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Nazim Qasimov
ADNTi-nin rekioru, professor

Hormatlikollegalar!

Umummilli Liderimiz Heydar Sliyevin sahiyya siyasatinin mantigi davami olaraq
canab Prezident ilham liyevin bu sahaya xiisusi digqat ayirmas: 8lkamizda tibbin
biitiin sahalorinda oldugu kimi, plastik va rekonstruktiv carrahiyya sahasinda da,
siiratli inkigafa sabab olmugdur. Inaniram ki, “V-ci Beynalxalg Dodaq ve Damagq yanig
: konfrans:” plastik vo rekonstruktiv carrahiyyanin inkisafinda maxsusi rolu olacaq.
! Bakuda kegirilan bu tipli konfranslara beynalxalq alamin diggatinin artmas isa bizim
g dogruyolda oldugumuzun gostaricisidir.

Konfransin programinin hazirlamasinda dodaq ve damaq yang il dogulmus
usaqlarda v iiz nahiyyasinda yaranan miixtalif toxuma defektlarinin rekonstruksiyasi
il> carrahiyya sahasinda an miibahisoli problemlara toxunmagla konfransin elmi-
praktik saviyyssinin yiiksok olmasina galisihibEyni zamanda konfrans azarbaycanl
hamkarlarimiza diinyanin an gabagall miitoxassisleri ila tibbin bu sahasinin son
{ nailiyyatlorini miizakire etmak imkaniveracak, dlkamizda busahanin galacok inkisafy
| liciin genig tifiiqlaragacaq.

Konfrans stirakgilarinin har birina ugurlararzu ediram.
Prof.Dr Nazim Qasimov
Azarbaycan Hokimlori Tokmillagdirmo Institunun Rektoru
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ORES

TOSKILATCILAR:

Konfransin kegirilicayi yer Azarbaycan Dovlat Hakim]ari
Takmillagma institutu
Qeonaglann galacaglaniotel: Qufgaz City Hotel Balu

27-28 Oktyabr Baki Azarbaycan
Azarbaycan * Plastik carrahiyya” ictimai birliyi
Konfransin faxri bagkani: Prof. dr. Ibrahim Yildinm
Tiirkiya “ Dodaq va Damaq yan@” darnayi
Dodaq va Damaq yang darnayinin sadrlari:
Prof.Dr. Servet Dogan
Prof.Dr. Figen Ozgiir
Kongresin sadri: Prof. Dr. Vagif Qalandarli
Azarbaycan * Plastik carrahiyys” Ictimai Birlivinin sadri)

1. Dodaq yanigs carrahiyasinda fargli yanagma va natical

2. Damaq yanglarnda funksional barpa

3. Uz va dodaq nahiyyasi deformasivalarinda carrahi yanagma

4. Birtorafli va ikitarafli dodaq damaq yarigl vaziyyatlarda ilkin carrahi yardim éncasi

NAM miialica va carrahi hazirhiq

1. Nazim Qasimov (ADHTi-nin rektoru) 6. Melek Ozkan

2. Andag Aykan 7. Vagif Qalandarli

3. Ufuk Emekli 8. Gingiz Rahimov

4. §erife Erdost 9. Oqtay Seyidbayov

S. Ersoy Konag 10. Meybaliyev Mammadali

I ”-11‘-‘."‘ -‘\g” 12. Adil Mammadov 22, Elgin Mirzayev
2. M“h"f .al')"?" 13. Viigar 9lakbarov ~ 23. Aydin Kazimov
3. Ayse Tugba Altug -Demiralp 14, Zohra Polat 24. Ocaquluyeva G.E
4. I'l-‘tsﬂrl Osadov 15. Nigar Soltanova 25. Mazurina L.A
S. Yagmur Aydin 16. Yigit Tiﬁikqicglu 26. Zangiyeva O.T
6. Aslihan Azakh Uzel 17. Zekeriya Tosun 27. Maclennan A.B
7. Mohammad Davudov 18. Neslihan Ugiincii ~ 28. Dudnik O.B

8. Nihal Durmus 19. Yunis Yusubov 29. Blinder Z.A

9. Derya Germeg Cakan 20. Dilgam Mammadov 30. Anar Yusubov
10. Ayse Giilsen 21. Mircafor seyidov  31. Rauf Karimov
11. Hemid Rza Fethi

1. Mavig Emel Kulak Kayika
2. Tale Nematzada
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Giin 1.27/10/2018

Giin 2.28/10/2018

08:00-09:00 Qeydiyyat

09:00-09:30 Agilig nitqlari

Prof.Dr. Nazim Qasimov, ADHTI rektoru

Prof.Dr. Vaqif Qalondarli, Kongresin sadri

Prof.Dr. Figen Ozgiir, Dodaq Damaq Yariglar: Birliyinin sadri
Prof.Dr. Servet Dogan, Dodaq Damagq Yariglar: Birliyinin sadri

Moderatarlar:  Figen Ozgiir, Vaqif Qalandarli
09:30-10:15  Turkiya Azarbaycan “ Tibda baxis daftari”
ibrahim Yildinm(Konfransin Foxri Bagkani)

10:15-10:30 Fasila
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Yagmur Aydin, Oktay Seyitbayov, Cingiz Rahimov
Dodagq yarigi burmy; yanagi deformasiyalar va barpada fardi yanagma

Moderatorlar:

10:30-11:15
ibrahim Yildiim  Hamiblikdan yetkin hayata dodaq damaq yanqlarunn

11:15-11:30 carrahiyyasinda dncaliklor

Figen Ozgiir

11:30-11: 45 karpalikdan yetkin dovra dodaq damaq yariglarmda
ortodentik myjialies yanagmalar * + I g

Servet Dogan i % " i

11:45-12:00 Damagq yanqlarinda dil va danisiq terapiyasi
yanagmalari va miidaxils

Mavig Emel Kulak Kayikat

12:00-12:15 Dodaq va Damaq Yaniqh usaglarda mixtalif yag
dévrlarinda kompleks diagnostika

Dudnik O.B, Mammadov A.A

12:30-13:30

Nahar Fasilasi

L P

P1:  Lafham texnikas: tadbiq olunan dodag-damaq yarigh xastalards miialica
zamam meydana galan dayisikliklarinin incalanmasi: Esra Yiiksel Coskun,
Elgin Esenlik

P2:  Yiingil saviyya ishk deformasiyalarinin diizaldilmasinda yeni tisullar
Qarmag flebi: Seyda Giiray Evin,Erden Erkut Erkol, Mustafa Siit¢ii, Osman
Akdag, Zekeriya Tosun

P3:  Macburi xidmat bélgalarinda ikinci daracali sahiyya miiassisalarinda dodaq
yang milalicasinda tacriibalarimiz va qargilagdigimiz gatinliklar.

P4:  Birtarafli dodaq yamglarinin Tennison-Randall iisulu ila barpasi: Ibrahim
Tabakan, Emrah Efe Aslaner, Rauf Kerimov

PS:  Van der Uoude sindiromuna bagh pittinglarin miialicasinda artirma fleblori

4

ilo barpa-Vaziyyat hesabati
P6:  Dodaqburun carrahiyyasinda mikrofat qrefin istifadasinin iistiinliiklori:
Nuh Evin, Abdullah Unlii, Osman Akdag, Zekeriya Tosun

111 SESSIYA'

Moderatorlar: Ufuk 9makli, Meral Kanbak, Hasan 9sadov

13:30-13:45  Farqli sabablardan yaranmis Dodaq va Damagq Yang: deformasiya
larma carrahi yanagma: V. Qalandarov, Ibrahimova.G,
Ibrahimova.S, Calilova G., Abdullayev E.

13:45-14:00  Funksional Damak Barpas: Yagmur Aydin

14:00-14:15  Son beg ilda nalari farqli ediram, nalari dayigmadim: Hakan Agir

14:15-14:30  Damagq fistulunun barpasinda “FAMM flap™-in istifadasi:
Hamid Rza Fathi

14:30-14:45  Dodagq yarigi bar
Zekeriya Tosun

14:45-15:00  Unilateral Dodagq va Damaq Yarigh ugaqlarmn vintlsrls carrahi
miidaxiladnii ortodontik protakolu: Mazurinna L.A.,
Mammadov A.A.

15:00-15:15  Fasila

IV SESSiYA

Moderatorlar: Servet Dogan Yunis Yusubov, Mircafor Seyidov

15:15-15:30  Qansiq Diglam dévriinda Ortodontiyanin Klinik $nomi:
Aslihan Uzel

15:30-15:45  Plastik Carrahiyyada kok hiiceyralorin istifada olunmast vo milasir
aspektlori: Abilov S, Tabrizi S., Babayeva V,, Mommadova G.,
Qafarov M., Omarov T., Bayramh G,, Bayramov N.

15:45-16:00  Dodaq Damaq Yariglar: amaliyyatlarinin erkan va gec naticalari:
Yunus Yusubov .

16:00-16:15  Agirlagng Dodaq Damagq Yarigh vaziyyatlards carrahi Yanagma:
Mircafor Seyidov

da gecikmis agirlagmalar va halli yollari:
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16:15-17:30  Hesabat
jclas rahbari: Nihal-Kocaaslan-Aslihan Uzel-Baki, Dilgam Mammadov

S01:

§02:

§03:

S04:

§05:

S06:

S07:

S08:

§09:

$10:

S11:

Dedaq damagq yarigh xaml'l'kf:f'da servikal vertebra anomaliyalarmmn dayarlan-
dirilmasi: Ege Dogan, Giilan Ozses Ergican, Servet Dogan

Gecikmis modifikasiva edilmig latham iisulu ila unilateral Dodag-damaq yariqh
bir xastanin dayarlandirilmasi: Esra Yiiksal Cogqun, Elgin Esenlik

Tak tarafli dodag-damaq yamqh xastalarda alt-ramec protokolu ila maksillar
protaksionun yumsaq va sort toxuma iizarindaki tasirlarinin dayarlondirilmasi:
Ege Dogan, Ozlem Celik -

Tsk tarafli dodaq-damaq yarigh xastalarda kandalon skelet dlgiilarin dayarlan
dirilmasi: Hande Gériici Cogkuner, Ezgi Atik, Bengisu Akarsu-Giiven,
Miige Aksu

Dodaq-damagq yarigh xastalarda 3 élgiilii iz goriintiilama yontamiyla yumsaq
toxuma dayarlandirilmasi: Selin Alpagan Ozdemir, Elgin Esenlik

Alveolan yarigi barpast sonras: siimiik géstaricilarinin hacminin 3 D kompyuter
tomografiyasi ila hesablanmast va mitvaffagivyat daracasinin hesablanmast:
Nihal Durmug Kocaaslan, Nazim Ramzanov, Ozhan Gelebiler

Alveolyar siimiik defektinin femaral condili flebla barpasi: Melekber Cavug
Ozkan, Ulvi Hasanov, Biilent Sagak, Ozhan Celebiler

Dodaq damaq yarigh xastalarda ortognatik carrahiyyada farqli sisullar:
Nihal Durmug Kocaaslan, Ulvi Hasanov, Derya Germeg Gakan,

Ozhan Gelebiler

Xastaxanada miialica alan dodag-damaq yarigh xastalarinin retrospektiv
:an:rfandiri!masf: Nihal Durmug Kocaaslan, Nazim Ramazanov,

Ozhan Celebiler

Sarbast medial feroral-kondil flebi il> alveolar siimiik deffektinin barpast:

Voziyyat hesabati: Melekber Gavus Ozkan, Ulvi Hasanov, Biilent Sacak,
Othan Gelebiler

3 f"'kiéﬂf. t?énaminda tennision va millard iisuluyla dodaq barpasimn, burun
xhcalan |L_; qriqnla;dmfmaﬂ: Abdullah Unli, $eyda Giiray Evin,
ustafa Siiteii, Osman Akdag, Zekeriya Tosun
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S§12:

§13:

S14:

S15:

Dodagq yariqh xastalarda iist dodaq hacminin barpasinda dermofat va yag
qreyflarinin qarsilagdinlnasi: Seyda Giiray Evin, Abdullah Unli,

Mustafa Siitgii, Osman Akdag, Zekeriya Tosun

Dodaq va damaq yarigimm barpast. Final: Maksillar Distraksiya: Cemil Igik,
Nijat Majidov, Mustafa Siiti, Osman Akdag, Zekeriya Tosun

Agir daracali dodaq-damagq yarigs xastalarinin multidisiplinar Yanagma ila
isulun 20 illik tacritbasi. Corrahpasa komandasi: Amil Demirbz,

Yagmur Aydin

Az tominath pasientlords dodaq-damaq yarig smaliyyatlaninda Afrikada
corrahi yanagma taktikanuz: Ethem Guneren MD, Mehdizads Turan va s.

Plastik, Rekonstruktiv va Estetik Carrahiyys kafedrasi, Bezmialem Vakif
Universiteti, Istanbul, Tiirkiya

20:00: Qala yemayi

V SESSIYA

Moderatorlar: Zekeriya Tosun, Hamid Rza Fathi, Mahir Dliyev

09:00-09:15 Uz va Dodaq nahiyyasi deformasiyalarinda yumsaq toxuma va alveol
bolgasinin kompleks carrahi miialicasi: Cingiz Rahimov

09:15-09:30  Dodaq va Damaq Yarigh yenidogulmuslarda dodagmn erkan carrahi
rekonstruksiyasi: Adil Mommadov

09:30-09:45  Burun yarijt deformasiyastmn gecikmug miialicasi: Homid Rza Fathi

09:45-10:00  Dodaq va Damagq Yarigmin embrioloji inkisafi: Dilgam Mammadov

10:00-10:15  Dodaq va Damagq yarig burnu miialicasinda macburi vaziyyatlar va
halli yollari: Mert Cahg

10:15-10:30  Dodagq yanie ila alagali Burun deformasiyalarinda yanagma:

Viiqar 9lokbarov

10:30-11:00  Fasila

L visussiva ¢

Moderatorlar: Hakan Agr, Adil Mammadov, Viiqar dlakbarov
11:00-11:15  Erkan premaksilloalveolar iralilatmonin birtarofli komplet dodag

7
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11:15-11:30
11:30-11:43
11:45-12:00
12:00-12:15

12:15-12:30

12:30-13:30

damaq yanqlarm restorasiyasndaki rolu: Mahir 3liyev

Tak vo ciit torafli dodaq va damaq yarglarinda carrahi yaximlagmanuz:
Hasan Qsadov

Dodaq damagq yanigh kérpalarin gidalanma middstinin va allernativ
qidalanma tatbiglarinin analizi: Arda Kiicikgtivan

Birtarafli dodaq yang barpasi: Hamid Rza Fathi

Median yarsglarm genetik analizi: Damla Fethiye Ozdamir

Bilateral Dodaq va Damaq yarigimn miialicasinda mini vintlarin
istifadasi: Ocaquliyeva G.E., Mammadov A.A., Blinder Z.A.
Nahar fasilasi 5 3

Poster taqdimaty ot ot

Moderatorlar: Ozhan Celebi, Tale Nematzada, Mahammad Davudov

13:30-13:45

13:45-14:00

14:00-14:15

14:45-15:00

15:00-15:13
15:15-15:30

15:30-15:45

15:45-16:00

Dodag va damaq yangi olan xastalarda alveolyar yarigin va Dodag
damag burnunun barpas: carrahiyyasi: Dilgam Mammadov
Submukoz Damagq yang: barpasinda dantgma perspektivinda carrahi
segimlor va zamanlama: Mert Calig

Dodag Damagq Yarigi zaman ortognatik carrahiyya:

Dilgam Mammadov

Lipnoz Deformasiyalarinda ikincili barpa: Nigar Sultanova

Dodaq Damagq yariqh usaglarda carrahi yanagma protokolu:

Anar Yusubov

Alvealyar yarig maalicasinda giindalik yanagmalar va mahdudiyyatlar:
Golhan Sert

Birincili Dodaq Damaq barpasi sonrasi reanimasiya: Murat Kara
Bilateral Dodag va Damagq Yarigl xastalarda ananavi sefolometrik
analizlar: Zangiyeva OT. Mammadov A.A

Prenatal diagnostika va konsultasiyanm, sorgunun effektivliyinin
giymatlandirilmasi: Maklennan A.B. Mammadov A.A.

Qapanis
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Kongre Yeri: Hekimler Tekmillegtirme Enstitiisii
Kongre Oteli: Qafgaz City Hotel Baku

26-28 Ekim 2018 Bakii Azerbaycan

Onursal Bagkan

Prof.Dr. Ibrahim Yildirim .
Dudak Damak Yariklari Dernek Eg Bagkanlan :
Prof.Dr.Servet Dogan

Prof.Dr.Figen Ozgiir

Kongre Bagkani: Prof.Dr. Vaqif Kalender
(Azerbaycan Plastik Cerrahi Dernek Baskan)

ey 1N

1. Yarik Dudak Cerrahisinde farkh onarim yéntemleri ve sonuglar

2. Damak Yariklarinda Fonksiyonel onarim

3. Yiiz ve Dudak bélgesi deformasiyalarinda cerrahi yaklagim

4. Tek tarafli ve Cift tarafl Dudak damak yarikl olgularda primer cerrahi
6ncasi NAM tedavi ilkeleri ve cerrahiye hazirhk

NORGANIZASYONKOMITES! g
1. Nazim Qasimov(Rektor) 6. Melek Ozkan
2. Andag Aykan 7. Vagqif Qalandarov
3. Ufuk Emekli 8. Cingiz Rahimov
4. Serife Erdost 9. Oktay Seyidbeyov
5. Ersoy Konag 10. Meybaliyev Mammadali
10

. Hakan Agir 11. Hemid Rza Fethi 21, Mircefer Seyidov
2. Mahir Aliyev 12. Adil Mammadov 22. Elgin Mirzayev

3. Ayse Tugba Altug - Demiralp 13. Viiqar Alekberov 23. Aydin Kazimov

4. Hasan Asadov 14. Zahra Polat 24, Ocaquliyeva G.E

5. Yagmur Aydin 15. Nigar Sultanova 25. Mazurina L.A

6. Ashhan Azakh Uzel 16. Yigit Tiftikgioglu ~ 26. Zengiyeva OT

7. Muhammed Davuduv 17. Zekeriya Tosun 27. Maclennan A.B

8. Nihal Durmug 18. Neslihan Ugiinci ~ 28. Dudnik O.B

9. Derya Germeg Cakan 19. Yunis Yusubov 29, Blinder Z.A

10. Ayse Giilsen 20. Dilgem Mammedov  30. Anar Yusubov
o

1. Mavig Emel Kulak Kayika

2. Tale Nematzade

Giin 1.27/10/2018

Giin 2.28/10/2018

08:00-09:00 Kayit

09:00-09:30 Agihg Konugmalart o )
Prof.Dr Nazim Qasimov Azerbeycan Hekimleri Tekmillesdirme Enstitiisi Rektdrii
Prof. Dr. Vaquf Galander Kongre Bagkant )

Prof.Dr. Figen Ozgﬁr Dudak Damak Yariklar: Dernegi Eg Baskam

Prof.Dr. Servet Dogan Dudak Damak Yariklar: Dernegi Es Bagkam

L ioTuruv 4

Oturum Baskan:: Figen Ozgiir-Vagif Galander

09:30-10:15 Tirkiye-Azerbaycan "Tipta Seyir Deferi”
ibrahim Yildirim
10:15-1030  ARA
11
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Oturum Bagkan:
10:30-11:15

11:15-11:30

Yagmur Aydin, Oktay Seyitbayov, Cingiz Rehimov
Yartk Dudak Burnu; Eglik Eden Sckil Bozukluklar: ve
Onartmda Kisisel Bir Yontem: brahim Yildinm
Gebelikten Eriskin Hayata Dudak Damak Yariklaruun
cerrahisinde oncelikler: Figen Ozgiir

11:30-11:45 Bebeklikten Erigkin Déneme Dudak Damak Yariklarinda
Ortodontik Tedavi Yaklagumlar:: Servet Dogan

11:45-12:00 Damak Yariklarinda Dil ve Konugma Terapisi Yaklagimlan
ve Miidahale: Mavig Emel Kulak Kayiker

12:00-12:15 Dudak ve Damak yariklt ';;od:kl'ardajarkh yas : ) '
dénemlerinde komple tam: Dudnik O.B, Memmedov A.A

12:15-12:30 Dudak Damak yariklarmda anestezi yénetimi:
Prof Dr. Meral Kanbak

12:30-13:30 OGLE YEMEGI

P1:  Modifiye latham apareyi uygulanan unilateral dudak damak yarikli bir hastada

P2

P3:

P4:

P6:

tedaviyle meydana gelen degisikliklerin incelenmesi: vaka raporu:

Esra Yiiksel Coskun, El¢in Esenlik

Hafif diizey Ishik deformitesinin diizeltilmesinde yeni bir teknik énerisi:

Kanca flep Seyda Giiray Evin,Erden Erkut Erkol, Mustafa Siitgii,

Osman Akdag, Zekeriya Tosun

Mecburi Hizmet Bolgelerinde Ikinci Basamak Saghk Kurumlarinda Dudak
Yang Tedavi Tecriibelerimiz ve Kargilagtigimiz Zorluklar: Burak Sercan Ergin
Tek Tarafl Dudak Yarddarmda Tennison-Randall Teknigi ile Onarum:
Ibrahim Tabakan, Emrah Efe Aslaner, Rauf Kerimov

Van der Woude Sendromuna bagh pittinglerin tedavisine pantografik ilerletme
flebi ile onarim- Olgu sunumu: Burak Sercan Ergin

Yarik Dudak Burnu Cerrahisinde Mikrofat Greftin Kullanmanm Avantajlar:
Nuh Evin, Abdullah Unlii, Osman Akdag, Zekeriya Tosun

12

Oturum Bagkant: Ufuk Emekli, Meral Kanbak, Hasan Asadov

13:30-13:45 Cegitli nedenlerle yarannug dudak ve damak deformasyonla
rina cerrahi yaklagimlarimuz: V. Qalandarov, Ibrahimova G.,
ibrahimova. S., Calilova G., Abdullayev E.

