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ÖZET

Nazoalveolar flekillendirme, dudak
damak yar›kl› yenido¤anlarda varolan
deformitenin fliddetinin primer onar›m-
dan önce azalt›lmas›n› amaçlayan bir
yöntemdir. Bu yöntem ile yar›k bölgesi-
nin iki taraf›ndaki segmentler doku eks-
pansiyon prensipleri kullan›larak yaklafl-
t›r›labilir ve simetri sa¤lanabilir. Ayr›ca
burun k›k›rda¤›n›n erken dönemde flekil-
lendirilebilme özelli¤inden faydalan›la-
rak burun kanad› ve kolumella diklefltiri-
lebilir. Bu raporda farkl› tek tarafl› dudak-
damak yar›k tipine sahip iki ayr› bebe¤in
bu yöntem ile tedavisine iliflkin ayr›nt›lar
ve primer dudak onar›m› sonras› sonuçla-
r› sunulacakt›r. (Türk Ortodonti Dergisi
2008;21:137-145)

Anahtar Kelimeler: D u d a k - D a m a k
Yar›¤›; Nazoalveolar fiekillendirme;
Preoperatif Ortopedi; Kolumella.

SUMMARY

Nasoalveolar molding is a method
which aims to decrease the severity of
the deformity of infants with cleft lip and
palate before primary repair. Using this
method, alveolar segments adjacent to
the cleft can be approximated, while a
symmetrical archform can be achieved
by using tissue expansion principles. Al -
so, alar dome cartilages and columella
can be lifted by taking advantage of the
malleability of the immature cartilage. In
this report, treatment details of two in -
fants with different types of unilateral
cleft and the results after primary lip re -
pair will be presented. (Turkish J Orthod
2008;21:137-145)

Key Wo r d s : Cleft Lip and Palate;
Nasoalveolar Molding; Presurgical Ort -
hopedics; Columella.
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G‹R‹fi

Yaklafl›k olarak her 700 do¤umdan birinde

görülen (1) dudak-damak yar›kl› olgular›n te-

davisi do¤umdan hemen sonra bafllar. ‹lk kar-

fl›lafl›lan sorun s›kl›kla bebe¤in beslenmesidir.

Bu bireylerde nazofaringeal yol, yar›k dolay›-

s›yla a¤›z bofllu¤u ile iliflkili oldu¤udan, be-

sinlerin havayolunu t›kama riski söz konusu

olabilir (2). Bu nedenle ülkemizde hastane

koflullar›nda do¤an bebekler ço¤u zaman na-

zogastrik veya orogastrik sonda yard›m›yla

beslenmektedir.  Fakat fizyolojik olmayan bu

beslenme biçimi bebe¤in yutkunma ve em-

me fonksiyonlar›n›n geliflmesini engelleyece-

¤inden bir an önce bebe¤in normal beslen-

mesi sa¤lanmal›d›r. Ortodontist taraf›ndan

yap›lacak bir beslenme pla¤› nazal ve oral

kaviteleri birbirinden ay›raca¤› için beslen-

meyi kolaylaflt›rabilir (3). Ayr›ca, ailenin çok

iyi bilgilendirilmesi ve e¤itilmesi de bu soru-

nun afl›lmas›na katk›da bulunacakt›r.

Beslenme d›fl›ndaki en önemli sorun ise,

özellikle de yar›¤›n genifl ve deformitenin da-

ha fliddetli oldu¤u olgularda, fonksiyon ve es-

teti¤i sa¤lamaya yönelik cerrahi onar›m›n

zorlu¤udur. Tek tarafl› yar›klarda genellikle

yar›k tarafta nostril taban› afl›r› genifltir, lateral

k›k›rda¤›n alt taraf› yana ve afla¤› do¤ru yer

de¤ifltirmifltir ve buna ba¤l› olarak kolumella

oblik bir konumdad›r, burun kubbesi yass›d›r

ve dudak segmentleri birbirinden ayr› durur.

Alveol ve damakta da yar›k varsa, yar›k tara-

f›ndaki alveol segmenti lateral ve posteriorda

iken, büyük segment ise düzleflmifl ve protru-

ziftir. Nazal septum yar›k olmayan tarafa

do¤ru deviye olur, dolay›s›yla burun taban›

da o tarafa kayar. Genellikle yar›k geniflli¤i

artt›kça bu deformasyonlar da fliddetlenir

(4,5).

New York Üniversitesi T›p Fakültesi, Plas-

tik ve Rekonstrüktif Cerrahi Enstitüsü’nde or-

todontist Dr. Grayson ve plastik cerrah Dr.

