtir.

SONUGLAR: Bu calisma kapsaminda ki flep palatoplasti teknidi ile damak onanmi gergeklestirilen
seksen bir hasta degerlendirilmigiir, Hastalann ortalama ameliyat yagi 10.17 ay iken, ameliyat
sonrasi ortalama takip stresi 72.33 aydir. Bircok hece igin uzatilmig vomer flebi kullanilan hastalarda
nazalans degerleri daha disiik tespit edilmistir. Nazofarengoskopik degerlendirme ile grup 1de 24
hastada (%80.0), grup 2de 20 hastada (%83.3) ve grup 3te 23 hastada (%85.2) velofarengeal
hareketlilik gdzlenmistir (P = 0.930). Grup 3te 5 hastada (%18.5), grup 2de 6 hastada (%25.0) ve
grup 3ts 10 hastada (%33.3) velofarengeal kapanma gdzlenmemistir (P = 0.311).

SONUG: Vomer flebinin uzatilmig olarak kaldinldigi grupta her ne kadar daha optimum konusma
sonuglan elde edildiyse de, yumugak damak onarnimina vomer flebinin dahil edilmesi ile anlaml
olarak daha iyi konusma sonuglan gézlenmemistir,

To deBE mine the importance of the contribution of vomer Tﬁap to palatoplasly procedise

L
for SDBEPh function

i5: Elghty-cne children who underwent 2 fiap palaioplasly procedures
for cleft palate reaair between 2002 and 2010 were retrospectively reviewad in 3 groups. Group
1 underwent palatoplasty without contribution of vomer flap. Group 2 underwent palatoplasty
with standard dissection of vomer flap, whereas group 3 underwent palatoplasty with extendead
dissection of vomer flap. Spaech function of the patients was evaluated using objective assessment
tools such as nasopharyngoscopy and nasometer, Resulis: Eighty-one children who underwent 2
flap palatoplasty wers Included in this study. The mean age at palatoplasty was 10,17 months, and
mean tength of follow-up was 72.33 months. For most syllables, patients repaired using extended
vormer flap demonstrated lower nasalance scores. Nasopharyngoscopic examination revealed
velopharyngeal motility in 24 patients (B0%) in group 1.and in 20 (82.3%) and 23 (85.2%) patients
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in grotips 2 and 3, respectively (P = 0.930). in velopharyngeal closure, there were on
(58 5%) in group 3, whereas there were ¢ 6 patients (25.0%)} for group 2 and 10 patlenis
moup ‘i with no closure (P =0.311).

i ;\nhouqn most optimum v

sults were observad i u<,(,|o~J\J'=E

CI.

0, contribution of the extended vomer Hap 1o the repalr of the solt |l_ not lead
nily better speech results.
DUDAK-DAMAK YARIGE EKIBI-HACETTEPE U\EEUERJJ’ HEB;.E EGi
M ¥ \#chm ztirk™, Figen Ozgiir* Fsm **, Filiz Aslan***, Burcu (izkan®*,
Mil Ak Couem Kirazli, Onder Giinay ydin™ n Ugala, Oguz == Umnut

Algol===*

‘Hacetiepe Universites! Sadilik Gilimler] Fakiiftes! DIt ve Konusma Terapisi A.D., Ankara

“Hacettepe Universitesi Tip Fakiiliesi Kulak Burun Bogaz Anabilim Dal Udyofaﬂ&Konugma Bozuktuklar: Unitesi, Ankara
“*Hacetlepe Universitesi Tip Fakititesi Plastik ve Rekonstriiktif Cerrahi A.D., Ankara

“*“Hacefiiepe niversiies! Sagi Biimier Fakiftes! Odyoloji A.D., Ankara

“Haceflepe Universilesi Dis Heldmligi Fakitesi Orfodonti A.D., Ankara

sesestacattape Universitesi Tip Fakiittes] Kulak Burun Bogaz A.D., Ankara / meldkayikci@gmail.com

Dudak-damak yarklar, fetal doénemde normal gelisimin tamamlanamamasi sonucu gorilen
dogumsal defektlerdir. Dudak-damak yanklannin tedavisi, farkll uzmanhk alanlanindaki meslek
gruplarinin ekip olarak birlikte calismasi ile en iyi sekilde yapilabilmektedir. Interdisipliner ekip
icerisinde Plastik Cerrahi uzmani, Ortodentist, konugma bozukluklarn uzmani, odyolog, otolaringolojist,
psikolog, genetik uzmani, pediatrist, pedotontist bulunur ve hastanin ihtiyaglan yoniinde tedavi
siireci icerisinde yer alrr. -

Hacettepe Universitesi'nde bulunan *Dudak-Damak Yariklar Ekibi” yaptiklar konsey toplantilaninda
hastalari birlikte degerlendirmektedir. Teme! ekip, Plastik Cerrahi Uzmani, Ortodontist, Konugma
Bozukluklari uzmani, Odyolog'dan olusmaktadir. Gerekli durumlarda Otolaringolojist, pedotontist,
protez uzmani, pediatrist, nérolog, genetik uzmani, psikolog ve ihtiyag duyulan diger uzmanlar ile
birlikte konseye hagvuran hastalann tani ve tedavi stirecleri belirlenmekiedir.

Hacettepe Universitesi Ornedi'nde Dudak-Damak Yarig Ekibinin galisma protokolii ve 1 Ocak 2011-
1 Mart 2014 tarihleri arasinda konseye bagvuran 941 kisinin demografik dzellikler!, yarik tipleri, tan,
tedavi ve terapi strecleri ile ilgili bilgiler sunulacaktir.

Cleft lift palates are congenital defects that are seen as a resull of incomplete development
during fetal periad. The hest treatments of cleft lip-palates are supplied by teamwork of various
professions. Interdisciplinery team which includes plastic surgeon, orthodontist, speech&language
therapist, audioclogist, otolanyngologist, psychologist, genetic mutation specialist, pediatriclan,
pedodontist work fogether for the patients needs along the period of treatment,
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“Cleft-Lip Palate Team” of Hacettepe University evaluate patients together as a team at the counci!
mestings. Core team consisis of a plastic surgeon, arthodontist, speech&language therapist and
audiolagist. Alse, ctolaryngologist, pedodontist, prosthodentist, pediatrician, neurologist, genetic
mutation specialist and psychologist and other specialists are included in the diagnesis and therapy
process of the patisnis who are appiied for the council,

Hacetiepe University Sampls shows the operational protocol of the cleft fip-paiaie team, and displays
infornation about demographical characteristics, cleft types, diagnosis, treatment and therapy of
the 847 patients who are applied for the counci! between 1th of January 2071-1th of March 20714,
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YARIK DAMAK HASTALARINDA SEGMENTER MAKSILLER DISTRAKSIYON ILE MALOKLOZYON VE
DAMAK FISTULUNE TEDAV] YAKLAGIMI .

Kemal Findikgiodlu*, Serhat $ibar*, Ayse Glsen*, Selahattin Ozmen™, Seyhan Cenetoglu®

“Gazi Universites! Plastii Rekonstriktit ve Estetik Cerrati A.D., Arkara

VKV Amerikan Hastanes! Plastik Cerrahi A.D., lstanbui / serhatsibar@hotmall.com

GIRIS: Distraksiyon osteogenezi giinimiizde kraniyomaksillofasiyal cerrahi uygulamalarinda dnemli
hir teknik yontem olarak kullanimaktadir. Bu galismada malokl{izyon veya damak fistili problemi
nedeniyle kinigimize basvuran 6 hastanin segmenter maksiller distrakior uygulamas ile tedavis|
sunulmustur.

WMATERYAL-METOD: 2011-2013 yillan arasinda klinigimize klas lll malokliizyon veya damak fistiili
nedeniyle bagvuran 15-29 yaslan arasindaki 6 hasta calismaya dahil edildi.Hastalarm hepsinin
dogum sonrasi dinsmde unilateral veya bilateral yark dudak ve damak nedeniyle operasyon
hikayesi mevcuttu.Hastalarin G tanesinde daha dnceden gagirilmis ortognatik cerrahi Sykiisu
bulunmaktaydi.Bu hastalarin birinde cerrahi bagarili olurken kisinde basarisiz oldu. Tim hastalann
operasyon Gneesinde dental modelleri baz alinarak distraksiyon vekitrleri belirlendi. Segmenter
maksiller osteotomi islemi dort hastada cift tarafli 2 hastada ise iek tarafli olarak genel anestezi
altinda gerceklegtirildi. Tum distrakttrler dis destekli olup, distraksiyona postoperatil 5. giinde
bagland:. Distraksiyon ortalama 15 giin stirdd.

SONUG: Hastalarda ortalama 8 mm’lik ilerletme saglandi. Hastalarda operasyona bagli major bir
komplikasyon gérilmedi. Ancak iki hastada distraktore binen agin yilk nedeniyle anesteziye gerek
kalmadan distrakicr yenilendi. Distraksiyon tim vakalarda dental arka paralel olarak yapildi. Bir
hastanin fistilinin beyutlannda %80 oraninda azalma saglandi.

TARTISMA: Distraksiyon osteogenezi genis alveoler kleft , damak fistilll ve malokliizyon vakalaninda
kullanifabilen bir tekniktir.Dis destekli distraktSrlerin diger distraktérlere oranla maliyeti daha diistk
olup ayni zamanda digsel yerlesim bozuklugu olan olgularda disin yerlegimi icin uygun boslugun
olugmasini saglar. Distraksiyon éncesinde vapilan segmenter osteotomilerin® avantajl, Le-Fort |
osteotornilerin yapiimasina engel teskil atmemesi ve kolay bir cerrahi prosedr olmasidir. Ozellikle
yarik dudak ve damak hastalarinda daha dnceden gegirilmis operasyonlara bagli, akut flerletmeyi
engelleyebilen skar dokusu mevcuttur.Segmenter osteotomi sonrasi yapilan distraksiyon ile bu
yumusak dokudaki direng kinlmakta ve relaps orami daha diisiik sayretmektedir,




i N Distraction osteogenesis s an important technical procedure In cranlomaxillofacial
surgical applications.n this study, it is presented that segmental maxillary distraction application in
5 patients who resorted to our depariment with palate fistula or mallociusion.

i il HOD: in 2011-2013 6 patlents between 15 and 29 years of age who resorted 1©
our department with palale fisiula or class i malocclusion were included 1o our study All patients
had a previous history of operation due fo unilateral er hilateral cleft fip-palate. Three patients had
a previous history of an orthognatic surgery, Surgery was suceesful in ong patient whereas it was
unsuccesful in two patients. Distraction vectors were determined in all patients before surgery based
on dental models.Segmental maxillary ostectomy were performed hilaterally in 4 patients and
unilaterally in 2 patients under general anesthesia. All disiractors were tooth borne and distraction
was started in p.o day 5. Distraction continued for 15 days.

RESULTS: 8 mm advancement was achieved in all patients.No major complication was observed in
any patient. But in two patlents distractors were replaced with new ones due 1o overloading without
need for an anasthesia.Distraction was administered paralel to dental arch in all patients. In one
patlent, fistula dimensions were reduced by %80.

CONCLUSION: Distraction osteoganesis can be used in wide alveolar clefts, palale fistula and
malloclusion. Tooth horne distractors are cheaper than traditional distractors and can be used in
tooth malaligments which further provides sultable space for tooth seitlement as well, The atvantage
of segmental osteotomies s being relatively an easy procedure and not creating any difficulty to
Le-Fort | osteotomy. Espacially in cleft lip and palate patients there can ba an extensive scar tissue
that blackades the advancement in the acute settings.Distraction after segmental osteotormy can
svercame the resistance of the soft tissues and further decreases the relaps raies.
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DUDAK DAMAK YARIKLI HASTALARDA MAKSILLER DISTRAKSIYON

Nihal Durmus Kocaasian, {zhan Celebiler, Dogus Yalgin, Samet Sendur

Marmara Universitesi Tip Fakiiltesi Plastik, Rekonstriiicif ve Estetik Carrahi A.D., lstanbul / dr-niftal@hatmail.com

GiRIS: Dudak damak yarkii hastalarda (st gene biyimesini etkileyen hirden fazla faktor
bulunmaktadir, Bunlar; Yarigin tipi ve derecesi, dudak yangi onarnm zamani ve teknigi, erken damak
yangr onarimi (12 ay oncesi) ve teknidi, infant donemde alveol onanm, irksal ve genetik faktdrler ile
cerrahin ne kadar atravmatil/ travmatik caligtigicir.
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‘AL METOT: Klinigimizde 2006-2014 yillan arasinda maksiller disiraksiyon yapilan hastalarin
retrospekﬂf olarak dosyalar incelenmistir. Klinigimiz ile isbirligi icinde calisan ortodonti Kliniklari ile
bilgi aligverisi de yapilarak hastalann, yas, cinsiyet, orfodontik hazirlik agamalarn, ideal oklizyon
icin gereken ilerletme, rotasyon, vb gibi milimetrik olgimler incelenmistir. Uygun cerrahi plan aylik
yapilan dudak-damak yand konseylerimizde karar verilerek operasyona haziflanmistir,

BULGULAR: Relaps oranlarinin distraksiyon hastalarinda daha az oldugu ve nekahat dénemlerinin
daha kisa oldugu izlenmistir. Relapsi dnlemek ya da minimuma indirgemek amaciyla disiraksiyon
hastalarinda 2. seans ameliyal olan distrakiorun ckanlmasi asamasinda plak-vida ile tespit ve/veya
kemik grefii konulmasinin nijks oranlarni literatire gére azalthd gorilmastr.

TARTISMA: Ortognatik cerrahi ameliyayatlan sonucun aninda alindigi yiiz giildiriict bir o kadar
da komplikasyonu olabilen nekahat dénemleri hasta igin zor gecen ameliyatlardir. Dudak damak
yarg olmayan hastalarda bile ortognatik cerrahi sonrasi relaps goriliirken dudak damak yarik
hastalarda gdrilmesinin birden gok sebebi bulunmakiadir. Bunlar;, daha dnce birgok kez opere
edilen skarl bolgede calismanin zorlugu, cevre yumusak dokulardak! gerginligin kimi zaman kemik
ilerlemesine Izin vermeyecek Kadar siki olmas gibi bircok etken gosterilebilir. Byle durumlarda
maksiller distraksiyon avantajli olmakla birlikie yine de relap siiira indirgenememekiedir.

SONUG: Dudak damak yankl hastalarda ortognatik cerrahi; son estetilk amelivattan énce baz
hastalarda gerekli olabilen, hastanin hem fiziksel hem de ruhsal halinde dizelemeye sebep olan
yliz gildrici, bir o kadar emek isteyen, multidisipliner bir hazirlk gerektiren ameliyatiardir, Agir
maksiller hipolazisi olan hastalarda distraksiyon en dnemli tedavi secenegidir. Titiz planlanmis
ortodontik hazirlk ile sonug gok basaril olmakiadir,

BILATERAL DUDAK DAMAK YARIKLI HASTADA ASIMETRIK MAKSILLER DISTIRAKSIYON

Derya Germeg Cakan*, Beyza Karadede*, Nese Goniii™*, Ozhan Celebiler**, Nihal Durmus Kocaarslan**
“Yeditene Universitesi Dis Hekimiigi Fakiiltesi Ortodoni A, D Istaribul
** Serbest Dig Hekimi

***\armara Universitesi Tip Fakiiftesi Plastil Rekonstriktif ve Estetik Cerrahi A.D., Istanbul
dr.beyzakaradede@gmail.com

AMAG: Bu vaka raporunun amac bilateral dudak damak yanikli; siddetli maksiller retrognatisi ve orta
hat kaymasi olan hastada yapilan asimetrik maksiller distraksiyon uygulamasini sunmakir,

METOD: Bilateral dudak ve damak yangina sahip 13.5 yasindaki kiz hasta klinigimize bagvurmustur.
Klinik ve radyolojik dederlendirmesinde Iskeletsel Sinif 3 iligkinin yani sira dolicofacial blyiime
paterni, retrokline maksiller ve mandibular kesiciler, 6 mm negatif overjet, retrognatik, dar maksilla
ve oriahat kaymasi, mandibular asimetri, maksiller sol ikinci premolarin konjenital olarak eksikligi
ve genis oranasal fistile sahip oldugu goriimistir. Eksternal distraksiyon ile maksiller ilerletme,
mandibular cerrahi ve fistil onanmi planlanmigtir,. Operasyon éncesi, maksiller ekspansiyon ve
seviyeleme ile ortodontik tedavisine baslanmistir. Maksilla, Rijid Eksternal Distraktér (RED) aygit
kullarlarak asimetrik olarak ilerletilmistir.
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BULGULAR: Interdisipliner tedavinin sonunda sidetli maksiller retrognati, darlik ve orta hat deviasyonu
diizeltilmistir. Hastanin mandibular operasyonu reddetmesi nedeniyle mandibular asimetri devam
etmekiedir, Buna ragmen fonksiyonel okluzyon, uyumlu profil ve hasta menuniyeti saglanmistrr.

SONUC: RED aygit siddetli maksiller retrognatiye sahip dudak ve damak yarnkli bireylerin tedavisinde
etkili bir metoddur. Ayrica distrakidrin asimetrik aktivasyonu orta hat problemlerinin diizeltilmesine
olanak vermektedir.

- The aim of this case report i3 1o present asymmetrical maxillary distraction of a patient with
bilateral cleft Hp and palate, severe maxillary retrognathia and midline deviation.

A 13.5 years old female patient, refarrad o our clinic, had bilateral cleft lip and palate.
Her clinical and radiographic evaluation revealed a dolicofacial growth pattermn, Class I skeletal
relationship with retroclined maxiliary and mandibular incisors, 6 mm of negative overjet, maxillary
constriction, retrognathia and midline deviation, mandibular asymmetria, congeniially missing
maxittary left second premolar and large oronasal fistula. Maxillary advancement with external
distraction, mandibular surgery and repair of the fistula were planned. Before surgery, orthodontic
freatment started with maxillary expansion and leveling. Then maxilla was advanced asymmetrically
using R\g|d External Distractor (RED).

ESULTS: Af the end of interdisciplinary treatment, severe maxdliary refrognathia, constriction
and ma‘(:I!a!y midline deviation were correciad. Because the ;)at\ent declined mandibular surgery,
mandibular asymmetry persisted. However & functional acclusion, a harmonious profile and patient
satigfaction were achieved,

CONCLUSION: RED Is an effective method for the treatment of severe maxiliary retrognathia in
patients with cleft fip and palate. Furthermore, asymmetrical activations of the distractor enable the
correction of the midline problems.
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YEMI ALVEOLAR DISTRAKSIYON AYGITIYLA ALVEOLAR YARIGIN KAPATILMASI
Murat Tozlu, Derya Germeg Gakan, Didern Nalbantgil, R. Burcu Nur, Fulya Ozdemir

Veditepe Universitesi Dis Hekimiigi Fakiiltesi Ortodonti A.D., fstanbul / tozlumurai@hotmail.com

AMAG: Genis alveolar klefllerin kemik greftiyle kapatimasinin planiandi§l durumlarda yumusgak
doku yetersizligi ve greft hacminin yetersiz kalmasi siklikla gériilen problemlerdir. Blytik alveolar
Kleftlerin kapanmas!, yumusak doku ekspansiyonuna da imkan veren distraksiyon osteogeneziyle
de sadlanabilir. Bununla birlikte, konvansiyonel distraksiyon aygitlar transport segmentin tek yonli
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hareketine izin vermektedir. Ideal olarak alveolar defektli vakalarda distraksiyon yonil dental arki
takip etmelidir ve tercihen distraktor, transport segmentin extriizyonuna izin vermelidir. Bu sunurmun
amacl, dudak damak yarikll vakalarda genis alveolar yangin kapatlmasi amaciyla tasarlanmis yeni
bir distraktortin tamitimasidir,

GEREC VE YONTEM: Posterior bélgeye mini vida uygulamasinin ardindan banth élciiler alinmistr,
Dental alcl modeller, segmental kemik transportuna izin veren distraksiyon aygiinin yapimi igin
kullanilmisiir. Segmental osteoiomi genel anastezi altinda gergeklestirilmistir. Operasyondan 5 giin
sonra distraksiyona haglanmistir. Distraktérler digler araciigiyla segmente tutturulmus ve posterior
bélgeye verlestirilen ortodontik mini vidalardan ve molar diglerden ankraj alrmistir.

BULGULAR: Yeni tasarlanan alveolar distrakitr uygulamasinin sonucunda tim hastalarda alveolar
yarik kapanmasi gerceklestirildi. Aygit hastalar tarafindan ivi tolere edildi.

TARTISMA VE SONUCG: Aygiin avantajlan yapiminin, hastaya transferinin ve cikanimasinin
kolay olmasidir. Segmentlerin devrilmesi, distraksiyon kuvvetinin segmentin direng merkesine
yonlendirilmesi ve iki kalin tel kullanimi ile engellenmistir. Sonuc olarak, yeni dizayn edilen
distraksiyon aygrtinin kullanimi basarl sonuclar vermistir ve dudak damak yankli hastalarda genis
alveolar bogluklarin kapatiimasinda etkili olmustur.

LI The deficiency of soft tissue and ihe loss of the bony grait are common problems if the wide
alveolar cleits are restored with bone grafting procedure, Closure of large aiveolar clefts can also be
achieved with distraction osteogenesis enabling the soff tissue expansion simultaneously. However,
conventional disiraction devices aliow unidirectional movemen of the transported segment. [deally,
in cases of alveolar defects the distraction path should follow the dental arch. Preferably, the
distractor should be constructed to allow extrusion of the transported segment it needed. In cleft
lip and palate patients, alveolar distraction using a nove! distractor 1o close the wide alvaolar gap
was planned,

Impressions with molar bands were taken aiter the miniscrews were
dppl\ed e} Ihe posterior region. Dental cast models were used to construct distraction devices ihat
allows a segmental bony ransport. Segmental osteciomy was performed Under general anesthesia.
Distraction was started 5 days after surgery. Distracters were fixed to segmenis via testh and
anchored by posteriorly inserted orthodontic miniscrews and molars.

Results: In all patients, a closure of the alveolar cleft was achieved. The appliance was weli tolerated
by the patients.

I: The advantages of the appliance were | bﬂmg esthetic and
Lho easy fabncanon aﬁd naﬂsfer to the patient and also sasy removal, Two mzck wires prevenied
the undesired tipping of the segments. In conclusion, the use of the newly designed diSIrdctaGn
anpliance was successiul and efficient for closing wide alveolar gaps in cleft iip and paaie patients,
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TEK TARAFLI DUDAK DAMAK YARIKLI BEBEKLERIN ALC! MODELLERININ 3 BOYUTLU
STEREOFOTOGRAMETRIK GORONTOLERI UZERINDEK] NASOLABIAL OLCUMLERIN GUVENILIRLIGI

R. Burcu Nur*, Derya Germec Cakan™, Merve Altay*, H. lbrahim Canter*
“Yedlitepe Universitesi Dis Hekimligi Fakﬁ!tesf Ortodont! A.D., Istanbul
“Acthadem Universitesi Tip Fakiiltesi, Istanbul / mrvally@hotmaii.com

AMIAC: Bu galismanin amacl, opere olmamis tek tarafll dudak damak yarikh (DDY) bebeklerin alci
model va algi modellerinin 3 boyutlu stereofotogrametri gdrintileri dzerinde tecrlibeli ve tecriibesiz
arastrmacilar tarafindan yapilan nazolabial élglimlerin calismact ici, calismacilar aras ve yontemler
arasi givenilirliginin dederlendirilmesidir.

YONTEM: Opere olmamis tek tarafll DDY'li 42 bebedin algi modelleri Gzerinde dijital kaliper,
modellerin 3dMdface stereofotogrametri sistemi { 3dMd, Atlanta, GA) ile elde edilen 3 boyutlu
goriintiiler tizerinde 3dMdpatient programi ile, iki aragtirmaci (tecribeli ve tecriibesiz) 19 nazolabial
dlcimil iki farkh dénemde gerceklestirmigtir.

BULGULAR: Arastirmac igi, algr model/3B goriintiler Uzerinde tecrlbeli;tecribesiz arastirmacimin
dleiimlerinin - sinifigi korelasyon  katsayisi  (SKK) sirasiyla  0,814-0,869/0,509-0,999,0,43-
0,942/0,53-0,97 arasinda dedismektedir. Aragtirmacilar arasi deferlendirmede 8lciimlerin
gogunda SKK 0,75°'den blylk ve ortalama farklar Tmm’'den azdir. Yontemler arasi gtivenilirlik
degerlendirildiginde clglimlerin, tecrlibell aragtirmact icin neredeyse tlim ve tecrlibesiz aragtrmaci
icin 1/3’tinde SKK 0,75'den hiyiktlr. Burun, filtrum ve burun taban geniglik dlctimlerinin hem
aragtirmact igi hem de araglirmac ve yontemler arasi glivenilirligi ve tekrarlanabilirlii azdir.
SOMUGLAR: Burun genisligi gibl bityiik, burun taban (yarik clmayan taraf) geniglidi gibi kiigiik boyutta
olan ve filirum genisligi -gibi deformitedsn etkilenen anatomik bélgelerdeki dlcimlerin giivenilirigi
ve tekrarlanabilirligi distiktir, Tecr(ibeli arastirmacinin 3B dijital dlglimlerinin aragtirmac igi ve aras
givenilirligi oldukca yilksektir. Ayrica tecrlibesiz aragtirmacinin 3B stereofotogrametrik gérintiler
iizerinde gerceklstirdigi diclimlerde tekrarlanabilirigi, algi model tizerinde gerceklestircigi Slglimler
le karsilastinidiginda daha yitksektir, Derin yapilanin tespitinde 3B dijital gérUntiler tizerinde yapilan
dlciimler daha hassas ve uygulamas kolaydir. Bundan dolay, dzellikle tecribesiz hekimlerin DDY'l
bebeklerin nazolabial dlctimlerini sterecfotogrametrik 3B gdriintliler Jzerinde uygulamas! tavsiye
edilebilir.

ANAHTAR KELIMELER: Stereofotogrametri goriintlileri, algi model, glvenilirlik

The purpose of this study was to determine the inter-, intrarater and intermethod reliability of
nasoiamai measurements performed by experienced and mexpenenced refer on plaster casts and
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three dimensional (30) stereophotogrammetric images of these casts of infants with unrepaired
unilateral cleft lip and palate (UUCLPY,

THOD: Precperative exira oral plaster casts from 42 patlents with UUCLP were measured with
digital caliper and image acquisition of the casts were performed with 3dMDface stereophotogrametry
system (3aMD, Atlanta, GA). Two raters (1 experienced, 1 inexpsrienced) evaluated 19 nasolablal
measurements on two separate sessions.

AESULTS: Intrarater interclass corvelation coefficlents (CC) for measurements on the casts/3D
images for experienced; inexperienced rater ranged betwseen 0.814-0.989/0.509-0.999:0.43-
(0.942/0.53-0.97, respectively. Most measurements had interrater ICC grater than 0.75 and mean
differences less than Tmm. Regarding intermathod reliability 1CC of almost all measurements of
xperienced rater and 1/3 of inexperienced rater were greater than 0.75. Intra-, interrater and
intermethod refiability was less in measurements of nasal, phittrum and nasal floor width of the
non-cleft side.
CONCE I Measuremenis of gross dimensions like nasal width, small dimensions like nostril
floor width (non-cleft side) and deformity affected anatomic parts fike phittrum width prasented low
reliability. The intra and ierrater relfiabllity of 30 measurements were high performed by experienced
rater. Moreaver, the reliabifity of 3D measurements compared with those made on plaster casis
was higher in inexperienced rater. Measurements on 30 images were mare sensiiive and user-
friendly in deeper identications. Therefore, it may be recommended to use stereophotogrametric
30 images of infants with cleft lip and palate for nasolabial measurements especially if performed
by inexperienced users.
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DUDAK DAMAK YARIKLI BEBEKLERDE ODYOLOJIK BULGULAR

Mehtap Oziiirk*, Riza Onder Gunaydin™, Mavig Emel Kulak Kayikgr*

*Hacettepe Uipiversitesi K B.B. A.D. Odyolji ve Konusma Bozukiuklan, Ankara
**Hacettepe Universites! K.B.8. A.D., Ankara ’

““Hagettepe Universitesi SBF. Dil-Konusma Te-rapisf Botiimdi, Ankara / mehiap_ozturk06@hotmail.com
ARMAC: Bu calismanin dudak damak yarikli (DDY) bebeklerde odyolojik bulgularin degerlendiriimesi.

BIREYLER VE YONTEM: Calisma Hacsttepa Universitesi Hastaneleri Odyoloji ve Konusma Bozukluklan
baliminde gerceklestirildi. 0-2 yag arasinda 45 bebedin odyolojik bulgulan degerlendirildi.
Dederlendirmede  objekiif ve subjektif testier kullanidi. Serbest alan dederlendirmelerinde,
bebeklerin sese olan cevaplan VRA(Visual Reinforcement Audiometry- Gérsel Pekistireg
Odyometrisi) yéntemi lle WT uyaran kullanilarak degarlendirildi. Konusmay farketme testi serbest
alanda, kulakliklarla ve kemik yolu vibratori ile yapildi. Objektif degerlendirmade timpanometri,
AABR(Automated Auditory Brainstem Response), TEOAE{Transient Evoked Otoacoustic Emissions),
diagnostik havayolu-kemikyolu ABR testleri uygulandi. Serbast alan testlerinde va hava yolu
isitmenin degerlendirilmesinde 0,25-6 kHz arasi, kemikyolu isitmenin degerlendirilmesinde 0,5-4
kHz arasl frekanslara olan cevaplan kaydedildi.

ERREE
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BULGULAR: Caligmaya alinan 45 bireyin (25 kadin, 20 erkek) yas ortalamasi 20,37 ay olarak
belirlendi. Hastalarn %20'sinde DDY disinda ek anomalisi oldugu gozlendi.Ek anomalisi olan
bebeklerin %77,8 inde farkli derecelerde iletim tipi isitme kaybr oldugu gozlendi. [zole yank damak
hastalarinin %42,1'inde (n: 19) ek anomali oldudu belirlenmistir,

SONUC: Yenidogan igitme tarama testlerinden gegseler dahi, risk fakidril bulunan bebeklerin 3 yasa
kadar her yil isitme testi kontrollerinin yapiimasi gerekmektedir. DDY bebeklerin degerlendiriimesinds
objektif ve subjekiif testlerden olusan odyolojik test bataryasimin kullaniimasi dnerilmistir. Damak
yand! clan hastalarda damak kaslarinin biitinligiinin bozulmasina bagh olarak Ostaki tOptnin
nazofarengeal kisminin agilmamasina bagh olarak orta kulak effiizyon gdrilebilir. Efftizyon ile
micadele igin kulak zarina ventilasyon tiipil yerlestiriimektedir. Calsmarmizda 21 bireyin sag
kulaginda ventilasyon tlipt, 19 bireyin ise sol kulaginda ventilasyon tipd oldudu belirlenmistir.
Olugan effiizyonun siddetine bagh olarak iletim tipi isitme kaybi cesitli derecelerde gorilimektedir.
Isitme kaybinin derecesine bagh olarak bebegin dil kenugma geligimi olumsuz yonde etkilenmektedir.
Isitme kaybina bagli clugabilecek dil konugma problemlerinin onlenebilmesi icin erken donemde
isitme testleri yapiimali ve isitme kaybi belirlenen bebekler amplifikasyon igin yonlendmlmelldw

OBJECTIVE: The aim of this study is evaluation of audiological findings of infants with Clefis of Lip
and/of Palate (CLP)‘

SUB - The current study was conducted at HacetiepeUniversity Hospital, Unit of
Audiology and Speech Pathology. The study includes 45 infant with CLP, ages between 0- 2 years.
For testing, both objective and sunjective test techniques was used. Infant's responses 1o sound was
determined with “warble tona” through Visual Reinforcement Audiometry (VRA). Speech detection
test was done with free field, insert earphones and bone conduction oscilfator. Frequncies befween
0,25-6kHz were used for free field and insert earphone test. And alse, for bone conduction 0,5-
4kHz were used., Automated Auditory Brainstem Response {AABR), Transient Evoked Otoacoustic
Ernissions (TEOAD), and diagnost! ABR with air and bone conductions were used for objective testing

i 5: There were 23 {51,1%) female and 22 (48,9%) male subject in the study. Age mean was
21 month with SD of = 6, Twemy percant of subjects had comorbidily and 77,8% of these subject
had conducm hearing loss various degrees,

'S: Newhorns with risk factors for hearing loss should be tested each year until 3 ages
even ff thay passed from Newhorn Hearing Screening.middile ear effusion seems in CLF patients
depending on the disintegrity of palate muscle that provide nasopharengeal opening of Eustachian
Tube. Placement of ventilation tube on ear drum could be efficinet for treatment. In this study 22
subject had ventilation tubes on the right ear and 19 subject had on the left side. Depending on the
effusion type, various degrees of conductive hearing loss may appear. And language and spesch
development of infants were affected adversly depending on the degree of hearing loss. To avaid
these adverse effects, early detestion of hearing loss and providing early
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TEK VE GIFT TARAFLI PRIMER VE SEKONDER DAMAK YARIGI BULUNAN FARKLI YAS
GRUPLARINDAKI BIREYLERE DAMAK PLAGI UYGULANMASININ KONUSMA KALITESI ZERINE
ETKiSi

Didem Akian®, Gayem Kdprilci™, Ash Altinsoy™™, EIlif Erbay™
“lstanbul Universitesi Dis Hekimlii Fakiifiesi Ortodonti A.D., fstanbul
*'emorial Hospital inme Unitesi, fstanbul

“*Anadolu Universitesi DILKOIM, Fskisehir / didemalianre@gmail.com

Bu calismanin amacr; tek ve cift farafll primer ve sekonder damak yangi ile sadace sekonder
damak yangina sahip olan velofaringeal kapanmanin yeterli oldugu ve isitme kaybi bulunmayan
4-8 yaslar arasindaki 30 bireye uygulanan diz yizeyli damak plaginin 6 ay stre ile kullaniimasina
bagl olarak meydana gelen; spontan konusma ve kelime seviyesindeki fonasyon ve artikillagyon
degisikliklerinin Sesletim ve Sesbilgisi Testi yardimiyla belirlenmesi, nazalans oranindaki degisikligin
Nazometre cihazi yardimiyla belirlenmesi, ses rezonans degisikliklerinin Phonatory Aerodynamic
System cihaz yardimiyla belirlenmesi, ailelerin ve ilkokul seviyesindeki gocuklanin égretmenlerinin
konusma ve ses dretimi hakkindaki farkindaliklannin dederlendiriimesi, damak pladi kullanimina
bagl olarak meydana gelen artikilasyon, nazalans ve rezonans dedisikliklerinin yarik tiirine gére
farkliik gosterip gdstermedidginin Incelenmesidir. Bu amagla; damak pladi uygulamadan énce, 3.
ve 6. aylarda plak afizdayken ve degilken yapilan deferlendirmeler sonucunda; tek ve cift tarafl
primer ve sekonder damak yarikli bireylere diiz yizeyli damak plagi uygulamasinin, artikiilasyonun
diizelmesinde, nazalitenin azalmasinda, rezonansin ve konugmanin anlasiitiginin artmasinda etkil
bir yontem oldugu belirlenmistir.

The aim of this study was; to determine phonation and articulation changes on spontaneous speech
and single words with articulation test (SST); on nasalance ratio with using 'Nasometar' and on
resonance with 'Phonatory Aerodynamic System’ (PAS); fo evaulie parents awareness of speech
and sound production of 30 unilateral and bilateral primary and secondary cleft palaie patients
batween 4-9 years old with enough velopharyngeal closure and without hearing disorders with
using smooth surfaced palatal plate for 6 monihs. Othar aim of this study was to observe If there
was corelation hetween cleft type and articulation, nasalance ratio and rasonance level. According
fo findings, which were game(t before applying the smooth surfaced pa;atal plate, at the end of
3rd angd 6th month with using palatal plate and without using platal plate of this research, smooth
surfaced palatal plate is bensficial In improving articulation, decreasing nasalance ratio, increasing
resonance level and speech intelligibility of unilateral and bilateral primary and secondary cleft
palate patients.
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YARIK DAMAK VE DUDAKLI HASTALARDA SES CIKIS ZAMANLARININ DEGERLENDIRILMES:
PRELIMINER SONUGLAR

isa Tuncay Batuk*, Emre Giirses, Mavis Emel Kulak Kayiker®, Figen Gzgur

“Hacettepe Universitesi SBF, Dil-Konusma Terapisi BOimY, Ankara

“Haceliepe Universitesi Tip Fakiiltesi Plastik Rekonstriidif ve Estetik Cerrahi A.D., Ankara / fzibatuk@hoimail com

GIAlS: Bas-boyun hélgesinin sk karsilagilan  malformasyonlanndan biri damak ve dudak
yarklandir. Yarnk damak + dudakli (YDD) hastalarda dental anomaliler, nazal deformiteler ve
konusma bozukluklar ile siklikla kargilasilir. Konugma Uretimi esnasinda oral hava akiminin konrol
edilememesi, durakl seslerin kullamlamamasi ve artikilasyonun zayit olmasi gibi problemler
goraldr. AMAC: Bu calismada, oral kapanmanin baslangici ile vokal fold vibrasyonunun baglangici
arasinda gecen siirenin milisaniye dizeyinde dlgimi olan ses gikig zamaninin YDD'li hastalarda
belirlenmesi amaglanmistir. BIREYLER VE YONTEM: Calismaya 6 — 27 yaslan arasinda (X=15.38
SS= 5.90) degisen, 13 (7 E, 6 K) yarik damak ve dudakli hasta dahil edilmistir. Tirkce'de ver
alan /b/ ve /p/ patlamah sesleri lle /a/ ve /i/ Unli sesleri birlestirilerek olusturulan heceler li¢ kez
tekrar ettirilerek Audacity programi ile kaydedilmigtir. SONUC: Alinan kayitlar Praat programinda
analiz edilerek ses gikis zamanlar belirlenmistir. Yarik damak + dudakli bireylerin ses gikig zaman
dederleri ‘bab’ hecesi igin X=-36.749 ms 5S=-10.571, 'bib’ hecesi icin X= -38.04 55= -13.026,
‘pap’ hecesl igin X= 45.175 ms SS= 13.026, 'pip’ hecesi icin X= 53.313 ms. SS= 13.941 olarak
bulunmustur. TARTISMA: Normal bireylerle yapilan calismalarda titresimli patlamali seslerin ses
cikis zamant degerlerinin pozitif, titresimsiz patlamall seslerin ses gikis zamanlarinin ise negatif
oldugu alan yazinda belirtimektedir. Biz de galigmamizda /bab/ ve /bib/ hecelerinde negatif, /pap/
ve /pip/ hecelerinde ise alanyazina uyumiu olarak pezitif sonuglar elde etiik, Yarik damak + dudagin
ses ¢likis zamanlarini etkilemedidi fakat olasi dilsiik adiz igi basincindan kaynakl patlamall seslerin
sonuglarinda algisal farkliiklar olugturabilecedi belirlenmistir.