13:45-14:00 Fonksiyonel Damak Onarum: Yagmur Aydin

14:00-14:15 Son 5 yilda neleri farklt yapiyorum neleri degigtirmedim
Hakan Agir

14:15-14:30 The use of FAMM flap in repair of palatal fistula:
Hemid Rza Fethi

Dudak Yarigi Onartminda geg dinem sorunlar ve ¢oziim

yollari: Zekeriya Tosun
Unilateral Dudak ve Damak yarikh ¢ocuklarin vidalarla

14:30-14:45

14:45-15:00
ortodontik cerrahi miidahile protokolii:
Mazurinna L.A, Mammadov A.A
15:00-15:15 ARA

IV OTURUM

Oturum Bagkam: Servet Dogan,Yunis Yusubov Mircafor Seyidov
Karma Diglenme déneminde ortodontinin Klinik onemi:

15:15-15:30
Aslihan Uzel

15:30-15:45 Plastik cerrahide kok hiiceyrelerin kulamlmasinm muasir
aspektleri: Sbilov S., Tsbrizi S., Babayeva V., Mammadova G.,
Qafarov M., Omarov T,, Bayraml G., Bayramov N.

15:45-16:00 Dudak ve damak yartklar: ameliyatlanmnin erken ve ge¢ sonuglar:
Yunis Yusubov ‘

16:00-16:15 Komplikasyonlu dudak - damak yariklt vakalara cerrahi
yaklagim: Mircafer Seyidov

16:15-17:30 SOZEL BILDIRI

OTURUM BASKANI: Nihal Kocaaslan- Aslihan Uzel, Dilgem Memmedov

13
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S01:

S02:

S03:

S04:

S05:

S06:

§09:

§10:

S11:

Dudak damak yartkl bircylerde servikal vertebra anomalilerinin degerlendiril
mesi: Ege Dogan, Giilen Ozses Ergican, Servet Dogan

Geg donem modifiye latham apareyi uygulanan unilateral dudak damak
yarikli bir hastanin degerlendirilmesi: vaka raporu Esra Yiksel Cogkun,
Elgin Esenlik

Tek tarafl dudak damak yarikli bireylerde alt-ramec protokolii ile maksiller
protraksiyonun yumugak ve sert dokular iizerindeki etkilerinin degerlendiril-
mesi: Ege Dogan, Ozlem Segkin

Tek Tarafli Dudak-Dantak Yardl: Bireylerde Transvers Iskeletsel Ol¢iimle
rin Degerlendirilmesi: Hande Gériicii-Cogskuner, Ezgi Atik, Bengisu
Akarsu-Giiven, Miige Aksu R T Yo §
Dudak damak yariklt bireylerde 3 boyutlu yiiz gériintiileme yontémi ile
yumusak doku degerledirmesi: Selin Alpagan Ozdemir, Elgin Esenlik
Alveol Klcfii Onarimt Sonrast Kemik Sagkalmn Hacrminin 3D Bilgisayarl:
Tomografi ile Hesaplanmasi ve Bagart Oranmmn Hesaplanmasi:

Nihal Durmus Kocaaslan, Nazim Ramazanov, Ozhan Celebiler

Alveolar Bone Defect Repair with Medial Femoral Condyle Flap: Case Report
Melekber Cavug Ozkan, Ulvi Hasano, Biilent Sagak, Ozhan Celebiler
Dudak Damak Yartklt Hastalarda Ortognatik Cerrahide Farkl: Yaklagimlar:
Nihal Durmus Kocaaslan, Ulvi Hasanov, Derya Germeg Gakan,

Ozhan Gelebiler

Klinigimizde Tedavi Goren Dudak Damak Yartkh Hastalarin Retrospektif
olarak Degerlendirilimesi: Nihal Durmug Kocaaslan, Nazim Ramazanov,
Ozhan Gelebiler

Serbest Medial Femoral Kondil Flebi ile Alveoler Kemilk: Defektinin Onarmu:
Olgu sunumu Melekber Gavus Ozkan, Ulvi Hasanov, Biilent Sagak,
Ozhan Celebiler

Ug gelisim daneminde Tennison ve Millard dudak onarim yantemlerinde

burun sonuglarmn kargilagtirilmast: Abdullah Unlii, $eyda Giiray Evin,
Mustafa Siitii, Osman Akdag, Zekeriya Tosun
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S12:

S$13:

S14:

§15:

Yarik dudak hastalarmda iist dudak hacim eksikliginin giderilmesinde
dermofat greft ile yag grefti etkinliginin karsilagtinlmasi: Seyda Giiray Evin,
Abdullah Unlii, Mustafa Siitgii Osman Akdag, Zekeriya Tosun

Yartk Dudak Ve Damak Onarim Seriweninde Final: Maksiller Distraksiyon:
Cemil Igik, Nijat Majidov, Mustafa Siitgii' Osman Akdag, Zekeriya Tosun
Zorlu dudak damak yanig: hastalarmm multidisipliner yaklagm ile yoneti
minde 20 yillik deneyim: Cerrahpaga ekibi Amil Demiréz, Yagmur Aydin
Contribution of the use of a pen-type endoscope to evaluate and treat ears
simultaneously during cleft palate surgery in late presented cases in Africa
Ethem Guneren MD, Mehdizade Turan ve digerleri.

Plastic, Reconstructive and Aesthetic Surgery, Oral and Maxillofacial
Surgery and Hand Surgery, Bezmialem Vakif University, Istanbul, Turkey

20:00 GALA YEMEGI

28.10.2018

Oturum Bagkani: Zekeriya Tosun, Hemid Rza Fethi, Mahir Aliyev

09:00-09:15

Yiiz ve dudak bolgesi deformasyonlarinda yumugsak doku ve
alveol bilgesinin kompleks cerrahi tedavisi: Cingiz Rahimov

09:15-09.30 Dudak-damak yariklarina modern cerrahi yaklagimlar:
Adil Mammadov
09:30-09:45 Late treatment of cleft nasal deformity: Hemid Rza Fethi

09:45-10:00
10:00-10:15

10:15-10:30

Dudak ve Damak Yangnm embriyolojik geligimi:

Dilgem Mammadov
Dudak damak yarigs burnw onarsmunda zorlaywct durumlar ve

coziim énerileri: Mert Cahg
Dudak Yarigina bagh burun deformitelerine yaklagum:
Viigar Alekberoy

10:30-11:00 ARA

L viorurum 4

| Oturum Bagkam: Hakan Afs, Adil Mamedov, Viiqar Alekberov
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11:00-11:15 Erken premaksilloalveolar ilerletmenin tek tarafli komplet
dudak-damak yariklarmm restorasyonundaki rolii: Mahir Aliyev

11:15-11:30 Tek ve gif taraflt dudak ve damak yariklarinda cerrahi
yaklagmumiz: Hasan Asadov

11:30-11:45 Dudak Damalk Yariklt bebeklerin beslenme siirecinin ve
alternatif beslenme wygulamalarinmn analizi: Arda Kiigitkgiiven

11:45-12:00 Unilateral cleft lip repair: Hemid Rza Fethi

12:00-12:15 Median Yariklarm Genetik Analizi: Damla Fethiye Ozdemir

12:15-12:30 Bilateral dudak ve damak yariginn tedavisinde mini vidalarin
kullantu: Ocakuliyeva G.E, Memmedov A.A,Blinder Z.A

12:30-13:30  OGLE YEMEGI - POSTER SUNUMU *§ 1

VII OTURUM '

Oturum Bagkani:  Ozhan Gelebiler, Taleh Nemetzade, Muhammed Davudov

13:30-13:45 Dudak ve Damak Yarig: olan Hastalarda alveolar yarigin ve
dudak-damak burnunun restorasyon cerrahisi:
Dilgem Mammadov

13:45-14:00 Submiikéz damak yarig onarmmnda konugma perspektifinden
cerrahi secenekler ve zamanlama: Mert Calig

14:00-14:15 Dudak-Damak yari§r elgularinda ortognatik cerrahi:

Dilgem Mammadov
14:15-14:30 Lipnoz deformitelerinde sckonder onarimler: Nigar Sultanova
14:30-14:45 Dudak damak yarikl cocuklarda cerrahs yaklagim

protokolumuz: Anar Yusubov

14:45-15:00 Alveolar yarik tedavisinde giincel yaklagimlar ve kisitlamalar:
Gokhan Sert

15:00-15:15 Primer Dudak Damak Onarim Sonrast Yogun Bakim:
Murat Kara

15:15-15:30 Bilateral Dudak ve Damak yarikli hastalarda geleneksel

S 18as sefolometrik analizler: Zengiyeva O.T, Memmedov A.A

Prenatal teshis ve konsultasyonun , sorgunun verinliliyinin

degerlendirilmesi: Maclennan A.B
it v n A.B. Memmedov A.A.
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Anadangolms ikitarafli dodaq-damagq yariglarinin carrahi miialicasi
9.9liyev adina AzDHTI-nun stomatologiya va iiz-¢ana carrahiyyasi kafedrast
Prof. Seyidbayov 0.5, 9sadov H.9., Quliyev M.M

Uz-gana nahiyyasinin anadangalma anomaliyalan igarisinda an genis yayilan
va bir sira problemlar yaradan anomaliyalarindan birida dodag-damaq yanglandur.
Bela ki, bu anomaliyalann miialicasi gox ¢atin va vaxt aparan sosial-tibbi bir
problemdir. Anadangalma dodag-damaq yanglannin miialicasinda ortodontik,
carrahi, damsma (loqopedik) va protezlama kimi bir sira miialica prinsiplarina riayat
edilmalidir. Diinya alimlarinin apardig tadqiqatlar naticasinds malum olmugdur ki,
dodaq damaq yanglan multifaktorial bir anomaliyadir. Anadangalma olan bu
anomaliyanin embrional hayatin ilk {ig ayinda amala golmasi tam Gyranilmigdir.

Dodagq yanglarinda amaliyyatin apanlmasi zamanina gora miixtalif fikirlar var.
Bela ki, bir sira xarici 6lka alimlari xeyloplastika amaliyyatimin 8 haftaya kimi
(JJackson 1988; Salyer K 1992) apanlmasiu maslahat goriirlar. ]Jackson
anadangalma dodaq yanglannda 3-4 ay ortodontik mialica olmagla geyri-tam
yanglarda va tam dodaq yanglannda 24 saat-3 ay middatinda xeyloplastika
amaliyyatimn  apanilmasini maslahat gorir. Anadangalma dodaq yanglannin
miialicasinda D.Millardin “10-lug gaydasi"na géra usagin gakisi 4kg-dan , yast 10
haftaden, qanda Hemoglobin 10q\l-dan, leykositlar isa 10,0x10\9L-dan gox
olmasini asas gostaris kimi gabul edilir.

Bir sira alimlor dodaq yanglanmn carrahi miialicasini 0-6 ay miiddatinda
Millard metodundan va ya Tennison metodundan istifad etmayi maslahat goriirlar

Anadangelms damaq yanglannin carrahi miialicasi isa bir sira alimlar
tarafindon (Mammadov AA 1997, ] Jackson 1988) usagin 6__“2“‘3‘]“' ikitarafli agar
damaq yanglannda isa iki etapda apanlmasi “‘35]31‘“ gorulu: Bu usaglarda
ortodontik miialica apanimagla 8-12 yaslannda ganaq siimiiyiiniin qal¢a daragindan
alveolaya siimitk kogiiriilmasi maslohat gorilir. )

B S o i doo i 8, i

i 41 _laborator milayinolar apanlmis, ortodont ha
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kigilmasi, hamda dodaq azalalarinin tamh barpa edilmis, hamda xarici burun
daliyinin deformasiyalan aradan galdinlmigdir. Bu xiisusi ortodontik plastinkalarin
hazrlanmas: zamani iki torafli dodaq damaq yanglannda premaksillanin (iki
ganaarast siimiiyiin) 6z yerina icariya dogru yerini dayismaya kémak edir ki buda
smaliyyatin ham zamamm azaldir, hamda estetik bir xeyloplastika amaliyyat
apanlmasina imkan verir. Hal-hazirda Klinikamizda birtarafli dodaq yanglan §
ayhignda, iki tarafli dodaq yanglan 7-9 aylannda, damaq yanglan isa 1,3-1,5
yaslannda, alveola yangina qal¢a daragindan siimiik kégiiriilmasi isa 8-12 yaslaninda
hayata kegirilir.

Adabiyyat 5 i 4 :_"'c . . Ve

1. Hotz MM,, Gnoinski W.M_,Effects of early maxillary orthopedics in
coordination with delayed surgery for cleft lip and palate J.Maxillo-facial surg.7:201-
2101979

.2. Ichman J.A.Fishman JRA,and Neiman G.S.: “Treatment of cleft palate
associated with Robin sequence:Apparaisal of risk factors.Cleft Palate Craniofac)
25-32-1995

3.Van der Menlin JC: “Collumellar elongation in bilateral cleftlip repair: Early
results plast.Reconstr.surg 59:6 1992

4, .Mamedov AA “Uranoplastika aparilmg xastalarin damaq-udlaq ¢atigmaz-
11219“9 nitq pozgunlugu zamani kompleks reabilitasiyast. Diss.,T.E.d-Ekoterinburq
1997

) 5.Jakson ].T “Closure of secondary palatal fistulae with intra-oral tissue a bone
grafting A Brit,] plast.surg.1972-vol 25-p.93-105
8 6. B:ezmkov VM. “Anadangalma iiz-cana skeletinin deformasiyalarnin
Klinikasy, diagnostikast va miialicasi” Avtorefdiss. T.E.d-M.1981-42s
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travmatik qopma naticasindo yaranan

Usaglarda miixtalif sabablarla yaranan dodaq va iiz nahiyyasinin
deformasiyalarinda carrahi yanagmalanmiz

ATU-nun Tadris Carrahiyya Klinikast

9ziz Aliyev adina Azarbaycan Dévlat Hakimlari Takmillagdirma Institutu,

Qalandar Plastik va rekonstruktiv carrahiys klinikast.

V.Qslondarov, Ibrahimova Giilar, ibrahimova Sevine, Calilova Giinay,
Abdullayev Elvin.

Girig. 2000 - 2018 -ci illar arasinda kliniki tacribamizda bu cur qisurlu
xastalorda muxtalif név carrahiyys amaliyyatlan ila piastik barpa amaliyyatlan hayata
kegirmigik. 4 ayliq va 14 yasinda usaqlarda dodak, damak va {iz nahiyssinin qisiirlan
olan maragh va iiziin kosmetik qurulusunu pozan xasta quruplanni miiqaisali tahlil
etmigik.

Sababi na olursa olsun usaqlarda dodag, damagq va iiz nahiyssinin qisurlan
son daracada psixoloji travma yaratmagqla yanag, bir ¢ox funksional va kosmetik
qiisurlar da yaradir. Bu sababdan da qiisurlu usaglarla yanasi valideyinlar da bu
psixoloji travmam yagayirlar. Biz 6z xasts qruplanmuz igina bu cur problemlari
olanlar carrahi amaliyyat edarok oz saghqlanna govusgdurarag, camiyyat icarisinda
daha aktiv komplekssiz yagamalan {iiin gahgrmgiq. Miixtolif sabablardan yaranmug
olan qiisurlari an miiasir carrahiyys metodlan tatbiq edarak aradan qaldirsaq da,
galacakda bu ciir qiisurlann izlarinin kosmetik naticalarini yaxgilasdirmaq magdadi
ila kigik amaliyyatlara ehtiyac qalmagdadir. Moahz ona géra da bacanb l.lkm
carrahiyya amaliyyatlannin texnikasini va yas zamanlamasini ela segmak lazimdir ki,

sonraya qalan revizyon amaliyyatlaninin sayimi daha da minumuma endira bilak.

Bizim xasta qruplanmiz icina bu qiisurlan ila miiraciat edan xostalar arasinda

miixtalif sababli qiisurlann yaratmig oldugu deformasiyalardan: ‘
Tak va iki tarafli dodak yanglan, tam, natamam (S(ekcnderi primer) damagq
{ixtali casinda olan dodagq, burun (lip-noze) deformasyalan,
rebounn g - toxuma aksikliklarinin yenidan barpasi,
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miixtalif név hemangiomalar, damar malfarmasyonlannin, vo miixtalif név dari
lezionlannn yaratmis oldugu qiisurlar va s. xastalar daxil edilmisdir.

Xasta tagdimi -1

it diglomasi ila bagh tist dodaq va burun rekonstruksiyas:

Xasta tagdimi -2
Ust dodaq hemanqiomasinin carrahi miialicasi:

Natica: miixtalif sababdan yaranmug olan iiz ve dodaq nahiyyssinin giisur-
lannin barpa amaliyyatlan funksional, kosmetik va psixolojik olarak pasiyentlarda
¢ox qanaatbaxs naticalar vermigdir.
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Anthropometric examination and secondary cheilorhinoplasty.
department of oral and maxilla-facial surgery of Azerbaijan Medical University
N.N.Sultanova

Nasal deformity associated with cleft lip will continue to remain one of the
most challenging reconstructive problems in rhinoplasty. The complexity of cleft lip
rhinoplasty is demonstrated by abundance of technique that is available for its
correction. There is no conclusively superior technique among those that were
described to date. The anthropometric analysis of the anatomy of the cleft lip nose
pathology aids surgeons in selecting the proper technique for repair and in posto-
perative appreciation of the results. L '

Aim: improve the results in the treatmient of patients with secondary
deformations of the nose and lip after cheilorhinoplasty.