I N T R O D U C T I O N

Treatment of an infant with cleft lip and

palate, a deformity seen approximately on-

ce in every 700 births (1), begins immedi-

ately after the birth. The first problem often

encountered is usually feeding. Since the

nasopharyngeal airway cannot be isolated

from the oral cavity because of the cleft,

there is a risk of airway obstruction during

feeding (2). In our country, infants born in

a hospital setting are mostly fed through a

nasogastric or orogastric tube. Since this

type of feeding prevents the development

of swallowing and sucking functions of the

infant, natural feeding should be obtained.

A feeding plate prepared by an orthodon-

tist may facilitate feeding by separating na-

sal and oral cavities (3). Extensive informa-

tion and education of the family will also

help to overcome this problem.

The most important problem apart from

feeding issues is the difficulty of the surg i-

cal repair that aims at establishing function

and esthetics, especially in cases with a

wide cleft and a severe deformity. The uni-

lateral cleft demonstrates a wide nostril ba-

se, with the lower lateral nasal cartilage

displaced laterally and inferiorly on the

cleft side, causing an oblique columella, a

depressed nasal dome and separated lip

segments. If there is a cleft of the alveolus

and palate, the segment on the cleft side is

displaced laterally and posteriorly, while

the greater segment is flattened and protru-

sive, the nasal septum will deviate to the

non-cleft side with an associated shift of

the nasal base. These deformations usually

are aggravated with increasing width of the

cleft (4,5). 

The Nasoalveolar Molding (NAM) met-

fiekil 1: A) Sa¤ inkomplet, sol

komplet dudak ve sol in -

komplet damak yar›¤› anoma-

lili bir haftal›k k›z bebek; cep -

he   B) Yüz alç› modeli C) Sol

profil  D) Sa¤ profil.

Figure 1: A) One-week-old

female newborn with right

side incomplete-left complete

cleft lip, and left side

incomplete cleft palate

anomaly; frontal B) Face cast

model C) Left profile D) Right

profile. 
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Cutting taraf›ndan gelifltirilen nazoalveolar

flekillendirme (NAfi) yöntemi (6,7) beslenme

pla¤›na benzer bir flekillendirme pla¤› üze-

rinde sistemli olarak yap›lan modifikasyonla-

ra dayan›r. Akrilik flekillendirme pla¤›nda

haftal›k aral›klarla belli bölgelerde afl›nd›rma-

lar›n yap›lmas› veya yumuflak akrilik tabaka-

lar›n eklenmesi, pla¤a eklenen dü¤mecikler-

den yanaklara elastik rondellerin tak›lmas› ve

son olarak, yine pla¤a eklenen burun yüksel-

teci yard›m›yla, do¤umdan sonraki ilk hafta-

larda flekillendirilebilme özelli¤ini koruyan

burun k›k›rdaklar›n›n (8) üzerinde çal›fl›lmas›

bu yöntemin temel unsurlar›n› oluflturur.

Tek tarafl› yar›klarda NAfi uygulanarak ay-

r›k ve asimetrik duran alveol segmentlerinin

yaklaflt›r›lmas› ve simetrinin sa¤lanarak düz-

gün bir ark fleklinde s›ralanmas›, kolumella

ve burun kubbesinin diklefltirilmesi, yar›k

bölgenin daralt›larak dudak segmentlerinin

yaklaflt›r›lmas› sa¤lanabilir (6,8).

Bu olgu bildirisinde, farkl› tek tarafl› du-

dak-damak yar›k tipine sahip iki ayr› bebe¤in

hod (6,7), which was developed by an ort-

hodontist, Dr. Grayson and a plastic surg e-

on, Dr. Cutting at New York University, Fa-

culty of Medicine, Institute of Esthetic,

Plastic, and Reconstructive Surg e r y, is ba-

sed on systematic modifications on a mol-

ding plate that resembles a feeding plate.

fiekil 2: A) A¤›ziçi B) A¤›ziçi

alç› modeli.

Figure 2: A) Intraoral B)

Intraoral cast model.

fiekil 3: A) Burun kubbesi  B)

Burun kubbesi alç› model.

Figure 3: A) Nasal dome B)

Nasal dome cast model.

fiekil 4: NAfi ayg›t›n›n uygu-

lanmas›.

Figure 4: NAM plate

application.
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bu yöntem ile tedavisine iliflkin ayr›nt›lar ve

primer dudak onar›m› sonras› sonuçlar› sunu-

lacakt›r.

OLGU 1

Tan›: Do¤umu takiben yedinci günde kli-

The main principles of this procedure are

based upon selective removal of acrylic

and addition of soft denture liner in weekly

intervals on the acrylic molding plate, at-

taching rubber bands from the cheeks to

special buttons on the plate, and finally,

shaping the nose by shaping the nasal car-

tilages that preserve their malleability thro-

ughout the first few weeks of life (8), with

a nasal stent extending from the plate. 