Spﬂem dbﬂDl ma\mes dssouated with cleft HJ and pafate ‘wave DBPn ws;\l coruumntecl and mav
i equem\y mc\ude hypermasality; nasal emission, articulation errors and failure to conirol oral airfiow
OBJECTIVE: The present study aimed to asses Voice Onset Time (VOT) which is the length of tims
that pas&;es between the release of a stop consonant and the onset of voicing in patients with
cleft palate + lip. Material and Method: Thirteen { 7 Male- 8 Female) individuals with cleft palaie
+ lip between the age of 6- 27 (X=15.38 55= 5.90) were mcmdﬂd in this present study. Syllables
composed of /b/, /p/ stop consonants and /a/, :’i/ \fowels were repeated three tmes and recorded
with Audacity programme in sound proof room. :: For the determination nI VUiCG OnsetTime
results recorded data were analyzed with praa proglamme Mean VOT valugs of Individuals with
cleft lip_and palate were found for /bab/ syllable X= -36.749 ms SD=-10.571, f0= /bibf syflable X=
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-36.04 50= -13.028, for / ap/ syllable X= 45.175 ms SD= 13.0286, for /pip/ syliable X= 53.313
ms, S0=13.941. 0 W In literature, normal individuals' VOT for voiceless stop consonants
are positive, for voiced stop consonant are negative. In this study, we also found that VOT for /pap/
and /pip/ are positive, /bab/ and /bib/ are negative. It suggests that clefi palate = Hp riuw 't affect
the VOT results howevar low oral alrflow can be the reason for remarkable flustuation of VOT values.

523
VELOFARENGEAL YETMEZLIGI OLAN HASTADA FARENGEAL FLEP BASARISINI ARTTIRMAK iCiN
FLEP MODIFiKASYONU

ipek Suher*, Mavis Emel Kulak Kayikgr**, llkern Ugal**, Onder Glinaydin™*, Figen Ozglir

*Hacettepe Universites Plastik Rekonstriiidif ve Estelik Carrahi A.D., Ankara

“Hacettepe Upiversitesi K.8.6. A.D. Odyoloji ve Konusma Bozuklukiar, Ankara

“Hacettepe Universitest K.8.8. A.D,, Ankara / dripeksuher@gmail.com

Velofarengeal bdlge anteriorda yumusak damak, posterior ve laterallerde ise farenks duvarlar
tarafindan ¢evrelenen kabaca dikdértgen bir alandir. Konugma sirasinda nazal olmayan seslerin
diizglin cikmasi i¢in bu bélgede yumusak damagin posterior ve yukari dogru, farenks lateral
duvarlannin mediale hareketi gereklidir. Bireyler arasinda farklilik gdstermekle birlikie her bireyin
konusma sirasinda sabit bir kapanma paterni vardir ki bu koronal, sagittal, sirkiller ya da Passavant
kaharinusiyla beraber sirkiiler kapanma olabilir. Velofarengeal yetmezlik bu bolgedeki vapilarin
anatomik bozukluklanna badll konusma bozuklugunu tarif eder. Literatlirde damak onarimi
sonrasl %5-36 clvarinda bildirilmistir. Tedavi yéntemleri arasinda Furlow palatoplasti, posterior
augmentasyon, sfinkter faringoplasti ve farengeal flep en yaygin kullanilanlar arasindadir. Farengeal
flap uygulanan hastalarda %97 civarinda basan elde edilmekle hirlikte ilerleyen dénemde konugma
yeniden bozulabilmektadir. Bu durum flebin iskemik kalmasi ve flepte aglk kalan alanlarin yara
kontraksiyonuyla iyilegerek tiip seklini almasina haglanmaltadir. Bu galismada stz kenusu durumun
online gecmek icin farengeal flep kaldirldikian sonra kendi (zerine katlanarak ack alanlar
kapatilmis ve flep damagda inset edilmistir. Burada cerrahi teknik tarif edilecek ve simdiye kadarki
sonuglar hakkinda bilgi verilecektir,

MPROVE

Velopharyngeal region is roughly a rectangular space surrounded by soft palate on the anterior and
by pharyngeal walls on the posterior and lateral. While speaking to achieve non-nasal phonemas
properly soft palate should move posteriorly and superiorly and the lateral walls medially. Although
there is variety among individuals every individual has a stable closing patern which can be coronal,
sagitial, circular or circular with Passavant's ridge during speech. Velopharyngeal insufficiency
describes the speech patologias resulting fram the anatomical abnormalities in this region. in the
literature velopharyngeal nsufficiency is raporied %5-36 following primary palatoptasty. Furlow
palatoplasty, posterior augmentation, sphincter palatoplasty and pharyngeal flap are among the
most preferred {reatment methods. Pharyngeal flap has successful resulis in %97 of the patients
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but over time speech patology can recur. This condition is explained with the fiap sustaining ischemia
and the raw surface causing wound coniraction and tubing of the flap. This study aims to modity the
technic to prevent the raw surfaces by folding the flap on itself bafore insetting in the velum. The
surgical technic will be discussed and the results up to now will be reported here

FARENGEAL YETMEZLIKTE SFINKTER FARINGOPLASTI, FARENG f
FARENGEAL DUVAR AUGMENTASYONU UYGULAMALARININ KONUSMA UZEF
Gaila Dinsever®, Mavig Emel Kulak Kayiker™, Figen Ozglir™*, Riza Onder Giinaydin*, Mehtap Ozt{irk'

*Hacettepe Universites! K.B.5. A.D. Ocyoloji ve Konusma Bozuklukian, Ankara

“Hacettepe Universitesi SBF. Dil-Konusma Terapisi Bolimd, Ankara

““Hacetlepe Universitesi Plastik Rekonstrikiif ve Estelik Cerrahi A.D., Ankara

****Hacettepe Unwversilesi K.B.8. A.D., Ankara / cagladinsever@yahoo.com

AMAG: Bu galigmanin amac, velofarengeal yetmezligi olan ve dc farkh cerrahi teknik( sfinkter
faringoplasti,farengeal flap ve posterior farengeal duvar augmentasyonu uygulanan dudak+damak
yarigi olan bireylarde velofarengeal yetmezlik, nazalans skorlari yoniinden, preoperatif ve postoperatif
karsilastirma yapimistir.

BIREYLER VE YONTEM: Arastirmaya 3 farkh cerrahi teknik uygulanan 5-25 yag aralijinda damak
+dudak yand olan Hacettepe Universitesi Dudak Damak Yariklar ve Kraniyomaksillofasiyal Sekil
Bozuklugu Tedavi Uygulama ve Aragtirma Merkezi ve Hacettepe Universitesi Kulak Burun Bojaz
Anabilim Dall Odyoloji ve Konusma Bozukluklan Unitesi’'nde takip edilen 5 birey dahil edilmistir.
Konugsma dederlendirmesinde nazalans skoru %30 ve (Ozeri olan birsylsr, VFY acisindan
degerlendirilmis ve Marsh siniflamasina gére 3. Kategoride cldugu gériimistir. Ameliyat éncesi
yapllan fleksibl nazosndoskopide, fonasyon halinde velofaringeal boslugun tam kapanmadid,
ameliyat sonrasi valeferangeal agikidin minimal veya tam kapanma vardir. Ameliyat sonras
yapllan konusma degerlendirmesinde; mevcut olan VFY Marsh siniflamasina gore 0. kategoride
degerlendirildi. Degerlendirmede Demografik Bilgi ve Hikaye Formu, velofarengeal agikligin
konusma esnasindaki kapanma mekanizmasini gériintilemek igin Fleksibl Nazoendoskobi (Karl
Storz Re Germany), nazalite skorlarinin élclimil icin Nazometre Il Model 6450 (Kay Elemetrics, 2003)
kullanilarak pre operatif ve post operatif 2. ayda bireylerden nazalans skor kayd alindi. Bireylerin
nazometrik dlglimleri sirasinda [pa, pi, ta, ti, ka, kI, sa, si] heceleri 8 kez, “kirksekiz” kelimesi 8 kez;
[a,i,m] fonemleri en az 5 sn boyunca duraksamadan tekrar etmesi istendi. Fleksible nazoendoskobik
degerlendirmede her ifade icin velofaringeal agikigin kapanma mekanizmas parametrelere gore
puanland: va kapanma paterni belirlendi. Sayisal dediskenlerde dudak-damak yang olan g grup
arasindaki velofarengeal yetmezligin nazalite ozelliklerinin dederlendirilecedi bagimh degiskenlere
ait oranlar arasinda istatistiksel olarak anlamli bir farklilik olup elmadigini tespit etmek i¢in “Varyans
analizi® ve "ki-kare testi"nin kullanildi.
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BULGULAR: Posterior farengeal duvar augmentasyonu yapilan hastada posterior faringeal duvarda
iki tarafli augmentasyon ve nasofaringeal daralma elde edilmigtir. Posterior faringeal duvar hareketlert
bozulmamistir. Farengeal flap yapilan hastanin nazalans skorlar amelivat éncesinde /pa/./ta/ /ka/ /
sa/ % 39-79 ken ameliyat sonrasi ayni hecelerde %11-19" a distidu , sayl saymada nazalans
ortalamasinin %62'den %21 e distigl ve b hasta grubu iceriside cerrahi teknidi sonrasinda en iyl
nazalans skoru grubu oldugu gérdimUstr.

SONUG: Amelivat sonrasi yapilan fieksibl nasoendoskopide, velofaringeal bosluk ise tama yakin
kapanmakia oldugu gdrildi. Sfinkier faringoplasti operasyonu sonrasi bireyin normal velofarengeal
kapanma seviyesine daha yakin bir sevivede oldugu gdzlendi. Fakat nazalans skorlannda anlaml
farklilik gdzlenmedi. Augmentasyon ve daralma iglemini ayni anda gergeklestiren, veluma zarar
vermeyen ve lateral portlarda etkili bir kapanma saflayan, kolay ve hizli uygulanabilir ve meveut
anatomik yapiya uygun bir teknik olmasina ragmen nazalans skorlarma bekilciginda farengeal flap
uygulamasinin daha etkilayici sonug dodurdugu gérilda.

E: Gur PUFPOSE Was to compare speach outcomas among Hree

primary surgery procedures for cleft palate three- pharyngeal flap cases, one sphicter palatoplasty
case, one posterior pharyngeal wall augmentation case comparing; velopharyngeal gap, nasalance
scores between preoperatnva and postoperamfe period.

= Five patients with VP!, underwent one the three surgery
procedureq followed by Haceuepe Unavcrsm Cleft Lip Palate Craniomaxillofeclal Deformaties
Treatment and Research Cenier and Hacettepe University Faculty of Medicine Department of
Otorhinolaryngology Speech Pathology and Audiology Unit included in the study.

Speech pathologist who specialize in cleft palate (CP), completed a speech assessment using
Mazometre Il Model 8450 (Kay Elemeatrics, 2003) Spesch outcomes were objectively based on
three struciurally correctable variables: resonance, hypernasality and nasal emissicn. We measurad
precperative and postoperative nasalance demonstrated normal postoperative nasalance in all
patients following either shphicter palatoplasty ,pharyngeal flap surgery and posterior farengeal
wall augmantation. The patlents were followed up Tor at least 2mounths after preoperative period;
at the end of the follow up perlod they were subjected to flexible nasopharyngoscopy 0 assess
the velopharyngeal closure and speech analysis In preoperative perlod,According to VPl Marsh
classification all patients’s categories are 3 scores and the level of velopharengeal port’'s opening
is normal. After the surgery, the level of velopharengeal port’s opening is smaller than first. The VP!
Marsh classification is 0 score. Medians of continuous variables were analyzed using the * Varyans
analyse’ and "ki-kare test'".

MAINRESULTS:In three of these surgery techinigues, postoperative hypernasality decreased following

pharyngeal | Iap surgery.. In this study, the same group showed that sphincier pharyngoplasty does
not seem to significantly affect posterior pharyngeal wall motion, nor did pre-existingposterior
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pharyngeat wall motion sesm to cause the sphincteric movement seen postoperatively, The tallored
pharyngeal flap was the most effective operative technigue for CP . We included in this review
measured velopharyngeal gap size preoperatively and postoperatively and both showed it fo be
reduced after pharyngeall flap surgery. In this techiniques, a significant decrease in the nasalance
was found between the preoparative and postoperative measurements, We showed an improvament
in mean nasalance score from % 79 to %17 and %62 to %21 for pharyngeal flap. Patients wers
assesed using computer assisted acoustic nasemetry precperative and post operative 2 months,
We showed decreased nasalance, nasal emission in nasometry assesment and outcomes and
improved VP closure rating in nasoendoscopy screenings.

CONCLUSION: The results of post operative flexible nasopharyngoscopy screenings we showed the
velopharyngeal closure is almostly came closer, Findings indicated a guantifiable and statistically
significant difference in maximum to minimum excursion of velopharyngeat sphincier closure
following sphincter pharyngoplasty however no significant differences belween nasalances scores
preaperative and postoperative periods. Autologous fat grafting offers many benefits over traditional
corrective surgeres for VPL Fat grafting is easy and inexpensive. Despite the potential benefits
af aulologous fat grafting for VPI, questions remain with regards to optimal fat graft volume
and anatomic sites of injection. So according to nasalance scores between preoperative and
postoperative periods, we could say the best effective surgical techiniques on speech outcomes is
pharyngeal flap surgery.

§25

VELOFARENGEAL YETMEZLiGi NEDENIVLE STATIK ONARIMINDA INTRAOPERATIF SiNIR
STIMULATOR( KULLANIMININ ONEM

Ahmet Akatekin, Gokce Yildiran, Osman Akdad, Mehtap Karamese, Zekeriya Tosun
Selul Universitesi Tip Fakiiites! Plastik, Rekonstriiktif ve Estetik Cerrahi A.D., Konya / ahmetakatekin@gmail.com

AMAG: Yarik damak onarimi yapiimis hastalarn uzun dénem takiplerinde en Gnemi problemlerden
birisi velofarengeal yetmezlige bagh konusma bozukluklandir. Bu patolojiler gerek damak kaslarinin,
gerek se posterior farengeal duvar fonksiyonunun yetersizligine bagh olarak geligir. Velofarengeal
acikliyl kapatmak amaciyla bu hastalara ileri ki yillarda faringoplasti yapiimakta ve hipernazalite
tnlenmeye calisiimakiadir. Cerrahi planlama agisindan velofaringeal kas fonksiyonlarinin yeterll
oldugiunun gizlenmesi yapilacak cerrahi islemin bagarist icin dnemlidir.

GEREG VE YONTEM: 2011-2013 yillan arasinda klini§imizde velofaringeal yetmez!igi olan 48 hastaya
superior tabanli faringeal flep ile onanm yapiimistrr. Tum hastalara intraoperatif sinir stimilatord
ile basta levator ve tensor olmak tizere tim damak kaslan ayrica arka duvar kas hareketlerinin
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varli§ teyit edilmeye cahsimistir. Hastalara anestezi indiksiyonu esnasinda cok diisiik dozda
nondepolarizan kas gevsetici uygulanarak direkt uyanmla koniraksiyona clanak saglanmistir
Hastalar postoperatif ddnemde konusmanin anlagiimasi agisindan iakip edilmistir,

B g BULGULAR: Islem yapilan hastalardan infraoperatif sinir stimilatoril ile 34 hastada iyi seviyede |

10 hastada orta seviyede arka duvar hareketi gdzlenirken 4 hastada ise hareket gizlenememistir.
Ayni hastalanin konusmanin anlasimasi agisindan degerlendirildiginde intraoperatif veterli kas
o fonksiyonu gozlenen hastalarda postoperatif kenugmanin daha iyi oldugu, duvar hareksti olmayan
:Eg hastalarin tamaminda konugmanin yetersiz oldugu gdzlenmistir

SONUG: Intraoperatif olarak sinir stimiladtord ile velofaringeal kas hareketinin yeterli_ oldugu
gbzlenen hastalarin postoperatif dénemde daha anlasilir konusabildikleri gézlenmistir. Ozellikle
stiperior tabanli farengeal flep gihi statik onanmlarda yeterli kas fonksiyonunun varli§ daha da
tnem arz etmektedir. Intracperatif sinir stimilatort kullanimi le Iyl kas hareketi gozlenen hastalarin
postoperatif konugma rehabilitasyonu konusunda daha israrci olunmast elde edilecek basanyl
dnemli élclide arttiracag) kanaatindeyiz

AINVE One of the most important problems in long term follow ups of repaired cleft palate patients
is the speech problems due o velopharyngeal insufficiency. (VR These pathologles develope due
to both paiatal muscles” and pesterior pharengeal wall function's insufficiency. in order to close the
velopharengeal aperture and avoid the hypernasality, pharyngoplasty is accomplished in the years
ahead. For surgical planning, observing the sufficient velopharyngeal muscie functions is important
for the sucoess.

MATERIAL AND METHOD: 48 patients with VAl was gone superior based pharyngeal flap operation
hetween 2011 and 201 3. Nevre stimulator was used for all patients in order to evaluate the presence
of the tensor, levator and posterior wall muscles. Under anesthesia, patients were given very small
doses of nondepolarisan musele relaxants, so it is allowed for contraction with stimulation. Patients
were evaluated with their speeches posioperatively.

RESULTS: 34 patients were good, 16 patients were moderats posterior wall motion demonsirated
and 4 patients hadn't any posterior wall motion. Intraoperatively patients with enough muscle
function had better speech function postoperatively. Speech function wasn't enough in those of
whom hadn't any wall motion.

CONCGLUSION: Intraoperatively patients with enough muscle function with nerve stimulator, had
better speech function postoperatively. Having sufficient muscle function is very fmportant especially
in superior based pharyngeal flaps’ static repairs. We believe thal the success will enhance with
Insistence of postoperative speech rehabilitation for patients who had enough intraoperatively nerve
stimulator using.
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ﬂUDAK@AM@P{ YARIKLI HASTALARIN AiLE DEMOGRAFIK PROFILININ BOLGESEL OLARAK
iNEEiENMEEE

fasin Akbulut, Merve Goymen, Oral Stkiicl

Gaﬂantep Universitesi Dis Heldmiigi Fakilites Ortodonti A.D. / dt yasinakbulut@hotmail. com

GIRIS: Calismamiz 2010-2014 villan arasinda Gaziantep Universitesi Dis Hekimligi Fakilies]
Ortodonti Anabilim Dal'na teshis ve tedavi amaciyla bagvuran dudak damak yang: bulunan
hastalardan olusmaktadir. Amacimiz klinide gelen bu hasta grubunun genel bir karakteristik ozelligi
olup olmadigini demografik verilerle ortaya gikarmakdr.

MATEAYAL-METOD: Galismamiz 2010-2074 yillart arasinda Ortodonti BolUmU'ne bagvuran dudak
damak yarikh 118 hasta verilerinin degerlendiriimesiyle clusturulmustur. Hastalara argivimizdeki
kayitl telefonlan araciidiyla ulagiimaya galigilmis olup ancak 64'lne ulagilabilmistir. 63 hastanin
Istatistikci nezaretinde demografik haritasi anket seklinde gikarnimistir.

BULGULAR: Hastalara ulagilamama sebebi olarak telefon deisikligi veya taginma gibi nedenlerin
oldugunu diisiinmekteyiz. Ulagilan hastalardan 1 tanesinin kalp yetmezligine bagl clarak vefat ettigi
6grenildi. Dudak damak yarikl bireylerin dogum yerinin % 18,75i blylksehir, %54,681 il, %21,87
si llce, %4.69 u da kdy idi. Bireylerin %31i kiz, % 69u erkekdi. Grubun blyik ¢egunlugu (% 93.25)
ekonomik olarak disik gelir seviyeli allelerden olusmakiaydi. Ortalama ailedeki cocuk sayisi 3.28,
okuyan birey sayisi ise 1,47 idi. Anne calisma orani % 1,56 idi. Babalarin %31,25 i ilkokul, %37.5
u ortaokul, %28,12 si lise, %3,13 U de lisans mezunu idi. Annelerin %59,37 si ilkokul, %37.5
ortackul, %3.13 0 lise mezunu idi.

SONUG: Calismamiz sonucunda dudak damak yarikl bireylerin ekenomik ve sosyokultlrel olarak
diislik seviyell gruptan olustugunu gérmekteyiz. Bu amagla bu grup hastalarin dzellikle uzun dénem
tedavi gerektirmasinden dolayl ebeveynlerinin bilinclendirimesi ve gerekli oldugu durumda maddi
olarak desteklenmesi uygun olacaktr, Dudak damak yarikll hastalarin (niversiteler rehberliginde aile
bakanhg gibi bir bakanhga bagl olarak takip ediimesinin hem hasta takibi hem de hasta envanteri
acisindan daha saglikl sonuclar doguracad kanisindayiz,

Our s’{udv was COﬂMlﬂPd The patients Wrtia cleft lip and palate who applied to
Gamantep Um\e,ls;ty Dantistry Faculty Orthodontics Department between 2010-2014. The alm of
+h|s resear ch is to reveal the characteristic of these patients with demographic values.

05: 118 patlents wers included in this research. The patlents wera pursued by
phoﬂe aﬂd onl y 64 ﬂataents could be contacted. The demographic map was formed in 63 patients
with a statistical expert..
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TE: It was thought that the reason for not achieving the 54 patients might be changing the
phene number, designation efc. It was learnad that 1 patient died due to heart failure. According to
results; the place of birth, 18.75% was metropolitan, 54.68% was pmvmce 21.87% was district,
and 4.69% was village. 31% of individuals was girl, 89% was boy. The ma jority of patients (‘}3 25%)
had low family income level. The average of child number was 3.28, teudeishlp was 1.47. The
working mothers rate was 1.56%. The educational staius of fathers, 31.25% was ;Jma_iy school,
37.5% was secondary school, 28.12% was hiqh cchooi and 3.13% was bachelor’s degree. The
educational status of mo iiPaS. 59,37% was primary school, 37.5% was secohdary school, 3.15%
high schoot

OMCLUSION: It was concluded that cleft lip palate patisnts group had lower economic and
socmruhu;al fevel. For this purpose, the awareness raising of parents and financial support o
Tamilies is required because of long term treatment process. It was thought that treatment of cleft
flip palate patients In a single unit of the Ministry of Family and Social Policies with guidance of
universities would be appropriate for better patient follow-up and inveniory.

527

TESSiEH_@_ YARIKLI BIR INFANTTA TEK ASAMALI CERRAHI PROTOKOL igin YﬁNLENDiRMELi
CERRAHI GNCESI ORTOPED] VE G0Z POZISYONLANDIRMASIYLA BIRLIKTE ALVEOLAR MOLDING

Elgin Esenlilk*, Mustafa Asim Aydin**, John L. Spolyar™=

*Stiteyman Demire! Universitesi Dis Hetimiigi Fakiiftes] Ortodonti A.D., lsparta
“Siileyman Demirel Universitesi Tip Fakiiltesi Estetik Plastik ve Rekonsirikiif Cerrahi A.0L., Isparta

**Tietroit Mercy Universitesi Dis Hekimiigi Fakilttesi Ortodonti A.D. ve Ozel Klinik, Delroi - USA / slcinesentik@gmail.com

AMAG: Tessier 3-5 yariklar, tedavisi ok zor olan orbital yanklar olarak bilinirler. Dudak yay! ile dudak
kisesi arasindan baslayip orbita tabanina kadar uzanan ve burnun ve lakrimal sistemin yanindan,
infraorhital sinirin medialinden yanak boyunca uzanan yangr bulunan 20 giinliik Tessier 4 yarikli bir
bebek sunulmaktadr. Yarik; orbital taban ve alt gdzkapagimin yokluguyla birlikte goz kiresinin asag),
nasal alanin yukan dogru yer degistirdigi sol-orta yiiz(l kapsamaktaydi. Bu ¢alismanin amaci bir
infantia tek agamall cerrahi igin, cerrahi dncesi ortopedik tedaviyi sunmakdir.

GEREC VE YONTENM: Yarik parcalann yaklagtinimasi igin modifiye bir Latham aygiti uygulanmistr.
Gz kiiresinin yikseltimesi icin bu aygita bir goz parcasi ilavesi yapilmistir, |ki farkli Latham
ayart sirayla uygulanmigtir ve her biri 4 hafta kullanilmistir. Aygitin gikanimasindan sonra, gdzin
pozisyonlandirimasl icin, sik sik beslemeler yapilan hareketli bir aparey uygulanmigtir (Ilk yazar).
Yangin kemik bilesenlerinin olusturdugu platform yerli yerine konduktan sonra kemik grefii
gereksinimi olmadan etkin bir yumusgak doku yarik onarimi mimkiin olmustur.

SONUC: Cerrahi Oncesi protokol; vyark onanminin, alar ve medial kantal bdlgenin
pozisyonlandirimasinin tek agsamall carrahi onanmla yapilabilmesini saglamistir. Orbital distopianin
diizeltimi kemik grefti olmaksizin basarili bir sekilde yapilmigtrr.




fessier f‘ieﬁs No 3 are known as or bua\ L!F'i ud present the greatest challenge for
rt,hdbllmucﬂ A 20 day old male Tessier cleft No. 4 is presented with & very widely displacad
alveolar cleft starting between cupid bow and oral commissure exiending info iLh: midarbital floor
skirting the nose and lacrimal system while passing medial 1o the 'HfEHO\ orbital nerve through to
ihe cheek. Cleft severity included the entirg left-side midface with absent fowear evelid and orbital
floor with seversly displaced globe inferlorly and the nasal ala superiorly. The alm of this cage
report was to present presurgical orfopedic treatment for a single stage comprehensive surgical

‘ IE A modified Latham device was applied for closing the alveolar cleft parts.
Aﬂ Bye pan was added to the Latham device for raising the globe. Two different Latham devices
wers applied successively and each was maintained for 4 weeks. After reinoval of the device, & novel
removable plate (First Author) was applied and sequentially modified for repositioning of the eye.
With well aligned clefl-component platforms and tissue margins, efficacious surgical procedures
was performed along with the oral cleft repair without nead for bone grafting,

Conelusion: The sequential presurgical protocol enabled single-session reconstruction with cleft
repalr, alar and meadial canthal repositioning, and correction of orbital distopia successiully done in
infancy without bone grafting.
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viiz YARIGI OLAN BEBEGIN PREOPERATIF ORTOPEDIK TEDAVISE: OLGU SUNUMU

Derya Germeg Gakan®, Beyza Karadede*, Burcu Nur*, Nihal Durmus Kocaarslan*, Ozhan Gelebiler™, John Spolyar
“Yeditene Uinjversitesi Dis Hekimiigi Fakiltesi Ortodonti A.D., fstanbul

*““Iarmara Universitesi Tip Fakiittesi Piastik Rekonstriidit ve Estetik Cerrahi A, 0., Istanbut

*** Serbest Dis Hekimi / dr.beyzakaradede@gmall. com

AMAG: Bu olgu raporunda yiiz yangina ve unilateral dudak ve damak yarngina sahip bebegin
preoperatif ortopedik tedavisi sunulmustur.

Birey ve Yontem: Tessier No 3 ve 11 yliz yangina ve unilateral dudak - damak yangina sahip kiz
bebek, 2 aylikken klinigimize getirilmistir. Bebedin muayenesinde, alveolar segmette genis yarik hatti
(14 mmy, blyuk ve kiigiik segment arasinda belirgin vertikal seviye farki ve ayrlk dudak segmentleri
tespit edilmistir. Segment\erm yaklastinimasi ve seviyelenmesi amaciyla pin ve minividalarla
sabitlenen Dentomaksiller ilerletme Ayait (DMA) ve Nazal Septum Pini kullanmimistr, Yaklasik 1 aylik
aktivasyonun ardindan biiylk segment déndirilerek kiiglik segmente dogru yonlendirilmistir ve
aygit clkartilarak tedaviye Nazoalveolar Sekillendirme Aygiti (NAS) ile devam edilmistir. Tum tedavi
boyunca dudaklar yaklastirmak amaciyla horizontal bantlar kullandinimigtir,
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BULGULAR: DMA ve NAS kombinasyonuyla ddrt ay siiren preoperalif ortopedik tedavinin sonucunda
vark genigligi ve alveolar segmentler arasindaki belirgin vertikal seviye farki azaltlmig ve primer
dudak onarimi igin daha uygun bir alt yapi saglanmaya calisilmigtir.

i SONUE: Yoz yandinin eglik ettidi siddetli dudak damak yankl olgularda preoperatit ortopedik
| uygulamalar deformitenin siddetinin azalilmasinda etkin yontsmlerdir. DMA invaziv bir girisim
gerektirmekle birlikie preoperatii uygulamalar gerekiiren ancak haftalik randevulara gelemeyen
bireylerde bir alternatif olabllir.

14 L)
|

Th|s case report aims o prasent piuoaerah Ve or ihopbcel’ treatment of an infant with facial cieft
“nd upilaterai cleft llp and palate,

UBJECT ANDMETHOD: A famale infant with Tackal cleft Tessier No 3 and 17 and unilateral complete
drlu |\D gnd paidlL was \efened 1o our clinic. Her clinical exarmination revealed a wide cleft (14 mm),
a rolled- up premaxilla and separate lip segments. To approximate and level the alveolar segmeants,
pin and miniscrew retained Dento-Maxiliary Advancement Appliance (DMA) and Nasal Septum Pin
were applied. Following 1 month of activation, the greater segment was oriented toward the lesser
segment. After the removal of the appliance, the treatment continued with Nasoalveolar Molding
/\np fance. Horizontal tapes were used to approximate the lips.

TE: Atthe end of 4 months of precperative orthopedic Treatment with the combination of DMA
a‘ld NAW cleft width and premaxillary roll-up were reduced.

Conclusion: Preoperative infant orthapedics is an effective method to reduce the severity of tha
deformity in cases with cleft fip and palate combined with facial clefting, Although DMA raquires
an invasive operation, it may be an afternative for subjects in need of infant arthopedics but failing
weekly visits.
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TEK TARAFLI TAM DUDAK YARIKLI HASTALARDA PRIMER RiNOPLASTI

Haldun Kamburodgiu, Figen Ozqlr

Hacettepe Universitesi Tip Fakilitesi Plastiic Rekonstriidif ve Estetik Cerrahi A.D., Ankara / halonka@yahoo.com

GiRIS: Bu galismada primer rinoplastinin burun deligi geometrisi izerine olan etkisini arastirmay
amacladik. Hastalar modifiye Millard yotemi ile ameliyat edilenler ve bu teknige primer rhinoplast
eklenenler olarak ikiye ayrildi. Ameliyat zamanina gore daha 6nce ameliyat sdilen hastalar primer
rhinoplasti olmayan grubu, daha sonra ameliyat edilen hastalar primar rhinoplasti grubunu olusturdu.

MATERYAL VE METOD: Calismaya su kriterleri saglayan 47 hasta dahil edildi; deformite tek tarafl
olmall, 3 yillik ameliyat sanrasi takibi olmal, ek kraniofasiyal deformitesi ya da sistemik hastalidj
clmamali, nazoalveoler mold dogumdan sonra 2 hfta igerisinde baglanmig olmal, dudak onarimiar
ve primer rinoplastileri ayni cerrah tarafindan 3. aylarinda yapimig olmali, ameliyat sonras nazal
stent 3 ay kullaniimig clmall, en az 3 yasinda ameliyat sonrasi fotograflan olmali.
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SONUCLAR: Burun tabani yiksekligi ve burun deligi yiksekligi acisindan iki grup arasinda aniamli
fark bulundu (p<0.05). Ayrica gorsel skorlar primer rinoplasti grubunda daha iyi idi {(p<0.05).

SOMNUGLAR: Bu calismada primer rinoplastinin glivenli bir prosed(ir oldugunu ve bu teknik ile daha
dodal ve simetrik sonuglar elde edilebildigini bulmus olduk.

alarin sonuglannin daha bagaril oldugunu destekler niteliktedir.

geometry. Patlents were allocated Into two groups as the ones that was operated just by modified
Millard procedure and the ones primary rhinoplasty procedure was added. Patient selection was
largely historical as the former ones were mostly operated withou! riinoplasty, and the later ones
ware mosﬂy operated with rhinoplasty.

MATERIALS AND METHODS: Forty seven patients were Included in this study according to criteria
as fo\lows r"ieﬂ deformity should be complete and unilateral; at least 3 years follow up should
be documenied; there should be ne other craniofacial malformamons or systemic disease;
nasoalveolar moiding should be started within 2 weeks after birth; primary cheiloplasty and close
rhinoplasty should be performed hy the same surgeon (F0.) and should be performed at 3 months
of age; postoperative nasal stent should be used at least for 3 monihs; there should be available
photographic documentation at least 3 years of age.

RESULTS: Statistically significant difference was found betwasn two groups in nostril height and
nasal silf height measurements (p<0.05), Also visual scores are better in primary thinoplasty group
(p<0.05).

CONCLUSIONS: This study revealed that primary close rhinoplasty is a safe procedure, which has
better symmetrical and more natural results in cleft lip patients.

KEYWORDS: Unilateral Cleft Lip; Rmnopiasty Modified Millard Rotation Advancement Appraach;
P\ imary Rhinoplasty
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DUDAK DAMAK YARIKLI BIREYLERDE FARINGEAL HAVA YOLU HACMININ KARSILASTIRMALI
DEGERLENDIRILMES]: KHBT CALISMASI

Nazife isler, Aslihan Uzel

Cukurova Universitesi Dis Hekimiigi Fakiiltes Ortodonti A.D., Adana / di.nazife@gmail. com

AMAG: Dudak damak yangina (DDY) sahip bireylerde faringeal hava yolu hacmini [i¢ boyutlu olarak
incelemek ve DDY bulunmayan bireylerin dlglimleri ile karsilagtirarak olasi farkliiklar saptamakiir.

YONTEM: Bu geriye donlk arsiv galismasing, 15 -25 yag aralijinda bulunan, dudak damak yangina

(DDY) sahip 40 birey (yas ort: 18,1+2,9) ile DDY bulunmayan 40 bireye (yag ort: 18,9+3,4) ait
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toplam 80 adet KHBT goriiniiisii dahil edilmigtir. Her iki gruba it nazal hava yolu, st faringea) hava
yolu, orta faringeal hava yoly ve aft faringeal hava yolu ile toplam hava yolu hacimleri Simplant-Prq
0ms programi kullanilarak dleulmiistiir. Elde edilen verilerin istatistiksel analizi SPSS 17.0 program;
kullanilarak yapilmisar, Gruplar aras) karsilastirmalar icin parametrik test varsayimlan safflandiginda
Student-T, sadlanamadiginda ise Mann Whitnay U testi Kullaniimistrr,

BULGULAR: Dudak damak yarikl bireylerde kontrol
(26.148,5 mm3-36.409,8 mms3), orta hava yolu ha
mm3) oldugu tespit edilmistir (p=0. 0001).

Gruplar arasinda: dst, alt ve foplam hava yolu hacimierinde istatistiksal ola
bulunmamakla hirlike foplam hava yolunun DDY i birgylerde daha dar oldugu

Aynica, cinsiyetler arasinda her ki grupta da hava yolu hacimlerinde istati
fark bulunmarmigtr,

SONUE: DDY 1i bireylerde nazal hava yolu ve toplam hava
alinarak bu hastalarda, hava yolunu
dusiniimelidir,

grubuna gdre nazal hava yolu hacminin daha dar
Cminin ise daha genig(1 6.677,6 mm3-11.083,6

rak anlamih fark
tespit edilmistir,
stiksel olarak anlaml| bir

yolu hacminin azalmig oldugu dikkate
olumiu: yénde etkileyecek en uygun tedavi secanekler]

Al To evalyate pharyngeal airway volumes of patients with clefi fip and palate (CLP) and to
compare them with a well-matched control group without cleft lip and palate using cone-beam
computed tomography {CBCT).

0t This retrospective archive study consisted of CBCT images of 80 pati
19-25, that were divided intp 2 groups as cleft lip and palate group (

age: 18,1+ 2,9 years) and non- claft fip and palate group (Control group; 40 patients, mean age:
18,9+ 3,4). Nasal airway volimes; Upper, middie, lower pharyngeal airway volumes and total airway
volumes of the subjects in bath groups were calcdlated by Simplant Pro OMS programme, Statistical
analyses were evalugied by SPSS version 17.0. When parameiric tast hypothesis were provided, the

difference between groups were compared with Student T-test and hypothesis wers not provided,
groups were compared with Mann Whitney U test,

: Patients affected by cleft lip and palate had smaller nasal airway volume {(26.148,5
mm3-36.409,8 mm3) and larger middle airway volume (0rt16.677,6 mm3-11.083,6 mm3); that
compared with the control group (p=0.0001).

Upper, lower and total airway volumes showad ng statistically significant difference between groups,
However, DDY group showed lesser total airway volumes. In addition, no statistically significant
differences were found between genders.

SON( IU: Based on the results of this study, due to the patients affected by CLP who had
decreased volumes of nasal alnvay and total airway volumes: the hest treatment choices that have
posttive effects on the pharyngesl airway should be thought in these patient .

ents aged between
CLP; 40 patients, mean
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UNILATERAL VE BILATERAL DUDAK-DAMAK YARIEI HASTALARINDA SOT VE DAiMi Dig
ANOMALISI GORULME SIKLIGI

iiige Aksu, Bengisu Akarsu Gliven, Ece Getin
Hacettepe Universitesi Orfodonti A.D., Ankara / ececelin. @hotmail.com

AMAE: Bu galismanin amaci, unilateral (U) ve bilateral dudak ve damak yangina (BDDY) sahip st
dislenme dénemindeki hastalarda st ve daimi lateral kesici dislerin say (dig eksikligi, dis fazlalig)
ve konum (yarik bolgesinin mezialinde ya da distalinde olmasi) anomalileri ve yark bolgesi disindaki
daimi dis eksikliklerini degerlendirmektl.

GEREC VE YONTEM: Bu retrospekiif calismada 43'l (23 erkek, 20 kiz) UDDY, 25'i (17 erkek, 8
kiz) BDDY'na sahip stit diglenme dinemindeki 68 hastanin panoramik radyografileri degerlendirildi.
Asafidaki dental dzellikler arastinldi; 1. Siit ve daimi lateral kesici diglerin varligi/eksikligi ve konumu
{yarik bolgesinde ve yarik bélgesi disinda), 2. Stpernumere diglerin varlidi, 3.Yark bolgesi digindaki
daiml dis eksiklikleri.
BULGULAR: UDDY hastalannin %25,6'sinda yarlk bolgesinde siit lateral kesici dis eksikligi,
%51,2'sinde daimi lateral kesici dis eksikligi goriildi. Yarik bolgesi diginda sCt lateral dig eksikligi
%4,7 iken, daimi lateral kesici dis eksikligi %16,3 ‘tU. BDDY hastalarda yarik alanlarinda sit ve
daimi lateral kesici eksikligi sirasiyla %16 ve %36 olarak bulundu. Hem stt hem daimi lateral kesici
digler, UDDY ve BDDY gruplan iginde yarigin mezialinden cok distalinde konumlanmigti. UDDY ve
BDDY gruplannda stipermumere daimi lateral kesici prevalans oranlan sirasiyla %7 ve %4'tt. UDDY
hastalannin %34,9'unda ve BDDY hastalarinin %44'{inde yarik bolgesi disinda dig eksikligi bulundu.

SONUC: Siit ve daimi lateral kesici eksikligi UDDY grubunda BDDY grubundan daha yaygind. Yarnk
holgesi disinda dis eksikligi BDDY grubunda UDDY grubundan daha yaygind.

PREVALENCE OF DENTAL ABNORMALITI OF THE
UNILATERAL AND BILATERAL CLEFT LIP AND PAL Jﬁ
OBJECTIVE: The objective of this study was o evaluaie the dental abnormalities in number
{hypodontia and supernumerary) and position (mesial or distal t the region of the cleft) of primary
and permanent lateral incisor teeth and permanent tooth agenesis outside the cleft region in
patients with unilateral (U) and bilateral cleft lip and palate (BCLP) in primary dentition.