Material and Method: 60 patients with secondary deformations of the nose
and lip after cheilorhinoplasty, with ages between 16 and 34 years, were treated at
oral and maxillo-facial surgery department of the Azerbaijan Medical University,
from 2004 to 2018. All patients had disturbance of the aesthetic perception of the
midface, the function of nasal breathing and the psycho-emotional state. For the
quantitative analysis of the face, nose, upper lip and their ratio, was performed an
anthropometric examination based on the measurement of 26 parameters and deter-
mination of 18 proportion indexes, among them 2 new proportion indexes (nasal tip
width/nose width index:(sap-sap)x100/al-al; nasal tip width/nasal base width
index: (sap-sap)x100/ac-ac). The surgical procedure technique included: carrying
out a transcolumellar asymmetrical incision with excision of the skin at the edge of
the alar rim on the cleft side, partial or total extracorporeal septoplasty, percutaneous
lateral and transversal osteotomy, using spreader grafts and flaps for the stabilization
of the nasal internal valve, complete detaching of the inferior lateral cartilage from
the skin and mucosa, reorientation of the deformed architecture of the cartilaginous
part of the nose by using our suture algoritm, inserting extension nasal graft, tip
gralts alar rim grafts, and diced-cartilage fascia graft for premaxilla augmentation.

22

Results: Based on the clinical examinations and subjective opinion of the
patient, a good to excellent functional and aesthetic results were obtained in 90 %.
The follow-up period was up to 18 months.

Conclusion: The described protocol of anthropometric examination and
surgical technique can be recommend in the treatment of patients with secondary
deformations of the nose and lip after cheilorhinoplasty, because this approach
allows to improve the aesthetic perception of the midface and nasal breathing, which
favorably affects on the psycho-emotional state of the patients.
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Surgical treatment of the children with cleft and lip palate Azerbaijan
Medical University Oral and maxillofacial surgery department
Phd Anar Adil oqlu Yusubov

A congenital facial cleft is one of the most common malformations of the ma-
xillofacial region in children. The birth rate of children with this pathology in our
country averages 1: 750 newborns, and there is a tendency to increase. The most se-
vere form of the cleft face is bilateral cleft of the upper lip, alveolar process, hard and
soft palate. This defect is accompanied not only by pronounced aesthetic disorders,
but also by functional disorders of breathing and swallowing. Nowadays, there is a
wide range of different approaches regarding the choicé of the most optimal time and
method of treatment for children with congenital bilateral cleft lip, alveolar process,
hard and soft palate. The main causes of late surgical intervention is the likelihood of
secondary anatomical and functional disorders. On the other hand, delayed surgery
leads to an even greater deformation of the facial skeleton, observed at birth of the
child. Adverse somatic status, the presence of chronic infectious diseases, reduced
immunity also postpones surgery. Full social adaptation of patients with this defect
occurs only if the surgical treatment is carried out at a fairly early age. Following
algorithm is developed by us to treat a patients with cleft lip and palate. After a
presurgical preparation, in the age of three month a primary cheilorhinoplasty is
done in the patients with unilateral cleft lip, in the age of 4-5 month a primary
cheilorhinoplasty is done in patients with bilateral cleft lip, in the age of 7 month a
soft plate surgery is performed, in the age of 1-1,3 years cleft palate surgery is
performed. At the age of 8-12 years, bone grafting of the cleft of the alveolar process

is performed. In our point of view this kind of approach allows us to achieve the most
optimal functional and aesthetic results.

2
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Presurgical treatment planning in patients with bilateral cleft lip and
palate using Dolphin Imaging software.
A.AMamedov, 0.T.Zangieva
State Federal-Funded Educational Institution of Higher Professional Training
LM. Sechenov First Moscow State Medical University of the Ministry of Health of the
Russian Federation( Sechenov University)
Departinent of Pediatric Dentistry and Orthodontics

Aim: To define specific points and angles in the lateral cephX-Ray in a group
of patients with the bilateral cleft lip and palate for precise orthodontic and
orthognathic surgery treatment planning.

Subject and method:New stable points on the lateral ceph X-ray were
defined in the group of patients without malformationsusing Dolphin Imaging
software. New points and angles were used in digitizing the lateral ceph X-rays in the
group of patients with the bilateral cleft lip and palate in the age from eight to
sixteenat the different stages of treatment. The treatment planning of the cleft patient
in 3D is presented using Dolphin Imaging software.

Results: The difference inthe measurements ofthe maxilla rotation has been
found using general cephalometric analysis and customized cephalometric analysis
in the group of patients with the bilateral cleft lip and palate.

Conclusions: For the successful treatment of the patients with the bilateral
cleft lip and palate, it is necessary to usecustomized ceph:l:.lametric analysis to reduce
potential necessity of the post-treatment surgery corrections.
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Survey sheets for evaluation of prenatal diagnostics and
consultation efficiency for parents who expect the birth of a child with a
congenital maxilo-facial pathology in treatment protocol for children with
cleft lip and palate.
Maclennan A.B., Mamedov Ad. A, Admakin O.I, Morozova N.S,, Mazurina L.A.

State Federal-Funded Educational Institution of Higher Professional Trainin g
LM. Sechenov First Moscow State Medical University of the Ministry of Health of
the Russian Federation( Sechenov University)

Department of Pediatric Dentistry and Orthodontics

Abstract DS W e

The problem of treating children with cleft lip'and palate (CLP) remains an
issue requiring specialized complex medical care, including the efforts of specialists
in various fields (pediatrician, speech therapist, otorhinolaryngologist, orthodontist,
surgeon, educator, psychologist, psychiatrist, surdologist, rehabilitologist, etc.)
whose task is to provide comprehensive rehabilitation of patients in a specialized
center.

Despite the prevalence of this pathology, the quality of life of children with
cleft lip and palate in different age periods, the impact of early rehabilitation
programs and the terms of surgical rehabilitation on the quality of life of children
with a pathology of the maxillofacial region and their families remains poorly
understood.

~ Understanding the impact of oro-facial clefts on the quality of life of children

with CLP a.n.d their families, as well as determining their need for medical care, are

r:}e:‘“y to improve the algorithms for providing comprehensive health care in the

faini]iesc?::iy:tem, _‘mPfO"i“.g the restﬂts of care provided to patients and their
G g to simplification of social adaptation of this category of patients.

t Tt .

Protocol for mini-screw implantation in presurgical orthodontic
treatment of children with unilateral cleft lip and palate.
Mazurina L.A,Mamedov A.A,Maclennan A.B.
State Federal-Funded Educational Institution of Higher Professional Training
I.M. Sechenov First Moscow State Medical University of the Ministry of Health of the
Russian Federation( Sechenov University)
Department of Pediatric Dentistry and Orthodontics

Objective: To increase the efficiency of surgical treatment of children with
unilateral cleft lip and palate by reducing the size of the defect and reduction in the
period of rehabilitation.

Material and methods: During the period from 2015-2017 an orthodontist
and maxillo oral surgeon working in collaboration have developed an algorithm for
presurgical orthodontic treatment of children with unilateral CLP and have treated
40 patients aged from 3 days to one year. We make an impression of the upper jaw,
to make a cast dental model(a control model is simultaneously made for the further
investigations and measurements). During two weeks period, they have attached
mini-screws to the medial fragment of the upper jaw, projection of the lateral incisor
and the lateral fragment of the upper jaw projection of the canine. On the implant
supra-structure we fix the orthodontic elastic chain. After one week we activate an
orthodontic chain.

Results: After two weeks we have removed mini-screws with elastic chain
from the fragments of the upper jaw. This had been followed by the primary-stage
cheiloplasty. We repeated an impression and make a cast dental model to measure
the size of the defect, The size ofthe defect decrease from the 12 mm to 6 mm.(50%)

Conclusion: the use of the mini-screws helps to reduce the diastasis between
the fragments of the upper jaw; reduce the time of the beginning of the primary
operation; create a favorable situation for surgical intervention; create a favorable
situation for the nutrition, respiration, swallowing
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Orthodontic treatment of a bilateral cleft lip and palate with the use of
ortho implants
Mammadov, A.A, Odzhagguliyeva, G.E, Blinder, J.A, Kharque V.V,
Timoschenko T.V
State Federal-Funded Educational Institution of Higher Professional Training
LM. Sechenov First Moscow State Medical University of the Ministry of Health of the
Russian Federation( Sechenov University)
Department of Pediatric Dentistry and Orthodontics

Relevance of the topic i ; s

Bilateral cleft lip and palate is characterized'by tite displacement of the middle
fragment of the upper jaw-as well as the decreasé of the upper jaw's length on the
sagittal plane, hypoplasia of the anterior upper jaw, disjunction of the orbicularis oris
muscle, hypoplasia of the central fragment, absence of skin on the nasal septum and
varying degrees of protrusion of the incisive bone. Protrusion of the incisive bone
causes difficulties during cheiloplasty performed on patients with bilateral cleft lip
and palate and has negative influence on the operation's results.

This study aims to increase the effectiveness of treatment for children with
bilateral cleft lip and palate via the usage of ortho implants.

Sources and methods used: Study of the usage of ortho implants in early
orthodontic treatment of children with bilateral cleft lip and palate. Improvement of
pre-surgical orthodontic preparations in order to normalize the position of the
fragments of alveolar process, allowing for surgical treatments to be carried out in
more comfortable conditions.

This paper describes the development, study and usage of methods of early
pre-surgical preparations involving ortho implants during treatment of children with
bilateral cleft lip and palate as a part of a mandatory phase of orthodontic
preparations before surgical intervention.

Results: The possibility of a simultaneous primary cheiloplasty being
performed is achieved through usage of ortho implants with rubber rods in the
preoperative period. Achieved within two weeks, the 50% reduction of the diastasis

28
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of incisive bone and lateral fragments of the upper jaw allows the surgeon to carry
out the primary cheiloplasty earlier and in more comfortable conditions.

The use of ortho implants in the pre-operative preparation of patients with
bilateral cleft lip and palate allows for good results of surgical treatment.

Conclusions: The usage of ortho implants is shown to be a capable support
for elastic elements as the incisive bone is repositioned and the position of lateral
fragments of the alveolar process is normalized.

For the successful treatment of patients with bilateral cleft lip and palate, a
multidisciplinary approach is recommended with the participation of the following
specialists: pediatrician, orthodontist, anesthesiologist, maxillofacial surgeon, etc.
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Early Surgical Reconstruction Of The Lips In Newborn Babics
With Cleft Lip And Palate
Mamedov Ad A, Morozova N.S,, Maklennan A.B,, Mazurina L.A. State Federal-
Funded Educational Institution of Higher Professional Training LM. Sechenov First
Moscow State Medical University of the Ministry of Health of the Russian Federation
(Sechenov University) Department of Pediatric Dentistry and Orthodontics

Abstract: Objectives. The objective of this study is to compare the impact of
early and late reconstruction of complete unilateral cleft lip and palate on the growth
and development of the front of the dento-alveolararch. S8

Methods: This study was carried out in the yeats 2011-2017 at the National
Center for Pediatric Health. Infants with unilateral complete cleft lip and palate were
divided into 2 groups according to the timing of lip reconstruction. Group T1
consisted of infants with early lip reconstruction—realized in the first 29 days of life,
Group T2 consisted of infants with later lip reconstruction-realized between 2 and
6 month of age. Maxillary dental casts were obtained for each child in four periods—
in the first 14 days oflife, in the third month, in the sixth month and in the age of one
year. These were followed by the identification, measurement and evaluation of
anthropometric parameters. Feeding methods of infants operated on in both groups
were assessed. Parents of infants were given a chart to evaluate their difficulties and
overall satisfaction with the course of treatment.

Results: Significant differences were occurred after the reconstruction of the
lips in linear and angle measurements between infants in the T1 and T2
groups. Breast feeding was possible for newborn babies was possible three days after
operation, which was an important factor for the bonding of the mother and a
newborn baby with deft lip and palate.

Conclusion: The early surgical reconstruction of the lips in the first 29 days
of life has a positive effect on the growth and development of the anterior segment
of the dento-alveolar arch. Early lip reconstruction results in the earlier transforma-

tion of anatomical structures and creates appropriate conditions for the best deve-
lopment of this area.
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Orthodontic Pre-Surgical Protocol In Patients With Bilateral
Cleft Lip And Palate
Dudnik O.V,, Mamedov A.A, Blinder Z.A.

State Federal-Funded Educational Institution of Higher Professional Training I.M.
Sechenov First Moscow State Medical University of the Ministry of Health of the
Russian Federation( Sechenov University)

Department of Pediatric Dentistry and Orthodontics

Introduction: Cleft lip and palate is one of the most common malformations
of the maxillofacial area with a tendency to increase. It is third most common
congenital anomaly of the maxillofacial area and takes first place in the severity of
anatomical and functional problems of maxillofacial area. Among them, the most
severe form is bilateral cleft lip and palate, which occurs between 15-25% of all non-
syndromic clefts.

Recently, fixed orthopedic devices with intraosseous fixation has been used
when reposition of the intermaxillary bone and expansion of the lateral fragments of
the upper jaw is required.

The aim of the study was to increase the effectiveness of surgical treatment by
pre-orthodontic correction of the intermaxillary bone position in children with
bilateral cleft lip and palate.

Material and methods: From 2011 to 2018 at the Department of pediatric
dentistry and orthodontics and in the clinic of Pediatric surgery, 48 children with
bilateral cleft lip and palate have been assessed and underwent pre-surgical
orthodontic treatment.

Orthodontic Protocol: Orthodontic plaster casts have been analyzed in all
patients with bilateral cleft lip and palate.

Those were then photographed using digital camera with arigid fixation in the
standard position. The resulting image was transferred to the computer, where the
AUTOCAD program was used to obtain a graphical form of allveolar processes,
palatine processes, inter-jaw bone and vomer, where reference points were applied,
between which linear and angular measurements were made.

31

Scanned by CamScanner



s meni

L

On the graphic image area of all three split fragments was analyzed: length of
the alveolar processes, width of the cleft palate throughout, longitudinal dimensions
of the cleft and position maxillary in sagittal plane. The results were recorded.

Results: Clinical and biometric results of the jaw models of 48 children with
bilateral cleft lip and palate in the preoperative and postoperative period presented
normal ratio of the inter-jaw bone and lateral fragments in all cases.

Summary: The use of modern orthodontic appliances and mini-implants
allows to reduce time for pre-surgical and orthodontic treatment. The use of active
elements in orthodontic appliance followed by primary cheilorhinoplasty and
uranoplasty allows to normalize position and anatomical structure of the maxilla. It
is possible to significantly reduce the time of rehabﬂ'it%t.iop of patients with bilateral
Cleft lip and palate with good aestheticresults. .~ . . :
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S01: Dudak damak yarikli bireylerde servikal vertebra anomalilerinin
degerlendirilmesi: Ege Dogan®, Giilen Ozses Ergican**, Servet Dogan**

*Serbest Ortodontist
**Ege Universitesi, Dis Hekimligi Fakiltesi, Ortodonti Anabilim Dal

Amag: Calismanin amact dudak damak yankl: bireylerde (DDY), vertebral
kolonun servikal bélgesinde gorillen anomalileri degerlendirmektir.

Materyal ve metod: Galigmada, yas ortalamasi 15£6 yil olan tek tarafh DDY
sahip toplam 56, yas ortalamasi 16+2 yil olan cift tarafli DDY sahip toplam 54 ve
kontrol grubu olarak alinan yas ortalamasi 15+8 yil olan iskeletsel sif 1
diizensizligine sahip toplam 110 bireyden alinan lateral sefalometrik filmler
kullanilmugtir. Posterior ark yetersizligi (PAD) ve Fiizyon anomalileri (FUS) olarak
gruplandinlan servikal vertebra anomalilerini degerlendirmek icin toplam 220 lateral
sefalometrik réntgen iizerinde Spina Bifida, Dehiscence, Fiizyon, Blok Fizyon ve
Oksipitalizasyon degerlendirilmistir ve istatistiksel degerlendirmede Ki-Kare Testi
kullamlmgtir.

Bulgular: DDY'li bireylerde % 64,5, kontrol grubundaki hastalarda ise %40,9
oraninda servikal vertebra anomalisi saptanmistir (p<0,001). DDY'li bireylerde
9%27,3 PAD, %51,8 FUS goriiliirken, kontrol grubunda bu oran %16,4 ve %30 olarak
degismigtir. DDY olan bireylerde %27,3 oraninda spina bifida gozlenirken, bu oran
kontrol grubunda %16,4 olarak bulunmustur (p<0,05). Oksipitalizasyon ise DDY
olan grupta %22,7 iken kontrol grubunda %9,1 olarak bulunmustur (p<0,01).

Cift tarafli DDY olan bireylerde % 75,9 oraninda, tek tarafl DDY'li bireylerde
% 56,6 oraminda servikal vertebra anomalisi saptanmugtic (p<0,05) . Tek tarafl
DDY'li bireylerde %25 PAD, %41,1 FUS goriiliirken, gift tarafl DDY'li bireylerde bu
oran %29,6 ve %63 olarak degismistir. Oksipitalizasyon ise gift tarafh DDY'li
bireylerde %38,9 iken, tek taraflh DDY'li bireylerde %7,1 olarak bulunmustur
(p<0,001).

Sonug: Servikal vertebral kolonun morfolojik deviasyonlan, kraniyofasiyal
anomaliler ve sendromlarla iliskili olarak tanmlanmustir. Caligmamizda DDY'li
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bireylerde kontrol grubuna gore daha fazla servikal vertebra anomalisi soz
konusudur. Ozellikle cift tarafll DDY'li bireylerde gézlenen Oksipitalizasyon daha
fazla bulunmugtur. Cift tarafh DDY'li bireylerde, ayni bireyde birden fazla vertebra
anomalisi bulunmas: dikkat gekmektedir. Bu hastalarda yapilan degerlendirmelerde
daha aynntuli tam yontemleri uygulanarak teshis ve tedavi plam yapilmasi
gerekmektedir. DDY'li bireylerde, konu ile ilgili daha kesin sonuglara ulagmak igin,
hasta sayisi arttinlarak yapilacak calismalara ihtiyag duyulmaktadir.,

§02: Geg dénem modifiye lath pareyi uygul unilateral dudak damak
yarikli bir hastanin degerlendirilmesi: vaka raporu: Esra Yiiksel Coskun *, Elgin
Esenlik? ; i £ fl‘ll

! Sileyman Demirel Universitesi Dig Hekimligi Fakiltesi, Ortodonti Anabilim
Daly, Isparta

2 Akdeniz Universitesi Dis Hekimligi Fakiltesi, Ortodonti Anabilim Daly, Antalya

Amag: Cerrahi ncesi bebek ortopedisi apareylerinin dokularin plastisite
ozelliginden faydalanmak amaciyla dogumdan sonraki 8 haftalik siire icerisinde
uygulanmasi fayda saglamaktadir. Bu vaka raporunun amaa unilateral total yarikls
yenidoganda ge¢ dénem Modifiye Latham apareyi ve takibinde nazoalveolar
molding (NAM) uygulanan hastada alveoler yapida ve nazal bélgede olugan
degisikliklerin sunulmasidir.

Yéntem: Beg aylik unilateral dudak damak yankli bir erkek hastaya ge¢ donem
Modifiye Latham apareyi planlandi. Nazal parga, klasik tarzdaki Latham cihaz
tzerinde hazirlanan yuvasina yerlegtirilerek hastaya uygulands. Bir nazal septum pini
(Dr. Spolyar tip), yariksiz taraftan yankh tarafa dogru septumdan gegirilerek Latham
cihazindaki atagmana (butona) elastik zincir vasitasiyla baglandi. Latham aygitimn
vidast giinlik % tur olacak sekilde gevrildi. Ug hafta sonra yapilan muayenede yank
segmentlerin birbirine yaklasmus oldugu gérilldii. Dért hafta kadar daha burun
pargasi ve septum pini aktivasyonuna devam edildi. Apareyin ¢ikanlmasindan sonra

segmentler arasi mesafenin 10 mm.'den 3 mm.'ye kadar azaldin tespit edildi. Daha
sonra molding plagy ile yank segmentlerin birbirine temas etmesi saglandi.

