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MEPIAHVH

H puikh enavadiapuéppwon tou xeidous katd tnv
npwiun xeipoupyikn Bepaneia twv Xe1N€0-oXIOTIMV
givan pa texvikh n onoia pnopei va cuuBdannel otnv
Aeitoupyikn ka1 aioBnukn enavadiapdpewaon twv
XEINEO-OXIOUV. LKOMNAS AUTh TS EUpEias avaokonn-
ons gival va napouoidogl us mo oUYXPOVES anoyels
OXEUKA PE TNV avatopia tns pivoxelifikns NEPIOXNS Kal
us S1GQoPES XEIPOUPYIKES TEXVIKES Y1a TNV AVTIUETWOMI-
on twv Xxelf€o-oxiouwv, o1 onoies Bacizovialr ous
apxés tns puikns enavadiapopewans, kabws enions
Kol va ouznthcel tnv kdivikh anotedeopaukotnta
QUTAS TS TEXVIKAS SUPPWVA PE TNV CnUEPTVA 10XUOU-
oa BiBMioypagia. H puikn enavadiapdéppwon Baoize-
tan otnv akpiBh yvaaon tns gualofoyikns kai nabo-
Aoyikns avatopias tns pivoxelifikns NEPIOXNS Kal OTO
npétwno augnons tns dvw yvabou. Ltous acbeveis pe
xeineo-oxiotia, Siatapdooetan n puaolofoyikn avato-
pia twv NapappIvIK®OV HUMV KA1 TOU OPIYKTAPa pUOS
To0U otopatos. Autd éxel oav anotéleopa tn diakonn
s avatopikns ouvoeons PETagU Twv NPWIOYEVHOV Kal
beutepoyevav au€nukwv KEVIPWY TOU NPOCMNOU
kdu mou odnyei otnv xapakinpioukh EpPAavion tns
xeieo-oxiotias. H akpiBhs enavatonoBétnon o6Awv
WV AVOTOMIKWV OTOIXEiwV atnv Quolonoyikh Tous
Béon eivar €@iktd va npaypatonoinBsi pe Sidpopes
XEIPOUPYIKES TeExvikEs kal n Sradikacia auth eaivetan
va éxel mo €uvoikd anoteféopata 6oov agopd otnv
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ABSTRACT

Muscle reconstruction during the primary surgical
management of the cleft lip is a technique which
may contribute to the functional and esthetic repair
of cleft lips. Aim of this comprehensive review is to
present the most contemporary views concerning
the anatomy of the nasolabial area and the various
surgical techniques for the cleft lip, based on the
principles of the muscle reconstruction, as well as
to discuss the clinical effectiveness of this tech-
nique according to the currently existing literature.
Muscle reconstruction is based on the precise
knowledge of the normal and pathologic anatomy
of the nasolabial area, as well as of the growth pat-
tern of the maxilla. In cleft lip patients, the normal
anatomy of the paranasal muscles and the orbicu-
laris oris muscle is disordered. This results to inter-
ruption of the anatomic connection between the
primary and the secondary growth centers of the
face, which leads to the characteristic appearance
of the cleft lip. The precise repositioning of all the
anatomical elements in their normal positions is
feasible to be accomplished with various surgical
techniques and it seems that this procedure may
have more favorable results concerning the remain-
ing growth of the maxilla. However, further evi-
dence based research is still needed to confirm
these results.
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HevLenic ORTHODONTIC REviEw

unodginépevn au€non s dvw yvaBou. Qotéoo,
anaiteitar emniéov otoixeloBstnpévn €peuva yia tnv
emBeBaiwon autmv twv anoteAsopdtwy.
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