MATERIAL AND METHODS: In this retrospective study,panoramic radiographs of 68 patients in the
primary dentition of which 43 UCLP (23 males, 20 females) and 25 BCLP (17 males, 8 females)
were evaluated. The following dental characteristics were Investigated: 1. The presence or absence
and the position of the primary and permanent lateral incisors (in cleft and non-cleft regions), 2.
The presence of supernumerary teeth, 3. The occurrence of permanent ooth agenssis outsids the
cleft region.

RESULTS: 25.6% of the UCLP patients presented with missing primary lateral incisors while 51.2%
presented with missing permanent lateral incisors in the cleft area. 4.7% of the UCLP patients

ND PERMANENT TEETH IN
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presented with missing primary lateral incisors while 16.3% presented with missing permanent
lateral incisors in the non-cleft area. 16% and 36% of the BCLP cleft sites presented missing
primary and permanent lateral nclsors, respectively. Both primary and permanent lateral inclsors
were positioned distally than mesially to the cleft in UCLP and BCLP groups. The pravalence rate
for the supermumerary permanent lateral incisors in the UCLP and BCLP groups was 7% and 4%,
respactively. 34.9% of the UCLP patients and 44% of the BCLP patienis presented with tooth
agenesis ouiside the cleft.

SNCLUESION: The missing primary and permanent lateral incisors were more commaon in the UCLP
qi()U,] than in the BCLP group. Agenesls of the testh outside the cleft were maore common in the
BCLP group than in the UCLP group.
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PIERRE ROBiN OLGULARINA CERRAHI VE ORTODONTIK YAKLASIM

Hiisametlin Olcay*, Nihat Kihg**, Songiil Comert Kilig™, Ali Kiki™
“Istanbul Medipol Universiiesi, lstanbul

Atatlirk Universitasi, Frzurum / holday@mediool.edu.ir

Pierre Robin sendromu selunum ve beslenme glgligiinin én planda oldugu alt ¢ene kigukligy,
dilin yutaga kagmasi ve yank damak ile karakterize konjenital bir deformitedir. Bu sendroma sahip
olan bebeklerde, alt genenin kliclkligl veya geride konumlanmasi sebebiyle dil geriye dogru dliger
ve yutak arka duvarina yaklasir. Bu durum potansivel olarak oldukga ciddi, hayati tehdit eden hava
yolu tkanmalarina sebep olur. Tedavi edilmemesi halinde, dzellikle hayatin ilk aylarinda hava yolu
tikanikligi, kalp yetmezligi ve sonugta 6llime yol agabilir. Solunum yollanim agik tutmak igin bu
bebeklerin ylzikoyun yatinimasi onerilir. Bu uygulamadaki basansizlik veya inmal 6limle sonuglanir.
Pierre Robin olgularinin tedavisinde konservatif ya da cerrahi yaklagimlar kullaniimaktadir,

Bu sunumda dil-dudak adhezyonu, alt gene traksiyonu, alt ¢ene distraksiyonu ve trakeostomi gibi
cerrahi yaklagimlardan bahsedilecek ve basit,. giivenli ve ucuz bir tedavl yontemi olan modifiye
beslenme plad tanitilacaktr.

Pierre Robin sequence (PRS) is a trlad of micrognathia, glossoptosis, and cleft palate that results in
an obstruction of the airway on Inspiration and impeding feading. The tongue of infants with PRS
fail back toward the posterior pharyngeal wall {glossoptosis) due to receding chin produced by
mandibular micrognathia (small jaw) or retrognathia, This causes a serious condition with potentially
severs, life-threatening alrway obstruction. If untreated, this problem can lead to exhaustion,
cardiac fallure, and uitimately death, especially during the early months of lite, Actually, in the
majority of PRS infants, these symptoms can be managed by placing the infant in the prone position
untit adequate growth of the jaw occurs. if this type of freatment fails, the infant then should be
congidered for other conservative therapies or surgical interventions.
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In this presentation, surgical interventions such as tongue-lip adhesion, mandibular traction,
mandioular distraction, and trachectomy wilt be described and two cases successiully reated hy a
simple, cheap, and reliable modified nuirtion nlate will be presenied.

MANIIBULAR HIPOPLAZILI OLGULARDA DAMAK YARIGI SONUCLARI
Fatma Nihal Durmug Kocaaslan, Fatma Betiil Tuncer, {zhan Gelebiler

Warmara Cniversitesi Tip Fakiites) Bolimu Plastik Rekonstitiictf ve Estetl Cerrafif A 1., fstanbul / fhetultuncer@gmail. com

GIRIS VE AMAG: Pierre Robin sekans! (PRS) mikro-retrognati, glossopitozis ve/veya damak yargi
fle karakterize konjenital anomalidir. PRS her 8500 dofumda bir gdrdldr. Etiyopatogenezinde
oligohidramniosun bagi posteriora yer dedistirmesine bagli mikrognati ve maksillada orta hat
defektine yol acti diisiintimektedir. PRS'li hastalar ile izole damak yangi (IDY) olan hastalar
preoperatif alimentasyon, cerrahinin zamanlamasi ve postoperatif senuglar agisindan karstlastirild.

YONTEM: 1995-2014 yillan arasinda, PRS tanili 58 hasta ve izole damak vangi olan 140 hasta
calismaya dahil edildi. Hasta kayitlar retrospekiif olarak tarandi ve ailelere preoperatit bakim ve aile
hikayesi ile ilgili sorular soruldu. Eslik eden anamaliler, Kleft tipi, beslenme prablemleri, solunum
problemleri, operasyon zamanindaki yag!, orta Kkulak rahatsizhklan ve postoperatif sonug analiz
edildi.

BULGULAR: PRS'li 58 hastanin 29°unda inkomplet, 29°unda komplet damak yang tespit edildi. izole
damak yan{ olan 140 hastanin 96'sinda inkomplet, 44'tinde komplet damak vargl tespit edildi.
Velofarengeal yetmezlik orani PRS'li hastalarda %31, IDY'li hastalarda %23 olarak hulundu ve her
iki grup arasinda anlami fark bulunmad. Fistil olugum oranlan arasinda da istatiksel anlami fark
bulunmach (PRS:%15, IDY:%13). PRS grubunda operasyon zamanlamasinin DY grubuna gére 9,1
ay kadar gecikmig oldugu saptand:. Tip ile beslenme crani PRS grubunda %68, IDY grubunda %9
olarak bulundu (p<0.001).

SONUC: Bu bulgular mandibulanin bliyimesinde gecikmenin preoperatif beslenme anormalliklerine
ve operasyon zamaninda geclkmeye yol agtigi gériilmiistir. Ancak PRS ve IDY gruplan arasinda
fistiil olusum ve VFY oranlari agisindan fark gdrlilmemigtir.

In ON: Plerre Robin Sequence (PRS) is & congenital abnormality characterized by micro-
retrognathia, glossoptosis,with or without cleft palate. PRS occurs once in every 8500 births. In
etiopathogenesis , oligahydroamniosis is thought to be responsible for posterior displacement of the
head which causes micrognathia and midiine closure defect of the maxilla,

PURPOSE: Preoperative alimentation, timing of the surgery and postoperative outcomes were
compared patients with PRS and patients with isolated cleft palate (ICP).
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ATERIAL ) n 1995-2014 years, 58 patients with PRS and 140 patients with ICP
were mcmdoa inio Tha mvc tigation. ?Jarsem recoarid were analyzed retrospectively and some
auestions about precperative care and famillal characteristics were asked to response by the
= parents. Associated abnormalities, type of the cleft, alimentation problems, respiratory disorders,
age at the operation and postoperative outcomes were analyzad.

= Incomplete cleft palate in 29 patients and complete cleft palate in 29 patients of 56 PRS
patients; incomplete cleft palate in 98 patients and complete cleft palate patients in 44 patisnis
of 140 I1CP patients were determined. Yelopharyngeal Insufficlency (VF) raies were found 31% in
PRS group and 23% in ICP group and no statistical difference were found, And also, no statistical
significance were found in fistulae rates (10% vs 12%). Operation times were delayed in PRS group
about 5.1 months compared with the [CP group. Tube afimentation rates were 68% In PRS group
and 11% in the ICP group (p<0 0ot).

USSIDN/CONCLUSION: Delay of the mandible is thought fo be responsible for preoperative
ﬂutrmﬂn aﬂomahes and dehy of the age at the operation, Howevar thera is no difference in fistulae
and VH rates between PRS and ICP groups were compared. This situation makes us fo think that
PRS Is an anomaly which affects the quality of the life, alimentation, respiration until the cleft palate
repair but there is no difference between ICP group through the postoperative period,
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DUDAK DAMAK YARIKL] BEBEKLERDE NAZOALVEOLAR §£KIlLENDIRME (NAS) TEDAVisk:
EBEVEYNLERIN DENEYIMLERI VE MEMNUNIYETLERI ILE ILGILI BIR AKET CALISMASI

Demet Kaya*, Mige Aksu™, Serlag Ak™*, Jale Karakaya*, Tillin Taner**, llken Kocadereli™*, Figen Ozgiir===

*Karadeniz Teknik Universitest Dis Hekimiigi Faiiitesi Ortodonti A.D., Trabzon

“Hacettepe Universitesi Dis Hekimiigi Fakuitesi Orfodonii A.D., Ankara

““Haceltepe Universitesi Tip Fakiliesi Psikivatri A.D., Ankara

“*Hacetiepe Universites Tip Fakiiitesi Biyo!stansnkA 0., Ankara

“**Haceitene (niversites Tip Fakiitesi Plastik Rekonstrilidit ve Ftetik Cerrahi A.D., Ankara / orfodem@hotmail.com
AMAC: Bu galismanin amacl dudak ve damak yarikli bebeklerin Nazoalveolar Sekillendirme (NAS)
tedavisine adaptasyonunu, bu tedavi sirasinda ebeveynlerin karsilastigi zorluklan ve ebeveynlerin
tedavi sonuglar ile ilgill memnuniyetlerini dederlendirmektir.

MIATERYAL VE METOD: Calisma, dudak ve damak yarikll bebedin NAS tedavisine adaptasyonu,
ebeveynin karsilagtigi zorluklar ve tedavl sonuclar ile ilgili memnunivet! olmak (zere 3 kisimdan
ve toplam 13 sorudan olusan bir anket caligmasidir, Galisma grubu dudak ve damak yarkh bebegi
NAS ile tedavi edilen 53 ebeveynden olusturuldu. NAS tedavisl baslangicinda ebeveynlerin ve
bebeklerinin ortalama yaslan sirasiyla 28.34+5.69 yil ve 22.62+21.56 glin idi. Anketin analizi igin
tanimlayici istatistikler ve Fisher’s excat test kullanild.

BULGULAR: NAS tedavisi sirasinda, apareyle ilgili en sik karsilagilan preblem bantlara bagjli yanak
derisi irritasyonu idi (73,6%). Bebek igin aparey agizda iken biberonla beslenmek aparey agizda
olmadan beslenmeye kiyasla daha kolaydi (88,7%). Dudak ve damak yarikli bebek ebeveynleri icin
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en zor uygulama bantlarnn uygulanmasi idi (58,5%) ve burun dizeltimi asamasi damak diizeltimi
asamasina gore daha zordu (66%). Yarik tipi ile "Tedavinin hangi asamasinda daha ok zorlandiniz?”
sorusu arasinda istatistiksel olarak anlamii bir iligki vardi (p<0,05). Ebeveynlerin tedavi sonuclart ile
ilgili memnuniyeti cok yiiksekii (98,1%).

TARTISMA VE SOWUG: Dudak ve damak yankl bebekler Nazoalveolar Sekillendirme tedavisi
sirasinda bazi problemlerle karsilasabilmektedir ve bu problemler genelde zamanla azalmaktadir,
Ebeveynler bazi zorluklarla karsilagsa da genel anlamda defekiin diizelmesinden memnun
kalmislardir. Klinisyenler dzellikle yanak derisinin irritasyonu lle lgili olarak dikkatli olmalidirlar,

H GLEFT LIP AN
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OBJECTIVE: T”]e aim of thls study wag o a1al ysg the adaptaiion of the babies with cleft lip and

paiats (CLP) during Nasoalveolar Moulding (NAM) treatment, the challenges of NAM treatment that
the parents encountered, and the level of satisfaction with treatment oufcomes among parents,

WMIATERIAL AND WMETHOD: The study was a survey that consisted of 13 questions in 3 sactions:
adaptation of the baby with CLP to NAM treatment, challenges of NAM treatment that the parent
encountared, and level of satisfaction with the improvement after completion of NAM. The research
group consisted of 53 parents who had babies with CLP treated with NAM, The mean ages of
parents and their babies at the start of NAM treatment were 28.34+5.69 years and 22 62-21.56
days, respectively. Descriptive statistics and Fisher's exact test was used in order io analyze the
sUvey.

RESULTS: During MAM treatment, the most common appliance-related problem was the cheek
skin irritation due o the tapes (73.6%). Botile feeding was mare comfortable for the baby with the
NAM appliance in the mouth than without it (88.7%). The most difficult application that the parents
of the habies with CLP experienced was of applying the tapes (58.5%). Parenis had much more
difficulty with the appliance during the correction of the nose than of the palate (66%). A statistically
significant association was found between the cleft type of the baby and the responses to the
Question "At which stage of the NAM treatment did you have much more difficulty than the other
stage of the NAM therapy”. Among parents, the percelved level of overall satisfaction was very high
{98.1%).

DISCUSSION AND CONCLUSION: Babies with CLP may have some problems during NAM treatment
and these problems generally diminishes with time. Although parents experience some difficulties,
they were generally satisfied with the improvement of the defect. Clinicians should be especially
cautious about the problems with cheek skin Irritation.
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NAZOALVEOLAR SEKILLENDIRME YAPILMIS VE YAPIL LMAMIS SUT DENTISYON ‘“E‘E’}ME-MNBFM
DUDAK DAMAK YARIGI HASTALARINDA ARK PARAMETRELERININ DEGERLENDIRILMESI

Miige Aksu™, Begisu Akarsu Gliven®, Irmak Partal®, Jale Karakaya™, Figen Ozgir™
“Hacettepe Universitesi Ortodonti A.D., Ankara
“Hacettepe Universites! Biyoistatistik A.D., Ankara

R g “~Hacetiene Universites] Plasti Rekonstriiktif ve Esteti Cerrahi A.D., Ankara / Irmakoartal@hotmail.com

AMAG: SOt dentisyon ddnemindeki unilateral (UDDY) ve hilateral dudak damak yangl (BDDY)
hastalarinda nazoalvealar sekillendirme (NAS) tedavisinin ark parametreleri Uzerindeki etkilerinin
- g dijital dental modeller araciigiyla dederlendirilmesidir.

GEREG VE YONTEM: Calismaya 37 adet UDDY ve 17 adet BDDY olmak iizere toplam 54 hasta dahil
edilmistir. UDDY grubunda 21 hasta (ortalama yas 4,7-£0,7), BDDY grubunda 12 hastz {ortalama yag
s 4,8+0,7) cerrahi operasyon dncesinde NAS tedavisi gormUstir. NAS tedavisi gdrmeyen hastalar ise
] UDDY grubunda (ortalama yas 4,9+0,9) 16, BDDY grubunda ise 5 Kisidir (ortalama yag 5,4+1,1).
Hastalardan elde edilen dental modeller Orthomedel yazilimi ile dijitize edilmis ve ark parametreleri
dijital modeller tizerinde dederlendirilmistir. Maksiller ve mandibular modeller tizerinde interkanin
= g mesafe, intermolar mesafe, ark derinligi ve ark uzunlugu élcilmistlr. Ayni zamanda, intermaksiller
i iligkiler ile kanin ve molar iliski siniflamalari yapilmistir. Yarik tipi ile NAS tedavisinin ark parametreleri
tzerindeki etkilerini degerlendirmek amaciyla cift-yonli ANOVA testi uygulanmistr,

—— BULEULAR: NAS vapimig ve yapiimamis gruplarda yarik tipi, maksiller interkanin ve intermolar
%g mesafeler icin anlamli farkliik gdstermektedir {p<,05). Difer ark parametreleri ise yarik tipi ve NAS
- tedavisinden etkilenmemektedir. NAS yapilmis grup flush terminal dilzlem, yapiimamis grup ise
mezial step [ligkisi gostermektedir. NAS yapilmig ve yapiimamis hastalar icin sirasiyla; negatif overjet
prevelanst UDDY grubunda 76,2% ve 62,5% iken, BDDY grubunda %75 ve %60°tr. Openbite
prevefansi, UDDY grubunda 23,8% ve 25% iken BDDY grubunda 50% ve %40'tr. Deepbite
prevelansi ise UDDY ve BDDY gruplarinda sirasiyla 19%, 18,8%, 8,3% ve 20%’dir.

- = TARTISMAVE SONUG:NAS tedavisi UDDY ve BDDY hastalarinda ark parametrelerini etkilememektadir,
7:{_5 Maksiller interkanin ve intermalar mesafelerinde anlamii farkliidi yaratan ana fakitr, yarik tipidir,

Al TO evaluate ihe ef‘cus of Hasoai\feo\ar moldmg (NAM) therapy on dental arch dimensions in
pnmarv dentition In patients with unilateral (UCLP) and bilateral cleft lip and palate (BCLP).

‘::g MAT HOD: Fity-four patients were Included in this study. Twenly-one patienis of
UCLP (mean age 4.7+0.7 year S) and 12 patients of BCLP {mean age 4. SvD 7 years) were freated
with nasoalveolar molding therapy prior to surgical repairment. Sixteen patients of UCLP (mean age

:a 4.9-+0.9 years) and 5 patients of BCLP (mean age 5.4+1.1 years) did not have any nasoaiveoiar

= molding. The dental casts were digitized by Orthomode! software and dental arch dimensions and
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relationships were analysed. intermolar width, intercanine width, arch depih, arch length and 1f
occlusal relationships ware evaluated. Two-way ANOVA lest was parformed.

IS: Maxillary intercaning and intermolar widihs showed significant differences according
to the claft type in NAM and non-NAM groups (p<.05), No significant influence of cleil type and
molding was observed on the rest of the arch dimenstons. NAM patlents showed flush terminal
relationship while non-NAM patients showed mesial step relationship. 76.2% of the UCLP NAM
and 62.5% of the UCLP non-NAM group had negative ovarjet. 75% and 60% had negative overjet
in BCLP NAM and non-NAM groups, respectively. 23.8% and 25% had openbite in UCLP NAM and
non-NAM groups, respecttveiy‘ 50% of the BCLP NAM and 40% of the BCLP non-NAM group had
openbite. The prevalence of deepbite in UCLP NAM and non-NAM groups and BCLP NAM and nan-
NAM groups was 19%, 18.8%, 8.3% and 20%, respactively.

CONCLUSION: NAM treatment did not affect the arch dimensions in UCLP and BCLP. Cleft type was
the main factor, leading to a significant difference in maxillary intercanine and intermolar widlihs.
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NDN§ENDRDMi_K DUDAK DAMAK YARIGI Gl::Ug;iMiYLE TGF- 33 VE METILEN-TETRAHIDROFOLAT
REDUKTAZ POLIMORFIZMLERI ARASINDAKI ILISKI

Burak Ersoy*, Korkut Ulucan™, Ozhan Gelebiler*, Anmet llier Giiney*™*

“Iattepe Universitesi Tip Fakilites Plastik, Rekonstriikli ve Estetik Cerrali A.D., Istanbul
“Marmara Umvers;fest Tibbi Bivoloji ve Genetik B.D., Istanbul

“*Warmara Umversttesr Tip Fakiiltesi Plastik, Hekonstrukﬁf ve Estetik Cerrahi A.D., stanbul
“*$\armara Universites! Medikal Genetiic 8.0, fstanbul / burakersoy@burakersoy com
AMAG: Bu calismada, nonsendromik dudak damak yangi (NSDDY) hastalannda iransforme
edici bilyime faktérii B3 intron & pozisyonu +104 A—=G (TGF-B3 IVS5+104AGC) gecisinin ve
metilentetrahidrofolat rediiktaz (MTHFR) C677T polimorfizminin hastalik gelisimi Uzerindeki etkisi
analiz edilmigtir.

GEREG VE YONTEMLER: 68 NSDDY hastas! ve kontrol grubunu olugturmak tizere 114 saglikl birey
galismaya dahil edildi. Genotipin belirlenmesinde polimeraz zincir reaksiyonu — kisitlayicl fragman
uzunlugu polimorizmi (PCR-RFLP) yontemi kullamildi. Hastalarla kontrol grubuna ait verilerin
istatistiksel analizinde Ki-kare testi kullanildi.

BULGULAR: TGF-p3 IVS5+104AG) geclsi acisindan vapilan degerlendirmede A&, AG ve GG
genotiplerinin frekans! hastalarda %24, %29 ve %47; konirol grubunda ise %54, %36 ve %10
olarak bulundu. GG genotipi ve G alleli acisindan iki grup arasindaki fark istatiksel agidan anlamliyd
(p=0.0001). MTHFR C&77T polimorfizmi igin yapilan incelemede ise CC, CT ve TT genotiplerinin
frekansi hastalarda %47.7, %36.4 ve %15.9; kontrol grubunda ise %58.6, %33.1 ve %8.3 olarak
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tespit edildi. Bu degerler arasindaki fark anlamli olmamakla birlikte T allelinin dagilimi agisindan iki
grup arasindaki fark anlamliydi (p=0.038).

TARTISMA VE SONUT: Elde etiigimiz sonuclar Tlrk hastalarda MTHFR C677T polimorfizminde
T allelinin NSDDY geligimi ile baglaniili elduunu ortaya koymaktadir. Ayrica TGF-B3 igerisinde
saptanan SfaN1 polimorfizminin de NSDDY gelisimiyle dodrudan iliskili olabilecedi sonucuna
varimigtir. Ancak incelemeye alinan gen bdlgelerinin NSDDY patogenetik olusum mekanizmasi
tizarindeki olasi etkilerini ortaya koyahilmek Icin daha biyik ek sayisina sahip yeni calismalarda
daha genis kapsaml bir hasta kahortunda genotiplendirilme yapiimasina ihtiyag duyulmaldadir,
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THE ROLE OF TGF-p3 AND METHYLENETETR FOLATE REDUCTASE POLYMORPHISMS N
THE DEVELOPMENT OF NON-SYNDROMIC CLEFT LiP WITH OR WITHOUT CLEFT PALATE

AIN: In this study, we evaluated the effect of transforming growth factor B3 intron 5 position +104
A-=-G (TGF-B3 IVS5+104AG) transition and methylenetetrahydrofolate reductase (MTHFR) C677T
polymorphism in patients with a non-syndromic cleft lip with or without cleft palate (NSCL/P).

MATERIALS AND METHODS: A total of 68 NSCL/P patients and 114 controls were recruited for
the study. The polymerase chain reaction-resiriction fragment length polymorphism (PCR-RFLP)
method was used to determine the genctype. For statistical analysis, the Chi-square test was usad
o compare data between the patient and control groups.

RESULTS: Regarding the evalution of (TGF-B3 IVS5-+104AG) transition, the frequencies of the AA,
AG and GG genotypes were 24, 29 and 47%, respectively, for the study group and 54, 36 and 10%,
respectively, for the control group. The GG genctype and G allele were significantly different in the
patient group comparad with the control {(p=0.0001). For the (MTHFR) C677T polymorphism; the
CC, CT and TT patient genotype frequencies were 47.7, 36.4 and 15.9%, respectively compared
0 58.6, 33.1 and 8.3%, respectively, in the control group. Although there wers no statistically
significant differences between the estimated frequencies of patients and controls, the 'T' allele
distribution was significantly different in the patient group (34.1%) as compared fo the control group
(24,8%; p=0.038).

DISCUSSION AND CONCLUSION: Our resuits show that the ‘T' allele of the MTHFR CG77T
polymorphism is associated with NSCL/P in the Turkish patients investigated. We also conclude that
sfaN1 polymerphism in TGF-B3 may be a good screening marker for the prediction of NSCL/P in
patients. However, further studies with extanded sample size are required, including the genotyping
of a farger patient cohort, in order fo elucidate the potential pathogenetic mechanisms of the
investigated gene regions on NSCL/P.
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DUDAK DAMAK YARIKLI YOZLER] NASIL ALGILIYORUZ? GOZ TAKIP TEKNIGI CALISMASI
Servet Dogjan®, Furkan Dindarogiu®, Sonia Amado™, Ege Dogan

* Ege (niversitesi Dis Hekimiigi Fakiiltes! Ortodondl A.D., lzmir
*Fge Universitesi Densysel Psikoloji A.L., lzmir

AMAC: Bu caligmanin amaci, tek tarafll ve cift tarafli ddy hastalannin ylzlerinin ortodontistler, dudak
damal yarikli bireyler ve halk tarafindan nasil algilandiginin degerlendirilmesi ve kontrol resimleri
ile karsilagtrimasidir.

GEREG VE YONTEM: Bu galisma, yaslari 25 ile 35 yil arasinda degigen toplam 80 katilimei (44 kadin,
36 erkek) ile yinitilmiistir. 30 hastaya (15 kadin, 15 erkek; ort. yag: 28.5) (kantrol, tek tarafli ddy ve
¢ift tarafll ddy) ait toplam 60 resmin (cephe glilimseme, cephe istirahat) her birisi katiimeilara 4 sn.
boyunca gdsterilerek katlimeilann goz hareketleri kaydedilmistir.Dudak damak yangr bulunmayan
yiiz resimleri kontrol grubu olarak alinmistir. Yiiz Uizerinde 4 bolge (AO)) dederlendirmeye alinmigtir:
Gozler, burun, {ist dudak, alt dudak ve cens. Bilingsiz dikkat icin, ilk fiksasyona olan zaman, dnceki
fiksasyon sayis; bilingll dikkat icin, fiksasyon sayisi ve toplam fiksasyon stiresi dlgtimistir,
istatistiksel analiz icin tekrarlt ANOVA ve Bonferroni post hoc testi kullanilmigii.

BULGULAR: Yark bulunan resimlerde Ust dudaga yapilan ilk fiksasyona kadar gegen zaman igin
katiimailar arasinda fark yoktur (p>0.05). Ancak halk grubunda kontrol resimlerinde Gst dudada ilk
kez ulagana kadar gecen zaman anlaml derecede daha uzundur (p<0.05). Her 3 katiimer grubu
icin, cift tarafli yarik bulunan resimlerde (st dudakiaki toplam fiksasyon siresi diger resimlere gore
daha fazladir (p<0.05). Bu sonucu tek tarafli ddy ve kontrol resimleri takip etmekiedir. Ust dudaga
en fazla fiksasyon ortodontist grubunda gozlenmistir (p<0.05). Burun bélgesine en fazla fiksasyon
gift tarafli ddy bulurian resimlerde gergeklesmistir (p<0.05).

SONUGLAR: Bu sonuglar, dudak ve burun defektlerinin sosyal iletisimde ddy’ Ii bireyler igin dnemli
olduguna isarst etmekiedir. Ddy hastalannin devam eden yasamlannda, primer cerrahi, uzun
dénemli ve etkili multidisipliner yaklagimlar oldukga dnemlidir.

HOW DO WE PE FT FS JE-TI STUDY
1M To examine how the faces of subjects with a unilateral (UCLP) or bilateral cleft lip and
palate {BCLP) are perceived by laypersons, orthodontists and individuals with a UCLP or BCLP in
comparison with nan-affected controls,

SUBJELTS AND METHOD: Eighty particlpants {44 females, 36 males) aged between 25 and 35
(mean age; 29.7 years) years. Sixty photographs (smiling frontal view, non-smiling frontal view)
of 30 patients (15 females and 15 males; mean age; 28.5 years) (unaffected, UCLP and BCLP)
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were viewad for 4 seconds by the participants. Unaffected faces were used as a control group. Eye
fixations in four areas of interest {A0N were quantified; Eyes, nose, mouih and chin. Time to first
Tixation and fixation before parameters werg analyzed as an index of Initlal atiention (involuntary
aitention), fixation count and fotal fixation duration were analyzad as an index of sustained attention,
Repeated measure ANOVA and Bonferroni post hoo test wers used for statistical analysis,

RESULTS: Time to first fixation as initial attertion on the upper lip area was not significantly different
between participanis when cleft piciures considerad {p=>0.08). On the other hand in conirol pictures,
it toalc significantly more time o reach o the upper lip area for the first time for lay people {p<0.05),
For beth 3 pariicipant groups, tolal fixation duration on the upper 1ip was the highest in the bilateral
cleft pictures (p<0.08). It was Tollowed by unilateral cleft and control pictures. Most fixations to the
upper lip area were observed in orthodontists group (p<0.05), The numbers of fixations on the nose
area were significantly more in bilateral clefi pictures {(p<0.05),

CONCLUSION: These results may imply that lip and noss defects are important factors for CLP
patients during soclal interaction, Primary surgery is very eritical and influential in continuing life of
CLF patients. Long-termad and effective multidisciplinary approaches are very important,
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GIFT TARAFLI YARIK DUDAK BURNU OLGULARINDA KISALIGINI GiD

KRITiK BASLANGIC INSiZyoNU
Fikret Eren*, Cenk Melikoglu™
“GATA Haydarpaga Egitim Hastanesi Plastilc ve Relonstriikeif Cerrahi A.0., Ankara

=Sifa Universitesi Tip Fakiiflesi, Ankara / fikreteren7 1 @gmail.com

AMAC: Yank dudak burnu (YDB) deformitelerinin onanminda kozmetik goriniimiin diizelilmesi kadar
hastanin nazal pasajinin da restorasyonu dnem arz etmektedir. Rinoplasti insizyonunu seciminde
kolumella onariminin gerekliligi de gbz 6nlinds bulundurulmahdir.

GEREG VE YONTEM: 21 yasindaki erkek hasta klinigimize yark dudak burnu deformitesi nedeniyle
mevcut burnundaki sekil buzuklugu icin bagvurdu. Oykiistiinden yaklagik 20 yil énce bilateral
dudak yangi nedeniyle opere edildigi ve burnuna herhangi bir cerrahi girisim yapiimadid anlagildi.
Fizik muayenade kolumellasinin kisa oldugu ve tip projeksiyonun vetersiz oldugu gérilldii. Her iki
alar kanatta ‘flaring’ deformites! izlendi. Muayene sonrasi septorinoplasti operasyonu planladi.
Kolumellanin kisa olmasi oncelikli olarak planlamada dederlendirildi ve rinoplastiye ‘Cronin’
teknigine uygun insizyon ile hasland. Her iki alar kanat ortaya kondu ve ‘on-lay’ greftlerle onanld.
Nazal hump eksize edildi lateral osteotomiler yapildi. Kolumella 'Cronin’ teknigine uygun olarak
restore edildi. Nazal tampon ve splint uygulandi.

BULGULAR: Ameliyat sonrasi 7. GUn nazal algi cikanidi ve sutlirler alindi. Ameliyat sonrasi 6. Ay
takibinde herhangi bir olumsuziuk ile karsilasiimad.( Resim.1-2)

TARTISMA VE SONUG:YDB deformitesinin onariminda kolumellanin da restorasyonu 6nem arz ettig|
kadar kullanilacak donor alanlann sinirli clmasi nedeniyle bir o kadar da problemlidir. Dénor alan
olarak (ist dudak ve yine kolumellanin kismen kendisi olmasi alternatifleri sinirlamaktadir. Kolumella
onariminda Brayer- Foerster, v-y ilerletme flebi, total kolumellar kayipta Ferris- Smith prosediir(,
dingman ve blair prosedirll kullanilan diger yontemlerdir. Biz hastamizda Cronin teknigine uygun
insizyona bagladik ve kolumellanin uzatilmasini gergeklestirdik.

YDB deformitesi onanminda rinoplastiye trans-kolumellar veya ‘v’ insizyonlaryla baslanmasi
ameliyatin bagarisiz olmasina neden olabilir,

KOLUMELLA ERMEK iCiN

, Ceyhun Cesur*, Bilge Kaan Aysal™, Celalettin Sever®

F SHORT COLUMELLA IN BILATERA

BJECTIVE: The restoration of the nasal passage of a patlent Is as important as the correction of
cosmeilc appearance when repairing cleft lip nose (CLN) deformities. The need for columella repair
,bouirs also be COH‘%IdPI ad when selecting the rhinoplasty incision.

) A 21-year old male patient was admiited to our clinic with a cleft
H;‘J nose deformity. | wao ascertamed from the patient higtory that the cleft lip had been operated
upon, but no surgical intervention had bean made on the nose. A physical examination fouﬂd a
short columelta and insufficient tip projection, and an additional flattening and deformation of both




alar rims. Septorhinoplasty was planned after the examination. The short columslla was primarily
evaluated in the planning and the thinoplasty was initiated with an incislon suitable for a v-Y
advancement technique. Both afar rims ware axposed and supported by ‘on-ay’ cartilage graits; the
nasal hump was filed down and lateral osteotomies were performad. The columella was exiended
b

through V-Y advancement to obfain tip projection, after which, nasal packing and a splint were
upplmu

LTS On post-operative day 7 the nasal cast and sulures were removed. Mo negative findings
Were =0uw5 in the follow-up in post-operative month 6 (Fgures 1-2)

0 ‘ SI0M: As much as columella restoration is impertant for the CLN
refomnny repair, it can be problematic dus to the limited areas with donor potential, The fact thal
the upper lip and the columella partially itself are the donor areas restricts the alternatives. We
bagan with a V-shaped incision in our patient and advanced with a Y-shape to exiend the columella,

A rhinoplasty initiation with & trans-columellar incision for a CLN deformity repalr may cause
insufficient tip projection. Therefore, the Cronin method, Y-Y advancement or Millard “forked” flaps
methods should be considerad for columella extension, preceded by good planning prior to the

operation.

GIiFT TARAFL! PRIMER VE SEKONDER DAMAK YARIKL! BIREYDE ORTODONTIK VE CERRAHI
YAKLASIM: OLGU SUNUMU

Evren (ztas, Didem Aktan
lsianbul Universitesi Dis Hekimiigh Fakiifiesi Ortadonti A.D., fstanbul / didemakianre@gmail.com

AMAG: Dogumu takiben preoperatif ortodontik tedavi siirect ile baglayan dudak damak yarikl
bireylerin tedavisi daha ilerlki dinemlerde, sabit ortodontik tedavi slrecinde gesitii cerrahi
operasyonlarin da eslik ettigi multidisipliner bir calisma gerektirmektedir. Bu olgu sunumu, cift
tarafli primer ve sekonder damak yarigi bulunan ve premaksillasi y(iz orta hattina gére sag tarafta
konumlanmig bir hastanin, ortodontik tedaviyle birlikte ortognatik cerrahi yaklasim uygulanarak
premaksillasinin diizeltiimesini icermekiedir.

GEREG VE YONTEM: Cift tarafll primer ve sekonder damak yang bulunan, takvim yasi 12 yil olan
erkek hastanin, yanilan klinik ve radyolojik incelemesinde, iskeletsel ve digsel sinif Il malokluzyonun
yanisira, fransversal maksiller darlija sahip oldugu ve premaksillasinin yiiz orta hattina gore 6
mm sagda ve 3 mm onde konumlandi§i belirlenmistir. Tedavi seyrinde, quadhelix ile genigletme
yaplimasini takiben, alt ve (st gene diglerine band ve braketler uygulanmis, siralama ve seviyeleme
agamalanindan sonra, ortognatik cerrahi operasyon planianmig ve iki asamada uygulanmigtir.
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Oncelilde premaksillanin her iki yanindaki yank balgasine greft uygulamasi yapilmis ve hasta § ay
stireyle takip edilmistir, Daha sonra uygulanan ikinci operasyonda, hastanin premaksillasi 6 mm sola
ve 3 mm geriye hareket ettirilerek kenumlandinlmig, cperasyon sonrasi splint 3 ay agizda birakilarak
stabilite saglanmistir.

BULGULAR: Splintin adizdan gikanimasini takiben yapilan kontrollerde premaksillada mobilite ve
stabilite sorunlan gdrilmeristir. Bu tedavi yaklagimi ile premaksilla dst geneye gére anatomik
ve fonksivonel agidan degru pozisyona getirilmis, dst orta hat yiiz orta hatli ile ayni dogruliuda
konumlandiriimigtir,

TARTISMA VE SONUC: Oriodontik tedavi ve ortognatik cerrahi operasyon uygulanan hasiada
multidisipliner bir yaklagim ile premaksilla uzayin (ic yoniinde yeniden konumlandirilmisti. Bu
asamadan sonra ortodontlk tedavinin finishing prosedtrleri uygulanacak ve eksik dislerin protetik
restorasyonu gerceklestirilecektir.

IV Treatment of clefi palate staris with preoperative orthodontis treatment following the birth and
requires a multidisciplinary approach which includes fixed orthodoniic treatment and orthognaiic
surgery in the fongterm. This case report represents the correction of the premaxillary position with
orihadonm treatment aﬂd orthognatic surgery approach of a bilateral cleft palate patient.

[ AND | A 12 years old male patient with a bilateral cleft palate was applied to
ourchﬂac im!cei an(l rad\oﬁog,icai examinations revealed dental and skeletal Class |l relationship, a
narrow maxilla and a premaxilla which was displaced 6mm o the right and 3mm 1o the front sides
according to the midsaggital plane. Following the maxillary expansion with quad helix appliance,
orthodontic braces were bonded on upper and lower teeth with a transpalatal arch. After leveling
and afigning, orthognatic surgery was planned in two stagas. The first stage included gref operation
on hoth sides of the premaxilla and the patient was followed up for 8 months. Then the second
arthognatic surgery stage was parformead and the premaxdila was moved Gmm to the left and 3mm
to the back sides. The surgical splint wias kept for 3 months In the mouth for good stabilization of
the segments.
R 5: We did not observe any stabilization or mobilization problems afier removing the surgical
splint. This treatment approach enabled us to replace the premaxilla anatomically and functionally
into [he cor |ect poswtlon In three dimensions with a better symmetry.

)N AN ON: The patient’s premaxilla was replaced with multidisciplinary
m*hodo'mc aﬂd orthognahc surgery treatment appleaches These stages will be followed by the
finishing procedures of orthodontic treatment and missing teeth will be missing teeth will be
replaced with prosthetic restorations.




DUDAK DAMAK YARIKLARINDA ﬂﬁﬁl\lﬁﬁ BOYUT
Furkan Dindarodglu, Gokhan Serhal Duran, Serkan Gorglll
Giithane Askeri Tio Akademisi Dis Hekimiidi Bilimieri Merkezi Qriodonii A.D., Ankara / furkandindaroglu@yahoo.com. tr

Dudak damak yarikh hastalarnn tedavisinde farkl bircok iedavi yontemi bulunmaktadir. Glinlimiizde
tedavi sonuclarinin degerlendirilmesi teshis ve tedavi planiamasi kadar 6nemlidir. DDY hastalarin
tedavi sonuclaninin degerlendiriimesinde (¢ boyutlu gériintiileme yontemlerinin kullanimasina
yonelik edilimdeki artis cok dnemli bir gelismedir. Yarnk bulunan hastalarnn tedavi sonuglarnnm ve
fasiyal morfolojllerinin Ug boyutlu dederlendirilimesi ile ilgili artan sayida yayinlar basiimaktadir. DDY
hastalarinin 3D dederlendiriimesinde BT, stereofotogrametri, lazer ylzey tarama, CBCT ve MRG gibi
yortemler kullanilabilmektedir. Bunun yaninda Mimics, 3-matic, Rapidform X0V, 3dmd vb. gelismis
yazilimlar klinisyanlerin daha yaratici olmalarini ve bu stirecin daha kolay ylrimesini saglamaktadir.
Bu derlemede 3 hoyutlu tekniklerin ve bu tekniklerle ilgili yazilimlarin farkh kullanimlar gésterilecekdir.

