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ABSTRAK 

Objektif: Menilai hasil jangkamasa panjang penampilan nasolabial dan kepuasan 

pesakit yang pernah menjalani pembedahan pembaikan bibir dan lelangit sumbing 

unilateral dibawah unit sains rekonstruktif, dan kini berumur 14 tahun dan ke atas. 

Rekabentuk kajian: Kajian keratan rentas secara retrospektif melibatkan data pesakit 

celah bibir dan lelangit unilateral. 

Lokasi: Unit sains rekonstruktif di Hospital Universiti Sains Malaysia (HUSM) yang 

merupakan pusat pembedahan pembaikan bibir sumbing dan lelangit. 

Populasi kajian: Semua pesakit yang menjalani pembedahan pembaikan bibir 

sumbing dan lelangit unilateral semasa dua tahun pertama kehidupan and kini 

berumur 14 tahun dan ke atas.  

Dapatan Kajian: Sebanyak 50 rekod pesakit melibatkan 13 pesakit lelaki (26%) dan 

37 pesakit perempuan (74%) telah dianalisa. Dua puluh lapan peratus pakar bedah dan 

pesakit berpendapat penampilan nasolabial adalah memuaskan. Tiada pengubahsuaian 

pembedahan atau komplikasi selepas pembedahan berlaku dalam kalangan pesakit. 

Terdapat hubungan yang signifikan antara komen pakar bedah dan kepuasan pesakit. 

Pakar bedah yang menilai penampilan nasolabial memuaskan mempunyai 

kebarangkalian yang lebih tinggi untuk pesakit melaporkan kepuasan yang sama.  

Konklusi: Penilaian jangkamasa panjang penampilan nasolabial dalam individu yang 

mempunyai sumbing bibir dan lelangit selepas pembedahan akan mempengaruhi 

kepuasan pesakit. Kepuasan pesakit dicadang menjadi satu ukuran tambahan kepada 

penilaian pembedahan yang berjaya. Ukuran tambahan ini akan meningkatkan hasil 

pembedahan dan impak positif kepada psikologi pesakit klef. 
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ABSTRACT 

 

Objective: To assess long-term nasolabial outcomes and patient satisfaction in 

patients who underwent unilateral cleft lip and palate repair surgery by reconstructive 

science unit and whose current age is 14 years or above. 

Design: This is a retrospective cross-sectional study among unilateral cleft lip and 

palate patient data records.  

Setting: The reconstructive science unit in the Hospital Universiti Sains Malaysia 

(HUSM).  

Participants: All the patients who underwent unilateral cleft lip and palate repair by 

the reconstructive science unit within the first two years of their lives and whose 

current age is 14 years or above. Their data records were accessed and analyzed.  

Results: The data records of 50 patients were analyzed, including 13 males (26%) and 

37 females (74%). Twenty-eight percent of surgeons and patients opined the 

nasolabial appearance was satisfactory. There were no surgical modifications or post-

operative complications among patients. There was a significant association between 

the surgeon’s comment and the patient’s satisfaction. Therefore, a surgeon’s comment 

of acceptable nasolabial appearance has a higher chance of patients reporting 

satisfaction. 
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Conclusion: The long term evaluation of the nasolabial appearance in individuals 

with cleft lip and palate following surgical correction will show how satisfactory the 

surgical outcome was, thereby influencing patient satisfaction. In this study, we 

recommended evaluating patient satisfaction as the second measure of surgical 

success. All of these assessments will contribute to enhancing surgical results and the 

psychological effects on cleft patients. 