In unilateral cleft lip and palate cases,

NAM can achieve approximation and

symmetrical alignment of the separated

and asymmetrical alveolar segments into a

correct arch form, lifting of the columella

and the alar dome, and reduction of the

cleft gap and approximation of lip seg-

ments (6,8).

In this case report, treatment details and

results after primary lip repair of two different

infants with different types of unilateral cleft

lip and palate will be presented.  

CASE 1

Diagnosis: Clinical examination of a

one-week-old female newborn revealed a

right incomplete, left complete cleft lip,

and left incomplete cleft palate anomaly

was diagnosed (Figure 1). After taking int-

raoral-extraoral photographs of the new-

born, who was fed easily with a bottle by

the family, impressions of face and palate

were taken and cast models of the face and

palate were obtained. The evaluation of

the records showed the collapse of the

smaller alveolar segment towards the big-

ger segment and the loss of the arch form

and symmetry, as well as a 2 mm cleft gap

in the alveolar crest region. The left side of

the premaxilla was protruding out of the

mouth and towards the inside of the left

nostril (Figure 2). The columella was short,

nose projection was insufficient and the

nasal tip was deviated towards the right si-

de (Figure 3).

Treatment Objectives: In order to ease

the primary surgical repair, the NAM pro-

cedure aimed at opening space for the

protruding premaxilla by expanding the

smaller segment laterally, reshaping of the

bigger segment into alignment with the

fiekil 5: Burun yükselteci

eklenmifl NAfi ayg›t›. 

Figure 5: NAM plate with

nasal stent. 

fiekil 6: Burun yükseltecinin

eklenmesi.  

Figure 6: Addition of the nasal

stent. 

fiekil 7: Dudak bantlar›n›n

uygulanmas› .

Figure 7: Application of lip

tapes. 
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ni¤imize getirilen k›z bebe¤in klinik muaye-

nesi sonucunda sa¤ inkomplet, sol komplet

dudak ve sol inkomplet damak yar›¤› anoma-

lisi saptanm›flt›r (fiekil 1). Aile taraf›ndan bi-

beronla rahatl›kla beslendi¤i belirtilen bebe-

¤in a¤›ziçi ve a¤›zd›fl› foto¤raflar› çekilmifl,

yüz ve damak ölçüleri al›narak alç›dan yüz

ve damak modelleri elde edilmifltir. Kay›tlar›n

incelenmesi sonras›nda, küçük alveol seg-

mentin büyük segmentin içine do¤ru kollabe

oldu¤u, ark formu ve simetrisinin kayboldu¤u

ve alveoler kret bölgesinde 2 mm geniflli¤in-

de bir yar›k bulundu¤u tespit edilmifltir. Pre-

maksillan›n sol ucunun a¤›z d›fl›nda ve sol

burun içine do¤ru disloke oldu¤u (fiekil 2),

kolumellan›n k›sa, burun projeksiyonunun

yetersiz ve burun ucunun sa¤a do¤ru deviye

oldu¤u da gözlenmifltir (fiekil 3).

Tedavi Amaçlar›: Primer cerrahi onar›m›

kolaylaflt›rmak amac›yla, küçük segmentin

laterale do¤ru al›narak a¤›z d›fl›nda konumla-

nan premaksillaya yer aç›lmas›, premaksilla-

n›n içeri al›narak büyük segmentin tekrar fle-

killendirilmesi, böylece yar›k aral›¤›n›n kapa-

smaller segment while closing the alveolar

gap, increasing the nasal projection by cor-

recting the malposition of the alar cartila-

ge, uprighting of the columella and appro-

ximating the lip segments.

NAM Procedure: An acrylic molding

plate was fabricated on the stone model

poured from the silicone impression of the

maxilla. Retention was achieved by tapes

extending from the cheeks to a single acry-

lic button attached on the plate, so that it

d i d n ’t interfere with the lower lip and the

separated lip segments (Figure 4). We e k l y

modifications were performed to mold the

alveolar segments into a symmetrical arc h

form, by selective removal of acrylic on the

side where movement is expected, and ad-

dition of soft denture liner material at the

opposite side. A nasal stent fabricated from

0.8mm stainless steel wire, covered with

soft denture liner was added in the third

week of treatment (Figure 5). By this way,

the upward and forward activation of the

fiekil 8: NAfi sonras› A) A¤›z

d›fl› B) Yüz alç› modeli C) Sa¤

profil D) Sol profil E) Burun

kubbesi F) Burun kubbesi alç›

model G) A¤›ziçi H) A¤›ziçi

alç› modeli.