IR Tl I 1S Al ATE
ME | CLEFT LIP AND PALAT

THIRD £

There are many different protocols for the treatment of patients with CLP. Nowadays evaluating the
results of treatment is as important as diagnosis and treatment panning. The fendency towards
using newly introduced thres dimensional (3D) imaging technoiogies for evaluating the treatment
resulis of CLP patlent is an important improvement. An increasing number of papers have been
oublished regarding 30 evaluation of faclal morphology and treatment cutcomes in patients with
clefts. Different technigues as CT, stereophotogrammetry, laser surface scanning, CBCT and MR
are used for three dimensional assessment of cleft lip and palate patienis. On the other hand
advanced softwares as Mimics, 3-matic, Rapidform X0V, 3dmd patient eic. let the clinician more
creative and the process easier. In this review some different usage of this 30 techniques and
softwares were shown,

GIFT TARAFLI DUDAK DAMAK YARIKLI OLGUDA PREMAKSILLA PROTRAKSIYONU: ORTODONTIK -
ORTOPEDIK - CERRAHI YAKLASIN ILE TEDAVI ORTHODONTIC

Eda Erota*, Evren Oztas*, Zeki Giizel**

*fstanbul Universitesi Dis Hekimiigi Fakiiitesi Ortodonti A0, lstanbul

** [stanbul Universites! Tip Fakilltes! Plastik Rekonstriidif ve Fstetik Cerrai A.D., Istanbul / edaerr@holmail.com
AMAGC: Dudak damak yarikli hastalarin ortocontik-ortopedik tedavisi dogumu takiben baglamakta
olup, nazomaksiller kompleksin etkilendigi kranyofasiyal bir anomali olmasi sebebiyle, ileriki

donemlerde Gzellikle Ust ceneye ydnelik ortopedik ve cerrahi yaklasimlar ile devam etmekiedir. Bu
olgu sunumu, cift tarafl primer ve sekonder dudak damak yargi bulunan hastanin premaksillasinin

r——
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pozisyonunun 6nce ortodoniik-ortopedik ve daha sonra cerrahi yaklasim uygulanarak diizeltimesini
icermektedir.

BIREY VE YONTEM: Takvim yast 13 yil 2 ay olan, ¢ift tarafli dudak damak yarikli kiz olgumuzda,
transversal maksiller darligin yanisira maksiller retrognatiye bagl iskeletsel ve dissel Sinif [l yapi
ile birlikte, premaksillanin 90° rotasyon vaparak palatinalde kollabe olarak konumlanmasi nedeniyle
maksiller kaidede ve dental ark formunda deformasyon tespit edildi. Tedavi seyrinin ilk asamasinda,
ortodontik-ortopedik diizeltme planlanan hastaya, bonded RPE uygulanarak transversal yondeki
darlik giderildi. Bunu takiben, ikinci asamada premaksilla yiiz maskesi aracihdi ile yaklasik olarak
toplam 600 gr kuwvet uygulanarak sagital yonde ortopedik olarak yeniden konumlandinildi. Daha
sonra bonded RPE aygiti cikanlarak palatinalden kollar uzun TPA ark uygulandi. Ayni zamanda
headgear ilplerinden gecirllen Tmm kalinhginda tele baglanan premaksilla vestibil taraftan yeni
pazisyonunda sabitlendi,

BULGULAR: Hastanin premaksillasi 1. ayin sonunda 2.3mm, 3. ayin senunda ise 6mm olmak uzere,
sagital yonde protrakie edildi ve alt kesici diglerin niinde kenumlandirildi. Bu asamadan sonra iist
ve alt full sabit ortodontik aygitlarla tedavisine baslanan hastada, ortognatik cerrahi yaklasim ile
premaksilla 90° rotasyon yaptinlarak normalde bulunmasi gereken anatomik duruma getirilerek
agiz ici splint destedi ile repoze edildi.

TARTISIMA VE SONUG: Ortodontik-ortopedik tedavi ve ortognatik cerrahi operasyon uygulanan
hastada multidisipliner bir yaklagim ile premaksilla uzayin ¢ yéniinde fizyolojik sinirlar icerisinde
nekroz olma riski elimine edilerek hareket ettiriimis ve yeniden konumlandinimistir. Bu agamadan
sonra ortodontik tedavi ile birlikte greftleme operasyanlanna devam edilerek, hastanin estetik ve
fonksiyon agisindan en ideal haline kavusmasi saglanacaklr,

LiVE: The orthodontic-orthopedic treatment of patients with cleft lip and palaie starts just afier
birth and is followed by or‘I‘Guon Ic and surgical procadures In the subsegquent years. This case
report represents premaxillary repositiorining of a bilateral lip and cleft patate patient with combined
o lhDdDﬂUC owihopedlc treat\ nient and orthognatic surgery approach,

AND METHODS: A 13 years 2 months old female patient with bilateral cleft lip and palate
haa leletal and dema\ Ci%% Hl |P\auonsh|gs narrow maxilla associated with mlog“a thia ateng
with deformations in the maxillary base and demul arch due to palatal collapse of the premaxilla
with a 80° rotation. At the first stage of the treatment, the patient received orthodontic-orthopedic
correction with honded RPE in order to resalve the transversal narrowing. At the second stage, the
premandfia was orthopedically repositioned sagitally by applying a force of 600 g via face mask,
Following these stages, the bonded RPE appliance was removed and TPA was applied and the
premaitia was fixed in its new position with ligature wires to a 1-mm-thick wire passed through
the headgear tubes.




TS: The patient's premaxilla was sagitally protracted 2.3mm at the and of first monih

and when i's reached Bmm at the end of third month the protraction was stopped. Foliowing
protraction and stabilization, upper and lower full fixed grihodoniic appliances were bonded. Then a
repositioning splint was fabricated in order to rotate the premaxilla 80° via orthognathic surgery fo
replace it info its normal anatomical and functional position.
DISCUSSIC i 1: The patient's premaxilla was protracted and repositioned in three
dimensions witnin physiological limits with multidisciplinary arthodontic-orthapedic and orthognatic
surgery treatment procedures by eliminating the risk of necrosis. These stages will be followsd by
necessary grafting operations and the missing teeth will be replaced with implants and prosthetic
restorations.

OTO-P!_\LF\T&DEJITRL SENDROMLU iZOLE DAMAK YARIGI BULUNAN HASTANIN ORTODONTIK
TEDAVISE: OLGU SUNUMU

Fulya Merve Yaz, ilken Kocadereli
Hacettepe Universitesi Dis Hekimiigi Fakiittesi Oriodonti A.0., Ankara / ikocadereli@hotmail.com

AMAG: Sendromlu hastalarn tedavi planlamasi Klinisyenler igin zorlu bir strectir. Bu olgu
sunumunda Oto-Palato-Djital Sendrom teghisi konmus, izole damak yargl ve buna bagl maksiller
darligy, bilateral konjenital eksik maksiller kaninleri bulunan giddetl actk kapanigl bir hastanin hizl
meksiller genisletme ve high pull headgear ile tedavisi sunulmustur.

GEREG VE YONTEM: 11 yagindaki erkek hasta alt dislerindeki caprasiklik nedeniyle klinigimize
basvurdu. Yapilan Klinik muayenede hastada belirgin boy kisaligi, polidakiili ve izole damak yanginin
yani sira maksiller darlik ve on acik kapanig bulundugu griildii. Radyografik incelemede maksiller
kaninlerin bilateral olarak konjenital eksik oldugu tespit edildi. Konsiiltasyon sonucunda hastaya Oto-
Paloto-Dijital Sendrom teshisi koyuldu. Hastanin tedavisine hizi maksiller genigletme ile baslanildi.
Genigletme sonrasinda high pull headgear ile molar intriizyanu yapildi. Konjenital eksik kaninlere
cift tarafli olarak yer agildi. Alt anteriordaki gaprasikiik nedeniyle tek keser gekimi uygulandi. Toplam
tedavi 25 ay stirdii. Alt-list Hawley apareyleri lle retansiyon sagland.

BULGULAR: Yapilan tedavi sonrasinda hedeflenen maksiller genigletme ve agik kapanig diizeltimi
elde edildi. Konjenital eksik maksiller kaninlere yer agildi. Sinif | molar ve Sinif | kanin iliskileri
sadlandr.

TARTISMA VE SONUG: Bu olguda, izole damak yangina sahip sendromlu bir hastanin ortodontik
yontemlerle bagaril bir gekilde tedavi edilebilecedi gdsterilmisti.

AIM: Treatment planning of syndromic patients is a difficult process for clinicians. This case report
describes a treatment for an otopalatodigital syndrome patient with maxilary constriction related




@< Pripete
ULUSLARARASI
«KONGRESI

28-30 Kasim 2014
DoubleTree by Hilton Hotel
Avanos, Kapadokya, Tiirkive

to Isolated cleft plate, bilaterally rmissing maxillary canines and severe anterior openbite via rapid
maxillay expension and high pull hea {rzear
MATERIAL AN 11 year-old hoy came to our clinic with the chiel complaint of
mandibu\ar aﬂteﬂ@\ crowding. Clinical examination revealed evident shoringss of height, polidactilia
and isolated cleft palaie in addﬁion ie] n'}axiiia‘y imww;y c.:m Amﬂnm 0 1(‘ﬂ‘u [0 F\HUIDMQDH\L
examination showed that the right L resul
of consuliation, the patient has b \
patient began with rapid maxiliar y evuﬂmon \han wm, hl ﬁ" uuil |ﬂﬂgnli nolar infrusion was
achieved. .wpaCbC:wera prepared bilaterally for rongmma.i\jms sing canines. To resolve mandibular
anterior crowding, an incisor was exiracted. Tofal duration sforthodontit freatment was 25 months
Retantion was prr vided with Hawley appliences.

o After treatment procedure, maksiflary expansion and Jpewte corection has been

mowdeu Spaces were opened bilaterally Tor congenitally missing canines. Class | molar-canine
relati omhlps were df‘ﬂlE\fed.

[ I: A succesiull outcome can be a{,nr)\fﬂd\w f orthodontic modalities
f he :r’mdgemen of syndromaa paiients with isolated cleft fip and palat

BILATERAL DUDAK-DAMAK YARIGI VE SiDDETLI MAKSILLER YETERSIZLIGi BULUNAN HASTANIN
MULTIDISIPLINER TEDAVISI: OLGU SUNUMU

Filiz Alagalvar*, Zeynep Akdogan™, liken Kocadereli* Ersoy Konag***, M., Emin Mavili**
“Hacettepe Universitesi Dis Hekimiigi Fakiittasi Ortodonti A.D., Ankara

**19 Mayis Universitesi Dis Hek:‘mlfjf Fakiiftesi Ortodonti A.D., Samsun

“*Hacettgpe Universitesi Tip Fakilltesi Plastik Rekonsiriiktif ve Estetik Corrahi A.0., Ankara

ikocadereli@gmall.com

AMAC: Distraksiyon osteogenezis, kraniofasiyal deformitelerin diizeltiminde yaygin olarak kullanilan
cerrahi bir prosediirdiir. Bu olgu sunumunda siddetli maksiller gelisim yetersizligi bulunan bilatsral
dudak-damak yarikli bireyin distraksiyon osteogenezis yontemi ile tedavisi sunulmugtur.

GEREG VE YONTEN: 7 yagindaki erkek hasta diglerindeki gapragikliik nedeniyle klinigimize bagvurdu.
Yapilan Klinik muayenede sagital ve fransvers yonde siddetll maksiller yetersizlik mevcutiu.
Radyografik incelemede bir sag maksiller premolann konjenital eksik; sag (st santral keserin ve
50l Ust premolarlarin rotasyonlu oldugu tespit edildi, Hastanin tedavisine hizli maksiller genisletme
ile baslanildi. Genisletme sonrasinda maksilla yiiz maskas! ile dne alindi. Dis pozisyonlar hakkinda
detayl bilgi elde etmek icin konik 1sinli bilgisayarli tomografi kullanildi. Hastanin tedavisinde gmiilii
olan malforme sag (st lateral ve santral, sol (st lateral ve 2. premolarin gekimine karar verildi.
GomUll sol Ust kanin dis agiz icerisine siirddriildi. Meveut olan Ust digler siraland, Yillik takipler
yapildi. Hasta 16 yasina geldidinde distraksiyon osteogenezisi ile maksilla 17 mm éne getirildi. Sabit
ortodontik tedavi tamamlandijinda alt-Ust Hawley apareyleri ile retansiyon sagland.




BULGULAR: Yapilan tedavi sonrasinda hedeflenen maksiller ilerletme elde edildli.

TARTISMA VE SONUGC: Bu olguda, bilateral dudak-damak yangina sahip bir hastanin ortodonti-
cerrahi ishirligi ile basanl bir sekilde tedavi edilebilecedi gdsterilmistir.

! Distraction osteogenesis is a surqmai procass which is extensively used for the correction of
cranlofacial deformities. In this case report, treatment by distraction osteogenasis of a bilateral clefi
'p and palate patlent with severe maxillary growth ueﬁcmﬂcv is presented,

\ i 7 year-old boy came 1o our clinic with the chief complaint of maxillary
aﬂtenorcrowdmu Clinical examination revealed severe sagitial and transverse maxillary deficiency
Radiographic examination showed that a upper right premolar was conganitally missing; upper right
central incisor and left upper premolars were rotated. Treatment of the patient began with rapid
maxillary sxpension. Than, with face maslcmaxilla was protruded. Cona-bearn computed tomagraghy
was used to obtain more detailed Information about tzeth positions. Unerupted malformead upper
H’ght lateral inclsor and central inclsor, Lpper left lateral incisor and second premolar were decided

extract. Impacted upper left canine was guided info the mouth, Existing upper teeth were aligned.
Patleﬂ t was followed up annually. When patient reaches the aga of 16, maxilla was protruded 17
mm by distraction asteogenesis. Retention was provided with Hawley appliences.

{ESULTS: After treatment procedure, maxillary protrusion has been provided.

ARD CONCLUESICN: A succesfull outcome can be achieved with orthodontics-plastic
surgery cooperation for the management of a patient with bilateral claft lip and palate,

P7 ,
iZOLE YARIK DAMAK VE ON ACIK KAPANISA SAHIP EHiSKiN HASTANIN ORTODONTIK TEDAVISI:
OLGU SUNUMU

Ezgi Atik, liken Kocadereli

Hacettepe Universitesi Dis Heldmligi Fakiites] Ortodonti A.D., Arlara / ikocadsreli@hoimail.com

AMAG: Bu raporun amac izole damak yandi, 6n acik kapanig ve siddetli maksiller darliga sahip
eriskin bir bayan hastanin kapsamli ortedontik tadavisini sunmakir.

GEREC VE YONTEM: 18 yil 4 ay yaginda erigkin bayan hasta klinigimize (st 6n diglerinin estetik

olmayan goriintiist ve-6n agik kapanis sikayetleriyle basvurmustur. Hasta herhangi bir sendrom
veya sistemik rahatsizigin eslik etmedidi izole damak yangina sahipti. Maksiller ark meveut damak
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yangi ve onceden gecirilmis damak operasyonlarinin olusturdugu cerrahi skar nedeniyle siddetli
darlik gosteriyordu. Sag segmentite Sinif Il ve sol segmentte Simif | molar ve kanin iliskileri meveuttu.
Ortodontik tedavinin ilk asamasi clarak guad-heliks ekspansiyon apareyi lle yavas maksiller
genisletme islerni uygulandi. 4 aylik ekspansiyon stirecinden sonra, lst sad ve alt sol birinci molar
digleri igeren asimetrik cekim yapildi ve 0.022-Ing Roth tanimh braketler ve ankraj apareyleri Ust va
alt geneye yerlestirilerek seviyeleme ve bosluk kapatma iglemine baglanildi. Bitls asamasinda Sinif
Il diagonal ve box elastikler orta hatti ve sag taraftaki Sinif |l fliskiyi dizeltmek Uzere kullamildi. Aktif
ortodontik tedavi 23 ay sird. Retansiyon amaciyla alt ve (st ceneye Hawley apareyleri uygulandi.

BULGULAR: Tedavi sonunda, cift tarafll posterior capraz kapanig dizeltildi. Sinif | kanin ve molar
iligkileri elde adildi. Dental orta hatlar birbirleriyle ve yliz oria hatti ile uyumlu hale getirildi. Ideal
overjet ve overbite elde edilip, Spee egrisi dizeltildi,

Tartisma ve Sonug: izole damak yangina sahip eriskin bir hastanin kapsamli ortodontik tedavisi
sonucunda, kayip estetik ve fonksiyon elde edildi ve hasta memnuniyeti ile karsiland!.

POSE: The purpose of this article is to report comprahensive orthodontic treatment approach for
adult wormnan who had isolated cleft palaie, anterior openbite and sevare maxiilary consiriction.

] ‘ . A Temale patient aged 18 years and 4 months referred to our clinic
Wittt @ Ll |u‘ comp!mn‘t of the unaesthetic appearance of the maxillary anterior teeth and openbite,
She had isolated cleft palate with no other syndromes or systemic diseases. The maxillary arch
was severely constricted resulting from both the initlal cleft and the previous surgical scarring in
the palate which conliibuted to bilateral posterior crossbite, The canine and molar relationships
were Class It on the right and Class | on the lefl side. The first stage of the orthodontic treatment
began with slow maxiliary quad-helix expansion appliance. After 4 months of expansion period,
asymimetric extractions including upper right and lower left first molar teeth were performed and
full fixed 0.022-in Roth prescribed appliancas were placed with anchroge appliances in the both
maxillary and mandibuiar dental arches to begin aligning and closing the extraction spaces. During
the finishing stage Class Il diagonal and box elastics were used 1o correct the dental midline and
Class |l velationship on the right side. Active orthodontic treatment was 23 months. Maxiliary and
mandibular Hawiey retainers were delivered for retention protocol.

51 As a result of the treatment, bilateral posterior crossbite was corrected. Class | canine-
molar relationships were established and dental midlines were coincident with both facial midiine
cﬂd each other. Ideal overbite and overjel were achigved and the curve of Spea was leveled,

b CONCLUSION: At the end of the comprehensive orthodontic treatment of an adult
pahent\r\mh isolated cleﬁ Da\ate normal function and better esthetics were achieved and the patient
was satisfisd with the results.




TRANSPORT DISTRAKSIYON OSTEOGENEZI iLE ALVEOLAR YARIK TAMIRI: VAKA RAPORU
Nisa Giii*, Gokmen Kurt™, Alper Alkan**, Caglar Sakin®
“Ercives Liniversitesi Dis Hekimligi Fakiltess Ortodonti A.0., Kayseri

“Erciyes Universitesi Dis Hekimligi Fakiiltesi Adiz, Dis ve Cene Cerrahisi A.D., Kayseri / nisa.gui86@hotmail.com

AMAG: Yank damak dudakl hastalarin ortodontik tedavileri cogunlukla multidisipliner bir yaklasim
gerektirir, Yarlk sahalarin tamirf icin cesitli cerrahi prosadurler tercih edilebilmektedir. Seconder otojen
kemik grefti alveolar yarik ve oronasal fistillerin tamirinde siklkla kullanilan bir yontemdir, Takat
yandin boyutu, hastanin yasi ve uygun olmayan mukoperiestal fleplere bagh olarak greft bagansizligi
gerceklegebilmektedir. Bu tiir vakalarda distraksiyon osteogenezi basanh sonuglar sunmaktadir,
Transport distraksivon osteogenezinde alveolar segment (zerinde yapilan osteotomilerle kemik,
defekt yoninde taginmakta, bdylece hem kemik dokunun hem de yumusak dokunun defekt
bélgesine hareket etmesi ve alveoler yarngin bu sekilde kapatiimasi saglanabilmekiedir, Bu vaka
raporunun amacl, alveol ve dudak yandi olan bir hastanin transport distraksiyon osteogenezi ile
basarill tedavi sonuglarini sunmakiir,

VAKA VE YONTEM: 20 yasindaki hastada, iskelstsel sinf Il malokluzyon, anterior ve unilateral
posterior gapraz kapanig, kanjenital lateral keser dis eksikligi ve bilateral alveolar yarik nedeniyle mobil
premaksilla teshis edilmigtir. Ortodontik tedavinin ilk asamasinda gapraz kapanmslar dizeltiimigtir.
Premaksiller ve posterior alveolar segmentler arasinda baglant bulunmamasi nedeniyle, yarik tamiri
icin greft uygulamasi yerine distraksiyon ostecgenezi tercih edilmistir. Dis destekli distraktcrler kanin,
1.ve 2. premolar ve 1. molar digleri icine alacak sekilde dizayn edilmigtir. Distraksiyon osteotomileri
her iki tarafta 1. ve 2. premolar digler arasindan yapiimistir. Aktivasyonlar cerrahi islemden 1 hafta
sonra, glnde 0.8 mm olacak sekilde 8 mm distraksiyon elde edilene kadar gerceklestirilmistir.
Distraksiyon aygitl kemik konsolidasyonu icin 9 hafta boyunca adizda birakilmigtir. Ortodontik tedavi
konsolidasyonun tamamlanmasini takip eden 5. ayda sonlandinlmisgtir.

Takip degerlendirmelerinde yarik alanlarda ilave bir greft veya mukogingival cerrahi ihtiyaci kalmadig
goriilmigtiir. Hastada anlamli fonksiyonel ve estetik diizelme elde edilmistir.

Onhooon’ac freatment of eleft fip and palaie patienis oflen requires a IﬂL&lhdbC.DHﬂBIV
’mpmach Various surgical procedures are preferred for repair of cleit areas, Secondary autogenous
bone grafting is a commonly used metod for alveolar clefis and oronasal fisiutae repalr. But due
to cleft size, patient age and inappropriate oral mucoperiosteal flaps, graft failure can occur. In
such cases distraction osteagenesis offers successful results. By fransport distraction osteogenesis,
hone is distracted in defect area after ostectomy with alveolar segmeant. Thus, both soft tissue and
hone segment move (o the defect area, closure of alveslar cleft can be acme\md The purpose of
this report Is to present a patient with lip and alveolar clsfts that succesfully treated by transport
distraction ostecgenesis.
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MSX1 INTRONIK CA TEKRAR POLIMORFIZMI NONSENDROMIK DUDAK-DAMAK YARIGI GELISIMINE
YOL AGAR MI?

urak Ersoy**, Korkut Ulucan™, Ozhan Celebiler™*, Muhsin Konuk***
“Maltape Universitesi Tip Fakilliesi Plastik, Rekonstriikiif ve Estetik Cerrahi A D, Istanbul

“Marmara Universitesi Tibbi Biyoloji ve Genetik B.0., Istanbul
“*\darmara Universitesi Tip Fakilltesi Plastik Rekonstrikeif ve Estetik Cerrahi A.D., lstanbul
w4 Joiiidar Universitesi Molekiiter Biyolofi ve Genetik B.D., Istanbul / burakersoy@burakersoy,com
AMAC: Damak wiulumunun eslik edebildigi nonsendromik dudak yanginin (NSDDY) etiyolojisinde
birden fazla saylda gen rol oynamaktadir, Uzerinde durulan aday genlerden bir tanesi de homeobox
gen allesinin bir tiyas! olan kas segmenti homeohox 1 (MSX1) genidir. Simdiye kadar MSX1 ile ligkili
cesitll varyasyonlar bildirilimig ve bu varyasyonlarin bir kisminim intronik CA tekrar allelindeki bir
anomaliyle badlantll oldugu ortaya konulmustur. Bu calismanin amac, bir tirk ailesinde MSX1 ve
intronik CA tekrar allelleri igerisindeki baglantili varyasyonlarin analiz edilmesidir.

GEREC VE YONTEMLER: incelenen ailede babanin ve 2 erkek cocugun saglam oldugu izlenmis,
annede ve 3 kiz cocudunda NSDDY saptanmustir. Tim aile bireylerinde MSX1 eksonlari, ekson-intron
sinirlan ve intronik CA tekrar polimorfizmi analiz edilmigtir.

EULGULAR: Eksonlarda ve intronlara uzanan sinirlarinda mutasyon olmadigini tespit ettik. CA tekrar
polimorfizmi agisindan yapilan incelemede, hasta olan tim aile bireylerinde 169/175 CA tekrar
allellerinin oldugu, buna karsihk saglikl bireylerde ise 174/175 bp tekrar allellerinin meveut oldugu
tespit edildi,

TARTISMIA VE SONUE: Bu bulgular, incelemenin yapildigi Tiirk ailesinde NSDDY gelisiminde 169 bp
tekrar alleli polimorfizminin rol oynamig olabilecedini diislindiirmektedir. Ancak DDY etkiyolojisinde
bu allele iliskin etki mekanizmasinin tam olarak ortaya konulmasi icin yeni ve daha genig dlgekli
aragtirmalara gerek duyulmaktadir.




w—

Wi Several genes play role | n the eikology of non-syndromic cleft lip with/without patate (NS-CL/P).
t}ne of the candidate genes is a member of homesbox gene family, muscle segment homeohox
1 (MSX1). To date several different variations were reported in MSX1, some of these variations
associated the anomaly with intronic CA repeat allele. The aim of the present siudy was o examing
the related variations within MSXT and intronic CA repeat alleles in a Turkish family.

5: Family consists of 3 affected girls and 2 unaffected boys, Thelr mother
was also aﬁected and father was not affected. MSX1 exons, exon-intron boundaries and intronic CA
rapeat polymorphism was examined in all of the family members.

‘ 5: We detected no mutation in exons and thelr boundaries o intron. For the CA repeat
paiywou nhism, all the affected members had 169/ 175 bp CA repeat alieles and the unaffected
memhers had 175/ 178 ')P repeat allales,

; These findings suggested the possible role of 169- bp repeat

’iHF\ﬂ polymorphism in the studied Turkish family. The exacl mechanism of the allele in the etiology
of the anomaly is still belng Investigated.

TERIALS A
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DUDAK DAMAK YARIGI ILE GOROLEN PATAU SENDROMU: OLGU SUNUMU
Furkan Dindarogjlu, Gokhan Serhat Duran, Serkan Gérgli
Glilhane Askeri Tip Akademisi Dis Hekimlidi Bifimleri Merkezl Orfodonti A.D., Anlara / gokhans_d@hotmait.com

Patau sendromu olarak da bilinen Trizomi 13 sendromu, siklikla kalp defekii , spinal kord anomalileri,
gok Kiiclk ve yetersiz gelismis gozler {mikroftalmi), fazladan parmak veya bagparmaklar, dudak
yardl ve/veya damak yandi gibi semptomlara sahip genetik bir rahatsizlikiir. Norolojik ve siddetli
kalp rahatsizliklarina bagl, ilk haftalarda hayatta kalma orani oldukga distiktir. Bu sendromun
goriildiigi bebeklerin sadece %5 ile %10°u yasamlarinin ilk yilini tamamlayabilmektedir. Trizomi 13
tedavisi anomali gelisiminin siddetine gére degisiklik gbstermektedir. Dudak ya da damak yarg ve
kalp rahatsiziiklar igin cerrahi girisimler gerekmektedir. Bu olgu taniiminda bu sendromun temel
ozellikleri tartisiimstr,

Tr:somy 13, also known as Paiau bynmome is a genetic disorder that ofien have symntoms like heart
defects, brain or Spnal cord abnormalities, very small or poorly developed eyes (microphthalmia),
extra finggrs or toes, a cleft lip with or without a cleft palate, it is seen thatin most of the cases infants
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frave problerm in surviving the first few weeks owing to severe heart and neurologic
Only five percent to 10 percent of infanis with this condition live past their fir |
Trisomy 13 depends on indivicual developing the kind of abno m i
deformations like cleft lip or cleft palate and for | em' fefects, surg
the main features of the syndrome are discussed

PREMAKSILLER DISTRAKSIYON OSTEOGENEZ!: DERLEME

Teketi, Gokhan Serhat Duran, Furkan Dindaroglul Serkan Gorgli

Alaatiin
Glithane Askeri Tip Akademisi Dis Rekimiigh Bilimleri Merkezi Ortodonti A.D., Ankara / gokhans_d@hoimail.com

Distraksiyon osteogenezi, osteotomi uygulanan hdlgede veni kemik olusturmak icin kemik
segmentlerinin kademeli mekanik traksiyonudur. Dudak damak yanklarinda hipoplastik orta yiiz
gelisimi siklikla goriilmekie ve konjenital maksiller gelisim gerilidinin yani sira, yark damagin primer
veya sekonder cerrahi onarimi sonrasi gelisen skar dokusunun etkisi sonucu ortaya cikabilmekiedir.
Premaksiller bolgenin distraksiyon osteogenezi (PDO) ile ilerletilmesi, burun ucu ve ist dudak
yumugak dokulanmin anterior hareketine neden olmaktadi. Bu yumusak doku degisiklikleri,
yumusak doku profilinin diizelmesini ortaya koymugtur. Bunun yaninda, alveolar kemikie olusturulan
bosluklar, ciddi yer darldr problemlsrinin dizeltimesi veya kaninlerin siirmesine yardim icin
kullanlabilir. Bu teknigin en énemli avantaji, premaksiller retriizyona bagl midfasyal defekti bulunan
hastalann kemik greftine ihtiyag duyulmadan tedavi edilebilmesidir. Bu derlemede; bir PDO olgu
sunumu egliginde premaksiller distraksiyon osteogenezi tartigiimigtir,

[ DIST
Distraction osteogenesis is the graduai mechianical traction of bone segments at an osteotomy
site In order to generate new bone. Hypoplastic mid- facial development is common in cleft lip and
palate and can result from a combination of congenital maxiliary growth reduction as well as an
effect of scar tissue foliowing primary or secondary strgical repair of the cleft palate. Advancement
of the premaxilla with distraction osteogenesis (PDOYed to an anterior movement of the soft tissue
including nose tip and upper lip. These soft tissue changes presented an improvemeant in the soft
tissue profile. Besides, the space created in the alveolar hone can be used to correct the severe
crowding probiems of 1 assist eruption of the canines. The major advantage of the technique is the
possibility of treating patients who have midfacial deficiency due to retrusion of pre maxilla, without
the need for bone grafts. in this review, premaxillary distraction osteoganesis were discussad with
feporting a PDO case.
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BILATERAL DUDAK VE ALVEOL YARIKLI BiR OLGUDA PREOPERATIF SABI iYON APAREYI
UYGULAMASI

Ayse Gulsen”, F. Deniz Uzuner™
“Gazi Universitesi Tip Faktiltesi Plastik Rekonstriiif ve Estatik carrahi A.D., Ankara

**Gazi Universitesi Dis Hekimligi Fakiittesi Ortodonti A.D., Ankara / fouzuner@yahoo.com.ir

AMAC: Gift tarafll dudak ve alveol yang! olgusunda premaksillanin posteriorunda maksiller lateral
segment kollabsinin dudak ameliyatl Gncesi genisletiimesi ve dudak operasyonu sonrasi protriiziv
konumlu premaksillanin ark dizisinde yerini almasi amaglanmistir.

BIREY VE YONTEM: Klinigimize dudak oparasyonu amaciyla bagvuran ve dort aylk olan gift
tarafl dudak ve alveol varigina sahip clguda maksillanin sag ve sol segmentlerinin premaksillanin
posteriorunda kollabe oldugu ve pramaksillanin protrilziv kenumlancidi izlenmistir. Dudak amelivat)
oncesi kollabe olan lateral segmentlerin genisletiimesi ve premaksillanin lateral segmentlerle olan
devamliiginin {(dizilimi) saglanmasi hedeflenmigtir. Bu amacla ameliyat dncesi akrilik fan tipi bir
aparey genel anestezi altinda Latham tekniginde uygulanan yntemle damaga pinlerle sabitlenmistir.
30 glin boyunca 1 tur/giin olacak sekilde akiive edilmistir. Aktivasyonun tamamlanmasi sonrasinda
aparey adizda 3 hafta daha retansiyon amach bekletiimis ve dudak ameliyati sirasinda aparey
afizdan gikartilmistir. Hastadan uygulama éncesi, dudak ameliyatl sonrasi ve uygulamadan 11 ay
sonrasl 0lgli alinmis ve algi model elde edilmistir. Modeller Uzerinde maksiller posterior ve antarior
bélgedeki genisleme miktar dlglimistir.

BULGULAR: Modeller izerinde yapilan dlglimlere gdre posterior dlgim noktalan arasinda degisim
olmadigi, lateral segmentlerin anterior noktalar arasinda 6 mm'lik ekspansiyon elde edildigi
bulunmustur.

TARTISMA VE SONUCLAR: Damak yand olmayip, dudak ve alveol yangi olan bir olguda sabit fan
tipi ekspansiyon apareyi ile cabuk ve etkili bir genislems saglanmistir. Uygulanan yéntemin genel
anestezi gerektirmesi bir dezavantaj olarak grllebilir ancak, hasta kooperasyonu geraktirmemesi
ve kisa slirede sonug vermes! avantajdir,

I 1t Is Intended to expand the collapsad maxdllary lateral segment of the posterior premaxifia
before ihe lip operation and to replace protrusive premaxilia into the arc sequence afier the lip
operahon of the cass wwth hitateral lip and alveolar cleft.

406 In the four-month-old bahy with bilateral lip and alveolar cleft who admittad
{0 our Chmc for ilp Surrﬁry it was seen that the right and left lateral side of the posterior premaxilla
were collapsed and the premaxilla was protrusive. Prior o the lip oparation it is aimed to expand the
colfapsed lateral segments and to provide premaxilla in contunity with the lateral segments. For this
purpose, prior to surgery under genaral anastiesia a fan type expander was fixed in to palate with
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Eﬁi%’;?{i_ﬁi :TEE-( TARAFLI DUDAK DAMAK YARIKLI OLGUNUN TEK YONLD RME VE Y0Z MASKESI ILE
TEDAVISI

Eren Isman, Mehmet Alf Yavan, Merve Mur Eglenen, Nezir Karaca, Merve Géymen

Gaziantep Universitesi Dis Hekimligi Fakiiltesi Ortodonti A.D., Gaziantep / nuregienen@yahoe.com

AMAG: Tek tarafli posterior capraz kapanisa va gémiili daimi kanin dise sahip tek tarafl dudak damak
yarikli geng yetiskin hastada tek yonlu RME ve yliz maskesi apareylerinin etkilerini gostermektir.

WAKA SUNUMU: Tek tarafll dudak damak yang meveut 17,4 yasinda bayan hasta, alt genesinin

onde olmasi sikayeti ile bagvurdu. Adiz icl ve digl degerlendirmeler tamamlandi. CBCT ve diger

radyograflar alindi. Hastamin blylimenin son evresinde oldugu tespit edildi. Dolphin programi ile

gizimleri yapilch, Sinif Ill iskeletsel ve dissel iliskiye, negative bir overjet ve yetersiz overbite'a sahip

hastada konkav bir profil bulunmakta idi. Hastaya killitli RME ve yiiz maskesi tedavisi uyguland.

Tek yonl”0 RME glinde 2 kez aklive edildi ve hooklari aracilidiyla 1000 gram kuvvet uygulandi. 4

ay boyunca 5 mm overjet kazanilincaya kadar yiiz maskesi uygulandi. 0.22" MBT braket sistemleri |
sabit tedavide kullanidi. Seviyeleme ve gdmill diglerin strdirilmesini takiben sabit tedavi

sonlandinld. Ust sag ve sol lateral diglerine build-up vapildi, Tedavi 23 ay strdil. Lingual retainer ile

daimi retansiyon uygulandi.

BULGULAR VE SONUG: Tedavi sonrasi kayitlar, maksiller arkia tek tarafli genigleme elde edildigini )
gosterdi. Yiiz maskesi tedavisiyle maksilla etkin bigimde protrakte edildi. Sinif | iskeletsel ve digsel b
iliski elde edildi, Ust arkta gmuli kanin di stirdiirGidil. ideal bir overjet ve overbite iliskisi lle tedavi

sonlandinidi. Bu vaka sunumu ile, ortognatik cerrahi operasyonuna gonulli o]mayan hastalar icin 1
glizel bir alternatif tedavi yontemi rapor edilmistir. Kooperasyon problemi olmayan dudak damak i
yarikl hastalanin tedavisinde, gelensksel yontemdeki bir grup cerrahi operasyona gore tek yonli /
RME ve y(iz maskesi uygulamasinin pek gok avantajl bulunmaktadir.

FWEEE o




ihi: This case report demonstraies the effects of one-sided RME and face rndbkiuwng inayoung
adult patient with unilateral cleft lip and palate who had a permanent impacted canine and unilateral
posterior crosshite.

CA i: Female patient 17.4 years of age
hospital complaining mandibular Urom athism.

CBCT and other radiographs were taken. The grov ﬁhas‘ o1 ‘!1E patien 5
Cepholametric analyses were performed using Dolphin pri Qg;(m me. Patient nar- a concave
with Class Il skeletal and dental relations, negative overjet and insufficlent overbite. Awu'0|\.J
to treatment (TX} plan, one-sided RME which was activated twice a day and face mask which
was given 1000 gr forces were applied. Face-mask was used for 4 months untll 5 mm overjet
wag gained. 0.22" MBT bracket system was used in fixed TX stage. Fixed phase was ended after
impacted canine erupted and settling was complated. Build-ups were established both to upper
laterals for diastemas, Total TX perod was 23 months. Permanent retention was applied using
Hngual re‘tainers,

R I Post TX records showed that unilateral expansion of maxiliary arch
was acmevw Upper jaw was protracted properly with face mask. Class | skeletat and dental
relations were established. Eruption and leveling of upper left Impacted canine was fulfilled. TX
was completed with ideal overjet and overbite relations. This case report might be a good exar n,me
of using alternative methods o surgery since a number of patienis are afraid and non-willing to
operate their facial structures. It can be inferrad that in-contrast with the traditional thought about
selection of surgical method instead of face-mask TX, this report implies an advantageous way of
freating cleft tip and palate patients using hoth one-sided RME and face-mask appliances unless
there is a cooperation problem.

aferred {0 the
completed,
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DAMAK YARIKLI YENIDOGANLAR iGiN SEFFAF BIOPLAST BESLENME PLAGI
R. Burcu Nur, Meltem Mutlus, Derya Germeg Cakan

Yeditepe Dis Hekimiig! Fakiiltes! Ortodonti A.0., fstanbul / mefiemmil@gmall.com

AMAG: [zole damak yarikli yenidoganlar beslenme ile ilgili sorunlar yasayabilir. Bu yenidoganlarin
bazilarninda, yark alani genis olanlarda, beslenme aygiti yarik bélgesini kapatarak beslenmeyi
kolaylatirabilir. Bu vaka raporunun amac, beslenme aygit yapiminin kolay bir yontemini sunmakur.
Vaka Raporu: Damak yarikli bir yenidogan klinigimize yonlendirilmistir. Adizici muayenesinde sonra
dlct alinmig ve dental model elde edilmistir. Silikon materyali ile blok-out saglanmig ve once
3-mm’lik yumusak ve sonra 1- mm'lik sert Bioplast plak model Uzerine Biostar makinesi (Scheu-
Dental Gmbh, Iserlohn, Germany) kullanilarak basiimigtir. Son olarak, tred gegirmek tzere plagin on
tarafina bir delik hazirlanmigtir,
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BULGULAR: Yenidogan plagl hemen kabullenmis ve beslenme esnasinda herhangl bir sikint
yasamamistir. Plagin ig yiizeyini kaplayan yumusak plak doku irritasyonuna engeal olurken, dig ylizeyi
kaplayan sert plak dayaniklilik saglamalktadir. Sonuglar; Seffaf Bioplast beslenme plak yapirmi, akrilik
plak ile karsilastiridiginda kolay, zaman alici ve pahali olmayan bir yantemdir ve kalabalik ve ig yilkii
fazla olan merkezlerde kullanmi dnerilebilir.

