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Cleft Lip Nasal Reconstruction
Using Porous High-Density Polyethylene

Thomas Romo 1, MD; Kyle S. Choe, MD; Anthony P. Sclafani, MD

Background: The multitude ol [actors involved with a uni-
lateral cleft lip nasal deflect has spurred various surgical tech-
niques in the past. Recently, synthetic materials have been
introduced for use in nasal reconstruction.

Objective: To report on and illustrate the use of porous
high-density polyethylene implants in cleft lip nasal re-
construction.

Design: A retrospective review of cleft lip nasal recon-
struction using porous high-density polyethylene in pa-
tients with a unilateral cleft lip defect from January 1, 1993,
through June 30, 2000.

Setting: Facial plastic surgery private practice.

Patients: Fighteen patients with a unilateral clefi lip with-
out a history of lormal rhinoplasty.

Interventions: All 18 patients required multiple im-
plants, including a columellar strut, premaxillary and

prealveolar plumper gralts, a dorsal tip implant, and a
unilateral nasal valve batten, using the open rhinoplasty
approach.

Results: Favorable aesthetic results, as judged by one of
us (T.R.), were achieved in all patients. All implants were
well tolerated. Postoperative follow-up ranged from 6
months to 7 years. A complication occurred in 1 patient
(6%), which resolved with removal ol a single implant and
intravenous antibiotic therapy. No other complications,
including skin erosion or implant extrusion, have been
noted.

Conclusions: Porous high-density polyethylene im-
plants for cleft lip nasal reconstruction are well toler-
ated and achieve good aesthetic results. Porous high-
density polyethylene implants lend stability through
fibrovascular ingrowth, with integration ol the implants
to the surrounding tissue.
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ECONDARY NaAsAL delormity
associated with the unilat-
eral cleft lip humbles even the
finest facial aesthetic and re-
constructive surgeons. The

sultin delormities that the secondary op-
eration seeks to correct. Some of these in-
clude the [ollowing: (1) the columella is
shortened, (2) the dome on the clelt side
is retrodisplaced, (3) the medial crura
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challenges posed by secondary unilateral
cleft lip nasal defects have spurred the cre-
ation ol various surgical techniques and
the use of autogenous and alloplastic ma-
terials to reinforce the structure of the nose
and augment the nasal tissue. In this ar-
ticle, we report our 7-year experience us-
ing porous high-density polyethylene
(PHDPE) implants in correcting the com-
mon challenges ol secondary unilateral
cleft lip nasal defects,

Secondary unilateral cleltlip nasal de-
[ects are an undesirable and, as yet, un-
avoidable consequence of primary cleft lip
nasal reconstruction. Alfter the primary op-
eration, scar formation, growth in the fa-
cial-skeletal and solt tissue structures, and
other natural anatomical developments re-

slumps laterally, (4) the lower lateral car-
tilage and the alar rim shift superiorly and
caudally, (5) an alar-columellar web forms,
and (6) the vestibular skin near the ves-
tibular dome is insufficient.'

To correct these common delects, sev-
eral surgical techniques have been devel-
oped over time, all sharing the focus of cor-
recting the solt tissue envelope and the
structural support mechanism. During the
earlier part of the 20th century, the sur-
gical methods relied primarily on surgi-
cal incisions and manipulation ol the solt
tissue and surrounding structure. In 1964,
Converse? applied a dillerent method. By
replacing the mideolumellar incision with
a marginal incision, he created a compos-
ite [lap ol the medial crura, which in turn
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