Bulgular: Modifiye Latham apareyi ve sonrasi Nazoalveolar molding plagiyla yank
segmentleri gekillendirildi. [laveten nazal stent pargasiyla kollabe burunda yiikselme saglandi
ve septum pini ile septum deviyasyonunda alar tabanla birlikte iyilesme saglandi. Hastanin 3
yas degerlendirmesinde yapilan iglemlerin kalicihg goriildii.

Sonug ve Oneriler: Cerrahi 8ncesi infant ortopedisi iin uygun zamanda
tedaviye alinamayan bir hastada uygun endikasyonla ge¢ dénem Latham apareyi-
NAM kombinasyonuyla alveoler ve burun gekillendirmesinde fayda elde edilmistir
ve sonuglann 3 yaginda stabil oldugu goralmugtir.

Anahtar Kelimeler: Cerrahi dncesi bebek ortopedisi, Latham apareyi, Geg
dénem tedavi

Evaluation of treatment with modified latham device in a patient with
unilateral lip and palate in late period: case report: Esra Yiiksel Coskun *, El¢in
Esenlik *

! Suleyman Demirel University Faculty of Dentistry, Department of Orthodontics,
Isparta
2 Department of Orthodontics, Faculty of Dentistry, Akdeniz University, Antalya

Objective: Presurgical infant orthopedics should be applied within a period
of 8 weeks after birth in order to benefit from the plasticity of the tissues. The aim of
this case report is to present the changes in alveolar and nasal region in an infant
treated with Modified Latham device in late period.

Method: An five-month-old boy with unilateral cleft lip and palate was
applied to late period Latham device. The nasal stent was added on a classic Latham
device and applied to the patient. In addition, a nasal septum pin (Dr. Spolyar type)
was inserted to septum from noncleft side through the cieft side and connected to
the attachment (button) on the Latham device by means of an elastic chain. The
screw of the Latham device was turned 3/4 turns daily. Nasal stent and septum pin
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were activated for further four weeks. After the devices were removed, alveolar gap
between the alveolar segments which were initially 10 mm, was reduced to 3 mm.

Results: The alveolar cleft segments were molded with Modified Latham
Device followed by NAM. Additionaly collapsed nasal tip was raised with the nasal
stent and the septal deviation was improved the basal symmetry by means of the
septal pin.

Conclusion and Suggestions: It was utilized for molding alveolar and nasal
area by the combination of Modified Latham Device and NAM appliance in a patient
who was not in the appropriate time for presurgical infant orthopedics and the results
were stable at 3 years of age. < sk

dl(cy words: Presurgical infant orthopedics, Latham Device, late treatment
perio : oA

S$03: Tek tarafli dudak damak yarikli bireylerde alt-ramec protokolii ile
maksiller protraksiyonun yumusak ve sert dokular iizerindeki etkilerinin
degerlendirilmesi: Dr. Ege Dogan*, Prof. Dr. Ozlem Seckin**

*Serbest Ortodontist
**Ege Universitesi Dig Hekimlii Fakiiltesi Ortodonti Anabilim Dalt

Amag: Maksiller yetersizligi bulunan tek tarafli dudak damak yarikh bireylerde
Alt-RAMEC protokolii ile yliz maskesi uygulamasiin yumugak ve sert dokular
izerindeki etkilerini ve tedavi siiresini, konvansiyonel yiiz maskesi uygulamasi ile
kargilagtirmali olarak incelemektir,

Gereg ve yontem: Bu prospektif caligma, 2015.2017 yillan arasinda tedavi
wrisciyla Bge Univessitest Diy Hekim]ig-i Fakiiltesi Ortodonti Anabilim Dali’na
basvurmus, tek tarafl dudak damak yang, ile birlikte iskeletsel ve digsel Simf 111
duzensizlige sahip, toplam 30 birey izerinde yuriitilmigtiir, Servikal vertebra
maturasyon metodu (CVM) ile degerlendirilen hastalar mndom.izas on yontemi ile
segilerek, her bii 15'er bireyden olusan, 2 gruba aynlmgtr, Yas ostalomas, 10,0£0.7
ylolan L gruptaki bireylere; konvansiyonel yizz maskesi uy'gl-l?:mrkcn, yas crt;lama’s:
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10,1 = 2,4 yil olan I gruptaki bireylere; 7 hafta siren Alt-RAMEC protokolii
uygulamasi Hyrax tipi aparey ile yapildiktan sonra, yliz maskesi uygulanmstir.
Tedavi dncesi ve sonrasi elde edilen lateral sefalometrik rontgenler iizerinde Dolphin
Imaging Software Version 11.7 yazimi kullanilarak agisal ve boyutsal élgiimler
yapilmugtir. Her iki grupta tedavi sonucu olusan iskeletsel, dentoalveoler ve yumugak
doku degisiklikleri ve tedavi siireleri degerlendirilmistir.

Bulgular: Lve I1. grupta maksiller 6l¢iimlere ait olan degerlendirmelerde SNA
agisinda, Co-A, A-PTV ve A-FHD olgiimlerinin tedavi éncesi ve tedavi sonrasi
degerleri arasinda istatistiksel olarak anlaml artis bulunmustur (p<0,001). Ancak
tedavi gruplan arasindaki fark degerlendirildiginde SNA agisinda I1. grupta gozlenen
5,75° artis, 1. gruptakinden (3,13°) istatistiksel olarak anlamli derecede fazladir
(p<0,001). Benzer gekilde, Co-A ( 1. grup: 1,92 mm, IL grup: 3,02 mm) (p<0,01) ve
A-PTV (I grup: 2,06 mm, IL grup: 4,21 mm) (p<0,01) élciimlerinde, Alt-RAMEC
protokoliiniin uygulandign II. grupta gozlenen artiglar istatistiksel olarak Gnemli
bulunmugtur. Mandibuler sl¢iimler her iki grup i¢in de benzerdir (p>0,05), IL grupta ANB
ve N-A-Pg agilarinda ve Wits 6l¢iimiinde p<0,001 diizeyinde istatistiksel olarak anlaml artig
meydana gelmigtir. U1-SN ve U1-L1 agisinda, Ul- PTV, U6-PTV, U6-FHD ve overjet
élgiimlerinde yine 11, grupta istatistiksel olarak anlamh fark meydana gelmistir (p<0,01,
p<0,001). §s-PTV, UD-PTV, UD-S dogrusu &l¢iimlerinde II. grupta istatistiksel olarak
anlamli artig bulunmugtur (p<0,001). Gruplann tedavi siireleri arasinda L. grupta 7,3 ay ve
Il. grupta 4,7 ay olacak gekilde p<001 duzeyinde istatistiksel olarak anlamh farkhlik
bulunmugtur. Her iki grupta da yiiz maskesi ortalama 17 saat kullandmugtir.

Sonug: Tek tarafli dudak damak yankl hastalarda, Alt-RAMEC protokolii
sonras: yiiz maskesi uygulamasi, konvansiyonel yiiz maskesi uygulamasina gore daha
fazla iskeletsel, dentoalveoler ve yumusak doku degisiklikleri olugturur ve tedavi
siiresi daha kisadur.

Anahtar kelimeler: Alt-RAMEC protokolii, Tek tarafli dudak damak
yariklan, Maksiller protraksiyon, Yiiz maskesi
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Abstract: The evaluation of soft and hard tissues by using alt-ramec
protocol for maxillary protraction in patients with unilateral cleft lip and
palate: Dr. Ege Dogan®, Prof. Dr. Ozlem Segkin®*

*Orthodontist, Private Clinic

**Ege University Fakulty of Dentistry Department of Orthodontics
Aim: The aim of this study is to evaluate the hard and soft tissue effects and

treatment times of Alt-RAMEC protocol with face mask (Alt-RAMEC+FM) or
conventional face mask (FM) in patients with unilateral cleft lip and palate.
Material and method: This prospective study is done with 30 patients who
have unilateral cleft lip and palate with skeletal and dental Class 11l malocclusion,
referred to Ege University, Faculty of Dentistry, Department of Orthodontics
between 2015 and 2017. The patients were evaluated with cervical vertebra
maturation method (CVM) and divided into two groups, each consisting of 15
patients. Patients in Group I; (FM) (mean age: 10.0 £ 0.7 years) had conventional
face mask and patients in the Group II; (Alt-RAMEC+FM) (mean age: 10.1 +2.4
years) had 7 weeks of Alt-RAMEC protocol with Hyrax appliance before face mask.
The lateral cephalometric radiographs were evaluated before and after the treatment
by using Dolphin Imaging Software Version 11.7. The skeletal, dentoalveolar and
soft tissue measurements and treatment times were evaluated in both groups.
Results: In both groups, the maxillary measurements; SNA angle, Co-A, A-
PTV and A-FHD increased significantly (p<0.001). In Alt-RAMEC+EM group, the
increase in SNA (5.75°) was statistically significant when compared to the increase
in FM group (3.13°) (p<0.001). In Alt-RAMEC+FM group, Co-A (EM group: 1.92
mm, Alt-RAMEC+FM group: 3.02 mm) (p<0.01) and A-PTV (FM group: 2.06
mm, Alt-RAMEC+FM group: 4.21 mm) (p<0.001) measurements were statistically
significant when compared to the increase in FM group. In the mandibular
measurements, both groups had similar results (p>0.05). In Alt- RAMEC+FM
group, the increase in ANB, N-A-Pg and Wits were statistically significant when
compared to the increase in FM group (p«:0.00l}. In Alt-RAMEC+FM group, the
increase in U1-SN, Ul-Ll, UI-PTV, U6-PTV, UG-FHD and overjet were
statistically significant when compared to the increase in FM group (p<0,01,
p<0.001). In Alt- RAMEC+EM group, the increase in Ss-PTV, UL-PTV, UL-S line
were statistically significant when compared to the increase in EM group (p<0.001).
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There is a statistically significant difference (p<0.01) between the treatment times
of the FM group (7.3 months) and Alt-RAMEC+FM group (4.7 months). Face
mask was used with an average of 17 hours in both groups.

Conclusion: Using face mask after Alt-RAMEC protocol causes more
skeletal, dentoalveolar and soft tissue changes than the conventional face mask
protocol in patients with unilateral cleft lip and palate. The treatment time of Alt-
RAMEC+EM group was shorter than FM group.

Keywords: Alt-RAMEC protocol, Unilateral cleft lip and palate, Maxillary
protraction, Face mask

$04: 1Hande Gériicii-Cogkuner, 1Ezgi Atik, 1Bengisu Akarsu-Giiven, 2Miige
Aksu

1 Dr. Ogretim Uyesi, Hacettepe Universitesi Dis Hekimligi Fakiltesi Ortodonti
Anabilim Dal.

2 Prof. Dr, Hacettepe Universitesi Dis Hekimligi Fakiltesi Ortodonti Anabilim
Dalu.

Ozet: Tek Tarafli Dudak-Damak Yankh Bireylerde Transvers iskeletsel
Olgiimlerin Degerlendirilmesi

Amag: 8-14 yas arasi tek tarafl dudak-damak yankh bireylerin iskeletsel
transvers yon boyutlanni degerlendirmek ve dudak damak yang olmayan kontrol
grubuyla kargilagtirmaktur.

Yéntem: Galgmaya Hacettepe Universitesi Dis Hekimligi Fakiltesi
Ortodonti Anabilim Dal’na tedavi igin bagvurmug olan 50 birey dahil edilmitir.
Galisma grubu igin 25 opere edilmis komple tek tarafli dudak-damak yankli bireyin
(9 kiz, 16 erkek; ortalama yag:11,0981,83), kontrol grubu igin ise 25 dudak-damak
yang olmayan bireyin (17 kiz, 8 erkek; ortalama yas:1 1,33%0,89) tan1 amagli alinmug
anteroposterior filmleri  kullandmugtir. Radyograflar iizerinde interorbital,
bizigomatik, nazal, maksiller, maksiller molar, mandibuler molar ve antegonial
genislik 8lciimleri yapilmustir. Gruplar arasindaki farkin luyaslanmasinda, bagimsiz
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seneklem t-testi ve Mann Whitney-U testi kullandlmugtir. Degiskenler arasindaki
korelasyonun incelenmesinde ise Pearson korelasyon analizi kullamlnustir,
Bulgular: Tek tarafli dudak-damak yankh grubun maksiller molar genigligi
kontrol grubundan istatistiksel olarak anlamh miktarda azd1 (p=0,035). Calisma ve
kontrol gruplan arasinda interorbital, bizigomatik, nazal, maksiller, mandibuler
molar ve antegonial geniglikler bakumindan istatistiksel olarak anlamli bir farklilik
bulunmad:. Maksiller molar genigligi ve nazal geniglik (r=0,612, p=0,001) ve
maksiller ve nazal geniglik (r=0,678, p<0,001) arasinda orta diizeyde pozitif
korelasyon bulundu.

Sonug ve Oneriler: Tek tarafli dudak-damak ryankly, bireylerde maksiller
molar genigligi, yang olmayan bireylere gére azalmigtir. Calismamizin sonuglarina
gore maksilleriskeletsel ve maksiller molar genislik nazal genislikle pozitif korelasyon
gosterdigi icin, tek tarafli dudak-damak yankl bireylerde maksiller darlik varsa, nazal
darlik olabilecegi géz éniinde bulundurulmalidir,

Evaluation of Transverse Skeletal Measurements in Individuals with
Unilateral Cleft Lip-Palate

‘ Aim: To assess the skeletal transverse dimensions of unilateral cleft lip-palate
patients aged between 8-14 years, and to compare them with a non-cleft control
group.

Method: The study comprised of 50 subjects, applied for orthodontic
treatment ‘to Hacettepe University, Faculty of Dentistry, Department of
Orthodontacs: For the study group, anteroposterior radiographs of 25 operated
complete unilateral deft lip-palate individuals (9 females, 16 males, mean
:Igeél.l :9@;83) and for the control group, anteroposterior radiographs of 25 non-

eft individuals (17 males, 8 males, mean age:11.33%0.89) were 2 evaluated. From

the radiographs; interorbital bizygomati

: J 5, ¢, nasal, maxillary, maxillary molar,
maﬂd‘b}dﬂ‘ molar and antegonial width Mmeasurements were performed. For the
comparison of the difference between the group :

5, independent samples t-test and

Mann Whitney-U test were used. Pearson correlation analysis was used to examine
the correlation between variables.

Results: The maxillary molar width of the study group was significantly less
than the control group (p=0.035). There was no statistically significant difference
between the groups with regard to interorbital, bizygomatic, nasal, maxillary,
mandibular molar and antegonial widths. A moderate positive correlation was found
between the maxillary molar width and the nasal width (r=0.612, p=0.001), and the
maxillary and nasal width (r=0.678, p<0.001).

Concl and Rec dations: In unilateral cleft lip-palate, the
maxillary molar width was significantly less than the non-cleft individuals. Since the
maxillary skeletal and dental widths showed a positive correlation with the nasal
width according to the results of our study, decrease in nasal width should be taken
into consideration when there is maxillary constriction

505: Dudak damak yarikli bireylerde 3 boyutlu yiiz gériintiileme yontemi
ile yumugak doku degerledirmesi: Selin Alpagan Ozdemir, Elcin Esenlik:
Akdeniz Universitesi Dis Hekimligi Fakiltesi Ortodonti ABD

Amag: Bu retrospektif calismanin amacy, 3 boyutlu (3B) yiiz goriintiileme
yontemi ile nonsendromik tek tarafli dudak ve damak yang (TTDDY), cift tarafh
dudak damak yangn (CTDDY), Iskeletsel Simf III ve Iskeletsel Simf 1
malokliizyonlan bulunan bireylerin yumugak doku ve kraniyofasiyal ézelliklerini
incelemektir.

Yontem: Tim ¢alisma grubu 8-32 yaslan arasinda toplam 158 hastadan
olusmaktadir. Hastalann 29'unda TTDDY, 22'sinde CTDDY, 54'iinde iskeletsel
Sif [1l malokliizyon ve 53'iinde iskeletsel Sinif I malokliizyon bulunmaktadir, Tiim
hastalanin 3B stereofotogrametrik yumugak doku kayitlan analiz edilmistir. Gruplar
arasi kargilagtirmalar igin ANOVA ve Kruskal-Wallis testleri uygulanmustir.

Bulgular: Gruplar arasinda dogrusal, agisal, oransal ve hacim élgiimlerinde
istatistiksel olarak anlamh farkliliKlar gozlenmistir. Siuf 111 grubunda Simif 1 gruba
gore burun bélgesinde farkliliklar gozlenmezken, alt dudak ve gene ucu bélgesinin
diger gruplara gore daha belirgin oldugu bulunmustur. Yiiz konveksite agist DDY ve
Stnif TIT gruplarinda artmugtir. Ust dudak hacmi ve paranazal hacim Sinif IT1, TTDDY
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ve CTDDY gruplarinda Sinif I gruba gore azalnusken, alt dudak hacmi ve gene ucy
hacminin gruplar arasinda farkli olmadig bulunmustur.

Sonug ve Oneriler: Ust dudak uzunlugu TTDDY ve CTDDY gruplaninda
anlamli derecede azalmigtir. TTDDY ve CTDDY gruplannda burun genigligi ve
subalar mesafenin artmig olmasi en belirgin bulgulardandir. Simf 111, TTDDY vy,
CTDDY g'ﬂ_]p]ar|r||;‘];|l burun ve tst dudakprojeksiyonunun onemli dETCCEdE :I?.a[d|g|
ve profil konkavitesinin artng gorilmiigtir. 3dMD metodu, yiiz deformitelerinin
hacimsel olarak incelenmesinde ve kargilagtinlmasinda kullamlabilecek kolay ve
noninvaziv bir yéntemdir.
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THREE-DIMENSIONAL SOFT TISSUE EVALUATION IN PATIENTS
WITH CLEFT LIP AND PALATE
Selin Alpagan Ozdemir, Elgin Esenlik
Akdeniz University Faculty of Dentistry, Orthodontics

Objectives: The aim of this retrospective study is to examine the soft tissue
and craniofacial characteristics of individuals with nonsyndromic unilateral cleft lip
and palate (UCLP), bilateral cleft lip and palate (BCLP), skeletal Class III
malocclusion or skeletal Class I malocclusion using 3D facial imaging.

Materials and Methods: The entire study group consisted of a total of 158
patients, aged 8-32 years. 29 of the patients had UCLP, 22 of them had BCLP, 54 of
them had Class IIT malocclusions and 53 of them had Class I malocclusions. 3D
stereophotogrammetric (3dMD) soft tissue recordings of all patients were analyzed.
An ANOVA and the Kruskal-Wallis test were performed to compare the groups.

Results: Statistically significant differences were observed among the groups
in terms of linear, angular, proportional and volumetric measurements. While nasal
differences were not observed in the Class 111 group, the lower lip and chin were more
prominent. The facial convexity angle was increased in the CLP and Class 11 groups.
While upper lip volume and paranasal volume were decreased in Class I1I, UCLP
and BCLP groups, lower lip volume and jaw volume did not differ among groups.