ANAHTAR KELIMELER: damak yardl, Bioplast beslenme plak

I Neonates with isolated cleft palate may experiance feeding difficultiss. In some these Infants,
where the cleft s large, feeding appliances may faciiitate feeding by obturation of the cleft region.
The aim of this case report is to present an easy way fo fabricate a feeding piate, Case; An infant
with cleft palate was referred to our clinic. After Intraoral examination, an impression was taken
and dental cast obtained. Bleck-out with sllicone malerial was performed and a 3-mm soft and
afterwards a 1- mm hard Bioplast plate was pressed using Biostar device {Scheu- Dental Gmbh,
Iseriohn, Germany) on the model, Finally, & hole was prepared on the anterior part to put a thread
through it,

I 5: The infant adapted the plate immediately and encounters no difficuities during feeding.
The inlaying soft plates eliminate the risk of tissue irritation, wheras the covering hard plate supply
endurance. Conclusion: The fabrication of the clear Bloplast feeding plate is sasy, not expensive
and less Hime consuming compared with acrylic plaies and may be recommended in crowded anid
overloaded cleft centers.

KEYWORDE: cleft palate, Bioplast feeding plate

TEK TARAFLI DUDAK DAMAK YARIGI VAKASINA ORTODONTIK TEDAVI ONCESI SEGMENTAL
CERRAHI TEDAVI TEKNIGI UYGULAMASE

Neslihan Ugiineii, Ebru Kiigiikkaraca
Gazi Universitest Dis Hekimligi Fakilitesi Orfodonti A.D)., Ankara / ebru_kkaraca@hoimail. com

AMAC: Bu vaka raporunun amaci; ortodontik tedavi amaciyla klinigimize basvuran tek tarafl
dudak damak yandi olan hastanin cerrahi ve ortodonti igbirligi ile yapilan tedavi yakdagimni
degerlendirmekiir.

GEREG VE YONTEM: Gazi Universitesi Dis Hekimligi Fakiiltesi Ortodonti Klinigine basvuran tek tarafl
dudak damak yangina sahip 12 yasindaki erkek hastanin uygulama basinda alinan sefalometrik
film degerleri; SNA 78°, SNB 73°, ANB 5°, SNGoGn 43°, overjet -2 mm, overbite 3 mm olup;
yark bolgesindeki lateral digi konjenital olarak sksikii, Adizdaki mevcut siit diglerinin cakimi ve
daimi diglerin strmesini takiben sabit ortodontik tedavisi planlandi. Sabit tedavi ncesi yarik olan
50l st maxillar bolgenin segmental olarak éne ilerletiimesi ve greft uygulamasiyla yarik alaninin
eliminasyonu ve takiben ortodontik tedavisi planiandi.




BULGULAR: Hastada yarik olan sol st maxillar bolgeye segmental Le Fort | kesisi yapilarak segment
one ve asadiya dogru ilerletilip, otojen kemik grefli xenogreft ve membran uygulanmig ve yank
hilgesinin kiclltiimesi saglanimistr. llsrletme sonrasi eksik olan lateral bélgesine kaninin stirmesi
saflanmig ve sol tarafta sinif Il oklizyon elde edilmistir. Cerrahi uygulama sonu sefalometrik
dederleri; SNA 77°, SNB 72°, ANB 5°, SNGoGn 42°, overjet -2 mm, overbite 3 mm’dir. Hastanin
6 ay sonra sabit ortodontik tedavising baglamak (zere dn hazirliklar tamamlanmig olup bekleme
ddnemindedir.

TARTISMA VE SONUC: Uygun dudak damak yandr vakalarinda segmental cerrahi teknikleri ile yarik
bélgesinin eliminasyonu ve takiben yapilacak olan ortodontik tedavi hastanin implant yada protetik
restorasyon gereksinimini ortadan kaldirabilecek bir tedavi yaklagimidir,

ii: The aim of this case repon i5 1o svaluate the patient's treatment with multidisciplinary
appmarh of surgery and orthodontic departments that has unilateral cleft lip and palate is referred
to our clinic with aim orthodontic treatment.

ERIAL AN i A1 2-years-old male with unilateral cleft fip and palate referred to Gazl
Umversnt\j Faculty of Dentistry Department of Orthodontics, pretreatment cephalometric radiography
values SNA 78° SNB 73°, ANB 5°, SNGoGn 43°, overjet -2 mm, overbite 3 mm, patient has
a congenitally missing latsral tooth in cleft area. Afler decidious exiraction and permanent teeth
eruption In the mouth, fixed orthodontic treatment was planned. Before fixed orthodoniic treatment
segmentally advancement of left maxillary area which cleft area and elimination of cleft area with
graﬁ application and foliowing orthodontle treatment was planned.

ESULTS: With anteriorly and Inferlorly advancement of left maxillary segment by using Le Fort |
Osteotom\ and autogenous bone graft xenogreft membrane application reduced cleft area, After
advancement canin is erupted to congenitally missing lateral area and obtained sinif 1 occlusion
in left side. Posttreatment cephalometric values were SNA 77°, SNB 72°, ANB 5°, SNGoGn 42°,
overjet -2 mm, overblte 3 mm. The patient should stay In the follow-up period io start for fixed
orthodontic treatment by the complet\on of preparation after 6 months.

] i in cleft lip and palate cases, with segmental surgery technigues
cleft area ellmma’non and fc»llowmg the orthodontic treatment may be eliminate the patient's
necessity for implant and prosthetic restoration.




fl = Yeditepe Umvers:tes; Dis Hekfmng: Falkiifies Ortodonti A.D., lstanbul / cyclamenone@yahoo.com
: ﬂ,

AMAC: Bu calismanin amacl, cerrahi 6ncesi ortopedik tedavl (COT) géren dudak damak yarikli (DDY)
bebeklerde neonatal/natal dis prevalansini, konumunu, cinsivet ve yark tiping gére dagiimini ve

: tedavisini sunmakir.
= -

BIRERYONTEM: Yeditepe Universitesi DDY Kliniginde son iki yilde tedavi gérmiis DDY bebeklerin
tibb ozgegm@len ve fotogral kayitlan uzerinde retrospektf bir ¢alisma yapilmighir, Neonatal dis
i Q varligi belirflenmis ve cinsiyet, yark tipi ve konuma gore dagthmlarl not edilmistir,

BULGULAR: Neonatal/natal dis varligl, calisma grubunun (69 hirey; 31 kiz, 38 erkek) %7 'sinde

belirlenmistir. Cift, tek tarafll DDY ve izole damak yarikll bebeklerde neonatal dis prevelansi

g sirasiyla %17 (2/12), %7 (3/46) ve yok (0/11) olarak gérilmiigtlr. Tum neonatal diglere st genede

i g rastlanmistir (%100). Tum tek tarafl DDY’l vakalarda, digler yank bélgesine komsu bolgede ve blyik
olan alveolar segment (stlinde, ¢ift tarafl DDY'li vakalarda ise birinin premaksillanin vestibilinde,

digierinin palatinalinde ver aldigi belirlenmistir. Tim neonatal digler COT'ye baslamadan Once

= ﬂ gekilmistir. Tek tarafli DDY'l bir vakada, neonatal dig ayni yerden yeniden strmdstir.

-

SONUC: Tek ve cift tarafl DDY' i bebeklerde natal/neonatal dis varligina nadir rastlanmamaktadir, Tum
vakalarda, bu diglerin yarik bélgesine yakin yer aldifi gdzlenmistir. Yarik bolgesinin, dis jermlerinin yer
. aldigi alveolar bélgeden uzak oldugu izole damak yariklarinda, necnatal dis varligina rastlanmamigtir.
- DDY'll bebeklerde COT pladimin sinirlar iginde yer alan neonatal dig varliginin sik gorildiiga ifade
~ edilebilir. Bu yiizden, mimkinse neonatal disin hemen gekimi tavsive edilmekie, sistemik saghk
nedenlerinden dolayr miimkiin degilse plakta modifikasyonlar yapiimasi gerekmektedir.

— The aim of this siudy was iG ﬁﬂtermlre tiwe pre vqlcnre position, gcﬂdm and L,IF*H tyne distribution
; and treatment of neonatal/natal teeth in infants with LEBf t{ip and palia ({CLP} who had undergone
!Jr—lsuz'gical orthopedic treatment (POT).
retros gucnve study was carvied out on medical history and phomraphab records of infants with
EE u P, who were treatad at the CLP clinic of Yeditepe Umversﬁ’v gduring the lastiwo years, The presence
= of neonatal teeth was determined, and if prebert the gender, type of cleft and position were noted.

Neonatal teath was observed in 7% (5; 3 female, 2 male) of the study group (B9 subjects; 31

= fomale, 38 male). The pte\faidn\,u of necnatal teeth in bilateral, unilateral and isolated cleft type was

W approximately 17% {2/12) , 7% (3/48) and none (0/11), respectively. All neonatal teeth were located

in the meaxilia (100%). In all unilateral CLP cases the teeth were on the greater alveolar segment

ddjccem io the cleft, whereas in bilateral cases one was on the {abial and the other on the p’l\’\m\

ci side of the premaxilla. Al neonatal teeth were extracted before the start of POT. In one unilateral
= CLP case recurrent eruption of neonatal teeth was observed at the same location.



The presence of natal/neonatal tseth In infants with uniiateral and bilateral CLP was nol rare. In ail
of these cases the teeth were located adjacent to the claft region. inisolated palatal cleft, where the
alveolar reglon including the teeth buds are away from the cleft, no neonatal teeth were observed,
It may be concluded that neonatal teeth in infants with CLP are frequenily present and 2(
fnside the borders of the POT plate. Therefore, If possible immediate extraction of the neonatal
teeth is advised or if not possible because of systemic health reasons madifications of the plate

are required.

i
BILATERAL DUDAK DAMAK YARIKL] BIR OLGUNUN CERRAHI ONCESI NAM ILE TEDAVIS] (VAKA
RAPORL)

Belma lgik Aslan, Amir Mamusha, Neslinan Uglincil
Gazi Universitesi Dis Heldmiidi Fakittesi Qrtodorti A.D., Ankara / helmaslan2003@yahoo.com

GIRIS: Bas ve boyun bélgesinin en yaygin ve en nemli konjenital deformitesi dudak damak yariklaridir,
Dudak damak yang bulunan hastalar beslenme zorluklar, isitme kaybi, konusma bozukluklan ve
malforme veya eksik digler gibi sorunlarla kargilagabilmektedirler. Bu hastalar, hayatlannin degisik
dbnemlerinde ortodontik tedaviye ihtiyag duyabilmekiedirler. Nazoalveoler molding (NAM) teknidi
dudak ameliyatl éncesinde segmentlerin birbirine yaklastnimasi ve burun sekillendirilmesi amaciyla
ortodontistler tarafindan uygulanan bir tedavi yontemidir.

AMAG: Bu olgunun amaci, Gazi Universitesi Dishekimligi Fakiltesi, Ortedonti Anabilim Dali' na
bagvuran 18 gtinliik ve Gift tarafll total dudak damak yangr (sag segmentte 12 mm, sol segmentie
ise 5 mm alveoler yarik) bulunan vakanin 3 aylik tedavi sonuglanni sunmakdir,

MATERYAL VE METOD: 3 ay boyunca NAM teknidi uygulanmigtir. Gerekli méllemeler haftalik olarak
yapilmistir, .

BULGULAR: Uygulanan NAM tedavisi ile baglangigta sola deviye olan premaksilla dizeltilmistir.
Alveoler segmentlerin birbirine dodru yaklastigi; alveoler yank mesafesinin solda 3,5 mm, sagjda
ise 1,5 mm’e indigi gbrilmistir. Baglangigta lateral maksiller segmentler arasi on bolgedeki yank
mesafesi 12 mm’ den 6,5 mm'e inmigtir.

TARTISMA VE SONUG: NAM teknigl uygulanmadan yapilan ameliyatlarda daha ciddi estetik ve
dental sorunlar ortaya giktigi bilinmektedir. Dudak damak yarikh bireylerde, cerrahi girisimden dnce
ortopedik tedavi ile segmentlerin birbirine dodru yaklastinimasi, ideal sonuclara ulagabilmesini
kolaylastirmaktadir.

ANAHTAR KELIMELER: ift tarafll DDY, yanik dudak damak, nazoalveoler molding, NAM
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T LIP-PALATE PAT

A

SUMMARY: Cleft lip and palate (CLP) is the most freg

craniofacial region. Patients with the CLP deformity may experlance feeding, he
maliormed or missing tooth prablems, These patients may require orthodontic reatme
pericds of their lifes. Naso-alveoler molding {NAM) is one of the techniques used by ortndol
prior 1o lip surgery in order to bring closer the segments and shape nose.

erent

PURPOSE: To present the results of a 3-month NAM treatment performed on an 18-day-old |
with complete bitateral CLP (12 mm cleft on right and & mm cleit on the left sidel, referred (o Gazi

University, Department of Orthodontics,

MATERIAI METHOD: NAM technigus was applied for 3 months. The required moldings were
made approximately waekly, )

RE i: The deviated premaxilia to the left side was corrected by applied moldings. The alveolar
segments were approximated toward each other (the cleft distance was reduced to 1,5 mm on the
right side and to 3,5 mm on the left side). The distance of anterior cleft between lateral maxillary
segments was reduced from 12 mm to 6,5 mm

DISGU O 3 It is widely known that severe esthetic and dental problems may
arise In operations made without NAM. In CLP cases bringing closer the cleft segments with NAM
may facilitate to reach ideal resulis.

KEY i bilateral CLP, cleft Hip palate, naso-alveoler molding, NAM

¢

DUDAK YARIKLLI BEBEKLERIN TEDAVISINDE FARKLI MODIFIKASYONLARDA ALIN DESTEKLI
BURUN STENTLERININ KULLANIMI-VAKA RAPORU

R. Burcu Nur, Merve Altay, Derya Germeg Cakan
Yedilepe Universitesi Dis Hekimiigi Fakiitesi Ortodonti A.D., fstanbul / mivalty@hotmail.com

AMAG: Bu vaka raporunun amacl, sa tek tarafli dudak ve alveol yarikii (DAY) bir bebege uygulanan
farkli modifikasyonlara sahip alin destekli burun stentleri ile alar ve dudak sekillendirme tedavisinin
sunulmasidir.

BIREYRVONTEN: 17 giinliik kiz bebek Yeditepe Universitesi dudak damak yaridi klinigine preoperatif
ortopedik tedavi amaciyla yonlendiriimistir. Agizici ve adizdigi muayenede saj dudak ve centik
seklinde alveol yang belirlenmis ve yarik Friedman siniflamasina gére 1(3), 2(3), 3(3) ve 4(1b) olarak
siniflandinimigtir. 0.8" paslanmaz gelik telden, farkl yénlerden kuvvet uygulayan ve alindan destek
alan di¢ farkli burun stenti biikilmOstir. Horizontal bantiar, yarik olmayan hélgeden yarik bolgesine
dogru uygulanmistir. Haftalik seanslarda stentler aktive edilmistir.

BULGULAR: 4 aylik alar ve dudak sekillendiriime tedavisi sonrasinda bebegjin dudaklan yaklastinimig
ve alar bolgenin yeniden sekillendirilmesi saglanmistrr,




SONUCLAR: Hafif siddette malformasyonu olan dudak yarikll bebeklerde, alin destekli burun stenti
ile tedavi geleneksel nazoalveoler sekillendirme tedavisine bir alternatiitir, ancak bebedin konforunu
artirmak amaciyla burun stentlerinin kuvvet uygulama yéniinde ve sekillerinde modifikasyonlarin
yapiimas énerilmektedir.

ALD: 'The aiim of this case report is to presant the alar and lip molding of an infant with right unilateral
Iwo and alveotar cleft using forehead anchoraged nasal stensts with different modi fications,

J & 50 17-days- old girl baby was referred o the cleft clinic of Yeditepe Umversmj
Tor jreerg ical onhme(hc therapy. Alfter intra- and extracral evaluation, a right lip and noteh
form alveolar cleft was observed and classifiad as 1(3),2(3),3(3) ve 4(1h) according to Friadman
classification. Three different forehead anchoraged nasal stents applying force from different
directions were bended from 0.8" stainless sieel wire. Horizontal bands were applied from the
nomiu side towards the cleft side.

[5: After 4 month of alar and lip molding therapy, the approximation of the fip segments and
ma reshaping of the alar reglon of the baby was achieved.

= A0M: The usage of forehead anchoraged nasal stent therapy s an alternative to the
traditional nasoalveolar molding therapy in infanis with mild cleft fip matformation. However, it may
be recommendad to modify the force application direction and configuration of the nasal sients to
enhance the comfort of the infant.

P19
DUDAK DAMAK YARIKLI BIREYLERDE TME KONUMUNUN VE BIGIMININ DEGERLENDIRILMESI:
KHBT CALISMASI

Aslihan Uzel, Sadik Gasimov, Nazife isler -
Cukurova Universitesi Dis Hekimiigi Fakiiltesi Ortodont! A.D., Adana / dt.nazife@gmal.com

AMAG: Bu calismanin amac! dudak damak yankli (DDY) bireylerde mandibular kondil konumunun,
simetrisinin ve seklinin konik hiizmeli bilgisayarli tomografi (KHBT) gdrtintlileri Gzerinde incelemek
ve damak yaridi ile iskeletsal anomalisi bulunmayan bireylerle kargilastirmakdr,

GEREG VE YONTEM: Bu geriye donlk caligmada, tam dudak damak yangina sahip 40 birey ile
iskeletsel anomalisi bulunmayan 40 bireye ait toplam 80 KHBT gériintiisii incelenmistir. Adiz Dis ve
(Cene Radyolojisi Anabilim Dall argivindeki gériinttilerin segiminde hastalarin dosya bilgileri kullanirmig
ve 12-22 yas aralidinda, herhangi bir eklem sikayeti bulunmayan bireylerin gérintileri caligmaya
dahil edilmistir. Tomografi gorintlleri (izerinden kondilin glenoid fossa igerisindeki konumunu ve
kondil simetrisini degerlendirmek amaciyla Vitral'in uyguladidi Olgiimier kullanimigtir. Kondil ve
fossa sekli Katsavrias'in galismasinda kullandigi siniflandirma yéntemi ile dederlendirilmistir.




¢

BULGULAR; Istatistiksel analiz sonucu sag ve sol 6n eklem boglugu (p= 0,010 , p= 0,002 }, saj
kondiler procesin geomeirik merkezi ile midsagital dizlem arasindaki uzaklik (p= 0,017), sal
mandibller procesin uzun aks! ile midsagital diizlem arasindaki acl ( P= 0,018) ve sad-sol kondiler
procesler arasinda anterior-posterior farkllik (p= 0,043) gruplararas! istatistiksel olarak anlamli
bulunmustur, Yapilan diger élglmlerde gruplar arasinda istatistiksel olarak anlamli fark bulunmamigtir,
Ayrica kondil ve fossa seklinin degerlendirlimes! sonucu her ki grupta en cok rastlanan kondil sekli
oval olmakla birlikte kontrol grubunda en gok trapezoid fossa gekline rastlanirken DDY grubunda
yuvarlak ve trapezoid fossa sekli benzer dagiim gostermekiedir.

SONUEG: Calismamizda damak yarikl bireyler ile iskeletsel anomalisi bulunmayan bireyler arasinda
gzellikle kondil ve fossa biciminde farkliliklar tespit edilmistir. Ancak birey sayisi arttinlarak daha
kapsamli eklem galismalan yapiimahdir,

(15E: The aim of the study was to evaluaie the position, morphology and symmetry of the
mandibular condyles in cleft lip and palate (CLP) patients using cone beam computed tomography
(CBCD |mages and to compare them with the patients without skeletal anomalies.

i AND IV 0% In this retrospective study, were compared CBCT images of 40 patients
wnh CLP and 40 patients with no skeletal anomalies as a control group We used the patient records
of the Department of Oral and Maxillofacial Radiology at our faculty to set the sample size. The
patients who were between 12 and 22 years old and with no TMJ compliants were included to the
study. We used the same measurements on CBCT images as Vitral did to evaluate the position of the
condyle within glenoid fossa and the symmetry of the condyles. The classification method that used
in the studies of Katsavrias was applied 1o evaluate the shapes of condyles and fossa.

15 The statistical analyses revealed stafistically significant difference between; right and left
anterior tmj space; the geometric center of right condylar head with the angle between midsagittal
plane; anterior and posterior difference between right and left condylar heads. The other analyses
showed no statistically difference between groups. The shape of condyle and fossa analysed and
oval type of the condylar head is the most frequent. There is no statistical difference between
groups in the condyle fossa shape. Trapesoid fossa is the most common in control group. On the
other hand the patienis with CLP showed similar distrubition in circular and trapesold fossa shapes.

5 We found that there are morphological differences especially at the condyles and

fassa shapes when comparing CLP patients with those without skeletal anomalies. But further
sudies with larger groups are nedded for having more comprehansive results.




RUS ORTOPEDIST GAVRIL ILIZAROY' UN MODIFIYE TEKNIGININ YARIGI

’E‘EDMBEN&]E KULLANILDIG! VAKA SUNUMU
Ozkan®, Zeki Glzel™, Tugce Kilingkaya™

“Marmara Universitesi Dis Hekimligi Fakiiltast Ortodonti A.D., Istanbu

** fstanbul Umversﬁes: Tio Fakilftest Plastilc Rekonstriitif ve Estetik Cerrahi A.0., lstanbul

“ fetanbul Universites! Dis Heldmiigi Faldiftes! Ortodonti A.D., Istanbul / huo7kan@yahoo com

Gavril Abramovich llizarav (15 June 1921 — 24 July 1992); Azerbaycan dogumlu hir ortopedi cerrahi
olan llizarov dis fiksator sistemini gelistirmistir. Tekniginde periosteumun siyrimadigi fragmanlarin
hafifge aralanip sabitlendidinde kem|gin blyiylp boslugu doldurdugunu kesfetmistir, Ayni sekilde
kizi Svetlana llizarova ile birlikte Kurgan Sihiryada gelistirdigi keburga uzatimi dishekimliginde dtiz
olmayan kemiklerde kullanima ilham vermistir. Teknigini orijinal eserler Uzerinde inceleyip, madifiye
yiintemi dudak damak yang bulunan hastamiza uyguladik.

Hastamiz M.B. 21 yasinda olup daha énce cok sayida cerrahi ve sabit ortodontik tedavi gdrmiistil,
Oronasal fistlil mevcutiyetinden adiz ve burun tek bosluk durumunda idi. Dudak rekonstriiksiyonu
yetersizligi sebebi ile asimetrik bir yiiz gbriintlisiine sahipti, bu durum gulimseme gorintiisiine
de yansimakta idi. Maksiller yetersizlik sebebi ile profil grintistinde konkav bir form oluguyordu.
Premaksillada 9mm saga dogru bir deavisyon vardi. Sag intraoral gériinttide kanin ve molarlar sinit
3 iliskide, soldaki gériintlide sinif 2 iliskide idi. Onceki ortodentik tedavisinde (st birinci premolarlar
cekilmisti. Maksilla palatinal kemik yetersizligi sebebi ile daralmigh. Alt dental arkta da birinci
premolarlar cekilerek tedavi edilmisti. Ug boyutlu kraniofasial incelenmesinde nasal septumda sola
deviasyon tespit edilmisti.

Hastamiza quadhelix aygil ile ekspansiyon yaptkian sonra tamami ézgin tasanmi Gaviil ve Svetlana
llizarovun teknidi esas alinarak bir osteogenetik distraksiyon aygrh tasarlayip Grettik. Aygitimizin
palatinal kisiminda bir transpalatal ark iki ankraj tnitesini birlegtirmekte idi. Keser palatinallerinde
dodrultu keruyucu bir tilp ve keser vestibilinde kuvvet retici bir vida yerlestirdik. Vida 5 mm lik
bir hareket sagliyordu ve 2 kez kapanip aciima ile 10 mm lik bir hareket elde ettik. Genel anestezi
eslifinde bir cerrahi uygulamada premaksilla serbestlenerek hareket imkani saglandi. Premaksiller
bélgenin 10 mm lik hareketi sonrasi sabit ortodontik tedavi ve birlegik kronlarin tatbiki ile retansiyon
temin edildi.

DUDAK-

DAMAK

Gavrll Abramovich llizarov (15 June 1921 - 24 July 1992); bom in Azarbajjan, and was an
orthopeadic surgeon developed external fixator system. He invented that when periosteum kept
continiously on the bone and fragments distracted slightly bone grows and fills the gap. He also
worked with his daughtar in Kurgan Siberia on lengthening limb bones and inspired use of the

F\\ technigue in dentistry. We studied on thelr original scientific pubtications and applied his modified
| - technigue on our patient.
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YARIK DAMAK ONARIMI SONRASI AKUT KARACIGER YETMEZLIGI VE HEPATIK ENSEFALOPATI

Fatma Betiil Tuncer, Fatma Nihal Durmug Kocaaslan, Ozhan Celebiler
Marmara Universitesi Tip Fakiiltes! Plastli Rekonstriklif ve Estetik Cerrahi A.D., lstanbul / foetultuncer@gmail.com

GIRIS: Parasetamol pediatrik yag grubunda sikga kullanilan bir analjezik ve antipiretikiir. Parasetamol
terapdtik ve supraterapotik dozlarda cok nadiren akut karacigeryetmezligine yol agmaktadir,
Kiiglk cocuklarda genig prospektif calismalanin olmamasi, bu nadir yan etkinin olgu takdimleri ile
bildirilmesinin degerini artirmaktadir, Bu calismada yarik damak ameliyati sonrast akut karaciger
yetmezIligi ve hepatik ensefalopati gelisen bir olgu sunulmaktadir,

OLGL: Her yonden saghikl ancak inkomplet damak yangi bulunan on iki aylik erkek gocuga genel
anestezi altinda von Langenback artl intravelar veloplasti uyguland. Ameliyat sonrast erken dénem
sorunsuz gecen hasta 4 saat sonra oral olarak beslenmeye basladi. Agr kontrolii igin ilk giin 96
mg/kg/gin, 2. ve 3. glinlerde 60 mag/kg/giin parasatamol verildi. Hasta postop 2. giin sorunsuz
olarak taburcu edildi. 1 giin sonra ishal ve kanli kusma nedeniyle acil servise getirildl. Burada iki kez
tonik-klonik ndbet gegiren hastanin kan sekeri diisiik gelmesi uzerine iv puse dekstroz, fencharbital
yiklemes! yapildi. Hastanin solunumu yiizeyellesmesi (izering entiibe edildi. ik basvuruda alinan
kan sonuclarl ALT.2467, AST:836, PT:36 (9.4-12.5), INR:3.11 (0.82-1.2) Hb:7.3, direkt bilirubin:1
(0-0.2), total bilirubin:1 34 {0-1.2) olarak geldi. Hastaya akut karaciger yetmezligi tams konuldu.

Deslek tedavis! ile karacider enzim seviyesi diisen hastanin akut karaciger yetmezligi etiyolajisine
yonelik yapilan tetkiklerinde seroloji ve metabelizma testlerinde [patoloji saptanmadi. Genel durumu
iilegen hastanin karaciger yetmezIigi sekel birakmadan iyilesti. Ug yillik takip edilme stiresi boyunca
ek bir sorun yasanmadi.
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TARTISMA: Daha dnce yarik damak ameliyati sonrasi terapotik asetaminafen toksisitesitesi bildirilen
tek bir vaka bildirilmistir.Parasetamollin akiif maddesi olan asetaminofen karacigerde metabolizma
edilmesiyle ortaya gikan oksidan molekiiller glutatiyon ile redlikte edilmektedir. Atesli hastalk, aclik
gibi durumlarda karacigerdeki glutatiyon depolan azalmaktadir. Asetaminofen iceren agr kesiciler
glinde 75-90 mo/kg’ gecmedidi takdirde giivenli kabu! edilmekiedir. Sunulan bu olguda terapttik
dozlarda akut karaciger yetmezligi gelismistir. Ates, uzun sireli achk, dehidratasyon, ve cerrahi
stres sonrasinda parasetamole hagl akut karaciger yetmezligl gelisebilecedi akilda tutulmalidir, Bu
nedenle bebeklerde ameliyat éncesi hazirlik sirasinda hastanin dehidratasyonu ve genel durumu gdz
dniinde tutularak agr kontrolli planlanmas Lygundur.

Paracetamol is a w:dgly used anaigesic and antwpw etic In the pediairic age group.l has rarely
peen shown o cause acute liver failure at therapeutic or supratherapeutic doses.Lack of large
prospective trials in young children due to ethical concerns Increase the value of the case reports
stating this unusuat adverse affect Here, we present a patient who developed acuts fivar failure and
hepatic encephaiopathy after an uncomplicated cleft palate suigery.

= A 12 month-oid, otherwise healthy, male infant with non-syndromic incomplete cleft palate
underwe nt Vor Langenbeck palate repair and inavalar veloplasty.Oral feeding was started 4 hours
after the surgery.The fotal dose of paracetamol he received for pain control was 86 mg/kg/d on
postopsrative day 1 and 60 mg/kg/d thereafter The patient was discharged home on posteperative
day 2 without any problems. The patient returned to the hospltal with complaints of diarrhea and four
episodes of bloody vomiting on postoperative day 4.He had two episodes of tonic-clonic seizures.
His breathing was irregular and the decision for intubation was made.His Initial blood tests returned
as AST:008, ALT:2467, PT:36, INR:3.11, Hb:7.3, Platelet:311.000, direct bilirubin:1 and tolal
hitirubin:1.34, which were consistent with acute liver fallure. The serological and metabolism iests
to search for etinlogy of acute liver failure revealed no underlying abnormality. The patient did well
on supportive therapy and was extubated on hospitalization day 5.During three-year follow up, no
comphcaﬂon of cleft palate repair or any sign of fiver pathology was observed.

i: One case of therapeutic acetaminophen toxicity after cleft palate repair was reported
oreviously. This drug is inactivated by intracelivlar giuthathione in the liver .Dehydration, fever and
prolonged fasting-which also occurs cleft palate surgary-may augment intrinsic hepatotoxiclty of
acetaminophen by denleting Intracellular gluthathione stores.Paracetamol is regarded as safe in
total daily dose of 75-90 mg/kg.In our opinion, lowering the upper limit of therapeutic dose of
paracetamol should be considered in patients who undergoe cleft palate repair.
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FARKLI BANTLARIN MAZOALVEOLAR SEKILLENDIRME TEDAVISINDE KULLANIMI - OLGU
SUNUMLARI

R. Burcu Nur, Derya Germeg Cakan, Sedef Hepdarcan

Veditape Universitesi Dishekimiigi Faldifiesi, Orodonti A.D), Istanbul / sedefhepdarcan@gmail.com

AMAC: Cerrahi 6ncesi nazoalvealar gekillendirme (NAS) tedavisinin bir pargasi olan ydnlendirici
bantlar lle, hem tek hem cift tarafll dudak damak yangma(DDY) sahip bebeklerin dudak segmentleri
aktif olarak hirbirine yaklastinimaktadir. Bu vaka raporlannin amaci, farkll sekillere ve kuvvet
yonlerine sahip bant kullaniminin sunulmasidir.,

BIREY2YONTEM: Bantlar, kural olarak dudak segmentlerini varik olmayan taraftan yarik tarafa
dogru yonlendirecek sekilde uygulanmaktadir. Bu uygulamanin amagl, biyiik dudak segmentinin
yumusak dokusunu gererek dudaklan yaklastirmaktr. Horizontal bantlar, alar kanatlar yeniden
sekillendirmek amaciyla tek ve ¢ift tarafll yanga sahip bebeklerde sirasiyla tek ve cift tarafll bobrek
sekli ile kullanimaktadir. Gift tarafll yanga sahip vakalarda, prolabiyumu asagi dogru uzatmak
amaciyla vertikal bantlar tercih edilmektedir. Prolablyumda asimetri meveoutsa, asimetrik vertikal
hantlar uygulanmaktadir.

BULGULAR: Farkll sekillerde bantlar kullanilarak dudak segmentleri yaklastinimig, alar kanatlar
yeniden sekillendirilmis, prolabiyum uzatiimig ve orta hatta dogru y6nlendirilmistir.

Sonuclar- NAS tedavisinde, genelde konvansiyonel diiz bantlar kullamlmaktadi. DDY’na sahip
bebeklerin anatomi, malformasyon siddeti ve tedavi ihtlyacina uygun olarak hazirlanmis bireye
uygun bantlarin kullanimi dnerilehbilir,

The adhesive tapes, as a part of presurgical nascalveolar molding (PNMA) therapy, actively bring the
lip segments closer in infants with both unilateral and bilateral cleft lip and palate (CLP).

AN The alm of this case reporis was to prasent the various configurations and force directions of
mb fapes o bmo the lips closer in infants with CLP

FHOD: Adhesive tapes, as a rule, were applied on the lip segments from the non-
LEE‘W side towards the cleft-side. The purpose of this application was o appr aximate the lips through
strefching the soft tissue of the bigger lip segment. Horlzontal tapes with & continous one- or two-
side E<idney shaped part to reshape the alar wings were used in infants with unilateral and bilateral
clefts, respectively. Vertical tapes were preferred fo exlend the prolablum downwards in bilateral
CF!SGf-‘ It asymmetry of the prolabium was present, asymimelric vertical tapes were applied.

T5: The lip segments were approximated, the alar wings reshaped, the prolabium elongated
and |ud!fE‘C[eﬂ to the midline by using different shaped adhesive tapes.

SLUSION: In PNAM therapy, stralght conventional tapes are always used. However, it iy be
advised 1o use fapes related to the anatomy, severily of malformation and treatmeant needs of the
individual infant wth CLP,

e
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BASIT VE KULLANISLI BiR YARIK DAMAK EGITIM MODELI
Burak Ozkan, Harun Céloglu, Anmet Cagn Uysal, Nilgin Markal Ertag, Hilseyin Borman
Baskent Universitesi Tip Fakiiftest Plastik Relonsiriikiif ve Estetik Cerrahi A.D., Ankara / burakozkan 1985@hetmaif.com

AMAC: Yank damak cerrahisinde basar; iyi bir anatomi ve embrioloji bilgisine sahip olmalk, teknik
becerl ve tecriibe ile saflanir. Kiiglik hir kavitede simirh doku ve kisith gorilg agisi ile caligiimasi
yark damak cerrahisini zor kilan unsurlardandir. Disiik komplikasyon oranlan artan cerrahi
tecriibe ile saglandidl goz onlne alindifinda, henliz yeterli cerrahi tecribe kazanmamis plastik
cerrahi asistanlannin pratik eksikliklerinin operasyon asistans! haricinde cesitli egitim modelleri ile
giderilimesi gerekir. Literatiirde tamimlanmig bilgisayar destekli veya maket seklinde egitim madelleri
meveuttur.(1-2) Bu calismada her klinikte basit bir sekilde olusturulabilecek ve tatbik edilecebilecek
bir yarik damak egitim modeli anlatilmstir.

GEREG-YANTEM: Play-dough oyun hamuruna damak sekli verildikten sonra galigiimak istenen
yarik damak tipine gére (komplet-inkomplet) defekt olusturulur. Pudrasiz latex eldiven 4. ve 2,
weblerinden olacak sekilde kesilerek makete nasal ve oral mukozay olusturacak sekilde giydirilir.
Hafif kompresycnla eldiven oyun hamuruna adapte edilir. Oyun hamuruna ivi adapte olmug eldiven
hamur (izerinde cerrahi teknigin ¢iziming, bistiri ile insizyonlarin yapiimasina ve fleplerin kaldiriimas)
miisade etmekte ve Latex eldiven nasal mukoza kapatiimasi oral mukeza kapatimasi asamasinda
sitlirasyonu mimkin kilmaktadir.

TARTISMA: Literatiirde tammlanmig editim modellerinin kompleks ve her klinikte edinebilirlig!

maliyet ve teknik nedenlerle disuktir, Oyun hamurundan tanimladigimiz damak editim modelinin

basit ve pratik bir sekilde olusturulmasi, yarik damak tiplerinin g8stermesi, cerrahi teknik gizimlerin

yapilabilmesi, insizyon yapiimasina fleplerin elevasyonuna ve adaptasyonunu ve sUtlr partigine

gergekei bir sekilde izin vermesi agisindan avantajlidir. Derin bir kap icerisine yerlestirilerek pratigin

zorluguarttralabilir. Damak kaslan farkl bir renk hamur kullanilarak gosteriimesi, damak kaslarinin

serbestlenmesi ve orta hatda birlestirimesinin demonstrasyonunun eksikligi modelin baslica

dezavantajlarindandir.

Referansiar :

1. Nagy K, Mommaerts MY.Advanced s{tiimulator for cleft palate repair techniques. Cleff Palate Craniofac J. 2009
Jan:46(1):1-5. doi: 10.1597/08-004.1. Epub 2008 Apr 11.

2. Schendel S, Montgomery K, Sorokin A, Lionetti G. A surgical simufator for planning and performing repair of cleft lips.
J Craniomaxifiofac Surg. 2005,33:223-228.
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K TARAFLI VE CIFT TARAFLI DUDAK DAMAK mau ARINDA MANI
EJFU!EJ{;JW DOKULARININ DEGERLENDIRILMESI

Isil Aras, Derya Baykal, Merve Bulut

Ege Universitesi Dis Heldmligi Fakiifies! Qrtodonti A.0., zmir / isiaras@gmail. com

AMAC: Calismamizin amacl, tek tarafll ve cift tarafl kemple dudak damak yandi bulunan bireylerde
mandibular bolgeye ait sert ve yumusak dokulannin incelenmesidir.

EG VE YONTEM: Calismamiz vaglan 15-17 arasinda degisen, Ege Universitesi Dis Hekimlidi
Fakiiltesi Ortoclonti Anabilim Dali'na tedavi icin bagvuran, 10 adet tek tarafll komple dudak damak
yarikh (TTDDY), 10 adet cift tarafll komple dudak damak yarkl (CTDDY) ve 10 adet yarksiz
(KONTROL) bireye ait tedavi ncesi sefalometrik filmler (zerinde yiritdimistir. Dolphin Imaging
11.7 Software programinda yapilan olgtimlerde Arnett-Gunson modili kullaniimis olup mandibular
bolgeye ait 14 boyutsal olglim vapilmistr. Parametreler arasinda anlamii fark olup olmadiginin
belirlenmesinde ANOVA testi, gruplar arasinda beliren anlamli farkin kaynagini belirlemek amaciyla
Tukey testi kullarimigtir.