 
 

 

 

 

 

 

 

 

 

CHAPTER 1 

 

INTRODUCTION
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1.1 INTRODUCTION 

The cleft lip and palate is a congenital facial deformity malformation that 

affects both function and aesthetics due to an absence of union of the palatine 

processes throughout embryonic life. It is present in 1 in 700-1,100 births in the 

world1-3 and is considered to be one of the common craniofacial anomalies.4,5 

However, the prevalence varies according to race/ethnicity, sex, and type of the cleft.5 

Clinically, the clefts can be found unilaterally or bilaterally, with unilateral clefts 

being the most frequent.1 Usually, children born with cleft lip and palate undergo a 

series of corrective surgeries6-8 within the first 24 months of life,6 and this may be 

prolonged over many years.7  

Typically, recommendations for lip repair were made by the plastic surgeon, 

and consultations occurred with the orthodontist and oral surgeon concerning the 

desired aesthetic consequences of the surgery and the need for, and timing of, bone 

grafting procedures if needed.9 The Millard rotation advancement repair has remained 

the most preferred procedure among cleft surgeons ever since it was first described. 

However, most plastic surgeons use modified techniques.10 Cleft lip surgery is one of 

the most dramatic surgical procedures used to revise a disfigured face into a very 

acceptable one. There is accumulative evidence that the plastic surgeon's skill may be 

a more important influence on the outcome than the timing or technique used for cleft 

lip repair.11  

The most challenging aspect of cleft lip repair is the post-operative results or 

outcomes, especially in the long term when facial bone growth is complete, which 

determines the ultimate facial appearance. Consequently, the treatment of clefts 

involves not only surgical closure of the cleft, but also an aesthetically and 

functionally perfect result in adulthood.12  
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Facial attraction awareness is complicated and individualized. The main 

concern for adult patients with cleft lips is still the correction of nasal asymmetry and 

the appearance of the lip7,13,14 because those with a visible facial deformity, are also at 

risk for social rejection, low self-esteem, speech difficulties as well as unrealistic 

perceptions about their facial appearance and behavior.15 But unfortunately, cleft lip 

repair rarely produces a perfect facial appearance.13 In conclusion, the definitive goal 

of all cleft surgery is to minimize the visible stigmata of the cleft-related deformity as 

most psychological impacts depend on the degree of the post-operative cleft 

deformity.15 Furthermore, evaluating the nasolabial appearance may give advantages 

in assessing long-term post-operative outcomes, helping to minimize facial 

disfigurement by evaluating the results. This will improve patient care quality and 

allow better outcome prediction16 and patient satisfaction.  

This retrospective study assesses the long-term nasolabial outcome, 

particularly the nasolabial outcome after the age of 14, since puberty typically begins 

between 10 to 12 years in females and 12 to 14 years in males. This period is 

characterized by an enhanced growth rate that peaks approximately two years after the 

onset of puberty. Mid-facial projection also reaches maturity at 14 years in males and 

13 years in females.17 Generally, the face matures between 12 and 15 years in males 

and two years earlier in females.18 Therefore, we used the word (long-term) to 

emphasize that we are looking for the result after the age of 14, when the facial bone 

growth is completed, which gives almost the final appearance.   
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1.2 PROBLEM STATEMENT & STUDY RATIONALE 

Why are you conducting this study? 

Research shows that cleft lip and cleft palate are the most common among the 

various craniofacial developmental abnormalities,5,19-21 The role of physical 

appearance has shown that a well and healthy physical appearance, regardless of 

facial or physical characteristics, is considered attractive.8,19 The facial region where 

this deformity occurs is a very conspicuous body part. Therefore, the management of 

cleft lip and palate should offer both decent aesthetic and functional results.22  

As the modern treatments and surgical attempts still aiming to keep the 

number and impact of scars associated with the surgical intervention low, and the 

outcome of surgeries best as surgeon can, to reach the patient’s satisfaction, this study 

conducted in the same track to achieve good evaluation of long-term lip repair 

surgeries outcome, particularly nasolabial appearance and patient’s satisfaction with 

the result. 

What is the importance of your study finding(s)? 

This study aims to research the long-term lip repair surgery outcome of the 

operations performed by reconstructive science units, particularly the nasolabial 

appearance as a long term outcome, and address any contributing factors that may 

affect this outcome. At the end of this study, it is hoped that we will be able to point 

out the results which can improve the performance of these surgeries. 
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1.3 RESEARCH QUESTIONS 

Did the long term outcomes -particularly nasolabial appearance- is acceptable 

and the patients are satisfied with the result in patients underwent unilateral cleft lip 

repair surgery by the reconstructive science unit, at the almost completion of their 

facial bone growth? 