Conclusion: The upper lip length decreased significantly in the UCLP and
BCLP groups. Increases in nasal and subalar widths in the UCLP and BCLP groups
were remarkable. Nasal and upper lip projection were significantly decreased in the
Class I1I, UCLP and BCLP groups and profile concavity increased. 3dMD is an easy
and noninvasive method that could be utilized for the volumetric examination and
comparisons of facial deformities.
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Alveol Klefti Onarimi Sonrast Kemik Sagkalimin Hacminin 3p
ile Hesaplanmasive Basan Oranimin Hesaplanmas:: D,
Dr. Nazim Ramazanov, Dr. Ozhan Celebiler

ara Universitesi Plastik, Rekonstriiktif ve Estetik Cerrahi A.D,, Istanbul

S06:
Bi[gisayarh'l‘omognﬁ
Nihal Durmus Kocaaslan,

Marm

Giris: Sekonder alveol Klefti onanmi daimi kanin diglerinin siirme zamam olan
9ile 12 yaslaninda yapihir. Kemik grefti donor alan olarak; iliak kemik, tibia 6n yiizii,
kosta, mandibula ya da kalvaryum kullanilabilir. Her birinin avantaj ve dezavantajlan
bulunmaktadir. iliak krest snemli miktarda kemik grefti icermesi, yiiksek bagar: orami
nedeniyle altin standart olarak tariflenmistir. Calismamizda, Klinigimizde otojen iliak
kemik grefti ile onanm yaptigimiz hastalarda bagant yiizdesini aragtirdik.

Materyal ve Metod: Calismaya 2010-2017 tarihlerinde klinigimizde iliak
kemik grefti ile alveol klefti onanmu yapilan dudak damak yankl hasta dahil edildi.
Hastalardan ameliyat dncesi ve ameliyat sonras: 4. ay sonrasi kontrol tomografileri
cekildi. Ameliyat sonras: kemik gertinin saf kalim yiizdesini hesaplamak amaciyla
tutan kemigin voliimii hesaplanarak bagan yiizdesi hesaplanmasi planlands.

Bulgular: 40’ erkek, 29'ii bayan olmak iizere 69 hastamin oldugu,bu
hastalardan 14 bilateral oldugu tespit edildi. Ameliyat yas ortalamast 14 yas idi.
Degerlendirme sonrasi 13 hastada birden fazla kemik grefti onanm yapildigy, bu
hastalann 10’ unun unilateral Kleft, 3’ iiniin bilateral kleft oldugu goriildii. Kanama,
enfeksiyon yada donor alan komplikasyonlaninin goriilmedigi tespit edildi. Preop ve
postop tomografilerine ulagabildigimiz 44 hastadan 9’unda kemik greftinde lizis
0‘;‘:]‘(11&.": 35 hastada kemik greftinin iyilesmesinin basartyla (80%) gergeklestigi tespit
e 1.

. Sonug ve Oneriler: Kemik greftinin yagam oraninn arttinlabilmesi igin
:DT:I gr:ﬂ?g.mﬁmm} oldugunca immobil olmast, kemik yiizey ile temas halinde
etmey;ce;: ee ki;zon "geh;rne‘mesi igin tiikrik ya da nazal sekresyonlarla ‘t.ern:ls.
i O:mmle \,Euve]—ﬂl :u mukoza onanmi gerekmektedir. Ca];;;r}-lannzda ?zenlf
sonucu bagan yiizd mum o olan en fazla miktarda kemik grefti yerlegtrilmesi

yuzdemizin yiiksek buldugumuzu diinityoruz.

Volumetric Analyses of Bone Survival by 3D Computed Tomography
and Determination of Success Rate after Alveolar Cleft Repair: Dr. Nihal
Durmus Kocaaslan, Dr. Nazim Ramazanov, Dr. Ozhan Celebiler

Marmara University, Department of Plastic, Reconstructive and Aesthetic Surgery,

Istanbul

Introduction: Alveolar bone grafting is performed at the age of 9 to 12 years,
when permanent canine teeth is erupted. The sources are iliac bone, tibia, costa,
mandible or calvarium. Each has advantages and disadvantages. The iliac crest is
defined as the gold standard due to bone volume amount and high success rate. In
our study, we investigated the percentage of success in patients with autogenous iliac
bone graft repair in our clinic

Material and Methods: The study include the cleft lip and palate patients
who had undergone alveolar cleft repair. Computerized tomographies were taken
preoperatively and postoperative 4th month. To find out survival rate, the bone graft
volume was volumetric analysts were done with MIMICS program.

Results: Of the 69 patients, 40 were males and 29 were females, and 14 were
bilateral. The mean age was 14 years. After the evaluation, 13 patients underwent
more than one bone grafting, 10 of them were unilateral, and 3 were bilateral cleft.
Bleeding, infection or donor site complications were not observed. 9 of the 44
patients whom we had access to preoperative and postoperative computerized
tomography had lysis in the bone graft, and the rest 35 patients was successfully
recovered (80%).

Conclusion and Recommendations: To increase the survival rate of the
bone graft, the graft should be immobilized, be in contact with the bone surface, need
mucosal repair to avoid saliva or nasal secretions. We think that our success is high
due to the careful repair of the mucosa and the placement of the bone graft in high
amount,
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S07: Dudak Damak Yarikli Hastalarda Ortognatik Cerrahide Farkh
Yaklagimlar: 1 Dr. F. Nihal Durmug Kocaaslan 1 Dr. Ulvi F_l_asanuv,z Dt.Derya
Germeg Gakan; 1 Dr. Ozhan Gelebiler; 1 Marmara Universitesi Plastik,
Rekonstiirktif ve Estetik Cerrahi A.D.; 2 Yeditepe Universitesi Dig Hekimligi
Fakiiltesi Ortodonti A.D.

Ozet

Amag: Dudak damak yang (DDY), ortalama 4-6. ayda baglayan ve erigkin
yasa kadar devam eden seri cerrahi miidahelelerle onanlmaktadir. Bu onanmlar
sonucunda ve hastalardaki yangin maksillofasyal gelisme problemlerine bagh olarak
iist cenenin geride konumlanmasi, dar kalmas;, capraz kapamis gibi birgok farkli tipte
gorillen okliizyon bozukluklanna yol agmaktadir. Bu sunumda amag dudak damak
yarikls hastalarda erigkin yaslarda yapilan ortognatik cerrahide farkl yaklagimlan ele
almaktadir.

Materyal ve Metod: Klinigimizde yapilan ortognatik cerrahide Klasik
maksiller ilerletmeden farkl olarak planlanan vakalar ele alindi. Ayhk olarak diizenli
yapilan 'Kleft Konseyinde’ tartigilan hastalar Yeditepe Universitesi Ortodonti AD ile
birlikte hazirlandi. Klasik Lefort I osteotomisi sonrast damak mukozasina zarar
vermemek icin segmental osteotomide Piezzo kullanilmasi planlandi.

Bulgular: Dért hastada Le-forte I osteotomisi ve down-fracture sonrast
maksillay 3 pargaya, bir hastada 2 paraya ayracak sekilde osteotomiler yapildi. Bir
hastada ise ilk olarak sol maksillaya uygulanan vertikal ostectomi ve alveolar
distraksiyon uygulandt. Alveoler segment premaksillaya yaklastinldiktan sonra yeni
kemik olusan segmente implant yerlestirilerek relapsin 8nlenmesi planland. Bir yil
sonra sa§ maksilla segmentine Lefort I osteotomi yapildi ve 3 mm sarkitilip 6ne
alinds. Eg seanl: olarak bilateral alveol klefti kortikokanselloz iliak kemik grefti ile
onanld.

ey Oneriler: DDY hastalannda maksillar segmentler horizontal ve
vertikal diizlemde ayni oranda bidyiimeyebilmektedir. Bu yiizden maksilla tek bir
parga olarak degil se‘gme-nta.l osteotomi ile birbirinde bagimsiz olarak her iki maksilla
farkly oranlarda genisletlebils sarkilabilr ya da leri aimabilir. Dikkatli ortodontik
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planlama ve titiz yapilan cerrahi ile miimkiin olan en iyi kapanis saglanabilir, damak
mukozasinda yirtik gibi durumlanin gelismesi onlenebilir.
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Different Approaches for Cleft Lip Palate Orthognathic Surgery
1 Dr. F. Nihal Durmus Kocaaslan, 1 Dr. Ulvi Hasanov,
2 Dt. Derya Germeg Gakan; 1 Dr. Ozhan Celebiler; 1 Marmara University
Department of Plastic, Reconstructive, Aesthetic Surgery;
2 Yeditepe University Dentistry Orthodontics A.D.

Abstract: Objective: Cleft lip and palate (CLP) is repaired with serial surgical
procedures starting at 4-6 months of age and continues until adulthood. As a result
of these repairs and due maxillofacial development error, the positioning of the upper
jaw leads to malocclusion in many different types such as narrowing of the maxilla,
cross-bite (Figure 1). The aim of this presentation is to discuss different approaches
of orthognathic surgery in adult patients with cleft lip and palate.

Materials and Methods: Orthognathic cases were discussed which were
different from the classical orthognatic surgery performed in our clinic. The patients
were discussed at the Cleft Council regularly held monthly were prepared together
with the Yeditepe University, Department of Orthodontics (Figure 2). After the
classical Lefort I osteotomy, Piezo™ was planned to be used for segmental osteotomy
in order not to damage the palatal mucosa.

Results: Four patients underwent Le-forte I osteotomy and down-fracture
than maxilla was divided into 3 pieces , in one patient maxilla was divided in two
pieces. In one patient, vertical osteotomy and alveolar distraction was applied to the
left maxilla. After the alveolar segment was approached to premaxilla, tooth implant
was inserted into the new formed bone implant to prevent relapse. One year later,
Lefort I osteotomy was done on the right maxillary segment and was advanced
downwards in 3 mm. Bilateral alveolar cleft was repaired with corticocancellous iliac
bone graft.

Conclusions and Recommendations: Maxillary segments may not grow at the
same percentage in horizontal and vertical planes in patients with CLP, Therefore
maxillary segmental osteotomy can be extended independently of each other, not as
a single piece. Careful orthodontic planning and rigorous surgery can provide the
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best possible closure, and development of such conditions as tears in the palatal
mucosa of the palate can be prevented.

Figure 1

$08: Klinigimizde Tedavi Goren Dudak Damak Yankl: Hastalarin
Retrospektif olarak Degerlendirilmesi: Dr. Nihal Durmug Kocaaslan, Dr. Nazim
Ramazanov, Dr. Ozhan Celebiler

Marmara Universitesi Plastik, Rekonstriktif ve Estetik Cerrahi A.D, Istanbul

Girig: 2011-2017 tarihlerinde klinigimizde tedavi géren dudak damak yarikh
(DDY) hastalanin hastalann retrospektif olarak degerlendirilmesi amagland:

Materyal ve Metod: Caligmaya 2011-2017 tarihlerinde klinigimize bagvuran
ve dosyalanna ulagilabilen DDY’ li hastalar dahil edildi. Hastalar epidemiyoloji, DDY
tipi, dofum sonras: YBU hikayesi, ek anomali ve hastalik, aile bireylerinde DDY
goriilmesi, akraba evligi agisindan degerlendirildi.

Bulgular: 215 dudak damak yankli hastada 284 ameliyatin gergeklestirildigi
tespit edildi.

126 damak yangn ameliyati yapildig, 52’ sinin erkek, 74 iiniin kiz oldugu
gorildii. 59 hastada komplet damak yang, 7 hastada bifid uvala oldugu, 3 hastanin
damak fistiilii, 3 hastanin ise velofaringeal yetmezlik nedeniyle ameliyat edildigi
tespit edildi. Bu hastalardan 41’ inin dudak yang nedeniyle ameliyat edildigi, 43
hastada postnatal yogun bakim iinitesine (YBU) yats oykiis oldugu gorildi. 7
hastamin aile bireylerinde DDY, 12 sinde akraba evligi tespit edildi. Ek hastalik olarak
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6 hastada konjenital kalp hastaligs (KKH), 3'iinde laringomalazi, 2’ sinde Di-George
sendromu oldugu gorildi.

89 dudak yang ameliyati yapildig, 55’ inin erkek, 34" Giniin kiz oldugu,
bunlardan 11 inin bilateral dudak yangina sahip oldugutespit edildi. Bulardan 3 iinde
damak yang, 3 iinde bifid uvula nedeniyle opere oldugu tespit edildi. Hastalardan 5’
inde postnatal YBU ihtiyaci oldugu 6grenildi. § hastada KKH, 3" iinde anal atrezi, 2
sinde omfalosel tespit edildi. 11 hastada akraba evligi, 7 ‘sinin aile bireylerinde DDY
oldugu dgrenildi.

Sonug ve Oneriler: Literatiir ile karpilaghinldiinda dudak ve damak yang
oranlannin benzerlik gosterdifi, damak yangina sahip hastalarin izole dudak yangina
layasla daha fazla YBU nde takip edildigi, bunun da pediatristler arasinda halen
yaygn bir yanhs uygulama oldugu gériildi.

Retrospective Evaluation of Patients with Cleft Lip Pals in Our Clinic Dr.
Nihal Durmus kocaslan , Dr. Nazim Ramazanov, Dr. Ozhan Bekir Celebiler
Marmara University Department of Plastic,Reconstructive,Aesthetic Surgery

Introduction: The aim of this study was retrospectively evaluation the
patients who had been treated in our clinic between 2011-2017.

Materials and Methods: The patients who were admitted to our dinic
between 2011-2017 and whose files were available included in the study. They were
assested by epidemiclogy, type of CLP, postpartum ICU cure, accompanied
anomaly and disease, CLP prevalance in family members and consanguineous
marriage Results: 284 operations were performed in 215 patients with cleft lip and
palate. From 126 operated Cleft palate 52 were male and 74 female. 59 patients had
complete cleft palate , 7 had bifid uvula, 3 had palatal fistula and 3 patients had been
operated for velofaringeal insufficiency. 41 were operated because of cleft lip, and 43
had postnatal intensive care unit (ICU) cure. 7 patients had CLP in family members
and 12 of them had marital relatives. 6 patients had CHD, 3 had laryngomalacia and
2 had Di-George syndrome. 55 of 89 operated cleft lip patients were males, 34 were
females, 11 were bilateral. 3 had palatal surgery and 3 had bifid uvula surgery . 5 of
the them had postnatal ICU. § patients had CHD, 3 cases had anal atresia and 2 had
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omphalocele . In 11 patients consanguineous marriage, in 7 CLP wasseen in
relatives

Conclusions and Recommendations:We found similar results as in
literature,as wel as Cleft palate patients had more {CU cure than isloated Cleft lip
which is misdiagnosed by pediatrician

§09: Serbest Medial Femoral Kondil Flebi ile Alveoler Kemik Defektinin
Onarimi: Olgu sunumu: Dr. Melekber Cavus Ozkan, Dr. Ulvi Hasanov, Dr.
Biilent Sagak, Dr. Ozhan Celebiler

Marmara Universitesi Plastik, Rekonstirktif ve Estetik Cerrahi A.D.

Girig: Alveoler yank onanminda altin standart yontem karma dislenme
déneminde yapilan sekonder alveoler kemik greftlemesidir (1). Ne var ki bu islem
sonrasinda % 20-30 oraminda basansizlik bildirilmektedir (2). Sakai K tarafindan ilk
kez nonunion tedavisinde kullanilan desenden genikiiler arter tabanh serbest medial
femoral kondil (MFK) kortikokanselléz flebinin alveol kleftinde de basan ile
kullanilabilecegi diigiinilmiigtiir. Bu sunumda, MFK flebi ile onanmu yapilmig
olgunun sonuglan ve bu yontemin teknik detaylan sunulmustur.

Gereg ve Yontem: 41 yasinda opere sol komplet dudak damak yankh erkek
hasta Klinigimize bagvurdu. Hastanin protez dis kullandign ancak artk implant
kullanmak istedigini belirtmesi iizerine tarafimizdan 38 yasinda damak fistiili
onanmi yapilan hastaya 39 yasinda alveoler kemik greftlemesi sonras: yapildi. Ancak
takiplerinde kemik greftinin yasamamas: iizerine serbest MEK flebi ile onanm
planland.

Cerrahi Teknik: Siiperior genikular arterin desenden dali ve eslik eden
komitan venleri iizerinden 2,5x2,x1,5 cm boyutunda yamuk gekilli kemik flebi
hazirlanarak kaldinildi ve maksilladaki defekte adapte edildi. Kemik flebi zigoma ve
maksillaya plak-vida yardimuyla tespit edildi. Fasyal arter ve vene anastomoz edildi.

Sonug ve Oneriler: iliak krest, kosta, skapula, humerus, fibula gibi pekgok
alandan vaskularize kemik grefti alinabilmekle birlikte 1991 de tariflenen free MFK
flebininde daha az yumugak doku diseksiyonu yapilmakta, defekte uygun cok kiigik
boyutlarda flep kaldirilabilmekte ve dondr alan morbiditesi daha disitk olmaktadic
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(3). MFK flebi, periost da ierdiginden yiiksek osteogenik pnlansiycl.i vardir ve bu
yoniiyle pek gok nonunion olgusunda kullamimaktadr (3.). llcr;.dc ')'ilpll:lcnk
ortognatik cerrahi ya da dig implantlan icin yeterli kemik destegine sahip bir alveoler
ark olugturmak, yank damak dudak onanminda elzemdir.

KAYNAKLAR:

1- Bayne PJ, Sands NR. Secondary bone grafting of residual alvealar and palatal
clefts. | Oral Surg. 1972; 30:87-92

2- LongJr RE, Spangler BE, Yow M. Cleft width and secondary bone graft success.
Cleft Palate Craniofas |. 1995;32:420-427.

3- Sakai K, Doi K, Kawai S. Free vascularized thin corticoperiosteal graft.
PlastReconstrSurg 1991;87:290 -298
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Alveolar Bone Defect Repair with Medial Femoral Con dyle Flap:
Case Report
Dr. Melekber Gavug Ozkan,, Dr. Ulvi Hasanov,
Dr. Biilent Sagak, Dr. Ozhan Celebiler
Marmara University, Department of Plastic, Reconstructive, Aesthetic Surgery

Abstract: Introduction: The gold standard in alveolar cleft repair is secondary
alveolar bone grafting performed in mixed dentition period (1). However, 20-30%
failure is reported after this procedure (2). Sakai K was first reported alveolar cleft
repair with descending genicular artery-based free medial femoral condyle (MFC)
corticocancellous flap. In this presentation, the results of the repair with MFC flap
and the technical details of this method are presented.

Material and Methods: A 41-year-old male patient with left-sided cleft lip
and palate was admitted to our clinic. The patient used a prosthesis but now he
wanted to use implant. The patient underwent cleft palate repair at 38 years of age
and alveolar bone grafting at 39 years of age. However, during the follow-up period,
graft was failed and MFC flap was planned for maxillary defect repair.

Surgical Technique: A 2.5x2, x1.5 cm trapezoidal bone flap was elevated on
descending superior genicular artery and comitant veins. The bone flap was fixed to
the zygoma and maxilla with plate and screws. And anastomosed to the facial artery
and vein,

Conclusion and Recommendations: Although vascularized bone graft can
be taken from many areas such as iliac crest, costa, scapula, humerus, fibula, less soft
tissue dissection is performed, small amount of bone can be elevated an donor
morbidity is decreased in the free MEC flap which was described in 1991 (3). The
MEFC flap has a high osteogenic potential as it contains periosteum and is used in
many nonunion cases in this aspect (3). Creating an alveolar arch with sufficient
bone support for future orthognathic surgery or dental implants is essential for cleft
lip repair,

References: 1- Boyne PJ, Sands NR. Secondary bone grafting of residual
alveolar and palatal clefts. ] Oral Surg. 1972; 30:87-92
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§09: Serbest Medial Femoral Kondil Flebi ile Alveoler Kemik Defektinin
Onanmu : Olgu sunumu: Dr. Melekber Cavus Ozkan , Dr. Ulvi Hasanoy, Dr.

Biilent Sagak, Dr. Ozhan Celebiler
Marmara Universitesi Plastik, Rekonstarktif ve Estetik Cerrahi A.D.