BULGULAR: All keserlerin mandibular okluzal diizlem (Md1-MdOP) ile yaptdi acida, alt dudak
uzuniuk (LLL) ve kalinliklannda (LLT), cene ucu (Pog-Pog’) ve menton (Me-Me') yumusak doku
kalinliginda, bogaz uzunludunda (NTP-Pag"), alt kesicilerin yumusak doku pogenion'a olan horizontal
mesafesinde (Md1-Pog’) ve alt dudak anterior'un gene ucuna olan horizontal mesafesinde 3
grupta da gruplar arasi fark bulunmanmustir. Alt keser dig kesici kenarninin TVL (Md1-TVL), alt dudak
anterior'un TVYL (LLA), yumusak doku B noktasinin TVL (B*-TVL) ve yumusak doku Pogonion TVL
(Pog’-TVL) ile olan mesafelerinde kontrol ve yarnkli bireyler arasi anlamli (p<0.05) bulunmugtur,
TTDDY ve CTDDY hastalar arasinda istatistiksel olarak fark gizlemlenmezken her iki grup da benzer
sekilde kontrol grubundan farklidir.

SONUG: Mandibulaya ait yumusak ve sert doku dlcmlerinde TTDDY ve CTDDY bireyler arasi fark
bulunmazken, dudak damak yarikl bireylerde mandibulaya ait tim dlgtimler kontrol grubuna gére
gercek disey cizgiden geridedir. Literatlirde primer cerrahi uygulamalanin maksillaya ait degerler
tizerinde etkili oldugu belirtimistir ancak mandibuler gelisime alt kesin sanuglar bulunmamakiadir,
Dudak damak yarikh bireylerde mandibular dederlerde retriizyon tanist igin, konu ile ilgili hasta
sayisinin daha fazla oldugu calismalara ihtiyag vardir.

GE

[V The purpose of this study is to compare the mandibular hard and soft tissues of unilateral and
bilateral complete cleft lip and palate patients

METHODS: 10 unilateral complete cleft lip and palaie (UCCLP) patients, 10 bilateral compiete claft
-;u aud ;wa\arc (BCCLP) patients and 10 non-cleft (NC) patients aged 15-17 were included in our
study whom resorted to me orthodontics department of Ege University for treatment. Measurements




were carried on the pretreatment lateral cephalometric headiiims of these individuals. 14 linear
measurements were done using Doiphin imaging 11.7 Software utilizing Amett-Gunson module.
ANOVA was used to determine whether there were any significant differences between groups,
followed by the Tukey test to resolve where the difference exists,

15 Mandibular incisor inclination (Md1-MdOP), lower tip length (LLL) and thicknass (LLT}. chin
thicknass (Pog-Pog'), menton soft tissue thickness (Me-Me’), thoat length (NTP-Pog’), incisor tip to
chin (Md1-Pog'y, lower lip antarior to chin (LLA-Pog ') values displayed no intargroup differences. On
the other hand, the distance from lower inclsor tip to TVL (Md1-TVL), from lower 1ip anterior to TVL
{LLA-TVL), from soft tissue B point to TVL {B'-TVL) and from soft tisste poganion to TVL (Pog'-TVL)
presented with statistically significant (p<0.05) differences between the NC individuals and OLP
subjects. While there was no significant difference among the UCCLP and BCCLP patients, hoth
g\oups showed similar significance of difference levels compared {o controls,

| M: In spite of the no observed difference amang UCCLP and BCCLP patients conceming
mawdabuiar sofl tissue parameters, CLP palients’ measurements of mandibular projection are
retrusive to the TVL. It has been painted out in the literature that primary surgical interventions are
effective on maxillary values, however no definite conclusion are drawn for mandibular development.
Studies with more patients are required to reach precise verdicts on mandibular retrusion.

RIGID EXTERNAL DISTRACTION (RED) AYGITLARI IGIN TASARLANAN KEMIK DESTEKLI AGIZIG
APAREYIN TANITIMI .

Ayse Tuba Altug*, Ayseg(il Tuzliner Oncel*=, Asl Senol”, Merve Nur Kadiogiu™, Oziin Karaahmetolu™

“Ankara Universitesi Dis Hekimiigli Fakiftest Ortodonti A.D., Ankara
“Ankara Universitasi Dis Hekimligi Fakiiltesi Adiz Dis ve Cene Cerrahisi A.D., Ankara / aysealtug@yahoo.com

AMAC: Rigid External Distraction (RED) ile maksillanin vertikal yon kontroltinii ve RED aygitlar
ile birlikte kullamilan agizigi apareylerin tutuculugunu saglamak oldukga zordur. RED uygulamasi
le maksillada istanmeyen bir anterior rotasyon meydana gelebilmektedir. RED aygitinin vertikal
cubugundaki seviyelendirme ile bu problemin dniine gegilmeye calisimaktadir. Buna ilave olarak,
intraoral ankraj aygitinin stabilitesinin bozulmasi ve istenmeyen dental hareketler (maksiller arkin
protriizyonu) de dntine gagilmeye calisilan olumsuz yan etkilerdir. Bu vaka raporunun amac, damak
yarikli bir birey icin tasarlanan kemik destekli adizigi apareyleri tamitmak ve uygulanan maksiller
distraksiyon osteogenezisinin (DO) tedavi sonuglarim sunmakiir,
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BIREY VE YONTEM: Yirmi altl yagindaki kadin birey opere edilmis damak yangina, siddetli maksiller
yetmezlige sahiptir ve negatif overjet miktari 10 mm.dir. Profil konkavdir. Cerrahi tncesi ortodontik
tedavi uygulanmig, RED dncesi braketler ¢ikartilmis ve ¢ift tarafl miniplaklar igeren Ozel tasarim
hareketli iskelet protezler hazirlanmistir. Agizigi apareye traksiyon Uniteleri olarak coklu seviyeli
afjizdisi vertikal barlar lehimlenmistir, Aktivasyon stiresi 2 haftadir. ki aylik pekistirme stiresince RED
pasif olarak kullanilmigtrr.

BULGULAR: RED uygulamasinin hemen sonrasinda orialama distraksiyon miktarn 14mm.dir.
Maksilladan belirgin diizeyde ilerl yonde hareket (Nperp-A; 12 mm ilerleme) ve iskeletsel Sinif 1l
iliskide iyllesme elde edilmistir (ANB; 12°'lik artig). Maksilla ve mandibulada istenmeyen rotasyonlar,
dental kompenzasyon veya aygitin stabilitesinde bozulma ortaya gikmamigtir,

SONUC: Sunulan kemik destekli ve cok seviyeli traksiyon saglayabilen agizici aygit tasanmi ile

distrakstyon ve pekigtirme asamalan sirasinda maksillada vertikal kontrol saglanmis ve aygitin
stahilitesinde bir sorun yasanmamistir. Istenmeyen dis hareketlerinin de dniine gecilmistir.

A The directional control of the maxiliag and the stability of intraorat appliances used with (RED)
devices have been challenging. RED devices tend to rotate the maxifla in an undesired upward
position. In addition, the Instability of the Intraoral anchorage appliances and unfavorable dental
maovemeants (protrusion of the maxillary teeth) has also been discussed. Therefore, the aim of these
case reports is 1o introduce a new skeletal anchorage adagied custom-made intraoral appliance
and ragm [ the effects of maxillary distraction osteogenesis (DO} for two cleft palaie patienis.

JEGTS Our patient is a 26-year-old female patient with operated cleft palate,
Severs may |Harv hypnp!aswa and negative overjet of 10 mm. She had concave “dished-in" profils.
Although she had presurglcal orthodontics, the maxillary braces were removed prior to RED surgery
and special removable prosthetics designs with miniplates were fabricated. A mulll-level external
fraction hooks were soldered to the appliance as traction units. The activation period was 2 weeks
and the RED remained passive in place during 2 months of retention phase.

5: The mean distraction length was 14mm immediately after DO. A significant advancement
Oi( the madiia (Nperp-A: 12 mm forward movement) and correction of the sagittal Class il skeletal
relationship was achieved (ANB; 12° increase). Maxilla was advanced without any unfavorable
rotations, dental compensations and no 10ss in intraoral appliance stabllity was recorded.
SIONS: The presented intraoral appliance design enables the directional control of the
mamila and enhances the stabllity of the appliance through distraction and consolidation stages of
DO with RED.




GENi$ ANTERIOR DAMAK FISTULLERINDE DiL FLEBI ILE REKONSTRUKS

n, Erhan Cogkun, Ahmet Cadn Uysal, Harun C8lodiu, Hilseyin Borman

Burak
Baskent Universilesi Tip Fakiiitesi Plastik, Rekonstrikiif ve Estetilc Cerrahi A.D., Ankara / burakozkan ! 985@hoimail.com

Ginls: Palatoplasti sonrasi sert damak fistiill gdrdilme insidansi yaklaglk %30" dur. 1 Fistilin
hoyutlar ve lokalizasyonu,damaktaki skar varhgi, hastanin yasi fistilun kapatimasinda secilecek
yontemi belirlemede 6nemlidir. Genis defektlerin ( >5mm 2) kapatiimas! holgedeki lokal doku azligi
nedeniyle zorlayicidir.2 Genig defektlerin kapatlmasinda, literatirde cerrahi ve prostetik yontemler
tanimlanmistir. Dil flebi yiiksek vaskiileritesi olan ve genis damak fistiillerinde basanyla kullanilan
glivenilir bir fleptir. Bu caligmamizda klinigimizde genis anterior damak fistlill kapatiimasinin dil
flebiyle yapildigi hasta grubu tartisilacakir,

MATERVAL & METOD: 2010-2013 yillan arasinda Bagkent Universitesi Tip Fakiiftesi Plastik
Cerrahi Klinigine >5mm den hilylk capl anterior damak defekti olan 4 (3K, 1E) hasta basvurdu.
Etiolojilerinde komplet damak yang meveuttu. Tdm hastalar post palatoplasti sonrasi geligen sert
damak fistiilii nedeniyle birden fazla operasyon gecirmistl. Ortalama defekt boyutu yaklasik 4 cm?
idi. Hastalar anterior bazli dil flgbi ile rekonstriksiyon planlandi (Resim 1).

SONUGLAR: 1 hasta harig defekt kapamalar nazal ve oral mukozal kapama olarak iki tabakal
yapildi. Nazal tabaka mukozal turn over fleplerle salanirken, oral mukoza dil flebi ile kapatildi.
Ortalama hastanede kali siiresi 3.2 giindil. Tm hastalarda kinci seans 3 hafta sonra planland.
Operasyonlar genel anestez! altinda yapildi. Flep aynimasi sonrasinda erken ve gec dénem majer bir
komplikasyon goriilmedi. (Resim 2) Dilde herhangi bir morbiditeye rastianmadi (Tablo 1).

TARTISMA VE SONUG: Genig anterior damak fistllleri yarattigl reglrjitasyon, velofaringeal
yetmezlik gibi ciddi sorunlar nedeniyle rekonstriikte edilmesi gereken Gnemli bir post palatoplasti
komplikasyonudur, Literatlirde tarmmlanmis lokol mukozal flepler, nasolabial flepler, serbest flepler,
kemik ve kikirdak greftiemeleri incelendiginde genis defektlerin kapatimasi igin tanimlanmig altin
standart bir yontemin olmadigi dikkat cekmektedir. Dil flebi intraoral planlanmasl, gorlintr skar
yaratmamas, vilksek vaskillaritesi ve myomukozal yapisi nedeniyle glvenilir bir fleptir. Nazal
mukozanin onanimayacadl genis defektlerde tek tabakali onanmlarda dahi basanli sonuclar
bildirilmistir. 3iki asamall olmas,hasta konforunun diisiik olmast pediatrik operasyona uyum giicligd
gibi dezavantajlannin yaninda , damakta yogun skar varligi clan gegirilmis multipl operasyon
Bykiisti olan genis defektlerds kullanimasinin uygun oldugu diislincesindeyiz.

Referansiar

1. Denny AD, Amm CA. Surgical technique for the correction of posipaatoplasty fistulae of the hard palate. Plast
Reconsir Surg 2005,115:383

2. Schultz RC: Management and timing of clefi palaie fistula repair. Plast Reconslr Surg 78: 739-7 45, 1986
3.CharanBabuiS, BhagvandasRaid, NairtMA, Meenakshi.Single layer clostre of palatal fistula using anterforly based
dorsal tongue flap.J Maxittofac Oral Strg. 2009 Jun;8(2):199-200
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TEK TARAFLI DUDAK DAMAK YARIGINDA NAZOALVEOLAR SEKILLENDIRME, CERRAHI
TAKIP: OLGU SUNUMU

Hakan Agir," Derye

| ONARIM VE

& am™*, Burcu Nur™, Tugba Bekei Sadikogiu™*
“Kocaeli Universitesi Tf,D Fakiiftesi Plastik, Rekonstriikiff ve Estetik Cerrahi A.D., Kocaeli
““Yoditape Dis Hekimligi Fakiftes Ortodonti A.D., fstanbul

*** Serbest Dis Heldmi / dgermec@gmail.com

AMAG: Nazoalveolar sekillendirme (NAS), cerrahiyi kolaylastirmak ve sonuglar iyilestirmek igin, hem
alveole, hem de dudak ve burna yonelik bir preoperatif ortopedik uygulamadir, Bu algu sunumunun
amaci tek tarafl dudak damak yarikl (DDY) bir bebegin NAS tedavisi, primer cerrahileri ve 2.5 yillik
takibini sunmakr.

BIREY VE YONTEM: Sol unilateral tam dudak damak yarkl 1 haftalik erkek bebek DDY ekibimize
yonlendirildi. Klinlk muayenesi, bebedin genis bir yanda, siddetli kolumella deviasyona, konkayv
nazal kartilaja, geniglemis nosiril ve ayrik cudaklara sahip oldugunu ertaya koydu. DDY ekibi, primer
dudak cerrahisi dncesinde sekillendirme aygrti ile tedaviye basladi. Ug aylik NAS tedavisini takiben,
primer rinoplasti ile birlikte primer dudak onarimi modifiye Mohler teknidi ile yapildi. Damak yandi,
birinci yag tamamlanmadan, radikal Sommerlad intravelar veloplastinin eslik ettidi iki flep teknigi ile
onarildi. Yillk takip planlandi.

BULGULAR: NAS tedavisi sonrasinda, dudaklar yaklasti, burun ucu kalkil, alt lateral kartilajin
konveksitesi ve simetrisi sadland, kolumella deviasyonu biiyik oranda dilzeldi. Alveolar segmentler
seviyelenerek dogal bir ark formu elde edildi ve alveol yandr kiclliildd. Erken takip, hemen hemen
simetrik nostrillerle birlikte giiclikle izlenen dudak skanni ortaya koydu. Fistll gelisimi yoktu ve
palatal iyilegsme sorunsuzdu. Takipler, sonuclarin stabil oldugunu gdsterdi.

TARTISMA VE SONUG: NAS, deformitenin §|ddetm| azaltan etkin bir yontemdir ve primer cerrahi
Sanuclarlm iyilest rmektedir.

l\:asuaiveolai molmnq (NAM) is a method of prasurgical infant orthopedics addressing hoth
”tiVGO|LI‘% fip and nose 1o facilitate the surgical procedure and optimize outcome. The aim of this
case report was to present NAM, primary surgeries and the 2.5 years follow-up of an infani with
urn!atela\ cten lip and palate.

£ {00: One week old new barn male patient with left sided unllateral complete
cleft i;p |d palate was referred to our cleft team. His clinical examination revealed a very wide cleft,
severe columellar deviation, concave nasal cartilage, enlarged nostril and far distanced lips. Shortly
after, Cleft team commenced management with a molding appliance before primary lip surgeary,
Foliowing three months of NAM, a primary lip repair along with primary rhinoplasty was performed




using a modified Mohier cheiloplasty technigue. Before the age of one year, cleft palate was closed
using Two-Flap technique added radical intravelar veloplasty of Sommerlad, Once a year follow-up
was scheduled.

After NAM therapy, the lips were approximated, the tip of the nose was lifted, convexity
and 5ymme ry of the lower lateral cartiiage was created, columeliar deviation was mostly corrected.
Alveolar segments were aligned and approximated creating a natural arch form and alveolar
gap was reducad, Early follow-up demonstrated a barely noticzable lip scar along with almost
symmetrical nostrils. Thers was no fistula formation and paiatal heallng was uneveniful. During his
10ch Ups, fha |esuhs \.cve remainad stable.

Dl ND CONGL! i NAM is an effective method 1o reduce the severity of the deformity
and may enhance the outwmes of primary surgery.

TEE( VE Giim T TARAFLI TAM DUDAK DAMAK YARIKLI BIREYLERIN NAZOFARINGEAL HAVA YOLLARI
VE ILGILI YUMUSAK DOKULARIN KONTROL GRUBU ILE KARSILASTIRILMASI

Isil Aras, Servet Dogan
Ege Universitesi Dig Hekimiigi Fakiiltes! Ortodonti A0, [zmir / isitaras@qmail. com

AMAC: Galismamizin amac! tek tarafll tam dudak damak yarikli (TTDDY) ve cift tarafli tam dudak
damak yankli (CTDDY) bireylerin nazofaringeal hava yollari ve ilgili yumugak dokularini kontrol grubu
bireylerinin havayollan ile kargilagtirmakair.

GEREG VE YONTEM: Calismariza vaglan 15-17 arasinda degisen, Ege Universitesi Dig Hekimligi
Fakiltesi Ortodonti Anabilim Dali'na tedavi igin bagvuran hastalardan 24 adet TTDDY, 21 adet
CTDDY ve 26 adet kontrol grubu olmak (zere 71 birey edildi, Olgiimler bu bireylerin ortodontik
tedavi Oncesi lateral sefalometrik filmleri Gzerinde yUritdldd. Filmler Uzerinde nazofaringeal hava
yollari, uvula ve dile alt 10 adet boyutsal, 1 adet agisal ve 1 adet oransal digiim yapildi. Parametreler
aras! anlamli fark olup olmadigmin belirlenmesinde ANOVA testi, gruplar arasinda belirlenen anlaml
farkin kaynagini saptamak amaciyla Tukey testi kullamildi.

BULGULAR: CTDDY bireylerin tst faringeal havayolu genislikleri, TTDDY bireyler (p<0.01) ve kontrol
grubundan (p<0.001) farkllik gésterirken, kontrol ve TTDDY bireyler arasindaki fark da dnemlidir
(p<0.01). Dilin arkasindaki minimum mesafede, kontrol grubuna gbre azalmalar gdsterirken
(p<0.001, p<0.01), CTDDY hastalardaki azalma TTDDY hastalardan blyiktir (p<0.05). Dil
ylksekligi ve yumusak damak uzunlugu DDY bireylerde kontrol grubundan (p<0.001) azdir. Hyoid
kemik DDY hireylerlerde y (p<0.01) yanksiz bireylerden asafida ve 6nde konumlanirken, CTDDY
ve TTODY bireyler arasi fark yoktur. Rezonansta onemli rol oynayan yeterlilik orani DDY bireylerde
kontrol bireylerine gdre (p<0.001) az cikarken, CTDDY hastalardaki yetersizlik TTDDY varikli
hastalara gore (p<0.05) fazla bulunmustur.

SONUG: CTDDY ve TTDDY hireylerin faringeal hava yolu ve ilgili yumugak dokulan yariksiz bireylere
gbre farkliik gdstermektedir. Ortodontik ve cerrahi tedavi planlamalarinda, bu farkliliklarin
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respirasyon ve fonasyon agisindan fonksiyonu etkileyebilecedi de gz 6niinde bulundurulmalidir,

Mz The purpose of this study is to compare the nasopharyngeal airways and associated soft
fissues or unilateral and bilateral complete cleft lip and palate patients with the nen-cleft individuals
i+ 24 unilateral complete cleft lip and palate patients (UCCLP), 21 bilateral complete cleft
Ha) and patme patients (BCCLP) and 26 non-cleft pauems (NC) age(I 15-17 were included i our
study whorm resoried to the orthodontics department of Ege University for treatmeant. Measurements
wiere carried on the pretreatment lateral cephalometric headfims of these individuals. 10 linear, 1
angular and 1 pmrjor tional meastrements were done. ANOVA was used to determine Whelherthere
were any significant differences between groups, followed by the Tukey test to reveal where the
difference exists,

7 22 The nasopharyngeal widihs were markedly reduced in the BCCLP when compared with
mt: NC (p<0 001) and UCCLP {(p<0.01), with a &gmﬂcam difference (p<0.01) among UCCLP and
NC also. The minimum space behind the tongue concerning BCCLP and UCCLP were significantly
lower compared to the NC (p<0.001 and p<0.01 respectively). In pairwise comparison among the
cletts, BCCLP showed significant (p<0.05) narrowing. While the fongue height and velar lengih were
significantly (p<0.001) lower in cleft groups compared to the controls no differences were present
among themselves. Similarly, the hyoid bone was significantly (p<0.01) retrusive and inferior in
clefts when compared to the controls, However no difference was detected among BCCLP and
LCCLP. Comparison of the mean ratio of velar length to nasopharyngeal widih of the three groups
revealed signiticant (p/O 001) inadequacies in cleft patients with significantly (p<0.05) reduced
values in BCCLP

HSION: The phaivngeal airways and related soft tissues of UCCLP and BCCLP patients differ
from NC it shouid be born in mind when formmg orthodontic and orthognathic treatment plan that
these diversities could influence function in terms of respiration and phonation.

UNILATERAL DUDAK DAMAK YARIGINA MULTIDISIPLINER YAKLASIM: OLGU SUNUMU

Derya Germeg Gakan®, Begiim Yuldiz*, Feyza Ulkir®, Zek Glize™

“Yeditepe Universitesi Dis Hekimiigi Fakiiftesi Ortodonti A.D., fstanbul

** Sarbest Hekim, lstanbul / begumiles@gmail com

Dudak damak yargi (DDY), orofasiyel holgede en sik gdrillan konjenital deformitedir. Cocukluk
déneminde primer girisimlerde bulunulsa da iskeletsel uyumsuziugun diizeltimesi igin adolasan
donemin sonunda sekonder cerrahi girisimlere ihtiyag duyulmaktadir. Bu olgu sunumunda, klinigimize
hipolastik maksilla, Sinif lll molar iligkisi ve konkav yumusak doku profiliyle bagvuran 15 yagindaki
unilateral dudak damak yarikl erkek hastanin multidisipliner tedavisi gosterilmekiedir. Sefalometrik




dederlencirmeler sonucu maksiller retrognati tespit edilmistir. 6 yil stiren orfedontik tedavinin
ardindan hastaya bimaksiller cerrahi uygulanmistir. Maksilla segmental olarak seviyelenmistir. Bunu
takiben sag segment dne, sol segmenti posterior ve laterale hareket ettirecek sekilde multisegment
cerrahi uygulanmistir. Boylelikle eksik lateral dis icin yer kazanimistir. Mandibulada alt okliizal
egimin dlzeltim igin bisagital split osteotomy (BSSO) uygulanmigtir. Hastanin istegi Uzerine yarik
bolgesinde ek bir greftleme iglemi uygulanmarmistir. Ortodontik tedavi ve ortognatik cerrahinin
ardindan varik bolgesindeki eksik dis protetik olarak rehabilite edilmistir. Tedavinin sonunda
fonksiyonel Sinif | okliizyonla beraber estetik dizelim saglanmigtr. Dudak damak yarikli hastalarda
ortognatik cerrahi siklikla tercin edilen bir yéntemdir ve multidisipliner yaklagimla memnuniyet vericl
estetik ve fonksiyonel sonuglar elde edilebilir.

TEK TARAFLI TAM DUDAK VE ALVEOL YARIKLARINDA PREOPERATIF ORTODONTIK TEDAVI
Wiehmet Emre Yilmaz*, Mehmet Akin®, Zekeriya Tosun™*, Osman Akdag™
“* Setouk Universitesi Dis Hekimligi Fakiiltes! Ortodonti A.D., Konya

* Salguk Lniversitest Tip Fakiiitest Plastik Rekonsriiitif ve Esteiik Cerrahi A.D., Kenya / wimemre@gimail.com

ANIAG: Tek tarafll dudak ve damak yangi en sik goriilen yarik seklidir. Dudak yariklan filtrum hizasinda
bulunurlar ve genellikle paramediandir. Nazal septum yarik olmayan tarafa dodru deviye olmustur.
Ayni zamanda kisa columella ile karakterizedir. Bu vakalarda ortodontistin amaci ise cerrahiden
dnce yumusak ve sert dokular icin uygun altyapi hazirlamakdrr.

GEREG VE YONTEM: Iki haftalk dudak ve alveol yarkl bebek beslenme estetik problemlerle
Klinigimize getirildi. Nazoalveoler gekillendirici plak, dlctiden sonra hazirland. Ik ay, nazoalveoler
sekillendirici ve plakian ayr olarak alina yapistinlmis olan burun cengeli columellayr genigletmek ve
nazal kartilajl en lyi sekilde yeniden sekillendirmek igin uygulandi. Sert ve yumusak akrilik rezin ve
0.6 mm'lik yuvarlak paslanmaz gelik nazal cengel preperasyonunda kullanildi.

BULGULAR: Alveoler segmentlerin her biri nazoalveoler sekillendirici tedaviden 4 ay sonra birbirine
yaklast. 6. ayda burun ve dudadin cerrahi tedavisi yapildi. Cerrahi prosedlrden once yeterli
uzunlukta columella ve Uygun nazal projeksiyona ulasildi.

SONUG: Nazoalveoler sekillendirct plak ve burun cengeli kullanmak tek tarafli tam dudak ve alveol
yarikll bebeklerde basanl bir tedavi secenegidir.

RYENI AR 1 EET AND L IP PATIEN
VEDLAR CLEFT AND LIP PATIENT

1 Umlateml ueﬂ lip and alveolar cleft is the most common tyje of clefts. Lip clefts are found on
Lhe fevel of filtrum and they are generally paramedian. Nasal septum is deviated to the non-cleft
side. It is also characterized by a short columella. The alm of the orthodontist in these cases is o
provide a proper infrastructure in hard and soft tissues before the surgery.

mmn
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ETHODS: Two weeks old baby with UCLP was brought to our clinic for feading and PS{[‘C“CrF
problems. A nasoalveoiar molding p\ute was prepared atter the impression. In the first month, ¢
nasal hook sticked to fo rehead, distinct from nasoalveolar molding plate, was applied o reform the
nasal cartilage iceally and to extend the columella. Hard and soft acye \u resin and 0.8mm round
:-3uumle55 steel were used for the preparation of the nasal hook,

LTE: The alveolar segments came close 1o mcm ume\ Jffaa 4 n,mmu of m%o I\ﬂulql mn\mw
V. m the sixift month, the surgica 0
sufficient length of the ,:\Umﬂ‘ aandac
procedure

: The use of nasoalveolar melding plate and nasal hook Is a succesfull treatment
infants with unilateral alveolar and lip cleft.

option in

dijf ‘EAR&F&TH BUB.‘EB{ DAMAK YARIKLI BIREYLERDE GOROLEN DAiMi UE% ANOMALILERININ
DEGERLENDIRILMESI

Hasan Cinarcik, Servet Dogan

Ege Universitesi Dis Hekimiigi Fakiiltesi Ortodonti A.D., lzmir

hasancinareik@gmail.com

AMAG: Calismanin amacl, tek tarafll tam primer ve sekonder dudak damak yangi bulunan daimi
dentisyon dénemindeki hastalarda gértilen dis ancmalilerinin dederlendiriimesidir,

MATERYAL VE METOD; Yaglar 14-17 arasinda degisen, tek tarafll tam primer ve sekonder dudak
damak yangina sanhip toplam 80 hastanin ortopantomograf filmleri (zerinde var olan dis eksikligi,
dis fazlahgi, sekil ve boyut anomalileri ve gomik disler dederlendiriimistir. Daimi 3. Molar digler
dederlendirme disinda birakilmigtir,

BULGULAR:Tek tarafll dudak damak yandi bulunan toplam 80 hastanin 52(%65) sinde sol tarafta
varik bulunmaktadir.Yarik hattinda 40(%50) hastada 22 nolu disi, 12(%15) hastada 24 no'lu dis,
32 (%40) hastada 12 no'lu dis, 17(%21) hastada 11 no'lu disin eksik oldugu gorilmustir. Yarik
hatti diginda gorilen dis eksikliGi dagiimi ise 16 (%20) hastada 15 no'lu dig, 22 (%28) hastada 25
ne'lu dig, 12 (%15) hastada 12 no'lu dig, 12 (%15) hastada 22 no'lu dis olacak sekildedir. Gomik
kalan dis sayisi degerlendirildiginde 15 (%19) hastada 23 no'lu dig, 12 (%15) hastada 22 no'lu dis,
7 (%8) hastada 13 no’lu dig, 7(%9) hastada 11 no’lu dis, 8 (%10}hastada 12 no'lu dig, 12 (%15)
hastada 24 no'lu disin gdmik kaldigr saptanmistir. Toplam 80 hastada kesici disler arasinda 12
(%15) hastada mesiodens saptanirken, 10 (%12,5) hastada 11 no'lu digde, 22 (%27 ,5) hastada 12
no'lu digde gekil anomalisi bulunmustur.

SONUE: Dudak damak yarikli bireylerde dental anomaliler siklikla goriilmektedir. Literatiirle uyumlu
olacak sekilde, sol taraftaki yariklar daha fazla olup, yarik bblgesinde yer alan daimi lateral disler en
fazla eksik olarak goriilen diglerin baginda gelmektedir




SIDBETU KEMIK DEFEKTI VE ANTERIOR DI$ KAYBI BULUNAN TEK TARAFLI DUDAK DAMAK
YARIKLI HASTANIN ORTODONTIK VE CERRAHI TEDAVSI

Ash Senol*, Emre Cesur*, Ayge Tuba Altui*, Aysegiil Tiziiner Oncil*, Merve Kadiogiu®
*Ankara Universitesi Dis Hekimiigi Fakiiltesi Orfodonti A.0., Ankara
“*Ankara Universitesi Dis Hekimligi Fakiftes! Ortodontl A.D., Ankara / emre-cesur@holmail.com

AMARG: Bu olgu sunumunda 6n agik kapanis ve iskeletsel sinif ll malokluzyonu bulunan ve anteriorda
siddetli kemik defekti olan unilateral dudak ve damak yarikli bir bireyin oriodontik ve cerrahi tedavisi
sunulmaktadir.

OLGU SUNUME: Unilateral dudak damak yarikh kadin hasta klinigimize basvurdugunda 23 yil
kronolojik yasa sahipti. Klinik muayene ve radyolojik degerlendirmeds maksillsr anterior bélgeds
genis bir kemik defekii oldugu ve on dislerin bulunmacdidi belilenmigtir. Oncelikle hastanin sekonder
greftlemesi tamamlanmistir, Hastanin greftieme sonrasi lateral sefalometrik film degerlendirmesinde
SNA agisinin 67°, SNB agisinin 73°, ANB agisinin -6°, GoGn/SN agisinin 42° cldugu belirlenmistir. £l
bilek radyografisinde maturasyon fazinin RUoldudu belirlenen hastaya ortodontik ve ortognatik cerrahi
tedavi uygulanmasi planlanmistir. Premaksiller hélgede siddetli kemik defektl bulunmasi sebebiyle
anterior bélgede kanin disler arasi open coil springler yardimiyla 2 santral digin yerlesebilecedi
bosluklar olusturulmus ve hasta ortognatik cerrahive hazirlanmigtir. Hastaya maksiller advancement
ve impaction planlanmigtir. Ortognatik cerrahi scnunda dengeli bir maksillo-mandibuler iligki elde
edilmigtir. Al aylk stabilizasyonun ardindan debonding yapilmigtr, Bu agamada SNA, SNB, ANB,
GoGn/SN dederleri siraswyla 72,5°, 73,5°, -1° ve 40° olarak saptanmis olup, retansiyon amaciyla
{ist genede estetik amagl akrilik digler bulunan Hawley ve alt genede Essix plagi uygulanmigtir.
Hastanin greftlenmis anterior bdlgesinde implant ve sonrasinda daimi protetik restorasyonlar
yardimiyla estetik ve fonksiyonun rehabilite edilmesi hedeflenmekiedir.

SONUG: Dudak damak yankl hastalarin tedavisi uzun ve zorlayici bir stire¢ clmakla birlikts, iyi bir
ekip gal|§maSI dodru teshis ve tedavi planlamaswla fonksiyonel ve estetik bir sonug elde etmek
mumkdnddr,

i m this case report; he treatmem of a patient with severe bone defect as well as
an anterior open bite and skeletal class Il malocclusion Is presented,

RT:

A 23-year old female patient came to our clinic complaining about unilateral cleft
lsp palate Clinic and ladicg raphic examinations showed that the patient had severe bone defect
and missing anterior teeth. Patient’s secondary grafting was completed. According to lateral
cephalometric analysis, the patient had 67° SNA, 73° SNB, 6° ANB and 42° GoGN/SN angles. After
the hand-wrist radiograph was examined, it was noted that the patient had RU growth stage; so
we planned to treat the patient with fixed orthodontic treatment and orthognathic surgery. As the
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palient had severg bone defect at the premaxillary region, open coil springs were placed bety
canine teeth and a place for two central incisors was cbtained at the anterior segment, A
surgery; the maxilla was impacted and advanced. Post-surgery lateral cephalometric results wer
SNA 72.5°, SNB 73.5°, ANB -1°, and GoGn/SN 40°. The patient was debonded after 6 months
following poej’[ surgical stabilization period. For retention, the patlent is using Hawley appliance o
the maxilla and Essix appliance on the mandible. The grafted anterdor segment of tha patient will be
restored by dental implants and prosthetics fo improve esthetlc and function.

J Wz The treatment of cleft lip- palate patients Is a hard and time consuming process.
However successful functional and esthelic results can bhe achieved with a good diagnose and
interdisciplinary approach.

GIFT TARAFLI DUDAK VE DAMAK YARIKLARINDA OPERASYON ONGESi ORTODONTIK TEDAVi:
OLGU SUNURU

Meliha Osman, Zehra lleri, Ahmet Kubilay

Selcuk Liniversitesi Dis Hekimiigi Fakilltes) Ortodonti A.D., Kon va / quby_86@hotmail.com

AMAG: Dudak ve damak yangi ikinci en yaygin grillen konjenital anomalidir. Multiple bir sendromia
birfikte gorilebildidi gibi tek bagina da gorilebilir. Gift tarafli tam dudak ve damak yarikl hastalarda
sikiikla nazolabial dokularda bozukluk, yer dedisikligi ve doku yetersizligi ile premaxilada bariz
hir protriizyon ve siddetli dislokasyon bulunur. Bu vakalarda ortodentistin amaci cerrahiden énce
yumusak ve sert dokular igin uygun bir altyapi hazirlamaktrr,

GEREC VE YONTEM: Gift tarafll dudak ve damak yarikll 10 giinltik bebek beslenme gliclig ve estetik
sikayetle Klinigimize getirildi. Klinik muayenede protruze ve deviye bir premaksilla ve cift tarafl
dudak yang ile birlikte deviye bir columella oldugu saptandi. Olgti alinmasindan sonra nazoalveolar
sekillendirici plak hazirlandi. Plak Gzerinde gerekli yerlere yumusak akrilik eklemesi yapilarak
premaxilla geriye alind ve alveolar segmentlerin siralanmasi salandi. Tedavi baglangicindan 6
ay sonra, alveolar segmentlerin 5 mm’ye kadar yakinlagsmasi sagjland. Plaktan uzanan iki burun
cubugu ile kolumella uzatildi ve nazal kartilaj ideal bir sekilde yeniden sekillendirildi. Nazal qubuklar
0,6 mm yuvarlak paslanmaz celik tel ile sert ve yumusak akrilik rezin kullanilarak yapildi.
BULGULAR: 6 aylik nazoalveolar sekillendirme sonrasi alveolar segmentler birbirine yaklagtirid.
Altinct ayda dudak ve burun operasyonu gerceklegtirildi. Yeterli kolumella uzunlugu ve uygun nazal
projeksiyon sagland.

TARTISMA VE SONUG: Nazoalveolar sekillendirme, ¢ift tarafll dudak ve damak yankli hastalarda

kolumellay! uzatmak, premaxillayl geri almak, yank genigligini daraltmak ve nazolabial simetriyi
saflamak icin etkili bir tedavi secenegidir.




a1 Clest i and/or palate is the second most common congenital anomaly. Pallenis with bilateral
cleft tip and palate (BCLP) often also have distartion, displacement, and tissue deficiency of the
nasolabial structures and obvious protrusion and savere dislocation of the premaxilla. The aim of
the arthodontist in these cases is to provide a proper infrastructure in hard and soft tissues before
the surgery,

TIENT AND I s A ten days old baby with BCLP was brought to our clinic for feeding
difficulty and esthetical complaint. Clinical examination was ravealed that a protruded and deviated
premaxdlia, and a deviated columella with a bilateral olaft lip. After the impression, a nasoalvedtar
molding plate was prepared. By adding soft acrylic resin to the necessary place on the plate,
premaxilla was retracted and the alveolar seamenis were aligned. § months after the beginning of
the therapy, alveolar segments were closed up t0 5 mm. By two nasal wands reach out from plate,
columelia was elongated and nasal cartilage was reformed ideally. The nasal wands were prepared
with a 0.6mm round stainless steel, hard and scft acrylic resin.

RESLLTS: After B months of nasoalveolar molding therapy, the alveolar segments were approximated
t0 each ather, in the sixth month, the surglcal operation of the fip and nose was performed. Adequate
length of the columella and appropriate nasal projection were achievad.

DISCUS AND CORN W Nasoalveolar molding ls an effective treatment opfion for
elongating the columella, retracting the premaxilla, narrowing cleft width and improving nasclabial
syrmmetry in infants with BOLR.

JMON AND

DAMAK YARIEINA BAGLI OLARAK MAKSILLANIN GERIDE KONUMLANDIE! BIR BIREYIN RIGID
EXTERNAL DISTRACTION (RED) ILE TEDAVISI: VAKA RAPORU

Ayse Tuba Altug Demiralp®, Ash $enol™, Aysegul Tiizinel BOncil*, Merve Kadiogu™, Oziin Karaahmetoglu™

Ankara Universitesi Dis Hekimligi Fakiiltesi Ortodonti A.D., Ankara

*Ankara Universitesi Dis Hekimligi Fakiiftesi Agiz Dig ve_@ene Cerrahisi A.D., Ankara / diaslisenol@gmail.com
AMAG: Bu vaka raporunun amaci, opere damak yandl bulunan bir bireyin RED (rigid external
distraction) ile tedavisinin sunuimasidir.

BIREY VE YONTEM: Yirmi bir yagindaki kadin hastanin sert ve yumusak damaginda bulunan yarik
kiigtik yaglarda opere edilmistir. Birey Klinigimize bagvurdugunda siddetli maksiller yetmezlige sahip
olduu, alt genesinde cok sayida dis eksikligi oldugu ve buna bagh olarak vertikal yliz boyutunun
da gok disiik oldugu tespit edilmistir. Negatif overjet miktari 16 mm'dir ve profil konkavdir. Bireye
cerrani 6neesi ortodontik tedavi uygulanmigtir. RED oncesi Ust braketler clkartilmig ve ozel tasanm
hareketli iskelet protez hazirlanmigtir. Adizici apareye traksiyon {initeleri olarak coklu seviyeli agizdigi

h vertikal barlar lehimlenmistir. Genel anestezi altinda pterygomaksiller baglantyl da igeren tam bir

. LeFort | osteotomi yapilmis ve maksilla mobilize edilmigtir. Osteotomi tamamlandiktan ve mukoza
siitiire edildikten sonra agizici aygit eksik olan Ust lateral ve premolar disler bilgesinden IMF vidalan
lle sabitlenmigtir. Sonrasinda RED aygitinin baglik kismi uyumlandinimigtir. Aktivasyon 3 hafta,
stabilizasyon ise 3 ay sirmiigtdr.