1.4 OBJECTIVES 

1.4.1 General objective 

 To assess long-term nasolabial outcomes and patient’s satisfaction 

in patients underwent unilateral cleft lip repair surgery by the 

reconstructive science unit, at the completion of facial growth. 

1.4.2 Specific objectives 

 To assess long-term scar appearance in patients underwent 

unilateral cleft lip repair surgery performed by reconstructive 

science unit. 

 To determine any postoperative complications affect the nasolabial 

outcome of unilateral cleft lip repair surgery.  

 To assess patient’s satisfaction with the long-term nasolabial 

appearance and surgeons comments.  
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1.5 LITERATURE REVIEW 

Cleft lip and palate malformations belong to the most common congenital 

anomalies.23 The principal aims of managing patients presenting with a cleft lip 

and/or palate are to establish a balanced, symmetrical face with harmonious 

proportions by correcting the deformity,24 to improve their food intake, speech, and 

hearing, and to significantly improve their facial appearance to decrease the 

psychological impact on the patients and their families. One of the largely cosmetic 

issues is cleft lip and palate. The surgical outcome is highly concerning, particularly 

the long term outcome as the patient gets his or her final facial appearance after 

complete facial bone growth. Perhaps life-long social and psychological consequences 

arise from the facial abnormality itself and unfavorably affect the insight of facial 

attractiveness.3,8 

Usually, cleft repair surgery outcomes research has focused on objective tools 

like anatomic measurements, clinical photos, morbidity, and mortality.25 Patients with 

repaired complete clefts of the lip and palate always appear with some degree of 

alteration in the lip, nose, and dentation. Surgical repair of the lip and palate results in 

a series of well-recognized secondary growth disturbances, comprising anomalies in 

nasal form, nasal asymmetry, and distortion of the upper lip. There is distinguishable 

scarring of the philtral area with a contracted or lacking philtral groove.8   

Assessing surgical outcomes is a cornerstone in estimating the success of cleft 

management. Multiple potential outcomes have been identified for comparing cleft lip 

and palate treatments, including facial appearance, dento-facial growth and 

development, speech, nasal breathing, hearing, patient satisfaction, and quality of life. 

However, there is no consensus among the numerous professionals in cleft care over 

which of these outcome measures is the most important.26  
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The literature describes facial appearance as an essential outcome of cleft 

treatment. Patients with clefts and their parents most typically anticipate 

improvements to the appearance of the lip and nose as a result of further treatment. 

Several reports have proposed that the central role played by facial appearance in 

developing a reliable rating for assessment of nasolabial appearance was a challenge 

in many studies. The premise that facial appearance is subjective, complicated, and 

variable has been acknowledged. Various methods for assessing facial beauty have 

been described, and they are based on facial profile, nasolabial appearance, or dental 

arch connection.26 

Al-Omari et al.15 conducted a literature search in 2005 to find all studies that 

evaluated the cleft-related malformation qualitatively and quantitatively, and they 

scanned the period between 1966 and 2003 to identify 40 publications belonging to 

various categories in assessing the outcome of cleft lip and palate surgeries.  

In a recent systematic review of the facial aesthetics outcomes in cleft lip and 

palate surgery, Sharma et al.27 shortlisted 53 articles published in the last 30 years. 