Girig: Alveoler yank onanminda altn standart yontem karma diglenme
déneminde yapilan sekonder alveoler kemik greftlemesidir (1). Ne var ki bu iglem
sonrasinda % 20-30 oraninda baganisizlik bildirilmektedir (2). Sakai K tarafindan ilk
kez nonunion tedavisinde kullamlan desenden genikiller arter tabanli serbest medial
femoral kondil (MFK) kortikokanselléz flebinin alveol kleftinde de basan ile
kullanulabilecegi diisiinilmistir. Bu sunumda, MFK flebi ile onanmu yapilmig
olgunun sonuglan ve bu yontemin teknik detaylan sunulmustur.

Gereg ve Yontem: 41 yaginda opere sol komplet dudak damak yankl: erkek
hasta Klinigimize bagvurdu. Hastamin protez dis kullandign ancak artik implant
kullanmak istedigini belirtmesi iizerine tarafimizdan 38 yaginda damak fistiilii
onanmu yapilan hastaya 39 yaginda alveoler kemik greftlemesi sonras: yapildi. Ancak
takiplerinde kemik greftinin yasamamast iizerine serbest MFK flebi ile onanm
planland:.

* Cerrahi ?’_""“_" Stiperior genikular arterin desenden dali ve eslik eden
komitan venleri Gizerinden 2,5x2,x1,$ cm boyutunda yamuk sekilli kemik flebi
haﬂd.anarak k&ldfﬂl&l ve maksilladaki defekte adapte edildi. Kemik flebi zigoma ve
ma]‘s’”s:l’::r‘]:;“ga Yafldlm;){]:;ek?it edildi. Fasyal arter ve vene anastomoz edildi.

neriler: [li est, kosta, ska ula, shi k
a]an‘cla.n vaskularize kemik grefti alinabilmekle biri]]ikte :’;;‘l“‘-::;::;'l“]a gﬂ;rlegilj[c:l(
flebininde daha 22 yumugak doku diseksiyonu yapilmakt SR .
boyutlrda flep kaldlablimekte ve dompe e T defekte uygun gok kicik

or alan morbiditesi daha diisiik olmaktadir
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(3). MEK flebi, periost da icerdiginden yitksek osteogenik potansiyeli vardir ve bu
yoniiyle pek ok nonunion olgusunda kullanilmaktadir (3). ileride yapilacak
k cerrahi ya da dig implantlan icin yeterli kemik destegine sahip bir alveoler
ark olugturmak, yarik damak dudak onanminda elzemdir.

ortognati

KAYNAKLAR
1- Boyne PJ, Sands NR. Secondary bone grafting of residual alveolar and

palatal clefts. ] Oral Surg. 1972; 30:87-92

2- LongJr RE.,Spangler BE, Yow M. Cleft width and secondary bone graft
success. Cleft Palate Craniofas J. 1995;32:420-427.

3- Sakai K, Doi K, Kawai S. Free vascularized thin corticoperiosteal graft.
PlastReconstrSurg 1991;87:290 -298 :
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with Medial Femoral Condyle Flap:
Case Report
Ozkan , Dr. Ulvi Hasanov, Dr. Biilent Sacak,
Dr. Ozhan Celebiler
Marmara University, Department of Plastic,
Reconstructive,Aesthetic Surgery

Alveolar Bone Defect Repair

Dr. Melekber Cavug

Abstract: Introduction: The gold standard in alveolar cleft repair is secondary
alveolar bone grafting performed in mixed dentition period (1). However, 20-30%
failure is reported after this procedure (2). Sakai K was first reported alveolar cleft
repair with descending genicular artery-based free medial femoral condyle (MFC)
corticocancellous flap. In this presentation, the results of the repair with MFC flap
and the technical details of this method are presented.

Material and Methods: A 41-year-old male patient with left-sided cleft lip
and palate was admitted to our clinic. The patient used a prosthesis but now he
wanted to use implant. The patient underwent cleft palate repair at 38 years of age
and alveolar bone grafting at 39 years of age. However, during the follow-up period,
graft was failed and MFC flap was planned for maxillary defect repair.

Surgical Technique: A 2.5x2, x1.5 am trapezoidal bone flap was elevated on
descending superior genicular artery and comitant veins. The bone flap was fixed to
the zygoma and maxilla with plate and screws. And anastomosed to the facial artery
and vein.

Conclusion and Recommendations: Although vascularized bone graft can
be taken from many areas such as iliac crest, costa, scapula, humerus, fibula, less soft
tissue dissection is performed, small amount of bone can be elevated an donor
morbidity is decreased in the free MFC flap which was described in 1991 (3). The
MEFC flap haf a high osteogenic potential as it contains periosteum and is used in
many nonunion cases in this aspect (3). Creating an alveolar arch with sufficient

bone support for future orthognathic surgery or dental implants is essential for cleft
lip repair.
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$10: I'_'i‘; gelisim doneminde Tennison ve Millard dudak onarmm
yontemlerinde burun sonuglarinin kargilagtinlmasi: Abdullah Unli,Seyda Giiray
Evin, Mustafa Siitgii, Osman Akdag, Zekeriya Tosun

Selguk Universitesi Tip Fakdltesi Plastik, Rekonstriiktif ve Estetik Cerrahi

KONYA

Amag: Bu caligmanin amact Tennison-Randall teknigi ve Millard teknigi ile
opere edilmis damak dudak yankli hastalann erken preoperatif, infant ve erken
¢ocukluk déneminde burun antropometrik 6lgiimlerini kargilagtirmak ve
degisikliklerin cerrahi tekniklerle korelasyonunu aragtirmaktir.

Method: 2009-2018 yillan arasinda Klinigimizde Tennison Randall ve Millard
teknikleri kullanilarak dudak onarimi yapilmg hastalar damak yang olup olmadigina
bakilmaksizin galismaya dahil edildi. Inkomplet dudak yang bulunan, sendromik
olan ve bu 3 dénemin herhangi birinde rinoplasti yapilmis hastalar galisma digt
birakilmugtir. Hastalann erken postoperatif , infantil ve erken gocukluk doneminde
nazomental agidan gekilen fotograflan segildi. Heniiz 3 donem fotograflan mevcut
olmayan hastalar ait olduklan grupta degerlendirmeye tabi tutuldu. Her dénem igin
burun deformitesi Anastassov ve ark. tarafindan onerilen skala sistemine gére
derecelendirildi. Aynca Image ] programina aktanlan fotograflar iizerinden yank
taraf nostril taban depresyonu ve burun tip deviasyonu agilan degerlendirildi
Sonuglardan yola ckilarak her iki cerrahi teknik igin istatistiksel anlamhbk
degerlendirildi,
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Bulgular: Galismaya 53 Hasta dahil edildi. Bunlann 31 Erkek 22 Kadind:.
Hastalann yas ortalamalan 6.35 idi. 21 hastada yank dudak tek baginayken 32

hastada yank damakla beraberdi. Tiim hastalar preoperatif ortodontik tedavi almugti.

Millard ya da Tennison ile dudak onanmu yapildig: sirada buruna miidahale
yapilmadi.

Sonug: Hastalann yapilan élgiimleri sonrasinda Tennison ydnteminin
Anastassov burun skalasinda ve nostril taban depresyonunda Millardan daha iistiin
oldugu griilirken , burun tip deviasyonun da belirgin farklilik goriilemedi.
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Comparison of nasal results in Tennison and Millard lip repair methods in
three developmental stages
Abdullah Unli, $eyda Giiray Evin, Mustafa Siitcii, Osman Akdag, Zekeriya Tosun
Selcuk University Medical Faculty, Department of Plastic,
Reconstructive, Aesthetic Surgery

Introduction: The aim of this study was to compare the anthropometric
measurements of nose in early preoperative, infant and early childhood and to
investigate the correlation of changes with surgical techniques.

Patients and Method: Patients who underwent lip repair using Tennison
Randall and Millard techniques in our clinic between 2009-2018 were included in
the study regardless of whether there was a cleft palate. Patients without incomplete
lips, syndrome, and rhinoplasty in any of these 3 periods were excluded from the
study. Early postoperative, infantile and nasomental pictures were taken in early
childhood. Nasal deformity for each period Anastassov et al. rated according to the
scale system recommended by. Furthermore, nostril base depression and nasal
deviation angles of the sides were evaluated.

Result: 53 patients were included in the study. Of these, 31 were Male 22
Women. The mean age of the patients was 6.35. In 21 patients, the cleftlip was alone
and 32 patients with cleft palate. All patients received preoperative orthodontic
treatment. No nose intervention when repairing lips with Millard or Tennison

Conclusion: After the measurements of patients, Tennison method was

found to be superior to Anastassov nasal scale and nostril base depression better than
Millard,

S11: Yark dudak hastalarinda iist dudak hacim eksikliginin
giderilmesinde dermofat greftile yag grefti etkinlifinin Kargilagtinlmast

: Seyda Giiray Evinl, Abdullah Unlil, Mustafa Sitgil, Osman Akdagl, Zekeriya
Osun]

ISelguk Universitesi Tip Fakiltesi, Plastik, Rekonstriktif ve Estetik Cerrahi
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Amag:Bu ¢aligmanin amaa yank dudak cerrahisi (YDC) sonrasi iist dudakta
hacim eksikligi nedeniyle dermofat greft (DFG) ve yag grefti (YG) kullanilarak opere
edilmis hastalann ge¢ dénem sonuglan iizerinden bu cerrahilerin etkinligini
karsilastirmaktur.

Yontem: 2014 ile 2018 yillan arasinda opere edilen 20 hasta gaigmaya dahil
edildi.7 hastaya DFG,13 hastaya YG yapildi.DFG tiim hastalarda kasik bolgesinden
elde edildi ve tim vermillion uzunlugu boyunca olugturulan submukozal posa
serildi.YG grubunda, greftin elde edilmesinde 3 mm kiint uglu katater ve Luer-Lok
enjektori kullarilarak 1slak teknik liposaksin yapildiElde edilen lipoaspirat
sedimentasyon ve emiilsifikasyondan sonra vermilliokutan hatta ve orbikiilaris oris
kasi i¢ine uygulandi.Hastalann iglem 6ncesi ve islemden 1 yl sonra Canon EOS
550D SLR fotograf makinesi ile aym aglardan gekilen fotograflan Image
j2x(National Institutes of Health, Bethesda, MD, USA)programina aktanilarak ayni
kisi tarafindan preoperatif ve postoperatif filtral kolon uzunluklan arasindaki fark ve
santral vermillion uzunluklan arasindaki fark degerlendirildi.Yine ayn: kisi tarafindan
Ohannesian ve ark. tarafindan 6nerilen CLEP skalasimin tist dudak komponentleri
degerlendirildi.SPSS 19 programu ile sonuglar arsindaki istatistiksel olarak
kargilagtinlds.

Bulgular: 20 hastanin 12 si erkek 8'i kadindi.Ortalama yaslan 22.3 yil (8-25)
idi.Filtrum uzunluklan,santral vermillion uzunluklant arasinda her iki grupta da

anlaml: farkin olmadif gdzlenmistir.(Siras ile DEG de 0.5 ve 1.2 mm, YG de 0,9 ve
0.48 ) CLEP skalasina gore alt ve iist dudak iligkisifiltral simetri ve vermillion
simetrisinde her iki grupta da anlamli sonuglar elde edilirken;skar parametresi igin
YG grubunda,vermillion hacminin degisiminde ise DFG grubunda anlamli sonuglar
elde edilmigtir

Sonug: YG 1 YDC sonras: skar kalitesini artirarak belirginligini azaltmaktadir
fakat uzun dénemde kalci hacim artisi saglamada DFG daha etkin bulunmustur.

Comparison of the effectiveness of dermofat graft and fat graft in eliminating
ofupper lip volume deficiency in cleft lip patients $eyda Garay Evinl, Abdullah
Unliil, Mustafa Siitgiil, Osman Akdag1, Zekeriya Tosunl
1Selcuk University Medical Faculty, Department of Plastic, Reconstructive,
Aesthetic Surgery

Aim: The aim of this study was to compare efficacy of dermofat graft (DFG)
and fat graft (FG) over the late-term results of patients operated with these surgeries
due to lack of volume in the upper lip after cleft lip surgery (CLS)

Method: Twenty patients who were operated between 2014 and 2018 were
included in the study.7 patients underwent DFG, 13 of the patients, FG. DFG was
obtained from the inguinal region in all patients and was laid in the submucosal
pouch, which was formed along the entire length of the vermillion. In the FG group,
wet technique liposuction was performed using a 3 mm blunt tip cannula and a Luer-
Lok injector to obtain the fat graft. The resulting lipoaspirate was administered
vermillion line and into orbicularis oris muscle after sedimentation and
emulsification. The photos taken from the same angles with the Canon EOS $50D
SLR camera before and 1 year after procedure were transferred to Image J2x
(National Institutes of Health, Bethesda, MD, USA) and the difference between the
preoperative and postoperative philtral column lengths and central vermillion
lengths were evaluated by the same surgeon. Meanwhile upper lip components of the
CLEP scale recommended by Ohannesian et al. were evaluated. The results were
compared with SPSS 19 program statistically.

Result: 12 of 20 patients were male and 8 were female. The average age was
22.3 years (8-25).There was no statistically significant difference between the length
of the philtral columns and central vermillion in both groups.(The difference
between length of philtral column and central vermillion were 0.5 and 1.2 mm in
DEG group, 0,9 and 048 in FG respectively) According to the CLEP scale,
statistically significant results were obtained in both groups regarding lower and
upper lip relations, philtral symmetry and vermillion symmetry, while in the FG

group for scar parameter and in DEG group in the change of vermillion volume.
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Discussion: FG improves scar quality after CLS however DFG is found to be
more effective in achieving long-term permanent volume increase.

S$12: Yarnik Dudak Ve Damak Onarim Seriiveninde Final: Maksiller
Distraksiyon: Cemil Isikl, Nijat Majidovl, Mustafa Siitgiil, Osman Akdagl,

Zekeriya Tosunl
1-Selguk Universitesi Tip Fakiltesi, Plastik Rekonstriktif ve Estetik Cerrahi ABD,

Konya/Tiirkiye

Girig: Yank dudak ve damak (YDD) ile dogan birgok bebek yagami boyunca
revizyonlar gerektiren asgamali operasyonlara maruz kalir. Bu hastalarda cerrahlarin
yogun gabalanna ragmen orta yiiz gériiniimi ¢ogu kez istenen diizeyde olmaz. Erken
onanimlarla dudak ve damak anatomisi biiyiik oranda saglanmasina kargin, orta yiiz
gelisiminde sorunlar yasayan birgok hasta adelosan dénemde maksiller ilerletme
operasyonlarina ihtiyag duyarlar. Bu yazmda seri operasyonlan distraksiyon
osteogenez (DO) ile tamamlanan olgularda teknik ipuglannin paylagiimasi

amaglanmugtr.
Hasta ve Yéntem: Primer onanmlan da dahil takibi klinigimizce yapilmig

maksiller hipoplazik hastalar retrospektif olarak belrilendi. DO ile tedavi edilen
hastalar alismaya dahil edildi. [lerletme miktan, yatis siiresi, komplikasyon kaytlar
kaydedildi.

Bulgular: Yaslan 15-28 arasinda degisen S erkek 3 kadin hasta tespit edildi.
Ortalama yatis siiresi 3,6 giin olarak hesapland. 2 hastada internal distaksiyon 6
hastada eksternal distraskiyon ile ilerletme saglandy. Postoperatif donemde 1 hastada
vektor revizyonu, 1 hastada ise fiksasyonun yenilenmesi gerekti.

Tartigma: YDD'li hastalarda mandibula normal boyutta ya da az miktarda
kiigiiktiir. Maksillann ileri derece hipoplastik olusu sagital planda eksilikleri belirgin
kilar. Bu durumda ortognatik girisimler veya DO zorunlu hale gelmektedir, Kemikle
beraber yumusak doku eksikligini de giderebilmesi ve biiyiik miktarlarda ilerletme
saglayabilmesi ile DO YDD'li hastalarda tercih sebebidir. Ayni zamanda farengeal
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flepler, skar hatlari, osteointegrasyonun zorlugu ortognatik cerrahiye engeller

olugturmaktadir.
Sonug: Yagami boyunca birgok operasyon gereken YDD'li hastalann final

estetik ve fonksiyonel sonuglarinda DO en énemli tamamlayic: operasyondur,
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Final of The operation Series at Cleft Lip And Palate: Maxillary Distraction
Cemil Isik1, Nijat Majidovl, Mustafa Siitiil, Osman Akdag1, Zekeriya Tosun1
1-Selcul: University Faculty of Medicine, Department of Plastic Reconstructive and
Aesthetic Surgery ,Konya/Turkey

Introduction: Many infants born with cleft lip and palate (CLP) are exposed
to aseries of operations that need to be revised during their lifetime. Despite this lots
of patient had surgery targeted by mid-face view the desired level can not be.
Although there are many patients who have normal anatomical and functional forms
with early surgical cleft lip and palate repairs, number of patients who do not
understimate the need for a surgical operation in the adolescen period. Similarly, The
aim of this article is to share the technical clues in cases completed with distraction
osteogenesis (DO).

Patient and method: Maxillary hypoplasia patients who were followed by our
clinic including primary repairs were retrospectively evaluated. Patients treated with
DO were included in the study. Progression rate, length of stay and complication
records were indicated.

Results: Five male and three female with CLP between 15 and 28 years of age
were determined. Average hospitalization time was 3,6 days. Two patients
advancement was achieved with internal distraction on the other hand external
distraction was benefited six cases. In post-operative period, it was necessary vector
revision in one patient, in other patient it was necessary restoration the fixation.

Discussion: In patients with CLP, the mandible may be of either a normal or
a very small size compared to the normal population. Maxilla's severe hypoplastic
make the deficiencies in the sagittal plane more pronounced, which makes
orthognathic interventions or DO mandatory. Because of the replacement of bone
deficiencies by means of the DO process, soft tissue deficiencies are eliminated and

Jarge amounts of maxillary advancement are achievedeeover, these pharyngeal
flaps do not constitute any obstacle to orthognathic surgery.

Conclusion: As a result, we can say that the most important complementary

operation in this group of patients who need many surgeries throughout their life is
DO considering the final estatic and functional results.
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Dudak ve Damak yarigh xastalarda alveolar yangn ve dudak-damak
burnunun restorasyon carrahiyyasi
Uzman.Dr.Dilqgam MOMMODOV-Plastik,Rekonstriiktiv va Estetik Carrah

Magsad: Bu ¢aligmada ham tak taraflihamda iki tarafli dudaq damaq yang
alveolar yanq va dudag damak yang burunu deformasiyasi olan xastalarda alveolar
yangn otojen simik grefti ile va dodaq damaq yang burunun deformasiyasinin
restorasiyon carrahiyyasi neca hoayata gegirildiyi planlanmigdir .Hayata gegirilan
carrahiyyanin magsadi alevolar yangin v dodag-damak yang burmnunun ham
funksiyonal ,hamda estetik yondan goriisiiniin restora edilmasidir.

Materyal-metod: Klinikamizda 2015-2017 i ilar arasinda toplam 25 xastaya
(xastalarin 15 ham alveolar yanq carrahiyyasihamda dodag-damaq yang burnu
carrahiyyasi,]0 xastaya isa yalniz dodag-damaq yanfn bumu restorasyon
carrahiyyasi) rekonstruksiyonu edildi.Xastalarin 15 gadin, 10 kisi xastalardan ibarat
idi.Kisi xastalarin yas araligy 14-50 yas,qadin xastalarin yag aralify 18-45 yag arasinada
dayismoktadir.Biitin  xastalarda carrahiyya tok hakim terafinden  hayata
gegirilmisdir Xastalar ortalama 1 i takib edilmigdir.