-
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BULGULAR: RED uygulamasinin hemen sonrasinda orialama distraksiyon mikiarlar 18mm.dir
Maksilladan belirgin diizeyde ileri yonde hareket ve iskeletsel Sinif Il iligkide ivilesme elda edilmistir.
Ust gene ile alt gene arasindaki iliskiyi gésteren ANB acisi -17°den tedavi ils 18.5° artarak tedavi
sonunda 1.5°"ye ylikselmistir. Maksillanin konumunu gdsteren NaPerp-A ise 10.4mm.lik bir iyilesme
gistererek -4.4mm’den 6mm’ye yikselmistir. Maksiller ilerletme sirasinda istenmeyen rotasyonlar
ve dental kompenzasyon elimine edilmis.

SONUG: Sunulan kemik destekli ve cok seviyel traksiyon saglayabilen agizici ayqit tasanmi ile,
distraksiyon ve pekigtirme agamalar sirasinda maksillada vertikal kontrol sadlanmis ve aygiin
stabilitesinde bir sorun yasanmamigtir. Istenmeyen dis hareketlerinin de oniine gecilmistir,

IR

IVE: The purpose of this case report is to present RED (rigid external distraction) reatment of an
individual, with operated cleft palate.

iz Tweniy-ons-year-old female patlent with hard and soft palate cleft was
ﬂpemted at an early age. Patient, applied to our clinlc with severe maxillary deficiency, had a large
number of missing teeth in the mandibula was found to be very low vertical face dimension. The
amount of negative overjet was 16 mm and profile was concave. Pre-surgical orthodontic treatment
was applied o patient. Before DO, upper brackets were removed and moving skeletal prosthesis
that Is custom designed were prapared. Multi-level vertical bars were soldered to intraoral appliance
as extraoral traction units, LeFort | osteatomy was performed under gensral anesthesia, including
pterygomaxitary disjunction, and the maxilla was mobilized, Once the ostestomy was completed
and the oral mucosa was sutured, device was fixed to lacking of tseth region of the upper laterzl
and premolar with IMF screws. The heading part of the RED device was adapled, Activation and
stabilization lasted 3 weeks and 3 months respectively.

: Immediately following DO, the average amount of distraction was 18mm. A significant
advancemem af the maiila and correction of the sagittal Class 1 skeletal relationship was achieved.
Negative 17° ANB angle increased to 2 positive 1.5 as a result of 3 weeks RED activation. Nperp-A
showed an improvement of 10.4 mm (Beginning of RED; -4 4mm, End of RED; 6mm). Unfavorable
rotations and dental compensations were eliminated during maxillary advancement,

) : Presented with Intraoral hone-supported and capable of multi-level traction device
design, vertical control was provided during distraction and consolidation phases. There was no
problem with stability of the device. Unfavarable tooth movements were preverted.




DUDAK DAMAK YARIGI BULUNAN ikiz BIREYLERIN KRANIYOFASIVAL OZELLIKLERININ
KARSILASTIRILMASI

Nurver Karsh, Abdelrahman Sawafta, Ayse Tuba Altug, Ufuk Toygar Memikagiu
Ankara Universitesi Dis Hekimligii Fakiiltesi Oriodonti A.D)., Ankara / dinurverkarsii@hatmail. com

AMAG: Cift tarafll tam dudak ve damak yangina sahip ikiz kiz kardeslerin kraniyofasival dzelliklerinin
birbirleriyle karsilastinimasi

BIREYLER: Kronolojik yaglan 9 yil 4 ay olan ikiz kiz kardesler klinigimize dudak ve damak yangina
hagli gelisen ortodontik ve ortopedik tedavileri icin bagvurmuslardir. Her ki kardesin de primer ve
revizyon cerrahileri ayni hekim tarafindan yapilmistr.

BULGULAR: Hastalarn klinik ve radyografik muayeneleri sonucunda ikiz 1 (P.1.)'in alveoler kemik
greftine intiyag gostermedigi, sefalometrik degerlerinin normale ok yakin oldugu tespit edilmistir.
lkiz 2 (B.l.da ise yarik bolgelerinde cok siddetli kemik defektlerinin bulundudu, premaksillanin
ileride konumlanmasina bagh olarak sadece maksiller degil, tim sefalometrik degerlarin normalden
uzaklasmig oldugu izlenmistir,

SONUE: Cerrahi tedavilerin sonucu kardegine gore daha az baganli olan ikiz 2'nin sadece maksillada
dagil, mandibula ve 6n ylize ait pek cok degerinde normale gdre sapmalar olmasi, bagarili bir primer
cerrahinin dengeli bir yiiz gelisiminde ne kadar etkili olacaginin gdstergesidir.

G MPARISON OF T AT ] WD

0 : The aim of this case repart s to compare the craniofacial feaiures of twin sisters with
complets bilateral cleft lip and palate.

INDIVIBUALS: The twin sisters whose chronological ages are 9-year 4-months referred to our clinic

for their orthodontic and orthopedic treatment related with thelr cleft fip and palaie. The primary and
revision surgery of the twin sisters was parformed by the same surgeon,

FINDINGS: The results of the clinical and radiographic examinations of the patienis showed
that Twin 1 (P1) didn't require any alveolar bone grafts at the moment and the cephalomstric
measurements were 5o close to the normal measuraments. It was also monitored that there were
severe hone defects in the cleft arsa of the other Twin 2 (B.5, not only maxillary but many other
cephalometric measurements wera diverted from the normal measuremants as a result of the
profrusive premaxilia.

CONCLUSIONS: Twin 2, whose primary surgery result was less successful, showed significant
discrepancies not only in her maxillary measurements, but aiso in mandibular and anterior face
measurements. The results of this case comparison show the importance of a successiul primary

surgery for achleving a balanced future facial growth.
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BILATERAL DUDAK DAMAK YARIKLI BIREYDE KARISIK DISLENME DONEMINDEN DAIMI
DISLENMEVYE INTERDISIPLINER TEDAVI SUREC! - OLGU SUNUMU

Deniz Erda Celakil*, Derya Germeg Cakan®, Kemal Bozkurt™, @&ill Biivikgucli*, Ozhan Celebiler
*“Yeditepe Universitesi Dis Hekimligf Fakdfiesi Ortodonti A.0., lstantul
*Serbest Ortgdontist

““Marmara Universilesi Tip Fakiiltesi Plastil Rekonstriikdif ve Esielik Carrahi AD., Istanbul / denizerda@hotmail com

AMAG: Bu olgu sunumunun amaci kemple bilateral dudak damak yarikl hastanin karigik dislenme
déneminden daim dislenmeye interdisipliner tedavi siirecini sunmaktir.

IMATERYAL-WETOD: 10 yaginda kangik diglenme dénamindeki erkek hastanin klinik muayenesi
posterior capraz kapanis, bilateral dudak damak yarigina bagh retrokline premaxilla ve artmis
overbite bulundugunu crtaya keymustur, Sefalometrik incelemede hastanin high angle niyiime
paterni ve iskeletsel sinif Il malokluzyona sahip oldugiu gozlenmistir. Hastanin transversal prablemi
icin akrilik hizli genisletme aygiti uygulanmis, ardindan premaksillanin gdmilimesi icin intruzyon
utility arki kullamimigti. Sekonder alveolar greftlemeyi takiben, sabit ortodontik tedavi ile daimi disler
seviyelenerek hasta protetik restorasyon icin protez héliimiine yonlendirilmistir,

BULGULAR: Ortodontlk tedavi ile transversal darlik giderilmig, premaksilla ve (st kesiciler prokline
ve infruze edilmig, uygun overjet-overbite iliskileri saglanmis, protetik restorasyon icin gerekli yer
dtizenlemeleri yapilmigtrr,

SONUG: Dudak damak yanikl hastalar interdisipliner tedayi vaklagimi gerektirmektedirler. lyi bir ekip

calismasl, dogru teshis ve tedavi planlamasiyla fonksiyonel okluzyon ve disss! estetik agisindan
tatmin edici sonuclara ulagabilmek mimkindcir,

A0 The aim of this study is to present interdisciplinary treatment of 2 complete bilateral cleft lip

and patate patient from mixed to permanant déntition.

VIATER ETH Clinical examination of 10 year-old male patient in mixed dentition ravealec
a posterior cross-bile, retroclined premaxiila and excessive overbite dus to bilateral cleft lip and
palate. Cephalometric evaluations showed that the patient had high angle growlh tendency and
skeletal Class It malocclusion. An acrylic capped expansion appliance was bonded for the corraction
of the trasversal problem and intrusion utifitly arch was used for the impaction of the premaxifiary
segment, Following the secondary alveolar bone grafting and alignment of the teeth with fixed

orihodontic appliances, the patient was referred 1o prosthodontic department for prosthetic
restorations.

MIATE 1 1%

Ri 2 Al the end of orthodontic treatment, tranaversal constriction was solved, premaxiliary
segment and maxlllary incisors were intruded and proclined. Proper overjet and overbits relationships
were achieved and preprosthetic preparation was performed,




CONGLUSIGN: Patients with cleft lip and palate require an Interdisciplinary treatment approach.
Satisfactory results regarding functional acclusion and dental esthetics can be achieved with a team
approach, well-established diagnosis and treatment plan.

@iFT TARAFLI TOTAL DUDAK VE DAMAK YARIKLARINDA PREOPERATIF ORTODONTIK TEDAVI
Sevtap Alp, Faruk lzzet Ugar

Selcuk (niversites! Dis Hekimligh Fakuiltesi Orodonti A.0., Konya / svip.alp@gmail.com

AMAG: Bu vakanin amacl dudak cerranisinden dnce yumugak ve sert dokular igin uygun altyapi
hazirlamakdr.

GEREG VE YANTEM: 7 glinlik dudak ve damak yarlkll yenidogan beslenme ve esiatik problemlerle
Klinigimize getirildi. Nazoalveoler molding tedavisine hemen baslanmistir. Alveoler yark segmentlerini
yaklastirmak ve siralamak amaciyla yumugak akrilik rezin eklenerek sert akrilik kaldinlarak
sekillendirme plaginin aktivasyonu yapildi. Tedaviye basladiktan drt hafta sonra nasal kikirdagi
kaldirmak ve kolumellay! uzatmak icin burun uzantisi yapild!.

BULGULAR: Alveoler segmentlerin her biri nazoalveoler sekillendirici tedaviden 4 ay sonra birbirine
yaklagtl. 5. ayda burun ve dudagin cerrahi tedavisi yapildi. Cerrahi proseddrden once yeterli
Lzunlukta columella ve uygun nazal projeksiyona ulagild.

SONUG: Nazoalveoler molding {edavisi ¢ift tarafl total dudak ve damak yarikli bebeklerde bagarih
bir tedavi secenegidir.

Al The aim of this case is o provide a proper infrastructure in hard and soft tissues before the
fip surgery.

METHODS: A seven-days- newborn with hilateral cloft lip and palate (BCLP) was brought to our
clinic for feeding and esthetical problems. Nasoalveolar molding treatment starled immediately.
The modification of the malding plate was achieved by adding soft acrylic resin and rernoving hard
acrylic in order to align the alveolar cleft segments, Four weeks after start of the therapy, a nasal
stent was built up o elongate the columella and elevate the nasal cartilage.

RESULTS: The alveolar segments came close o each other after 4 months after the beginning
of nasoalveoiar molding therapy. In the fifth manth, the surgical operation of the lip and nose
was performed. Moreover, sufficient length of the columella and accepiable nasal projection wers
achieved before the surgical procedure.

CONCLUSION: The nasoalveolar molding therapy is a succesfull treatment option in infants with
hileteral lip and palate clefi.
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TEK TARAFLI VE {;l’iFT TARAFLI DUDAK DAMAK YARIKLI BIREYLERD
MODELLER KULLANILARAK DENTAL ARK GENISLIKLERININ DEGERLENDIR
Servet Dogan, Kadir Istk, Ege Dogan

Ege Universitesi Dis Hekimfigi Fakiittesi Ortodonti A.D., [zmir / ikadir@msn.com

AMAC: Calismada tek tarafl ve ¢ift tarafll dudak damak yarikli bireylerde 3 boyutlu dijital modeller
kullanilarak dental ark geniglikleri degerlendirilecekdir.

MATERYAL VE METOD: Ege Universitesi Dis hekimligi Fakiiltesi Ortodonti Anabilim Dall'na ortodantik
tedavi amaclyla bagvuran, yas araligi 14-17 arasinda degisen(25 erkek ve 25 kiz) tek ve clit tarafl
primer sekonder dudak damak yangina sahip toplam 50 hasta Uzerinde ylritilmustir. Hastalarn
23 tanes! ¢ift tarafll dudak damak yandina, 27 tanesi(12 tane sad,15 tane sol) ise tek tarafll dudak
damak yangina sahiptir. Hastadan tedavi 6neesi elde edilen maksiller denial modeller orthomodel
programi ile taranarak 3 boyutlu gérintliler elde edilmis ve interkanin, intermolar genislikler ve
bu dlgtimler arasindaki oran dlgtilmistir. Elde edilen verilerin degerlendiriimesinde student t testi
kullaniimistrr.

BULGULAR: Gift tarafll dudak damak vyaridina sahip bireylerde ortalama interkanin mesafesi
17 .44mm, ortalama intermolar mesafe ise 36,57mm, interkanin/intermelar oran ise 0.47 olarak
bulunmustur. Tek tarafll dudak-damak yankh bireylerin ortalama interkanin mesafesi ise 25,1mm
ve ortalama intermolar mesafesi ise 42,2mm, oran interkanin/intermolar oran ise 0.59 olarak
bulunmustur. Interkanin mesafe tek tarafli yariklarda istatistiksel olarak anlamli olacak sekilde fazla
bulunurken (p<0.01), intermolar genislikte fark olsa da istatistiksel olarak anlamli bulunmamistir
(p>0,05).

SONUG: Ortodontik tedavi sonuglannin stabil olabilmesi icin tedavi planlamasinda dikkat edilmesi
gereken dnemli noktalardan birisl de tedavi dncesi ark form ve genislikleri ile uyumlu olmasidr,
Calismamizda tek tarafll yaniklarda interkanin mesafenin artmis olmasi yarik tarafta maksiller arkin
disa dogru yonlendidini gdsterirken, ¢ift tarafli yanklarda ise maksiller segmentlerin iceri dogru
kollabe oldugunu gostermektedir. Arklardaki bu degisim primer cerrahi uygulamasindan akiif olarak
etkilenmektadir,

T EREEEE

i

IBJECTIVE: In this study, dental arc widths will be evaluated in individuals having unilateral and in
individuals having hilateral cleft lip and palate using 3D digital models,

Material and Method: The studly has been conducted amang a tofal of 50 individuals aged between
14-17 {25 male and 25 female) each having unilateral and bilateral primary and secondary left
lip and palate, who were admitted for orthodontic treatment to Ege University, in the Faculty
of Dentistry Department of Orthodontics. 23 of the patients have unilateral cleft lip and palate,
whereas 27 of them (12 right, 15 left) have bilateral cleft lip and palate. The maxillary dental modals
taken from patients prior to freatment were scanned using orthemodel program In arder to obiain
3 dimensional imagery, and measure the intercaning and intermolar widihs, and also measure the
ratio between these measurements. Student  test was utilized in orcer to assess the data obtained.
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RESULTS: In individuals having bitateral cleft lip and palate, the averags intercanine distance is
found to be 17 44mm, the average intermolar distance is found to be 36.57 mm, while intercanine/
intermolar ratio is measured as (.47, Whareas in individuals having unilateral clefi lip and palate,
the average intercanine distance is found to be 25.10mm, the average intermolar distance is found
{0 be 42.20mm, while intercaning/intermolar ratio Is measured as 0.59. The intercanine distance
in unilateral clefis were found to be large enough to be statistically significant (p<0.01), whereas
intarmolar widths ware found not to be statistically significant (p>0.05) even though there were
differences In intermolar widths.

CORGLUSION: In order for the orthodontics treatment to be stable, one of the most Important point
of consideration regarding treatment planning is for the arc form and widths to be coherent with
each other. In our study, the increase of intercanine distance seen in unilateral clefs indicates that
in the cleft ragion the maxillary arc is inclined over to the back, while same the situation in bilateral
clefts suggests that the maxillary segrrents are collapsed inside. This difference In the arcs is
actively affected by the primary surgical treatment,

TEK TARAFLI DUDAK DAMAK YARIKLI BIREYLERDE NASOLABIAL ESTETIGIN DEGERLENDIRILMESI
Servet Dogan, Ege Dodan, Abdilkadir Isik
Ege Universitasi Dis Heldmlich Fakilitesi Ortodorti A.D., lzmir / dlegedogan@hotmail. com

AMAE: Caligmanin amag! tek tarafll dudak damak yarikli bireylerde nasolabial gorliiniminiin Asher-
McDade skorlama sistemi kullanilarak degerlendirilmesidir.

MATERYAL VE METOD: Calisma Ege Universitesi Dig hekimligi Fakiiltesi Ortodonti Anabilim Dal'na
ortodontik tedavi amaciyla bagvuran tek tarafli dudak damak yargina sahip toplam 40 bireyin
toplamda 80 adet frontal ve profil fotograflar Gzerinde yOriitiimistir. Fotograflar Uzerinde nazal
form, nazal deviasyen, vermilion hatti ve nazal profil degerlendirilmistir. Skorlama ¢ farkli ortodontist
tarafindan yapilmis ve degerlendirilme 1 den 5 e degru; 1:en iyi ve 5:en koti olmak tzere yapilmigtir.
Galismacilann kendi icinde ve birbirleri ile olan uyumlarinin degerlendirilimesinde Cronbach's alfa
istatistigi kullamlmistir,

Bulgular: Elde adilen veriler degerlendirildiinde nazal form ortalamasi; (A): 3,52 (% 2,5 A1, %15
A2, %32,5 A3, %27,5 Ad, %22,5 AB), nazal deviasyon ortalamasl; (B): 3,27 (% 0 B1, %27,5 B2,
%32,5 B3, %27,5 B4, %12,5 BA), vermilion hatti ortalamasi; (C): 2,87 (%5 C1, %20 G2, %45 C3,
%25 C4, %5 C5) ve nazal profil ortalamasi (D): 2,92 (%12,5 D1, %22,5 D2, %27 5 D3, %27,5 D4,
%10 D5) olarak bulunmustur.
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SONUG: Primer cerrahi teknikleri birbirinden farkll olan tek tarafll dudak damak yangina sahip
bireylerde nazal form, nazal deviasyon, vermillion hatii ve nazal profil yetersiz bulunmustur. Dudak
damak yarikli bireylerde primer carrahi gok dnemli olup birayin nasolabial estetidi Uzerinde etkill

[q olan en 6nemli faktbrlerden biridir.
=e

b

i

A The aim of this study is to evaluale the nasolahial appearance of unilaterat cieft lip and palate
pauea 1ts by uumg Asher-McDade coring System.

1 E .‘Eﬂne ndsal forms nasa\ crvlat\on“ wermwlhon ﬂorde1:> 9lﬂd the na&a\ @mf!iﬂs were
'I_@ evuluaied Three different ort hormnnsis avaluated the photos from 1 to 5. 1: as good and &; as very
poor. The Cronbach’s alpha siatistics was used 1o da the svaluation.

ESULTS: The nasal form mean was: (A): 3.52 (2.5% A1, 15% A2, 32.5% A3, 27.5% A4, 22.5%
j”_m AB), nasal deviation mean was; (8] 3.27 {0% B, 27.5% B2, 32.5% B3, 27.5% B4, 12.5% B5),
il e vermilion border mean was; (Cy: 2.87 (5% C1, 20% C2, 45% C3, 25% G4, 5% C5) and nasal profile
mean was (0): 2.92 (12.5% D1, 22.5% D2, 27.5% D3, 27.5% D4, %10 D5),

ONC I: The nasal forms, nasal deviations, vermillion horders and nasat profiles of the
patients with unilateral cleft lip and palate who had different primary surgery techniques were all
poor. The primary surgery is ane of the most important things on nasolabial aesthetics on patients
with unllateral cleft lip and palate.

iLE TEDAVISE: OLGU SUNUMU

i u
ﬂ DUDAK DAMAK YARIGININ CERRAHI ﬁNCESi MODIFIYE NAZOALVEOLAR SEKILLENDIRME PLAGI
L E Esra Ulusoy Mutluol, Zehra lleri, Rabia Merve Gelik Karata§

= : Selguk Universitesi Dis Hekimiigh Fakilitesi Ortodonti A.D., Konya / dirmerve@gmail.com

ANAG: Vaka raporumuzun amaci cift tarafil dudak damak yarnkh (DDY) yeni doganin cerrahi oncesi
;:m nazoalveolar sekillendirmesini sunmakir.

WIATERYAL VE METOD: 10 ginlik bebek hasta klinidimize nazoalveolar sekillendirme igin bagvurdu.
Klinik incelemede, sol tarafta total DDY, sad tarafta alveolar yarik olmaksizin dudak ve damak yangi,
bﬂ daha bilyiik olan alveolar segmentte saat yoniinde rotasyon gozlenmigtir. Bu rotasyon burun icerisine

dogruydu ve dudak segmentlerinin yakinlagmasini dnliyordu. Olgli alimindan sanra, nazoalveolar



sekillendirme plagi hazirlandi. Alveolar segmentin serbest ucunun rotasyonunun dizeltilebilmesi
icin ikinci bir akrilik parca eklendi. Bu akrilik parga ile alveolar segmentin serbest ucu agagiya dogru
itilcli. Ayrica bagka hir nazal kanca nazoalveolar sekillendirme plagina kolumellay! uzatmak ve nazal
kikirdad) ylkseltmek icin eklendi. Plak, yumusak akril eklenmeleri ve sert akril mollemeleri ile aktive
edilerek alveolar segmentler yonlendirildi,

BULGULAR: Modifiye nazoalveolar sekillendirme tedavisinden 1,5 ay sonra, alveolar segmentler

hirbirine yaklagtinldi, yeterli burun ucu gikintis ve kolumella uzunlugu saglandi. Alveolar segmentin
serbest ucunun asadi itilmesiyle dudak segmentlerinin birbirine yaklagtinlabilmesi saglandi.

SONUC: Cerrahi Oncesi nazoalveolar sekillendirme plagina eklenmis ikinci bir akrilik parca
alveolar segmentin serbest ucunun rotasyonunun dizeftiimesinde ve dudak segmentlerinin
yakinlastinimasinda etkili olabilir.

WITH MODIFIED MNASOALVEOLAR

ii: The alm of this case report is to present the presurgical modified nasoalveolar molding therapy
of a bl!aieuai cleft lip and palate (CLP) infant.

i : A 10-days old baby was brought to our clinic for nasoalveolar melding
therapy. Clinical examination showed that the baby had total CLP on the left side and cleft lip and
palate without alveolar cleft on the right side and clockwise rotation of major alveolar segmeni.
This rotation was towards to the nasal base and restricted o closing of lip segments. After taking
the impression, the nasoalveolar melding plate was prepared. A second aciylic part was added for
correction of the rotation of alveolar major segment’s unconfined edge. The unconfined edge of
major alvealar segment was directed to downwards with this second acrylic part. A nasal hook was
added on nasocalveolar melding plate to lengthen the columella and 1o elevaie the nasal cartilage.
Plate activation by adding soft and removing hard acyclic resin was performed for direction of the
alveoler segments.

S After 1,5 months of medified nasoalveolar molding therapy, adequate nasal tip projection

was prowded and the columelia was lengthened. Alveolar segments were approximaled to each
other wiih the downard dlrec'non of the unconfined eciqe of major alveolar spgment

T
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MAKSILLER DISTRAKSIYON
Servet Dogan”, Sultan Olmez™, Yigit Tiftikgioglu™, Ay

“Fge Universitesi Dis Hekimiigi Fakiiltesi Oriodomti A.D., fzmﬂ

**Serbest Ortodonlist

““Ege Universites Tip Fakiiltesi Plastik, Relonstiiridif ve Estetik Carrahi A.D., fzmir
“£qe Universitesi Dis Hekimlii Fakiiliesi Restoraiif Dis Tedavisi A.D., lzmir / pasaylin@hatmail.com

AMAC: Multidisipliner tedavi yaklasimlannin 8nemli oldugu dudak damak yarikl bireylerde uygulanan
internal maksiller distraksiyon osteogenezi ortodontik ve cerrahi tedavi ile birlikte maksiller kemigi
ilerletmek icin yaygin olarak kullanitan yontemlerin basinda gelir. Bu calismada iek tareili tam dudak
damak yangi bulunan 18 yasindaki hastanin internal maksiller distraksivon osteogenezi ile tedavisi
sunulacakiir.

IATERYAL VE METOD: Tek tarafll tam dudak damak yarigina sahip hasta siddetli capragikiik ve
posterior capraz kapanig tedavisi icin (11y1l 2 ay) Ege Universitesi Dig hekimligi Fakiiliesi Ortodonti
Anabilim dalina bagvurmustur. Nonsendromik tek tarafli tam ( scl) DDY ile dogan hastanmn dudak
operasyonunun 4.ayda, damak operasyenunun ise 1.5 yaginda tamamlandig saptanmistir, Retriiziv
ust dudak ve diz bir profile sahip hastada kellabe maksiller arklar ve posterior ¢ift tarafll capraz
kapanis bulunmaktadir. Sol santral kesici ve sol lateral kesici konjenital olarak eksiktir. Alt ve {ist orta
hatlar uyumlu degildir. Alt cenede siddetli caprasiklik vardir,

BULGULAR: 11yl 2 ay yasinda tedavi igin klinigimize bagvuran hastaya maksillanin transversal
yon problemini gidermek amaciyla modifiye spring jet apareyi uygulanmig ve (st gene ortopedik
olarak genigletilmistir. Sekonder alveoler kemil grefti uygulamasi sonrasi sabit ortodontik tadavi
ile dislerin seviyelenmesi ve dekompensasyonu sadlanmig ve hasta 18 yaginda distraksiyona hazir
hale getirilmigtir. Distraksiyon osteogenezi sonrasi cene iligkileri diizeltimis ve ortodontik tedavi
tamamlanmisiir. Sabit ortodentik apareylerin stkiimil sonrasinda estetik kompozit lamineler
dis estetigi elde etmek amaciyla on hélgeye uygulanmisti. Retansiyondan 1 yil sonra yapilan
dederlendirmelerde de hastanin kapanig! stabildir ve tedavi sonuglar korunmustur,

SONUG: Maksiller yetersizlige sahip DDY'l hastalarda, internal maksiller distraksiyon osteogenezi
uygulamalan konvansiyonel ortognatik cerrahiye alternatif bir tedavi yontemidir,

1 Multidisciplinary approach is important in the tre lme*n of cleft lip and palate patient internal
maxillary distraction osteogenesis comes with the most cammonly used method to promote
maxillary bone in patient who underwent surgical and orthedontic freatment .In this study, 18
years old unilateral complete cleft lip and palate patient will be offered treatment with the internal
maxillary distraction osteogenesis,



VMATE - 1 Patient who had severe crowding and posterior orossbiie(1 TyearsZmoning)
came to the Oﬁhcrlom'c Department of Ege University for orthodontic evaluation.He was born with
nonsyndromic unilateralteft CLP.The hm\ms; pc.wd at the age of 4months(primary cheiloplasty),and
the paiwie(mlamplasfy)m as repaired att.5years of age The patient had a siraight profile mm a
retrusive upper lip.He had bilateral pobtewor(mssbnp Left central incisor was congenitally missed
and left lateral incisor was located at the cleft side. Midlines were'nt colncident The lower arch had
crowd lrg

) : The maified spring jet apparatus was applied 1o 11 years and 2 months patient who
ndmihhd to our clinic for |eDUm- o the transvarsal problem of mad ILa and upper jaw was exiended in
an orthopedic way. After secondary alveolar bone grafting leveling and decompensation of ieeth was
achievad by fixed orthodentc treatment and at 18 years of age patient was ready to distraction. After
distraction osteogenesis jaw relationships was corrected and orthodontic treatment completed. After
removal of fixed orthadontic appliances av?smeu composite laminates were applied o anterior
teeth in order to achieve aesthetics In the first year of retention tealment results are praserved
and stabls.

G - In cases of CLP patisnts with maxillary deficiency, internal maxillary distraction
OSEE‘OQFHGSiS is an alternative treatment to conventional orthognathic surgery.

TEK TARAFLI KOMPLE DUDAK DAMAK YARIGINDA PREOPERATIF ORTOPEDIK TEDAVE: OLGU
SUNUMU

{inalp Gan Mustu*, R, Burcu Nur*, Derya Germeg Gakan®, Hakan Agir
“Voditape Universitesi Dis Heldmiigi Fakiiltesi Ortodonti A.D., Istanbul

“*Kocaeli Universites! Tip Fakltesi Plastik Rekonstrikiif ve Estetik Cerrahi A.D., Kocaeli / canmustu@yahoo.com

AMAG: Unilateral komple dudak damak yandi (DDY) olan bebegin nazoalveolar sekillendirme (NAS)
yintemi ile preoperatif orfopedik tedavisinin sunulmasi amagland.

GEREG VE YONTEM:Dudak damak yangi ekibimize yonlendmlen sol tarafli unilateral komple dudak
damak yarikh 12 glinlik erkek bebek hastanin genig bir yanginin, siddetli kolumellar deviasyonun
ve etkilenen tarafta deprese alar kartilajinin oldugu gézlendi. Olgu alimini takiben NAS pladi ve
dudak kaslann yakinlagtirmak amaciyla horizontal elastik bantlar uygulandi. Tedavinin 1.ayinda
plaga nasal stent eklenerek nasal bélgenin seekillendiriimesine bagland. 3 ay stiren NAS tedavisinin
ardindan primer cerrahileri gerceklestirildi.

BULGULAR: Nasoalveolar sekillendirme tedavisi sonucunda alveolar segmentler sevivelendi ve
yaklast, kolumella deviyasyonu diizeltildi, pasif dudak kontadi ve nasal projeksiyon saglandi.
SONUG: Deformitenin siddetli oldugu vakalarda NAS ile elde edilen doku iyilesmesi, cerrahi
operasyonun minimal doku gerilimi altinda yapilabilmesine ve minimal skar formasyonuna olanak
sagjlamaktadir.
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Hle aim of this case report is to present preoperative orthopedic treatment of a baby with
unifat eaal complete cleft lip and palate (CLP) by means of nasoalveclar molding method (NAM).
| Wide cleft, severe columeliar deviation and umfenem lar cartilage on
Lh‘:’ mﬂﬂmed sice was ohserved in 12- year old baby, who referred to our CLP team with unilateral
complete cleft lip and palate on the left side. Following impression taking, I\E AM plate and horizonial
elastic bands to app U\irmmme fip muscles were ﬂpphec Masal reshaping was inftiated by adding
na { stent to the plate on the 1 ST moitth of the therapy. Primary surgeries were performed after
3 months of NAM treatiment.
. After nasoalveolar reshaping breatment; alveolar segmenis were aligned and
approximated, columeliar deviation was corrected, passive lip contact and nasal projection was
Db'tained

Tissug improvement in severe cases obtained by NAM therapy provides surgery to be
pmmmed under minimal tssue strain and causes minimal scar formation,

FARKLI 'Ei?'_TE DUDAK DAMAK YARIGI GORULEN BEBEKLERDE CERRAHI GNCESI NAZOALVEOLAR
SEKILLENDIRME: 3 OLGU SUNUMU

Niliifer Yilmaz, Demiz Giimri Celikel, Beyza Tagrikulu, Elif Erbay
Istanbul Universitesi Dis Hekimlidi Fakiltest Ortodonti A.0., stanbul / nifr_yimz@windowslive.com

AMAG: Yenidogan dudak damak yankli bebeklerin tedavisinde cerrahi dncesi nazal ve alveolar
sekillendirme 6nemli bir yere sahiptir. Nazoalveolar sekillendirme ile maksiller segmentlerin
siralanmasl, yarlk genisliginin azaltimasi ve burun deformitesinin dizeltimesi hedeflenmektedir,
Bu sunumda McNeil yontemi ile hazirlanan aktif plaklar ve dogrudan burun deliklerine uygulanan
cengeller yardimi ile gerceklegtirilen nazoalveolar sekillendirme ydntemiyle tedavi edilen 3 olgu
gosterilecektir.

GEREC VE YONTEM: stanbul Universitesi Dis Hekimligi Fakiitesi Ortodonti Anabilim Dal’'na
bagvuran 3 yenidodan dudak damak yarikli bebede maksiller segmentlerin siralanmasi amaciyla
McNeil yontemine dayanarak hazirlanan ve 10 giinde bir venilenen aktif plaklar: premaksillanin
retraksiyonu ve dudak segmentlerinin birbirlerine yallagtinlmasi amaciyla da ekstraoral bandaj
uygulanmigtir. Nazal kikirdaklarin sekillendirilmesi ve kolumella uzunllugunun arttirlarak burun
deformitesinin dizeltimesi amaciyla Klinigimizde hazifanan burun gengelleri ilk randevudan
itibaren uygulanmistir. Tek ve cift tarafll yarklar igin farkli bigimde tasarlanmig olan ve dogrudan
burun deliklerine uygulanan cengellerin ucuna verlestirilen orfodontik elastiklerin icinden bandaj
gecirilerek bebegin alnina asilmistrr.

BULGULAR: McNeil yontemine gore hazirlanan akiif plaklar ve dogrudan burun deliklerine asilan
cengel ve bandajlar yardimi ile gergeklestirilen nazoalveolar sekillendirme yontemiyle tedavi adilen
3 bebekie basarili sonuglar elde edilmistr.




TARTISMAVE SONUC: Cerrahi 6ncesi nazoalveolar sekillendirme burun, dudak ve alveol bolgesindeki
yarik alanlarinin bagarili sekilde tedavisine imkan saglamaktadir. Sunulan olgularda kullanilan burun
gengellerinin aile tarafindan kolay uygulanabilir olmasi tedavinin basarisini arttirmalktadir,

Pne suﬁcal ﬂasmiven\ar moldmg plays a o\gnmcam role in neonatal cleft lip and palaie
patlents Masoalveolar molding treatment invotvas aligning of mexdllary segments, reducing alveolar
cleft width and correction of nasal deformity. i this case report, we present nasoalveolar molding
tachnigue in 3 newborn using maxillary plates which are prepared based on MolNell method and
nasal hooks applied directly 1o the nostrils,

AETHODS: Active maxdllary plates based on McNeil method and activated every
EO days for Me ahgnmem of maxillary segments and exiraoral bandage for refraction of premaxilla
and reduction of the gap between lip segments are used In 3 cleft lip and palats newborn who
wera admitted to Istanbul University, Dentistry Faculty, Department of Orthodontics. With the aim
of molding nasal cartilages, elongating columella and correcting rasal symmetry nasal hooks are
applied beginning from the first visits. Nasal hooks designad in different forms for unilateral and
bilateral cleft lip and palate cases are applied directly to the nostrils. Bandage passing through
orthodontic elastic that is attached fo the hook is applied to baby's forehead o provide necessary
tension.

RESULTS: We obtained successful results in 3 patient treated with nasoalveolar molding {echmque
using ac’ﬂve maxillary plates based on McNeil method and nasal hooks applied dirscily to the
nostrils and bandages.

DISCUSSION & CONGLUSION: Pre-surgical nasoalveolar molding allows succestull treatment of
cleft segments in nose, lip and alveolus area, Fasy application of nasal hooks from parents enhance
efficiency of reatment,

P44

2012 -2014 Y:ILLAlRl ARASINDA EﬁE !']NEIVERQTESE OBTODDNTi !(LiNiG_iNE GELEN DUDAK DAMAK
YARIKLI YENI DOGAN BEBEKLERIN VERILERININ DEGERLENDIRILMESI

Serap Titiz, Nalan Unver, Servet Dogan

Ege Universitesi Dis hekimligi Faldiftesi Ortodonti A.D., {zmir / diseraplitizz 9@hotmail. com

GIRIS: Calismanin amaci Ege Universitesi Dis Hekimligi Faklliesi Ortodonti Anabilim dalina
2012 -2014 yillan arasinda bagvuran dudak damak yarikli yeni dogan bebeklerin verilerinin
degerlendirilmesidir.

MATERYAL METHOD: Calismada, 2012 -2014 yillarn arasinda yeni dodan dudak damak yarikl
bebeklerin veriler! kaydedilmis olup, dudak damak yarikl birey sayisicinsiyete gdre anomalinin
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dagiimi, yarik tipi, anomali ile birlikte gdriilen sendromlar, bilinen etiolojik fakidrler ailenin
sosyoekonomik durumu, hamilelik yagi, folik asit kullanimi, sigara kullanimi, premature ve/veya
postmature dogum durumu belirlenen kriterlere gore siniflandinimistir

BULGULAR: 2012-2014 villan arasinda gdzlenan yeni dodan dudak damak yarikli toplam 139
bireye ait verilerin degerlendiriimesi sonucunda damakia, dudakia veya her ikisinde de varik
bulunan hastalarin %73.5 kiz, %24.5 erkekiir. Ailenin sosyo ekonomik durumu %38.1 diisiik,
%53.2 orta, %8.7 yliksek olarak saptanmigtir. Prenatal tani %24.5 iken, premaiure dogum %10,
postmature dogum %710.8'dir. Annenin folik asit kullanimi %75.5, hamilelikte sigara igimi %5.8 dir.
Ailede benzer anomali %24.5, akraba evliligi %16.5, allede benzer anomali ve akraba evliligi %8
oraninda saptanmistrr,

SONUG: Dudak ve damak yariklar en sik rastlanan kraniofasiyal anomalilerden biridir. Multifaktoriyel
olan -anomalinin olusumunda hem genetik hem de cevresel fakiéirler etkili olabilir Yark dudak ve
damaga neden olan eimenlerin bilinmesi onleyici tedavi adina énemlidir. Calismada annelerin
folik asit kullanimi yiiksek olmasina ragmen yarik damek dudak gériilme orani fazladr. Bu 50nug
folik asitin diizenli kullanimamasi veya zamaninda kullanimamasi ile ilgili olabilir.Ayrica tiroid

-problemlerinin hamilelikte postmature ve premature doguma neden olabildidi ve tirod hormon

bozuklugunun dudak damak yangi olusumunda etkili oldugu géz éniine alindiginda bu konuda daha
fazla arastirma yapilmasinin gerektigi distiniimektedir.

1 e purpose of this sludy is to classify the newborn patients with cleft lip and
nmzue aherdmg Ege University Grthodontics Department from 2012 to 2014.

U: In this study; the new born cleft lip and palate babies datas were storad
and L|d5‘:if|(‘ﬁ as the number of individuals, sex, cleft type, associated aﬂm‘rmimy with syndromes,
the ethiclogical f racmza qocm eCONROMIC SEatus age of pregnancy, folic acld use, maternal smoking,
pu smattire and / of post-mature birth status.

