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Preoperative orthopaedic treatment in newbornsis an adjunct
for the correction of cleft lip and palate. Grayson et al' com-
bined intraoral and nasal moulding, and added a nasal stent
after reducing the width of the alveolar cleft to 5 mm. The
aim of this technical note is to introduce a new approach to
preoperative nasoalveolar moulding for patients with unilat-
eral cleft lip and palate, which removes the need to reduce
the width of the alveolar cleft.

Technique

In patients with an alveolar cleft that is more than 5 mm
wide, the Grayson technique is used to reduce it, but the
modified nostril retainer can be used for nasal moulding
before this reduction. The retainer is manufactured from soft
acrylic in a special mould without taking an impression of the
nose (Fig. 1). Before insertion, an L-shaped piece of tape is
attached from the alar groove at the non-cleft part of the nose,
before it is stretched, and after the columella has been approx-
imated to the midline (Fig. 1). Subsequently, the retainer is
inserted into the nostrils, and tape applied to its wings so that
it adheres to the cheek of the infant. Soft acrylic is added to
the cleft side of the retainer every week (Figs. 1-4).

In patients with severe unilateral clefts of the lip and palate
who are treated using the Grayson technique, the reduction
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Fig. 1. The steps of treatment. Modified nostril retainer manufactured from
soft acrylic material and has two wings and an air canal in each nasal stent.
Soft acrylic is added to the cleft side of the retainer every week.

of the alveolar cleft for addition of the nasal stent may not
be useful because the optimum timing for use of the retainer
is during the first six weeks after birth.” With this technique,
achieving laxity of the alar rim to obtain sufficient space to
insert the nasal stent is less important because the modified
nostril retainer is made of soft acrylic, and the tension of the
soft tissue does not hinder its insertion. For this reason, nasal
moulding can be started without reducing the width of the
alveolar cleft.

Preoperative moulding with the modified nostril retainer
involves the use of a technique similar to that used by Matsuo
et al> and Marsuo and Hirose,® who used a nostril retainer
(Koken Co, Ltd) for nasal moulding. Koken retainers are
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Fig. 2. Basilar oblique view of the 2-week-old infant before treatment; he
had an alveolar cleft 15 mm wide with a complete unilateral cleft lip and
a bilateral cleft palate without a premaxilla that was observed on intraoral
examination. His nose was short with a flat bridge as a result of the absent
inferior septum and central structures.

Fig. 3. The patient with nasal moulding in place using the modified nostril
retainer. The Grayson technique was used to reduce the width of the alveolar
cleft. He was treated as though he had a unilateral cleft lip and palate and
this caused a degree of maxillary collapse, which we ignored because he
needed comprehensive orthodontic treatment.

made of silicone, however, which does not hold attachments
well, and the manipulation of adhesive silicone is more dif-
ficult than that of soft acrylic.

g

Fig. 4. Basal oblique views of the infant at the end of the preoperative treat-
ment (8.5 weeks). The symmetry of the nose had improved, but an optimum
result was not obtained because of the absence of central structures.

Use of the modified nostril retainer is easy and effective.
Further studies are needed to investigate its effectiveness in
patients with severe unilateral clefts of the lip and palate.
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