Bulgular: Biitiin xastalarda carrahiyys miidahils imumi narkoz altinda hayata
gegirildi. Alveolar yanq olan xastalards uyqun mukoperiostal fleplor eleva edildikdan
sonra alveolar yanq xatti tam olaraq ortaya qoyuldu.Ham tak taraflihamda iki tarafli
yang olan xastalardaks deffekt boyiillityi balirlandikdan sonra deffekt boyiikliyiina
bagli olarag, kalca siimiiyii daragindan spongidz siimiik grefti alindi siimiik greftiloja
uyqun hala gatirildiktan sonra alvolar siimiik tamasi tam olana qadar mévcud tamas
saglandi.Mukoza defekti uygun mukoperiostal fleblarla siitiira edildiDodaq damaq
yang burun deformasiyast olan xastalor iss dodaq -damaq yang burnu
deformasiyasina bagh olaraq septorinoplastika carrahiyyasinda oldugu kimi girilarok
ham septum problemi hamda estetik problemlari ortadan galdinlds,

Natica: Alveolar yanq va dudag-damaq yang burnu deformasiyasinin
diizaltilmasi,davamliligy olan stabil bir maxillar arkin saglamlmasi, alveolar yarq
kanarinda olan kongsu dislara dastayin saglamilmas,ortognotik girisimlara izin
verilmasigreftlorin - dis  bdyimalorina olanaq  saglamasi,oronazal fistiiliin
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bzglmmashaglz va burun gigiyenasinin saglamlmasi,aydin danismanin va
simetriyasinin tamin edilmasi.
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Dudak-Damak yanig olgularinda Ortognatik Carrahiyya
Uzman. Dr.Dilgam MOMM3DOV-Plastik, Rekonstriiktiv va Estetik Carrah

Magsad: Dodaq-damagq yanglannin primer carrahiyyasinda yumugaq toxuma
deffektlarinds alda edilan estetik naticalar na qadar basarli olursa olsun,5zallikla
nazolabial ~ azalalarin  anatomik  rekonstriiksiyasi yetorsiz  qalirsa,siimiik
deformitalarinin zamanla diizalmasi mimkiin olmayacaq.Deformasiya ugagn
boyiimasi ila daha balirgin hala galacokdir. Primer rekonstriiksiyas: yeterli edilmayan
xastalorda ortaya goxan kisic déngii icorisinda miixtalif problemlar olacaq.Bu
problemlarin ortadan qaldinlmasinda ortognatik carrahiyys miihiim rol oynayur.

Materyal-metod: Klinikamizda 2015-2017 i ilar arasinda toplam 15 xastada
orognatik corrahiyya edildiXastalarin 3 qadin,12 kisi xastalardan ibarat idi.Kisi
xastalarin yas aralifp 19-38 yas,qadin xastalarin yas aralify 22-34 yas arasinada
dayismaktadir.Dudag-damaq yanglan olan xastalorin 25% sadaca ortaqgnatik
carrahiyya cavab vermayan xastalar qrubu raporlanmisdir. Xastalar ortalama 1 il takib
edilmigdir.

Bulgular: Biitiin xastalarda carrahiyya miidahila imumi narkoz altinda hayata
gesirildi Biitiin xastalarda ortognatik carrahiyyadan avval ortognatik miialica va
planlama edildiBiitiin xastalorda maxillar hipoplaziya vardir.Planlamada biitiin
xastolara bimaxillar osteotomiya planlandi va edildiMaxillar ilerilatma va
mandibular sedback edilirkan yumugak toxuma komponentlari géz 6éniinda
bulunduruldu.Tiim olqulara Le-Fort 1 osteotomiya edildi.Kemik repozisyonu rijit
fiksasiyonu plak-vida ilo tamin edildi.Kemik deffekti olmadig Ggiin kemik grefti
istifada edilmadi,

Natica: Dudaq -Damaq yangi olan Ortognotik problemli xstalorda
fonksiyonal biitinliik barpa edildiyi qadar vizual goriiniigda barpa edilmalidir.Dudaq
-damaq yant olan vakalann ortognotik cerrahiyyesi sonrasinda velofaringeal
yetersizlik cox vaxt bir ¢ox yazar tarafindan rapor edilib gériindiiyii kimi,biz
olqularimizda bunu ola bildiyi qadar sinirli saxl. adiq.Ozallikla velofaringeal yetersizlik
carrahiyyasi edilmis olqularimizda maxillar ilarilarms titiz bir sakilda planland: va
hayata kegirildi,
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Dudak va Damak Yanig Embriylogiyas:
Uzman.Dr.Dilgam MOMM3DOV-Plastik,Rekonstriiktiv vy Estetik Carrah

Girig: Dudaq va damaq yariglan va diger iz yanglanmin amala golmasini
anlamaq iigin embriyolojik inkisafin yaxsi bilinmasi lazimdir. Embriyoljik
toxumalarin amala galmasini tamin edan 3 germinal tabaqa vardir.Bunlar
cktoderm,mezoderm va endodermdir.Ektoderm epitel tabaga va sinir sisteminin
golisimindan sorumlu olan tabagadir.Branchial arklar iiz va faringeal inkisafi tamin
edan toxumalardir. Toplamda 6 adad branchial ark amala galmaktadir ki bunlardan §
va 6 branchial arklar rudimentdir.1-ci va 2-ci branchial arklar en inkisaf etmis
arklardir ki birinci arka mandibular ark,ikincisina hyoid ark adi verilir Mandibular
arkdan mandibula,maksilla,malleus,va inkus.Hiyoid arkdan isa hiyoid siimiiyiin
govdasijstapes va bazi boyun hissalari galigir.Branchial arklan bir-birindan ayiran
hissalar oyuq sakilindadir.Embriyonal yasamn ilari dénamlarinda bu oyuglardan
orta qulaq,8zofagus borusu,timpaniq membran,xarici qulaq yolu va tonzillar fossalar
formalagir,

Uz golisiminin inkisafi 4-8 hoftalor arasinda baslar,10 haftanin sonunda
anlagilan bir iz goriintisii ortaya cxar.Bronchial arkdakin yanlanndaki iz
taslaklarindan qabartilar belirlenir.Nazal plakod adi verilon bu gxantilardan mediyal
va lateral nazal grantilar inkigaf edir.iki torafli mediyal nazal grantilann ortasindan
frontanazal guantilar meydana golirMandibular arkin proksimalinda maksillar
sikintilar belirginlasir.Lateral nazal ¢panti, mediyal nazal ¢pant: vo maksillar goantt
birlagarak normal burun, ist dodaq vo damaq anomaliyasini meydana gatirir.Medyal
nazal gixintinin mediyal hissasindan filtrum,cupis bow,burun ucu,premaxilla va nazal
septum meydana golir.Bu fizyonlarin yetersizliyina bagh olarag,primer va sekonder
damagq yariqlan ortaya gixmaqdadir.

Natica: Dodag-damaq yang deformasiyasinin diizaltilmasi,davamlilig olan
stabil bir maxillar arkin saglamlmas,alveolar yanq kanarinda olan konsu diglara
dastayin  saglanilmasi,ortoqnotik  girisimlara  izin  verilmasigreftlorin  dis
bdyiimalarina olanaq saglamasi,oronazal fistilin baglanmasiagiz va  burun
gigiyenasinin saglanilmasi,aydin danigmanin va iiz simetriyasinin tamin edilmasi.
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Dermatologiya, Estetik Carrahiyya va gec sagalan yaralann miialicasinda
Kok Hiiceyralarin Tatbiqi.
Sabuhi Dbilov, Sevine Tabrizi, Viisala Babayeva, Giinel Mammadova, Mahammad
Qafarov, Taryel Omarov, Giinel Bayramii, Nuru Bayramov.
Modern hospital Bariatrik-Metabolik carrahi balimii. Azarbaycan. Bak:.

Acar sozlar: Kok hiiceyra, SVF, diabteik panca, yaniq, anti-aging, ganclagma,
regenerativ tababat.

Magsad: Dermatologiya, qroniki yaralarda va Estetik Carrahiyyada Kok
Hiiceyralarin Tatbiqinin ilkin naticalarinin tagdim etmak.

Aktnallhg: Son illarda adipoz mensali kék hiiceyralorin (Adipose Derived
Stem Cells — ASCs) toxuma regenerasiyasi proseslarinda alinan miisbat laborator va
Kliniki naticalar onlann praktik tababatda genis tatbiq olunmasimin shamiyyatini
daha da artinr. Adipoz toxuma hiiceyralari mixtalif bioloji xisusiyystlarla yanag, o
cimladan dord linear hiiceyrs differensiasiyasina va parakrin faktorlar sintez etmakla
transplantasiya edildiyi toxuma hiiceyralarinin maddalar miibadilasina miisbat tasir
etmak xiisusiyyetlore malikdirlar. Hazmrda ASCs dermatologiya va estetik
rekonstruktiv corrahiyyeds vitiliqo mialicosi, sag tdkillmasi, kok huceyra ila
zanginlagdirilmis lipotransfer, yara sagalmasi, dari gonclagdirilmasi va dori
problemlarinin  aradan qaldinlmasi, ¢apiq toxumasi mialicasi va dari
transplantasiyas: kimi prosedurlarda genis istifada edilir.

Material vo metodlar: 2017-2018 ci illar arzinda Modern Hospital nazdinda
olan Regenerativ Tababat Bolmasina miixtalif mangali dari va yumsaq toxuma
problemlarinin mialicasi figlin miiraciat etmis 23 xastays adipoz mangali kék
hiiceyralarinin (SVF) transplantasiyas: amaliyyatt icra edilmisdir.Bu pasientlardan 7-
si diabetik panca, 8- mivaalif daracali dari yaniqlanndan sonraki vaziyyot, 4-i
lipofilling va yanasi olaraq adipoz mansali kok hiiceyralari, 3 xastada isa iiziin
cavanlasmasi(AntiAging) magsadila ancaq adipoz mancali kok hiiceyralarinin
tatbigi hayata kegirilmisdir. Miiraciat edan diabetik panca sindromundan aziyyat
q:kan o yanag olaraq ayaglannda trofiki xoralan olan pasientlarin o rtalam yas
gostaricisi 53-65, har biri anamestik ofaraq 10 ildan artiq bir miiddatdir ki, Tip 2
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Sokarli Diabet xastaliyindan aziyyat ¢okir. Yaniq mangali gapiqlardan aziyyat ¢okan 8
pasientin isa anamnestik olaraq 3 ildan artiq bir miiddatdir ki. bu patologiyadan
aziyyat g-akjr]ar.

Hor bir pasientin ayaqlannda $akarli Diabet sababindan yumsaq toxuma va
vaskulyar problemlar siiratla progressivlagmis va iri 6lciilii darin yaralarin yaranmas:
ila naticalonmisdir. Gostarilan mixtalif tibbi midaxilalara baxmayaraq yaralann
sagalmasi istigamatinda qanaatbaxs naticalar alda edilmadiyindan, pasientlarin
aksariyyatina kék hiiceyra tranplantasiyasi (1 pasienta ham da dari mansali kék
hiiceyra-ReCELL) icra edilmigdir. Bu proseduradan 8ncs miitlaq sakilda yara
aspetik vaziyyat ¢otirilmisdir.Kéciiriilan SVF -min torkibinda olan kok
hiiceyralarinin say1 — 5x106 SC/5 ml olmagla, har bir pasientin yara atrafina, yara
daxilina va magistral arteriya vo venalann trayektoriyass boyunca inyeksiya
edilmigdir.

Yamq mangali capiglara ¢apiglar dermobraziya olunmdudqdan sonra hmin
nahiyaya 1 sm. aralarla SVF inyeksiya olunaraq miivafiq xiisusi TELFA sarfsi icra
olunmugdur.

Cavanlagma magsadila tatbiq etdiyimiz pasientlordaad da eyni gaydada
miixtalif dozada miivafiq qaydadad SVF inykesuya icra edilmisdir.

Naticalor: Har bir pasientda alinan kliniki naticalor qisa zamanda kifayat
gadar ganaatbaxs olmugdur. Diabetik panca yaralan olan 8 pasientda olan yaralarda
artiq 45-60 giin arzinda 75-85 % sagalma miisahidor edilmisdir.Yanag1 olaraq yaxin 3
hafta arzinda istar vizual olaraq qanlanma miisahida olunmugdur. Bu isa arteriya
boyunca va yara nahiyasina vurulan SVE fraqmentinin yeni mikrikapilyar lann
Yaranmasina zamin yaradagraq regenerasiyam1 yaxsilagdirmasiun  ayani
stibutlanindan biridir. Digor pasientds isa kiciiriilan dari fragmentinin implantasiyas:
tam ugurla naticalonmisdir.
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Yanig mansali gapiqglarala olan pasientlardads 3-6 aylqi dinamiki miigahidanin

naticalari ganaatbaxs olmugdur. Bels ki, bu pasientlarad kosmetik qiisur demok olar
ki 70% aradan galmuxgdir.,

Cavanlasma maqsadils iz darisina tatbig SVF moangali kok hiiceyrarla tatbi
etdiyimiz pasientlorin yaxin 3-cii giiniindan etibaran effektiv naticalar alda olunmus

va bu naticalor digor metdolarlardan forqli olaraq dahauzun miiddats 6z effektivliyini
qoruyaraq saxlamigdir
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Yekun: Son olaraq, bildirmak istardik ki, Modern Hospitalin nazdindaki
Regenerativ Tababat Laboratoriyasinda icra edilan Adipoz mangali kék hiiceyra
transplantasiya (SVF) amaliyyatlanmn ugurlu olmasi, bu prosedurlann biitiin gatin
sagalan yaralarin va estetik problemlarin qisa zamanda effektiv hallinds istifada
olunmasina iimidverici ganaatbaxs naticalar verir,
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Abstract: Ninety-one cleft palate operations were performed on late
presented cases (mean age was 10.3 years) in Sudan,

Africa. The surgeries were
performed according to the Veau

-Wardill-Kilner push-back technique. A laptop
connected pen-type endoscopic camera was used to evaluate the tympanic
membrane and address middle ear disease in all patients simultaneously,

This procedure was undertaken in 182 ears; 41 ears (22.5%) were healthy, 19
ears (10.5%) had chronic perforations, 122 ears (67%) underwent myringotomy
procedures, and 54 (44.2%) were treated by inserting a ventilation tube. The
procedure was performed after removing wax from the external auditory canal. A
small incision was made with a myringotomy knife through the layers of the
tympanic membrane if any sign of fluid collection was observed, after which the
middle ear effusion was evacuated and the ventilation tube was inserted. Despite the
challenging work environment, standard monitoring facilities were available and all
operations were completed with no early complications. The pentype camera
instead of an operating microscope was a tremendous contribution, as it was easy to
handle and contributed to the good outcomes. The use of this technique is strongly
recommended in surgical camps.

Acknowledgments: We thank the patients and parents and the cooperation
of the hospital staff and charity members. We thank Dr. Rasha Yousif Mohamed
Elsayed president of Negood Elkhair Society for Cleft Lip and Palate, Dr Nazar
Mohamed Idris secretary general of Sudanese Islamic Medical Association, Dr.
Elturabi Galal Khalifa Eltilib director of the Khartoum Dental Teaching Hospital,
and supervision by the Turkish Ministry of Health, sponsorship of Turkish
International Coordination and Cooperating Agency, with the contributions by the

Doctors World Wide association, as an international non-profit, non-governmental
charity,
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P01: MODIFIYE LATHAM APAREYI UYGULANAN UNILATERAL
DUDAK DAMAK YARIKLI BiR HASTADA TEDAVIYLE MEYDANA GELEN
DEGi§IKLIKLERIN INCELENMESI: VAKA RAPORU

Esra Yiiksel Cogkun *, El¢in Esenlik *

! Silleyman Demirel Universitesi Dis Hekimligi Fakiiltesi, Ortodonti
Anabilim Daly, Isparta

* Akdeniz Universitesi Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dal,
Antalya

Amag: Dudak damak yankh hastalarda, primer cerrahiden énce infant
ortopedisi igin kullanilan aygitlardan biri Dr. Latham tarafindan tamtilan Latham
Apareyidir. Bu vaka raporunun amaci Modifiye Latham Apareyi uygulanan unilateral
total yankl bir yenidoganda alveoler yapida ve nazal bélgede olusan degisikliklerin
sunulmasidir.

Yéntem: Unilateral total dudak damak yankl sekiz haftalik bir kiz hastaya,
Latham aygiti uygulandi. Hazirlanan bir nazal parga, konvansiyonel tarzdaki Latham
Apareyiiizerinde hazirlanan yuvasina yerlestirilerek hastaya uygulandi. Buna ilaveten
bir nazal septum pini (Dr. Spolyar tip), yanksiz taraftan yankli tarafa dogru
septumdan gegirilerek Latham cihazindaki atagmana (butona) elastik zincir
vasitastyla baglandi. Latham aygitinin vidasi glinlik % tur olacak sekilde cevrildi.
Dért hafta kadar daha burun parcasi ve septum pini aktivasyonuna devam edildi.

]:Iu]gu!ar: Alflareyin sikanilmasindan sonra baglangigta 11 mm olan alveolar
segmentler arasi agkligin 1,5 mm'ye kadar azalds it edildi
Moldiﬁye‘ Lat:lamlAp:reyiylc birbi’r’ine yakla;nn]rf:s ‘:ZP‘;G';‘::F;MVCOIL‘F S
gozlenmistir, Nazal stent parcasiyla kol i ii
de alar taban simetrisindcpvegms);l scpttl;:l;udr:::;?:rﬁg;;ﬂalnmnl-:li;: s;p:]un‘m PI::I:
segmentler tam temas etmediginden kisa bir siire molding apareyi kul]:lril]m-as:l= :r:k:(:i tir

.Somu; ve Oneriler: Konvansiyonel Latham cihazinin limitas omf olan niz:t]
molding, nazal pargalarin apareye cklenmesiyle sagilanabilmisti Y ' :
cklenmesiyle birlikte burun formu ve nazal 5 Abimigtir. Bu nazal pargalarin

eptumda iyilegme saglanmugtir,

Anahtar Kelimeler: Cerrahj § . :
molding, oncesi bebek ortopedisi, Latham apareyi, Nazal

gmentin ilerletildigi
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ASSESSMENT OF CHANGES OBTAINED WITH THE TREATMENT OF A
MODIFIED LATHAM DEVICE IN APATIENT WITH UNILATERAL
CLEFT LIP AND PALATE: A CASE REPORT
Esra Yiiksel Cogkun ', Elgin Esenlik *
! Suleyman Demirel University Faculty of Dentistry, Department of

Orthodontics, Isparta

2 Department of Orthodontics, Faculty of Dentistry, Akdeniz University,
Antalya

Objective: One of presurgical infant orthopedics devices is the Latham
device, which was introduced by Dr. Latham. The aim of this case report is to present
the changes in alveolar and nasal region in an infant treated with a Modified Latham
Device.

Methods: A Latham device was applied to an eight-week-old infant with with
unilateral cleft lip and palate. A nasal stent was made and inserted to the conventional
Latham Device in which had a slot and applied to the patient. In addition, a nasal septum pin
(Dr. Spolyar type) was inserted to septum from noncleft side through the cleft side and
connected to the attachment (button) on the Latham device via an elastic chain. The screw
of the Latham Device was turned 3/4 turns daily. The nasal stent and the septum pin were
activated for further four weeks.

Results: [t was observed that the cleft gap was reduced from 11 mmto 1.5 mm
following Latham device. The alveolar segments got closer to each other and it was
observed that the lesser segment was advanced with Modified Latham Device.
Collapsed nasal tip was raised and basal symmetry and the nasal septum were
improved with the nasal stent and and the septum pin. NAM usage was required for
getting closer the remain cleft gap.