ULT: The total nus nbex of patients with cleft lio and palate who had attended to Ege Univarsity,
Orthodontics Department from 2012 to 2014 is 139, The 42.4% Is consisted of girls and 57.6% is
consisted of boys. The distribution was, of socio-demographic characteristics 38.1% fow, 53. 2%
middle, 8.7% high, prenatal diagnosis 24.5%, premature birth 10% postmature hirth 10, 8% use
m t{ML acid 75.5% ,Maternal smoking 5.8%, similer anomalies in the farmily 24.5%, In term'unam
5%, similar anomalies in the family and intermarriage 8%.

i Cleft lip and palme is the most commeon craniofaclal birth defect. CLP has a

mulifz actorial etiology, comprising both genetic and environmental factors. Knowing the aeticlogy of

the cleft lip and ualate Is Important in order to prevent clefting during during pregnancy, Although

folic acid usage during pregnancy and the incidence of cleft lip and palate were hig 0n which can be

due to the use of folic acid irregularly. Thyroid problems can cause premature or postmature birth
and cleft lip and palate. More researches should be dore on this issue.




YENIDOGAN ORTOPEDISE: TEK TARAFL! DUDAK DAMAK YARIGH

fyse Tuba Altug*, Gokhan Tunghilek™

Ankara Cniversitesi Dis Hekimligi Fakiiflesi Ortodonti A.D., Ankara

Hacettepe Universitesi Tip Fakultesi Plastik Bekonstriikiif ve Fstetik Cerrahl A.D., Ankara / avseallg@yahoo.com

GiRlS: Bu vaka raporunda tek tarafli dudak damak yarikl bir bebegin nasal ve alvecler sekillendirms
yontemi ile tedavisi ve primer dudak ve burun ameliyatinin sonuglan sunulacakir.

BIREY VE METOD: Dogumundan 6nce prenatal tani ile irtibata gectigimiz ailenin sag tek tarafl
dudak ve damak yangina sahip 7 ginliik erkek bebeklert eslenme pladl yapilmig olarak bagka
bir sehirden Klinigimize sevk edilmigtir. Yarik hulunan taraftaki burun kanadi giddatli dlclide basikh
ve alveoler segmentler arasinda 7 mm genisliginde yarik bulunmaktayd. Oncelikle ham beslenme
fonksiyonunu devam ettirecek, hem de eg zamanl olarak alveoler segmentieri sekillendirecek olan
yeni bir aparey ile tedaviye baglanmisiir. Buruna gekil verecek olan nazal uzant ise tedavi basladikian
4 hafta sonra uyumlandirimigtic, Primer cerrahi dncesi ortopedik tedavi toplam 3 ay sirmistir.

SONUG: Primer cerrahi oncesi nazal ve alveolar sekillendirme tek tarafll dudak ve damak yarikl,
deprese nazal kikirdag! bulunan bebeklerin estetik goriintiisiinde katki saglayabilmektedir. Ortopedik
ve cerrahi olarak elde edilen sonug 3,5 yillik takip stiresi sonrasinda stabil bulinmustur.

LEFT LIP AND PALATE

INTRODUCTION: In this case report, a right unilateral cleft lip and palate infant who was ireated with
nasoalveclar molding prior to his primary lip and nose closuire surgery is presented.

S T AND METHOD: A 7-days old newborn male patient, whom we first met his family following
a prenatal diagrosis, with right unilatsral cleftlip and nose was referred to our clinic from ancther
clty and he already had a feeding plate. He has a markedly depressed nasal rim at the cleft side
and a remarkable alveolar defect. An alveolar molding plate was insertedt primarily which provided
an acceptable feeding function and molding of the alveciar segments simultansously. The nasal
stanit was inserted 4 weeks later and the overall presurgical orthopedics was lasted for 3 monihs.

CONC i Presurgical nasal molding sgems to improve aesihetics of the nose in patients with
unilateral clefis of fip, alveolus and palate and distinctly flattenad nasal cartiiages. The orthopedic
and surgical result was considerable stable after 3-years 6-months follow-up period.
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GiFT TARAFLI PRIMER VE SEKOND

uman Deniz Giimrii Gelikel, Beyz
Istanbul Universitesi Dis Hekrmffgf Fakuftesr Orfodonti A.0., !sfanbul / dengumru@lmfmafl com

AMAG: Dudak damak yariklan bag boyun bélgesinde en sik gérlilen konjenital malformasyonlardir,
Gift tarafl primer ve sekonder damak yanklar esietik, fonksiyonel, iskeletsel ve dissel dilzensizliklers
neden olmaktadir. Bu olgu sunumunun amac ¢ift tarafll primer ve sekonder damak varii bulanan
bir olgunun ortedontik tedavisinin sunulmasidir.

GEREG VE YONTEM: 15 yasinda kiz hasta dig ve dudaklarinin estetik olmayan gériiniisti sikayeti ile
Klinigimize basvurmustur, Yapilan agiz ici incelemede, lateral segmentlerin kollapsina bagh olarak
maksillada siddetli darlkla birlikie 6n ve cift tarafli yan ¢apraz kapanig gézlenmistir. Premaksillada
sad bolgede art dig mevcutken, sol (st yan kesici dig konjenital olarak eksiktir, Ust ve alt cenede ark
boyu sapmasi sirasiyla -6,5 ve -0,7 milimetre'dir. Lateral sefalometrik dederlendirmede; iskelstsel |.
Sinif iligkiye sahip hastada dik yon gelisim paterni saptanmistir. Ust kesici dislerde siddetl, alt kesici
dislerde ise hafif retriizyon meveuttur,

BULGULAR: Yapllan tedavi planiamasi sonucunda maksillanin genigletimesini takiben sabit
ortodontik tedavi yapiimasina karar verildi. Maksillanin genigletiimesi amaciyla fan type expander
apareyi uygulanirken, alt dig dizisinin seviyelenmesi icin alt diglere hant — braket uyguland. Yeterli
geniglik saglandiktan sonra modifiye transpalatal ark ile pekigtirme yapilirken (st diglere bant —
braket uygulandi. Ust diglerde siralama ve seviyeleme islemi tamamlandiktan sonra alveolar kemik
grefti operasyonu yapildi. Alveolar yarik bdlgesinde yeterli kemik elde edildikien sonra palatinal
taraftan siiren sad (st yan kesici dig, daha 6nceden ark (izerinde hazirlanmig olan yere getirildi.
Konjenital olarak sksik olan sol st yan kesici dis icin yer acild. ideal overjet, overbite ve kapanis
lliskisi elde edilerek hastanin ortodontik tedavisi tamamiandi. Pekistirme amaciyla (st ceneye
Hawley apareyi, alt geneye kanin-kanin arasi sabit retainer uygulandi.

Tartisma ve Sonug: Gift tarafli primer ve sekonder damak yarikli hastanin ortodontik tedavisi estetik
ve fonksiyonel agidan baganl bir sekilde tamamlanmigtir. Dudak damak yarikli bireylerin tedavisinde
multidisipliner yaklagim bilylk 6nem tagimaktadir.

Al Cleft lip and palate is the most common congenital malformation of the head and neck
area. Bilateral primary and secondary cleft palate causes esthetic, functional, skeietal and dental
disarders. The aim of this cass report is to present orthodontic treatment of a patient with bilateral
cleft lip and palate.

ATERIAL AND i A15 year old girt was referred o our clinic with the complaint of
unaesthetic appearance of her teeth and lips. Intra oral examination showed severe maxillary
consiriction due to the collapse of lateral maxillary segments and anterior and bilateral crosshite.




There was a supernumerary Incisor in her right premaxdliary region whereas upper lefl lateral
was congenitally missing. Upper and lower arch length discrepancy was -6,5 mm and -0,7 mm
respactively. Lateral cephalometric evaluation showed that patient was skeletal Class | with hyper
d[veruem tendency. Upper and fower incisors were refruded.

- The treatment plan consisted of the expansion of the maxilia followed by fhed crthodontic
appliances, Fan type expander was used for maxillary ex pansnou. At the same time, to level and
align lower arch bands and brackets were placed. When the adequate widih of the maxilla was
established, modified transpalatal bar was bonded and bands and brackets were placed 1o the
upper teeth, Following levelling and aligning of the upper arch, alveolar bone grafiing operation
was performed. When the bone volume was enough in the cleft area upper right lateral incisor was
brought to the place that was prepared for il A space was prepared for congeniially missing upper
left lateral incisor. Orthodentic treatment was completed with ideal overjet, overbite and occlusion.
Hawley retainer for the upper arch and canine-canine fixed retainar for the lower arch was planned
for the retention phase.

CONCLUS ; Orthodontfc treatment of the patient with bilateral primary and secondary cleft
palate was esthetically and functionally successful, Multi-dizciplinary treatment approach for cleft
lip and palate patients is crucial.

TEK TARAFLI DUDAK VE DAMAK YARIGI BULUNAN BiR YENIDOGANIN CERRAHI GNCESI NAZAL VE
ALVEOLER SEKILLENDIRME iLE TEDAVISI: VAKA RAPORU

Ayse Tuba Aliuj*, Gan Arslan®, Aysegiik Tiztiner Onciil*, Oziin Karaahmetogjiu™, Abbascan Kortmaz
*Ankara Universitesi Dis Hekimiigi Fakittesi Ortodonti A.D., Ankara
“Ankara Universitest Dis Heldmiigi Fakilltesi Agiz Dig ve-Cene Cerrahisi A.D., Ankara / dt.canarsian@gmail.com

GIRIS: Cerrahi dncesi nazal va alveoler sekillendirmenin amaci, dudak damak yarkli bebeklerde
baglangicta meveut olan yarik deformitesinin siddetini azaltmak, daha basanli ve kalici sonuglar
elde etmekiir. Bu ydntem sayesinde siddeti azalan deformite, cerrahlar tarafindan daha baganl bir
sekilde opere edilir. Bu vaka raporunda tek tarafli dudak damak yarikli bir bebegin nasal ve alveolar
sekillendirme yéntemi ile tedavisi ve primer dudak ve burun ameliyatinin sonuglart sunulacaki.

BIREY VE METOD: Sol tek tarafll dudak ve damak yangina sahip 5 giinllik kiz bebek heslenme
zorlugu sebebiyle Klinidimize sevk edilmistir. Klinigimize ilk geldiginde beslenmesi orogastrik tip ile
saglanmaktaydi. Yarik bulunan taraftaki burun kanadi siddetli dlclide basiktl. Alveolar segmentler
arasindaki defekt ise 12 mm. genisligindeydi. Oncelikle hem beslenme fonksiyonunu iade edecek,
hem de es zamanli olarak alveoler segmentleri sekillendirecek olan aparey ile tedavive baglanmigtir.
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Buruna sekil verecek olan nazal uzanil ise tedavi basladikian 4 hafta sonra uyumlandinimigtir,
Primer cerrahi oncesi ortopedik tedavi toplam 4 ay sOrmUgtdr,

SONUC: Primer cerrahi oncesi nazal ve alveolar sekillendirme tek tarafl dudak ve damak yankl,
deprese nazal kikirdag bulunan bebeklerin estetik gorlintlistinde katki saglayabilmektedir. Oriopedik
ve cerrahi olarak elde edilen sonuc 3 yillik takip siiresi senrasinda stabil bulunmusgtur.
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This enables the surgeon to operate a cleft deformily that is of minimal severity with 5

treatment outcome. In this case report, a left unilateral cleft Hip and palate infant who was treated

with nasoalveolar moiding p|’i0r to his primary fio and nose closure surgery s presentad,

' i A B-days old newborn female patient with left unilateral cleft lip and nose

was referred to our u\lmc ride {0 her feeding difficulty. She had an orogastric tube at the moment of

her referral. She has a markedly depressed nasal rim at the cleft side. There was also a 12 mm wide

alveolar defect with a compilete cleft of the palate, An alveclar molding plate was insertad primarily

which provided an acceptable feeding function and molding of the alveoli simuitansousty. The nasal

stent was inserted 4 weeks later and the overall presurgical orthopedics was lasted for 4 months.

CON Fﬁesuwgacal nasal mold:ng sesms 1o improve aesthetics of the nose in patients with ‘

unitaterat clefts of lip, alveclus and palate and distinctly flattened nasal cartilages. The orthepedic
|
|

-

and surgical resutt was considerable stable after 3 years follow-up period.

LATHAM CIHAZI TAKILAN BiLATERAL DUDAK DAMAK YARIKLI HASTALARDA HAVA YOLU
DEVAMLILIGININ SAGLANMASI

Aiperen Tekin, Serhat Sibar, Avge Giilsen, Kemal Findikgioglu

Gazi Universitesi Plastik Rekonsriktif ve Estatiic Cerrahi A.D., Ankara / sirikeri3.alperen@gmail.com

GiRIS: Dudak damak yarigi (DDY) plastik cerrahlar tarafindan en sik opere edilen kraniomaksillofasyal
patolojidir. Bagta genetik olmak iizere sigara, ilag gibi birgok cevresel fakidr DDY etyolojisinde rol alir,
Bilateral DDY hastalaninin tedavi secenekleri arasinda olan Latham cihazi icin en uygun zaman dilimi
genelde postpartum 1. aydir. Bu hastalarin sendromik olmalar, bebek yas grubunda olmalari, aktit
faz sonunda lateral maksiller yapilarin medialize olmas, cihazin mekanik obstriksiyon yapabilmesi,
yutma ve diger koruyucu reflekslerin zayifligi nedeniyle hava yolu devamiligini sagjlamak cerrahin
ancelikli olarak Uzerinde durmasi gereken konulardan birisidir,




OLEL SUNUM: Klinigimizde Amold Chiari sendromlu, yenido§an ddneminde yogun balum stireci
gaciren, evde oksijenize takip edilen, 3 yagindaki bilateral DDY kiz hastaya Latham cihazi takilmigtr,
Intraoperatif dénemde, derlenme esnasinda hastanin hava yolunun cihaza bagl daralmasi ve oksijen
satiirasyonunun diigsmesi nedenivle hastaya acll trakeostomi agma ihtiyaci duyulmustur. Hasta
postop 1 hafta yogun bakim tinitesinde takip edilmistir. Ardindan 4 hafta servis takibi yapildiktan
sonra hasta taburcu edilmigtir.

TARTISMA: Gec dénem, bilateral DDY hastalarda, damaga yonelik yapilacak cerrahi oncesi alveolar
sekillendirme secenekleri sinirll olmakla beraber, Latham clhazi, tedavi secenekleri arasinda
gtivenilir bir yéntemdir. Latham cihazi takilan, zellikle sendromik hastalarda, aktif sirecle beraber
daralan adiz acikligina ek olarak, cihazin yaphigi mekanik obstriksiyonun hava yelunu daralimasi
sabebiyle, hastanin havayolunun devamlihdi, preop dilkatli ve detayh dederlendirilmeli, gerekirse
trakeostomi ihtiyacinin gz dniinde bulundurulmasi gerekmektedir.

: Cleft Lip Palate (CLP) Is the most most frequently operated craniomaxiliofacial
pathology. There are many environmental factors taking part in CLP giiology such as primarily
genetic, smoking and drug. The optimal perlod of time for Latham device, which is one of the
treatment options of bilateral CLP, is generally the first month of postpartum. The surgeon has to
focus (put emphasis) on the praservation of alrway continuity of these patients due to facts being
sendromics, baby age group, medialization of lateral maxillary suiructures at the end of active
phase, possibility of mechanic obstiuction of device.

00 In our clinic, a latham device was applied to 3 year-old bilateral CLP girl
hfwmn Amaid Ch;an syndrome, under intensive care during necnatal period and followed via
awygenize at home. In the intraoperative perfod, tracheostomy is urgently required because of device
based on constriction of palient’s airway and decrease of oxygen saturation in recovery period,
Patiant was followed under intensive care unit for postop 1 week. Patient were discharged from
fiospital after 4-week service follow-up.

In the fate pariod of hilateral CLP patients, aithough there are limited options of the
aiveo\ar shaping before surgery for palate, Latham device is a reliable meihod among reatment
options. Patients applied latham device, especiaily in syndramic patients, in addition to constricted
mouth opening with active process, constriction of airway due to mechanic abstruction caused by
device, preservation of ainwaty continuity has to be evaluated carefully and elaborately as precp and
tracheostomy is taken.into consideration, If needed.
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CIFT TARAFLI DUDAK VE DAMAK YARIGI BULUNAN BIR YENIDOGANIN CERRAHI GNCESI NAZAL
VE ALVEOLER SEKILLENDIRME ILE TEDAVISI: VAKA RAPORU -

Ayse Tuba Altug”, Elif Merve Mavi*, Ayseqiil Tiziiner Onciil*, Oziin Karaahmetodlu**, Abbascan Kortmaz™

“Ankara Universiless Dis Hekimligi Fakiiltasi Ortodonti A.D., Ankara

“Ankara Universitesi Dig Helkimligi Fakiiltesi Adiz Dis ve Cene Cerrahisi A.D., Ankara / elit.merve.mavi@gmail. com

GIRIS: Cerrahi 6ncesi nazal ve alvecler sekillendirmenin amacl, dudak damak yarikll bebeklerde
baglangigta mevcut olan yank deformitesinin siddetini azaltmak, daha baganli ve kalici sonuglar
elde etmektir. Bu yontem sayesinde siddeti azalan deformite, cerrahlar tarafindan dana basaril bir
sekilde opere edilir. Bu vaka raporunda cift tarafli dudak damak yarikli bir bebedin nasal ve alveolar
sekillendirme yontemi le tedavisi ve primer dudak ve burun ameliyatinin sonuclar sunulacaktir,

BIREY VE METOD: Gift tarafl: dudak ve damak yangina sahip 10 giinliik kiz bebek beslenme plagi
yapiimasi talebiyle klinifimize sevk edilmistir. Premaksilla sag taraftaki Simonart's band| sebebiyle
sag tarafa dogru deviasyon gostermekteydi. Sag taraftaki yark hatti cok dar, sol taraftaki yarik
hattr ise 9 mm genigligindeydi. Oncelikle alveoler segmentleri sekillendirecek olan aktif aparey ile
tedaviys baglanmistir. Buruna gekil verecek olan nazal uzantilar tedavi bagladiktan 5 hafta sonra
uyumlandirimigtir. Primer cerrahi oncesi ortopedik tedavi toplam 5 ay sirmustr,

SONUG: Primer cerrahi dncesi nazal ve alveolar gekillendirme gift tarafli dudak ve damak yarikl,
protruziv ve deviasyon gosteren premaksilla varliginda bulunan bebeklerin estetik goruntdstnin
dizeltimesine katki saglayabilmsktedir, Ortopedik ve cerrahi olarak alde edilen sonug 2 yillik takip
stiresi sonrasinda stabil bulunmustur.

. : The objective of presurgical nasoalveolar molding is fo reduce the severity of the
initial cleft defarmity and to achieve better and more stable resulis in cleft lip and palate infants. Thig
enables the surgeon to operate & cleft deformity that is of minimal severity with a better treatment
outcome. In this case report, a bilateral cleft fip and palate infant who was treated with nasoalveolar
molding prior to his primary lip and nose closure surgery is prasented.

AN A 10-days old newhorn female patient with bilateral cleft lip and nose
was referred {o our clinic for the construction of a feeding plate. Her premaxilla was deviated to her
right side due to a Simonart's band. The alveclar cleft on her right side was considerably narrow
while the left side defect was 9 mm wide. Initially, an alvaolar moiding plate was inserted in order to
align the alveolar segments. The nasal stent was inserted 5 weaks later and ihe overall presurgical
orthopedics was lasted for 5 months.

NCLUSION: Presurgical nasal and alveolar molding seems to improve aesthetics of the nose
and alveolar segments in patients with bilaieral ciefis of lip. alveolus, palate and protrusive and

diverted premaxilla. The orthopadic and surgical result was considerable stable aflter 2 years follow-
up period.




DUDAK DAMAK YARIGI ANOMALISINE SAHIP FARKLI YAS GRUPLARINDAKI HASTALARA
UYGULANAN UST CENE GENISLETME YONTEMLERI (OLGU SUNUMU)

Servet Dogan, Yagmur Lena, K. Gamze Yazici

Ege Universitesi Dis Hekimligi Fakiiltes! Ortodonti A.D., zmir / yagmurlena@hobmail.com

AMAC: Dudak damak yarikl bireylerde ortaya cikan dentofasiyal deformitenin en onemli
dnemlilerinden biri maksiller geligimin g boyutlu yetersizligidir, Maksillanin transversal yonde
yetersizligi maksiller segmentlerin kollapsina ve buna bagl posterior capraz kapanisa yol acar. Bu
olgu raporunun amaci, farkll yas gruplaninda uygulanan farkl Ust cene genisletme ydntemlerinin
sunulmasidir.

YONTEM: Daha 8nce herhangi bir ortodontik tedlavi gdrmemis, dudak damak yang anomalisine sahip,
farkli yaslardaki hastalara maksillanin anteroposterior ve transversai yonde geriligini dizeltmek icin
farkll yontemlerle tst cene genislatmesi yapilabilmektedir. Kanigik dislenme donemindeki (8-9 yas)
hastalarda (st daimi 1.molar diglere bant uygulanip dst siit kanin diglere vidanin 6n kollan uzatilacak
ve bu uzantilar kompozit ile dislers yapigtinlarak iist gene genisietmesi yapilabilmekdir. Bu yontemde
vida glinde bir kers gevirilir. Daimi diglenme dénemindeki (12-13 yas) hastalarda ise maksillanin
transversal genigliginin saglanmasi amaciyla, metal destekli dokiim ust cene genisleime apareyi ve
akril destekli Ust gene genisletme apareyi uygulanabilmektedir. Bu yontemde vida genellikle glinde
2 kez aktiflenir.

BULGULAR: Farkh yontemlerin uygulandidi hastalarda (ist genenin fransversal yondeki yetersizligi
giderilmistir. Posterior gapraz kapanislar diizenlenmistir.

SONUG: Hastanin kronolojik vagl ve afiz igi durumuna gdre belirlenen dst cene genisletme
yontemlen ve olumlu hasta kooperasyonu ile birlikte ideal sonugéar elde edilebilmektedir. Ust cene
genisletme apareyi tipinin segimi yapihirken, hastanin analizleri, agiz ici durumu ve yasi gz éniinde
bulunduruldugunda hastanin ileri ddnem tedavisinin kotaylagmasr saglanir,

J: One of the most important dentofacial deformity In patients with cleft lip and palate anomalies
is three-dimensional development deficiency of maxilla. Maxillary devolopment deficiency in
transversal dimension causes collaps of maxillary segment and posterior crosshite. The aim of
this case report is presentation of different mathods of maxillary expansion applied in different age
groups

M Different methods of mexiliary expansion are used for correction of the defiency
development of maxilla in anteroposterior and ransversal dimension in patients with cleft lip and
palate anomalias in different age groups. An appliance design s Ilke molar bands cemented 1o
permanent upper first molars and hyrax screws’ arms bonded o primary upper canines and with
this design of appliance maxillary expansion is provided in mix dentition patients (age 8-9). In
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UST KANIN VE LATERAL Di§ TRANSPOZISYONUNA SAHIP GIFT TARAFLI DUDAK-DAMAK YARIGI
ANOMALISI OLAN BIR HASTANIN MULTIDISIPLINER TEDAVISI: VAKA RAPORU

Servet Dogan*, Sultan Olmez**, Yagmur Lena*, Ufuk Bilkay™*, Pinar Koker=
*Ege Umvers;fest Dig Hekimligii Fakiiftesi Ortodonti A.D., lzmir

**Serbest Ortodonfist

“**Fge Universitesi Tip Fakilltes/ Plastik Rekonslrukiif ve Estelik Cerrahi AD., lzmir

“*Eqe (niversitesi Dis Heldmiig! Fakiites Restoratit Dis Tedavisi A.D., fzmir / yagmurlena@hotmail.com

AMAG: Transpozisyonlar, dudak damak yangi anomalisine sahip hastalarda, yarik bolgesinde siklikia
kargimiza gikar. Genellikle ust kaninin, yan kesici ile yer degistirmesi sonucu gorillir, Tedavisinde
kemik durumu ve kok iligkilerine gore degerlendirme yapilir, Bu vaka raporunun amaci, Maksiller
yetersizligi bulunan hastanin, transversal ve sagittal yondeki diizenlemeleri multidisipliner olarak
yapildiktan sonra, sol Ust kanin ve yan kesicl diglerin transpoze durumda birakilarak ortodontik
tedavisi tamamlanan hastayr sunmaklir.

YONTEM: Bilateral DDY'na sahip hasta, tedavi igin (8yil Tay) E.U. Dis hekimligi Fakiltesi Ortodonti
A.B.D'na bagvurmustur. Non-sendromik cift tarafll DDY ile dogan hastanin dudak operasyonunun
5.ayda, damak operasyonunun ise 11. ayda gergeklestirildidi saptanmistir. Retruziv (st dudak
ve yetersiz maksilla'ya sahip olan hastaya, modifiye spring jet apareyi uygulanmigtir. Genigletme
sonrasinda, 9 ay ylz maskesi uygulanarak maksillanin sagittal yondeki gelisim yetersizligi
dlzeltimigtir. Daha sonra daimi kanin veya lateral digler siirmeden, alveoler kemik grefti
uygulanabilmesi ve kalici olmasi icin (st sabit ile diglerin agilaninda dizenlemeler yapilarak,hasta
sekonder alveolar kemik grefti operasyonuna hazirlanmistir. Operasyon sonrasisabit tedaviye
devam edilmigtir. Baslangicta transpoze diglerin kendi konumlarina getirilmesi planiasa da, ilerleyen
tedavi stirecinde kik temasi ve kemik diizensizligi nedeniyle riskli olabilecedi diistinilerek, transpoze
konumda birakilmalarina karar verilmistir.Tedavi sonlandiridiktan sonra, asindirma yapmadan
kompozit restorasyonlar yapilmistir,

BULGULAR: Saj ve sol Sinifl kanin ve molar lligki elde edilmistir. Posterior gapraz kapanis
dizenlenmistir. Retruze st dudak daha iyi konuma gelmistir ve geride olan Maksilla yiiz maskesinin




de etkisiyle 8ne dogru yer dedistirmig, SNA artmigir. Diglerin kik paralellikleri saglanmistir. Sol (st
kanin ve lateral dig restorasyonlari, uygun sekilde yapilmigtir ve dis eti konturu korunmustur,

SONUG: Maksiller yetersizlige sahip DDY'l hastalarda, erken yasta tedaviye baslanidifinda, uygun
hir okluzyen saglanabilmekie, Maksillanin transversal ve anteroposterior yondeki yetersizligi
giderilebilmektedir. Aynca, yank holgesinde yer alan dislerin konumlan korunarak, digler uygun bir
estetik ve fonksiyona getirilebilmektedir.

niM: In patients with cleft fip and palate, transposition s a condition that frequently encountersd
in the cleft region.Displacement of upper canine and lateral incisars is the most common
situation. Treatment options of the transpositions are changing according to the bone lavel and the
refationship of the roals The purpose of this case repoit is fo present the orthodontic reatment of
upper lefl canine and lateral incisor transposition and the results of muitidisciplinary arrangements
of maxillary deficiency,

): A 8-years-old female patient with bilateral cleft fip and palate anomaly applied to
E.U Faculty of Dentistry The department of orthocdontics. Noa-syndromic, bilateral cleft Hip and
nalate the patient's lip surgery was performed at the age of Smanths and the palate operations
carried out at the age of 11months.During this period, the modified spring-jet appliance has been
applied to the patient with retrusive upper lip and insufficient mayitia. After the expansion, deficiency
of maxilla in the sagittal direction has been corrected with appliying face mask for 9 months.Fixed
orthadontic treatment has been started before the eruption of canine and lateral inclsors for the
preparation of the stable alveolar bone greft.After the secondary alveolar bone grafting,orthodontic
ireatment was continued lnitial plan was bringing the teeth to thelr own position,but because of
hone disorders and the risk of root contact it was decided to remain in position After the end of the
freatment, the dental composite restorations were made without grinding.

RESULTS: Right and left canine and molar Class! relationships were ohtained Posterior crosshite
was corrected The retrusive upper lip has come fo the right place with the effect of forward
displacement of mailla with facial mask,also SNA vaiue has increased.Root paralielism of the teeth
is provided Upper left canine and lateral tooth restorations, after completion of the Treatment was
conducted and gingival contour was malintained.

“ONGLUSION: Early treatment of Maxillary deficlency In patients with cleft lip and palate,can provide
a proper occlusion, the maxillary deficiency in the anteroposterior and transverse direction can
be remedied.in addition teeth can be brought to a sultable aesthetic and functional situation by
maintaining the position of transpozed igeth in the cleft region.




Calig gen Ozgir
Hacettape Universitesi Tip Fakilltesi Plasiik Rekonstriikiif ve Esteti Carrahi A.D, Ankara / mertcalis@gmalf com

AMAG: Kemigin ekspoze oldugu sert damakta mukoza defekti oldudu distntilen, uzun surell
yabanci cisim impaksiyon olgusunun paylagiimasi

OLGU SUNUMU: (ki yaginda cocuk hasta cocuk acil poliklinigine palatal lezyon nedeniyle bagvurmustur.
Lezyon, beligin bir bulgu olmaksizin, anne tarafindan insidental olarak tespit edilmistir. Fizik
muayenede, hastanin vital bulgulan normal olup, normal oksljen saturasyonu meveuttu, Hastanin ilk
degerlendirilmesini takiben, altta yatan kemigin ekspoze oldugu, damakta 1 cm. capinda mukozal
defekt on tanisiyla plastik cerrahiye konsiilte edilmigtir. Gocugun koopere olmamasi nedeniyle
polikilink kosullarinda gocugun muayenesinde gliclik yagsanmasina ragmen, diizgiin, kahverengi,
yuvarlak, 1 cm. capinda ¢evre dokudan rahatikla demarkasyon verebilen sert damakta Kkitle
gortinimii tespit edilmistir. £n olasi tani yabanc cisim olup, bagin tam ekstansiyonunda, forseps
yardimiyla cisim poliklinik kosullarinda gikarilmisti. Her ne kadar cisme ait mukoza (zerinde iz
olusmussa da, altta yatan mukozada defet izZlenmemistir. Gikarilan cisimin hazir mobilya montajinda
siklikla karsilagilan plastik vida kapad oldugu gérlimistir. Gocuk islem sonrasi herhangi bir
komplikasyon olmaksizin taburcu edilmigtir,

TARTISMA: Palatal yabanci cisimler oldukca nadirdiri. Karsilasilan yabanci cisimlar

dederlendirildiginde plastik vida kapagi daha da sasirticidir2,3. Vida kapag olgulari literatlrde

sadece birkag tanedir. Bebeklik cajinda damakta lezyonla kargilasildiginda yabane! cisim mutlaka

akilda tutulmalicir, Yabanci cismin erken tespiti gocudu, ilerl degerlendirme, gereksiz radyolojik

degerlendirme daha da nemlisi bu cismin aspirasyenundan kurtarmaktadir,
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URPOSE: To present a case of long term impaction of a foreign body embedded In the hard palate
which was misdiagnosed initially as mucosal tissue defect of the palatal tissue 2xposing the bone.
CASE REPORT: Two years old child was brought to the pediatric emergency department with the
suspect of palatal lesion. The lesion was an incidental finding having been noticed initially by the
mother. On examination, he was in no acute distrass, had normal vital signs and normal oxygen
saturation. Afler iniflal evaluation of the patient , he was referred to the department of plastic
surgery dus o a lesion with the diameter of 1 om. which was diagnosed o be mucosal defect of
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screw caps in the literature2,3. When considering a palatal lesion in especlally infant population,
foreign body ingestion should always be taken in consideration. Early discavery of foreign body
impaction saves the child from further evaluation and probable radiologic examination and even
more important s that it saves from aspiration of the forelgn body if secondarily disiodged.

FRONTONAZAL DISPLAZILI iKIZLERDE YARIK DUDAK ONARIMI
Dicle Y. Akséyler, M. Gafarov, Figen Ozgr
Hacettepe Tip Fakiilfesi Plastilc Rekonirulif ve Estetik Cerrahi A.D., Ankara / drdelysr@gmail. com

AMAG: Frontonasal displazi orta yliz yangi lle seyreden multipl anomalilerden olugur. Okuler
hipertelorism, burun ve alin anomaliler! ve orta yiiz yarklanni igermektedir. Alx 1 gen mutasyonu
ciddi orofasyal yanklar, mikroftalmi gibi degisken sonuclar icerir. Ek olarak tani konulmasini
kolaylagtiracak bulgular olarak- genis burun kdki, malforme nazal tip, kirpik ve kaglarda eksiklik,
anterior cranium bifidum igermektadir. Bu hastalardan yalnizca bir kismi gocukluk doneming kadar
yagayabilir. Bu hastalarda kraniyofasyal deformitelere ek olarak orta dereceli mental retardasyon,
motar gelisim geriligi olabilir. ALX 1 gen-mutasyonu yalnizca oral ve nasal kavite gelisimi icin dadil
ayni zamanda gdz gelisimi icin de embriyogenezin erken déneminde etkilicir

GEREG YONTEM: 2014 yilinda tek yumurta ikizi erkek kardesler tarafimiza multipl anomaliler ile
bagvurdu. Hastalar eslik edebilecek sendromlar agisindan tarandi. Hastalanmiza olasi kardiyak
defektleri icin yapilan ekokardiyografide Patent Ductus Arteriosus (PDA) saptandi ve SBE profilaksisi
icin ampisilin verildi, Modifiye Millard yantemiyle dudak onarimlar yapildi postoperatif donemde
komplikasyona rastlanilmadi yogun bakim ihtiyaclar olmadi. Hastalara 6 ay sonra damak onarimi
planland! hastalar sorunsuz bir sekilde taburcu edildi.

BULGULAR: Baglica orta yilz defektleri, telekantus ve gz kapagi anomalileri , kolebom, anoftalmi ve
vaau 4 damak yarigi bilateral komplet dudak yangi ile birlite saptandi. Hastalarin cekilen beyin MR’
inda optik sinir agenezisi, korpus kallosum agenezisi. Orta serebellar hipoplazi gorildd Hastalarin
abdomen USG'sinde intraabdominal organlar dodal olarak gérilldi herhangi bir malpozisyon
izlenmedi.
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TARTISMA: ALX 1 gen mutasyonu gibi multipl anomalilerin eslik edebilecedi  sendromlarda
frontonazal displazili hastalarda plastik cerrahi, cocuk kardiyolojisi, gocuk genetik | anestez,
genel pediatri gibi degisik branslarin multidisipliner calismalarn sendromik hastalarda morbidite ve
mortalite oranlanni distirmektedir,

Frontonasal dysplasia (FND) rafers o a class of midiing faclal malformations caused

abnormal development of the facial primordia  include combinations of ocular hypertsion
malformations of the nose and forehead and clefting of the facial midline.
fost notably, 10ss of Al has davastating consequences res mg in severe } g
axtreme microphthalmia. Additional didgmmf findings may include broad 1 ‘13 al root, malformec
nasal tip, anterior cranium bifidum ocoultum or a widow's peak | . In addition, these are
associated with a variety of malformations of the upper face such as sparse eyelashes, lack
of eyebrows, wide nasal bridge and h\fpoph ia of the ala nasi. it is inferesting to nota that the
developmental abnormalities in these palients appear largely restricted to the craniofacial region,
with mild retardation and relatively unaffected molor development AL expression is essential
not only for building the oral and nasal cavities but also for proper eye development during eariy
r.nnryomraswa

T 2014, a 3-month-old twins boy with bilateral cleft lip referred to department of plastic
surgery of HdCETl':‘pe University hospital, First, a thorough investigation for possibility of associaied
syndromes and anomalies was conducted. They hade PDA and after SBE profilaxis they were done
cleft lip repair. Postop result was good and they are under control.. We are planing for cleft palat
repalr after 2 months.

Cardinal clinical characteristics are midline facial defects, telecanthus, and eyelid
n*.al;ofmahon However, extreme variahility in the severity of abnormalities and associated findings,
including anophthalmia and severe bilateral clefting, has been deseribed. A caudal appendage was
also present iﬂ the sacral reglon, but there was no vertebral defect Examination of the central nervous
system showed asymmetric optic nerves, agenesis of the corpus callosum,and mild cerebellar
hypoplasia.intra-abdominal organs were morphologically normal. er primary manifestations were
hypertelorism, extreme microphtalmia on the right side, microphthalmia of the left eye, upper eyelid
colohomata, lack of eyelashes and eyebrows, and palpable midline cranial cleft with a soft issue
mass in the left frontal area A wide nasal bridge with hypoplasia of the ala nasi, bilateral nonmidiine
cleft fip, very prominent glabella, complete cleft palate, and low-set posteriorly rotated ears were
rmteci

ALXTgene mutation such asmultiple abnormalities in patients with frontonasal
uyvpldswa of the syndrome may be associated with m ultidisciplinary various fields such as plastic
surgery, pediatric cardiology, genetics |, anesthesia, This team siudy calses less morbidity and
mortality this patients.
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SACKEROUND: Itis well known that there is a high likelinood of associated anomalies in patients
with cleft lip and/or cleft palate. Studies have indicated that between 30% and 60% of individuals
with clafts exhibit atleast one associated anomaly and this frequency is particularly high in patients
with clefts of secondary palate.(1) There are over 300 syndromes associated with orofacial clefting.
(2) Professionals in dentistry, medicine, or related disciplines have a responsibility o recognize
the possible presence of complex syndromes in patients they see and to refer these patients to
appropriate resources.

WETHODS: Comelia deLange syndrome ,also known as Brachmann-de Lange syndrome,is a rare
autosomal dominant developmental disorder featuring multiple congenital abnormalities ,small
stature and mental retardation. It has a reported incidence of 1/10000 -1/20000. (3)

initially the diagnosis of Comnella de Lange syndrome s made clinically with confirmation on genetic
testing. The genes NIPBL (50 -60% of cases)(4-7) ,SMC1A and SMC3(5% of cases) (8) have all
been found to cause Cornelia de Lange syndrome.

The main clinical features of Cornelia de Lange syndrome present in the craniofacial \gastrointestinal,
cardiovasculer ,naurological, musculoskeletal systems, and vary formmild to severe. Gastrointestinal
symptoms including feeding difficulties and gasrio-oesophageal reflux disease are common, with
associated Barretts oesophagus being found in 10% of patients with this syndrome(7).Congenital
cardiac septal defects are also commonly reported as are absent forearms and digits(8)

The craniofacial appearance of this children is most characteristic with features including
microbracycephaly, synophrys ,long and thick eyelashes, low set ear, a small upturned nose, small
widelyspaced teeth , a short neck and micrognatia(8), a high arched palate wiyh cleft palate in 30
%.(9)

17 A five year old female , with known Cornelia de Lange syndrome, was referred for
investigation with cleft palate. Some of the characteristic features seen in this patient during the
general physical examination were microcephaly, hirsutism, , synophrys, syndactyly between 3,4
fingers of right hand. Oral examination revealed an incomplete midline cleft of the hard and soft
palate. :

Prior to claft repair the patient was taken for anesthetic evaluation during which she was found
to have heart murmurs. At this stage, the patient was referred to other specialists such as a
pediatrician, cardiologist for further assessment. The patient was found fo have a normal blocd
picture. Echocardiography - revealed aortic insufficienci . After SBE profilaxis , we subsequently
performed two-flap palatoplasty method for closing of the cleft. Posiop result was good and she
is under cantrol.

SONCLUSION: Thus the present case showed a rare situaution: Cornelia de Langs., anomaly with
cleft palate. Farly diagnosis and timely Intervention through an interdisciplinary approach is very
essential in the management of such patients.
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