These researches indicated that studies on the facial appearance of the cleft deformity 

and facial aesthetics have either employed rating systems or simply ranked the 

patients to differentiate the degree of cleft deformity. Asher-McDade et al.8 

established a standardized process to evaluate the nasolabial appearance of patients 

with unilateral cleft lip and palate. Standard frontal and lateral photos were masked, 

leaving only the midface with nose and lips visible to reduce the influence of 

surrounding facial features on evaluating cleft-related malformation. Assessment is 

performed by using a 5-point ordinal scale as follows: 1 = very good appearance; 2 = 

good appearance; 3 = fair appearance; 4 = poor appearance; and 5 = very poor 
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appearance. The features assessed by the 5-point scale are nasal form, nose symmetry, 

the shape of vermilion, and nasal profile, including the upper lip.8  

Recent development in computerized image analysis and digital photography 

has facilitated the direct evaluation of digital photos on-screen.15 Kuijpers-Jagtman et 

al.28 rightly observed that Asher-McDade derived assessment scale had been validly 

employed in many studies, as well they used the Asher-McDade scale in assessing the 

outcome in 42 children of Caucasian origin, with a repaired complete unilateral cleft 

lip, alveolus, and palate.  

Mani et al.13 conducted a study about nasolabial appearance in adults assessed 

by the professional judgement by using the Asher-McDade assessment 5-point scale 

for 109 patients. The study confirmed that the procedure of judgment described by 

Asher-McDade et al.8 for the rating of nasolabial appearance, which was used in 

several previous studies, is a reasonably reliable and reproducible way of evaluating 

nasolabial appearance.  

Sharma et al.27 mention in a systemic review regarding outcomes in facial 

aesthetics in cleft lip and palate surgery that the Asher-McDade system has been 

validated in a large multi-center study looking at cleft lip and palate surgery 

outcomes.  

Mosmuller et al.29 compared the Asher-McDade aesthetic index to two other 

methods for evaluating the appearance of the nasolabial region in patients with a 

complete cleft lip and palate. Retrospective analysis of post-operative pictures of 55 

children with cleft lip and palate was performed. For the scoring system by Prahl et 

al., reliability ranged from 0.43 to 0.53, for the 5-point scale from 0.45 to 0.57, and 

the scoring system by Asher-McDade et al., reliability was from 0.52 to 0.66. 

Mosmuller et al.29 concluded that the Asher-McDade aesthetic index is still superior 
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to the other scoring systems.29 In 2017, Mosmuller et al.2 developed a Cleft Aesthetic 

Rating Scale as a new rating scale for the assessment of nasolabial appearance in 

complete unilateral cleft lip and palate patients based on the Asher-McDade 

assessment 5-point scale. The new scale can assess cropped photographs in which 

surrounding features are excluded. In addition, this photographic scale can be utilized 

as a sliding scale, allowing for the creation of many faces. The study concludes that 

the inter-observer reliability and internal consistency of this new rating scale are both 

adequate. When three or more observers use the scale, its dependability is excellent. 

The key advantage is that it is simple to use and requires less time than existing 

scoring systems, making it an ideal instrument for assessing a large number of 

patients.  

In recent years, numerous studies on patient satisfaction and quality of 

life after treatment for cleft lip and palate have been conducted, taking into account 

issues beyond the correction of functional abnormalities alone. These studies typically 

involve questionnaires and scales to examine personal attitudes such as patient 

satisfaction.12   

Generally, in daily life, the judgement of cleft lip repair appearance by the 

affected patients or their surrounding community is based on a subjective impression. 

However, in a review by Al-Omari et al.,15 it was concluded that: “it seems that 

assessment of facial appearance using a panel of assessors provides a valid and 

reliable rating of facial attractiveness”.  
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Regarding satisfaction, Kappen et al.30 indicate that self-acceptance and 

satisfaction with treatment outcomes are distinct concepts. It appears that a person can 

accept their cleft while remaining dissatisfied with the treatment outcome. Chen et 

al.31 found that patients with bilateral cleft lip and palate had the lowest scores for 

satisfaction, but they found no association between satisfaction with the facial 

appearance or quality of life and gender, while some other researchers reported that 

women's judgements of their mouth and profile were much lower than men's, 

indicating that female patients, particularly adolescents, may have more stressors and 

anxieties about their looks and undergo more cosmetic modifications due to social and 

internalized pressure. 
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2.1 STUDY PROTOCOL 
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