Conclusion and Suggestions: Nasal molding, which is the limitation of
Latham Device, was achieved by adding the nasal parts to Modified Latham Device.
Nasal form and nasal septum were improved with the addition of these nasal parts,

Key words: Presurgical infant orthopedics, Latham Device, Nasal molding,
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P:02 Hafif diizey Islik deformitesinin diizeltilmesinde yeni bir teknik
oOnerisi: Kanca flep

Seyda Giiray Evinl,Erden Erkut Erkoll, Mustafa Sit¢iil, Osnian Akdagl,
Zekeriya Tosunl

1Selcul: Universitesi Tip Fakiltesi, Plastik, Rekonstriiktif ve Estetik: Cerrahi

Amag

Bu yazida hafif derece islik deformitesinin onarmunda yeni bir cerrahi teknik
anerisi olarak kanca flep tekniginin detaylar: anlatilacaktir.

Yontem: 3 aylikken tarafimizca anterior palatoplasti ve cutting teknigi ile
dudak onanmi yapilan 4 yasinda erkek hasta dudakta islik deformitesi ile bagvurdu.
Deformite santral vermillionda doku eksikliginden ok santral ve lateral vermillionlar
arasindaki gecisin keskin olmasi ile ilgiliydi. Tiim cerrahi prosediir genel anestezi
altinda gerceldestirildi. Daha 6nce cutting teknigi ile opere edilen ve prolabial
mukozas: ile lateral maksiller segment mukozasi arasindaki siitiirasyon hattindan
prolabium mukozas: isaretlendi. %2 lik lidokain ile 1:200.000 epinefrin tiim iist
dudak mukozasi ve vermilliona infiltre edildi. Lokal anestezi siiresi dolduktan
sonra,prolabium mukozasimun her iki tarafinda inferiordan beslenen 4mm
genisliginde flepler eleve edildive dezepitelize edildi. Santral vermilllion segmentiile
lateral vermillionlar arasinda subkutan bir pos olusturuldu. Dezepitelize edilen
flepler kendi taraflarinin lateral vermillionlanina ilerletilerek eriyebilen siitiirler ile
orbikiiler kasa siitiire edildi. Tiim mukozal insizyonlar eriyebilen siitiirler ile
kapatildi. Bu hastada ek olarak dudak cildindeki skarlara ayn bir islem olarak skar
revizyonu yapildi. Hasta 12 ay boyunca takip edildi.Islem éncesi ve islemden 1 yil
sonra Canon EOS 550D SLR fotograf makinesi ile ayni agilardan gekilen fotograflan
Image j2x (National Institutes of Health, Bethesda, MD, USA) programina
aktanlarak ayn: kisi tarafindan preoperatif ve postoperatif maksiller ve lateral
segmentlerin vermillionlar: arasindaki gegis agis: ve santral tiiberkiil, filtral kolonlar
hizas1 ve midlateral ver millionlarin kalinliklan 6l¢iildi.
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[ Bulgular Olgiim Preoperatif -
Santral tiiberkiil 7 19mio ?P:Sr:;;:erauf

Sag filtral kolon altindaki 8.26mm 943mm
vermillion uzunlugu ’

Sol filtral kolon altindaki 7.72mm T ma
vermillion uzunlugu

Sag midlateral vermillion 5.89mm 6.7 mm

Sol midlateral vermillion 6.76mm 6.8 mm

Sag gecis agist 134.3° 160°

Sol gegis ags1 133.3° 136°

Sonug: Kanca flep 1shk dudak defromitesinde istenen sonuclan elde etmede

yeterli ve kullanilabilir bir fleptir.
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A new surgical technique in repairing of Whistle deformity: Hook Flap
$eyda Giiray Evinl, Erden Erkut Erkoll, Mustafa Siitgiil, Osman Akdag1,
Zekeriya Tosun1
1Selcuk University Medical Faculty, Department of Plastic,
Reconstructive, Aesthetic Surgery

Aim: In this paper, the details of the hook flap technique as a new surgical
technique will be explained in the repairing of mild whistle deformity.

Method: 4 years old male patient who has underwent anterior palatoplasty
and cutting lip repair while he was 3 months old, admitted to our clinic with whistle
deformity. Deformity was related to the sharp transition between the central and
lateral vermilions rather than the lack of tissue in the central vermillion. All surgical
procedure was performed under general anesthesia. The prolabium mucosa was
marked from the scar line between the prolabial mucosa and the lateral maxillary
segment mucosa. 1: 200.000 epinephrine with 2% lidocaine infiltrated all upper lip
mucosa and vermillion. 4 mm wide flaps which were based on inferior from both
sides of the prolabium mucosa were elevated and de-Epithelialized. A subcutaneous
pouch was created between the central vermillion segment and the lateral vermilions.
De-Epithelialized flaps were sutured to the orbicularis oris muscle with absorbable
sutures by advancing to the lateral vermillion of their sides, All mucosal incisions
were closed with absorbable sutures. In addition to this, the scars on the lip skin were
revised as a separate procedure. The patient was followed for 12 months, The photos
were taken with same angle before and postoperative 12 moths with Canon EOS
550D SLR were transferred to the Image J2x software (National Institutes of Health,
Bethesda, MD, USA). Preoperative and postoperative angle of transition between
the vermillion of the maxillary and lateral segments and vermillion thickness of the
central tubercle, philtral column and midlateral lip were calculated

ts Value

Preoperative | Postoperative

Central tubercle 7.19mm 7.8mm
Vermillion thickness below 8.26mm 9.43mm
right philtral
Vermillion thickness below 7.72mm 8.2mm
left philtral
Right midlateral vermillion 5.89mm 6.7 mm
Left midlateral vermillion 6.76mm 6.8 mm
Right transition angle 134.3° 160°
Left transition angle 133.3° 136°

Conclusion: Hook flap is an adequate and usable flap to achieve the desired
results in repairing of whistle lip deformity

P03: Mecburi Hizmet Bélgelerinde ikinci Basamak Saghk Kurumlarinda
Dudak Yargn Tedavi Tecriibelerimiz ve Kargilaghgimz Zorluklar:
Op.Dr.Burak Sercan Ergin

Siirt Devlet Hastanesi Plastik,Rekonstriiktif ve Estetik Cerrahi

Amag: Dudak yang tedavi edilmezse kisinin tiim hayatini etkileyen este}jk ve
fonksiyonel problemlere yol agabilecek konjenital bir problemdir. Devlet hizmet
yikiimliliigii yapilan, plastik cerrahlann sayica az bulundugu bélgelerde gerek
sosyokiiltiirel problemlerden gerekse saghk kuruluslanna ulagma sl!un‘I:Llan
nedeniyle hastalanin hizmet alim aksamaktadir. Biz de Siirt Devlet Hasta.nem‘nc?e.
Salishfimuz  sire  jgerisinde  kargilaghimuz duda]l: ; l;;:nkh hastalarla  ilgili
tecriibelerimizi v digarmiz zorluklan sunmay: amagla

Yﬁ:::m: ';:r:ﬁluzg;;i 7- Agustos 2018 tarihleri ar:lsu?da toplam 8 adetﬂdudalf
yanklt hasta poliklinikte goriilmils ya da ameliyat edilmistir. Bu hastalTn;i:if:}
ameliyat oldugu siradaki yast ve ameliyat sonrast komplikasyonlan degerlen 1§
hd -

ek‘“";i:z;‘:::“;;:‘;t 8 hastadan S tanesi erkek 3 tanesi. ]u'.f,d:. H:lsta.'ln.rm.y':@
aralifa 3 giin ile 19 yas arasindaydi. 3 tanesi daha dnce opere edilmis ve 2 tanesi mindr
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komplikasyonlara ragmen sonugtan memnundu ve revizyon islemlerini kaby|
etmediler. 2 tanesi tarafimizca opere edildi. Opere edilen 1 hastada inkomplet dudak
yang mevcuttu ve post op donemde herhangi bic komplikasyon gelismedi. Diger
hastada ise kisa dudak ve vermilion asimetrisi mevcuttu. Z plasti ve mukoza
eksizyonu ile kabul edilebilir bir estetik sonuca ulagildi. Diger hastalar ise dogru
operasyon zamam hakkinda bilgilendirilip bolge tiniversite hastanesine sevk edildi.

Sonug: Dudak yangn hala gelismemis veya gelismekte olan iilkelerde 6zellikle
perifer bélgelerde ¢ozillememis problemlerdendir. Gerek doktora ulagimin biiyiik
sehirlere kayasla zor olmasi, gerekse bolgede damak yangimn ileri zamanlardaki
komplikasyonlanna karsi biling olusmasindaki yetersizlikler nedeniyle hizmet
aliminda sikintilar olmaktadir.

Asil onemli problem ise operasyon yapilan yerlerde bulunan anestezi
hekimlerinin pediatrik anestezi konusunda deneyimlerinin az ya da hig olmasi
ihtimalidir. Bu sebeple perifer hastanelerde bu tip ameliyatlann yapilmasi zor
olmaktadir. Caligtipmiz  hastanede 6 aydan kiicik gocuklara anestezi
verilememektedir. Bu sebeple su an kabul edilmis en uygun operasyon zamaninda
operasyon yapilamamaktadir. Bu sebepten hastalar bilgilendirilmekte miimkiinse 3-
6 aylan arasinda iiniversitede opere olmak igi yonlendirilmektedir. Buna ragmen 6
ay1 gegmis olan bir hastadan onam alinarak Siirt Devlet Hastanesi'nde operasyon
yapilmugtir.

Oneriler: Tarafimizca hala dudak yang: ameliyatlannin siirekli olarak bu
operasyonlan yapan hekimler tarafindan yapiimasi kanaatindeyiz, Fakat iilkemiz
ﬁTrG:rl:t;rll s::::ai{j]edha'nii; bu hastahlds ilgili dzellikle periferde yeterli biling
s bilinglendinme s o5 hlk sl v il sagik miidilokler

sabgmalaninin artinlmasi gerektigini diisiinmekteyiz.

82

p04: Tek Tarafli Dudak Yarklarinda Tennison-Randall Teknigi ile
Onarim: Dr ibrahim Tabakan1, Dr Emrah Efe Aslaner2, Dr Rauf Kerimov3

1. Cukurova Universitesi Tip Fakilltesi Balcal Hastanesi, Plastik, Rekonstritktif ve
Estetik Cerrahi Anabilim Dali, Adana

2. Bagkent Universitesi Adana Dr. Turgut Noyan Uygulama ve Aragtirma
Merkezi, Plastik Rekonstriktif ve Estetik Cerrahi Anabilim Dali, Adana

3. Baku Medical Plaza, Azerbaycan

Amag: Dudak damak yankli ¢ocuklarda biiyiime ve gelisme, konugma ve
duyma fonksiyonlan, agz, dis saglig ve psikososyal gelisimde problemler olabilir. Bu
galismada tek tarafli inkomplet dudak yang olan iki hastada Tennison-Randall
teknigi ile yaptigimuz onanimin sonucu sunulmaktadir.

Yéntem ve Bulgular: Hastalara genel anestezi altinda Tennison-Randall
tekniginde tammlandifn gibi alt bolge z plastisi gizimi yapildi. Lokal anestezi
sonrasinda gizimlerden insizyonlar yapilarak iist dudak alt bolgesinde iiggen flep
hazirland:. Orbikiilaris oris kast anormal yapisma yerlerinden diseke edilerek 5/0
absorbable siitur ile cilt ise 6/0 siitur ile onanldi. Mukozaya z plasti yapildi.

Tartigma: Dudak yangn onanminda pek ¢ok teknik tariflenmigtir. Hangi
teknik kullamlirsa kullanilsin estetik ve fonksiyonel sonucun iyi olmast
hedeflenmelidir. Dudak yanklarinda baganil estetik ve fonksiyonel sonug elde etmek
icin gerekenler; dogru cilt-mukoza birlesiminin saglanmasi, vermillon kenarlannin
simetrik olmasi, nostril tabanimin simetrik olmasi, minimal skar, cupid yay1 ve
vermillon cilt sinirinin simetrik olmasidir. Tennison-Randall tekniginin avantajlan;
uygulanmas: basittir, vertikal skar kontraktiirii geligimini engeller ve lateral dudak
segmentinin boyunun uzatilmas: gereken durumlarda kullamilabilir. Dezavantajlan
ise; deneyimsiz ellerde gok uzun veya ¢ok kisa dudak ile sonuglanabilir, filtrum
kolonunu gaprazlayan bir skar olusur, bu da filtral kolonlann diizlesmesine veya
belirginliginin azalmasina neden olabilir.

Sonug ve Oneriler: Dudak yang onanminda kullanilan her teknigin avantajt
ve dezavantajlan meveuttur ancak her teknik geligtirilip iyi estetik ve fonksiyonel
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sonuglar elde edilebilir. Giinimiizde birgok merkezde Millard teknigi kullamlmakta
olup uygulama kolaylign ve iyi sonuglan nedeniyle segilmis vakalarda Tennison
tekniginin de kullanabilecegi akilda tutulmalidir.
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Repair with Tennison-Randall Technique for Unilateral Cleft Lips
Dr. ibrahim Tabakan', Dr. Emrah Efe Aslaner®, Dr. Rauf Kerimov3

1. Department of Plastic, Reconstructive and Aesthetic Surgery, Cukurova
University Medical School, Adana

2. Plastic and Reconstructive Surgery Clinic, Baskent University Faculty of
Medicine, Adana

3. Baku Medical Plaza, Azerbaijan

Objectives: In children with cleft lip and palate, there may be some problems
regarding growth and development, speech and hearing functions, problems in
mouth and dental health and psychosocial development. In this study, the results of
our repair with Tennison-Randall technique are presented in two patients who had
unilateral incomplete cleft lip.

Material and Methods: The operations were done under general anesthesia.
The lower lip Z plasty drawings were done as described in Tennison-Randall
technique. After the infiltration of local anesthesia, incisions were done according to
the drawings and a triangular flap was prepared in the lower part of the upper lip.
Orbicularis oris muscle was dissected from the abnormal adhesion sites and sutured
via §/0 absorbable suture. Skin was repaired with 6/0 suture. Z plasty was done to
repair the mucosa of the lip.

Discussion: Many techniques are described for cleft lip repair. No matter
which technique is used, the aesthetic and functional result should be decent. To
obtain successful aesthetic and functional results in cleft lip repair; providing the
correct skin-mucosa adjustment, getting symmetrical vermillion edges and nostril
base, ending up with minimal scar tissue and getting symmetrical cupid bow and
vermillion skin border are essential. Advantages of the Tennison-Randall technique
are simplicity of the application, preventing the development of a vertical scar
contracture and the usage in cases which the lateral lip segment should be extended.
On the other side the disadvantages are: in inexperienced hands it may result with a
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very long or too short lip, a scar that crosses the filtral column which may lead to
formation of flattening or decreasing the clarity of filtral columns.

Conclusion: Every technique used in cleft lip repair has both advantages and
disadvantages but every technique can be improved and thus good aesthetic and
functional results can be obtained. Although Millard technique is used in many
centers, it should be kept in mind that Tennison technique can be used in selected
cases due to the ease of application and dependable results.

P0S: Van der Woude Sendromuna bagh pittinglerin tedavisine
pantografik ilerletme flebi ile onarim- Olgu sunumu

Op.Dr.Burak Sercan Ergin

Siirt Devlet Hastanesi Plastik,Rekonstriiktif ve Estetik Cerrahi

Amag: Van der woude sendromu 1/40 000-1/100 000 dogumda bir gonilen,
otozomal dominat gecjs,gosteren nadir dogumsal anomalidir, Yank dudak-damak ile
birliktelik gosteren en sik sendromdur. En sik gonilen seklialt dudak vermilyonunda,
orta hattin her iki yaninda simetrik cukur gonintimuinde sinuslerin olmasidir. Kiz ve
erkek cocuklann etkilenme oranlan esjttir. Bu calismamizda pitting cerrahisinde
bildigimiz kadanyla yeni bir teknigi ve sonucjanni sunmay amadadik.

Olgu Sunumu: 27 aylik erkek hasta poliklinige alt dudakta pitting nedeniyle
basyurdu. Yapilan muayenede damak yangi operasyonu gecjrdigi gonildu. Aynica
annesinde de tedavi edilmemis, izole alt dudak pitting gonildu. Hastanin pittingleri
en blok olarak dudak uzanimina paralel eksize edild, Inferiora baze pantografik
ilerletme flebi supramuiskailer plandan kaldinlarak defekt rekonstrikte edildi.

Bulgular: Hastanin post op kontrollerinde herhangi bir problem yasanmad,

Sonug: Van-der woude nadir gériilen bir sendrom olmakla birlikte yarik du-
dak ve damakla beraber en sik gonilen sendromdur, Pitting bu sendromun karakte-
ristk bulgulanindan olmakla birlikte genellikle kozmetik ve nadiren fonksiyonel
problem yaratmaktadir. Daha dnceden ters t teknigi ve wedge eksizyon tanimlanms,
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olmakla birlikte yaygin olarak bu iki teknik tercih edilmektedir. Pantografik ilerletme
flebi kullanilarak dudak vermilion hattinin daralmasin engellemek planlanmispir,

Oneriler: Kolay uygulanabilir ve guvenli oldugunu dusyindugiimz
teknigimizin ozellikle minor tukruk bezleri etkilenmenmis, olgularda kullanisi oldugu
kanaatindeyiz.

P06: Yarik Dudak Burnu Cerrahisinde Mikrofat Greftin Kullanmanin
Avantajlari: Nuh Evin , Abdullah Unlii, Osman Akdag, Zekeriya Tosun: Selguk
Universitesi Tip Fakiiltesi Plastik , Rekonstriiktif ve Estetik Cerrahi KONYA,

Giris: Yank dudak burnu cerrahisi, plastik cerrahlar icin zorlu deformitelerle
bagvurabilir. Bu ¢alismada, yank dudak burun ameliyatinda mikrofat greft kullanimi
ile ilgili sonuglanmizi sunduk.

Hastalar ve Yontem: 2013-2017 yillan arasinda yark dudak burnu nedeniyle
opere edilen 21 hasta calismaya dahil edildi. Hastalann hepsi tek tarafls dudak yang
olup yank taraf burun tabaninda saglam tarafa gére depresyon deformitesi vardi.15
hastaya yalnizca rinoplasti, 6 hastaya ise beraberinde depresyon deformitesine kok
hiicreden zengin yag doku enjeksiyonu uyguland:. Post-operatif 12. ayda, yag doku
uygulanan grupta alar taban agmentasyonu “image j” programuyla; her iki grupta
burun simetrisi ve estetigi Likert S nokta hasta memnuniyet skalasi ile degerlendirildi
ve istatistiksel olarak kiyaslandu.

Bulgular: Hastalann 13’ kadin, 8'i erkekti. Hastalann yaslan ortalamasi
18,1'di. 4 hasta saj taraf, 17 hasta ise sol taraf komplet dudak yangina sahipti. Yag
enjeksiyonu yapilan hastalarda ortalama alar taban augmentasyonu 2,6 mm'idi.
Hasta memnuniyeti skorlan tek bagina rinoplasti yapilan grupta 3,11; alar taban
augmentasyonu yapilan grupta 3,55 olup fark istatistiksel olarak anlamliydi.

Tartigma: Gegtigimiz yillarda sekonder yank rinoplasti igin esitli teknikler
tarif edilmigtir, ancak tekniklerin gogunun hala gelistirilmesi gerekmektedir. Ciinkii
yank dudak burun ameliyat: tek bagina rinoplasti olarak diisiiniilmemeli ve buna ek
olarak dudak, kolumella, alar taban deformiteleri diizeltilmelidir. Calismarmiza gore,
yank dudak rinoplastisi sirasinda alar taban depresyonun diizeltilmesi hasta
memnuniyetini artirmaktadir.
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