Figure 8: After NAM A)

Extraoral B) Face cast model

C) Right profile D) Left profile

E) Nasal dome  F) Nasal dome

cast model G) Intraoral H)

Intraoral cast model.

fiekil 9: Cerrahi onar›m sonra-

s› A) A¤›z d›fl› B) Yüz alç› mo-

deli C) Sa¤ profil D) Sol profil

E) Burun kubbesi F) Burun

kubbesi alç› modeli G) A¤›ziçi

H) A¤›ziçi alç› modeli

Figure 9: After surgical repair

A) Extraoral B) Face cast

model C) Right profile D) Left

profile E) Nasal dome F)

Nasal dome cast model G)

Intraoral H) Intraoral cast

model 
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t›larak iki segmentin düzgün bir ark fleklinde

s›ralanmas›, burun k›k›rdaklar›n›n malpozis-

yonlar›n›n düzeltilerek burun projeksiyonu-

nun art›r›lmas›, kolumellan›n diklefltirilmesi,

dudak segmentlerinin birbirine yaklaflt›r›lma-

s› için NAfi tedavisi yap›lmas›na karar veril-

mifltir.

NAfi Aflamalar›: Silikon ölçü maddesi kul-

lan›larak al›nan ölçüden elde edilen üstçene

modeli üzerinde akrilik flekillendirme pla¤›

haz›rland›. Pla¤›n ön k›sm›na bebe¤in alt du-

da¤›n› ve ayr›k duran dudak segmentlerini ra-

nasal tip, and the uprighting of the colu-

mella through weekly additions of soft

denture liner to the tip of the nasal stent

were begun (Figure 6). A tape across the lip

segments was used to approximate the soft

tissues (Figure 7). After the completion of

nasoalveolar molding (Figure 8), the surg i-

cal repair of the lip and nose was accomp-

lished in the 4th month (Figure 9).

Results: Nasoalveolar Molding made it

possible that the alveolar cleft was dimi-

nished, and the arch form became symmet-

rical in 4 months. Lip segments were app-

roximated to allow a tensionless suture,

the columella was uprighted, and the nasal

projection was increased. Due to these re-

sults, an overall symmetrical face and a

correct nasal shape was obtained after the

s u rgical repair.

CASE 2

Diagnosis: Nasoalveolar molding was

decided to be done on a three-day-old ma-

le newborn presenting with left complete

unilateral cleft lip and palate anomaly (Fi-

gure 10).

Since the swallowing and sucking func-

tions of the newborn, who was fed with a

nasogastric tube had not begun yet, seg-

ments had not collapsed. The cleft gap was

fiekil 10: A) Sol komplet dudak

- damak yar›¤› anomalili 3 gün -

lük erkek bebek; cephe B) Yüz

alç› modeli C) Sol profil D) Sa¤

profil E) NAfi ayg›t›n›n uygu-

lanmas›. 

Figure 10: A) Three-day-old ma-

le newborn with left side unila-

teral cleft lip and palate ano-

maly; frontal B) Face cast model

C) Left profile D) Right profile

E) NAM plate application  

fiekil 11: A) A¤›ziçi B) A¤›ziçi

alç› modeli 

Figure 11: A) Intraoral B) Intra-

oral cast model 

fiekil 12: A) Burun kubbesi B)

Burun kubbesi alç› modeli

Figure 12: A) Nasal dome B)

Nasal dome cast model 
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hats›z etmeyecek flekilde, ancak asimetrik

konumlanm›fl tek bir akrilik buton eklendi ve

pla¤›n tutuculu¤u yanaktan bu butona uza-

nan bantlarla sa¤land› (fiekil 4). Haftal›k akti-

vasyonlarla hareketin istendi¤i yöndeki böl-

gelerde selektif mölleme, z›t yöndeki bölge-

lere yumuflak akrilik ilavesi yap›larak alveol

segmentlerinin flekillendirilmesi sa¤land›. 3.

haftada pla¤a 0.8mm paslanmaz çelikten ya-

p›lan burun yükselteci  (fiekil 5) eklenerek

ucu yumuflak akrilik ile kapland› ve burun

ucunun yukar› ve öne do¤ru aktivasyonuna

baflland›. Haftal›k aktivasyonlarla buruna gi-

ren k›sm›n ucuna yumuflak akrilik eklenerek

burun ucu simetrisi ve kolumella diklefltiril-

mesi sa¤land› (fiekil 6). Dudak segmentleri-

nin yaklaflt›r›lmas› için iki duda¤› bir arada

tutan bantlar uyguland› (fiekil 7). Nazoalve-

olar flekillendirmenin tamamlanmas› üzerine

(fiekil 8), 4. ayda dudak ve burun deformite-

sinin cerrahi onar›m› gerçeklefltirildi (fiekil 9).

Sonuçlar: Nazoalveolar flekillendirme sa-

yesinde 4 ay içinde yar›k aral›¤› azalt›ld› ve

alveolar ark formunun simetrisi sa¤land›. Du-

dak segmentleri birbirine yaklaflt›r›larak yu-

muflak dokulardaki gerilim azalt›ld›, kolumel-

la diklefltirildi ve burun projeksiyonu artt›r›l-

d›. Bu sayede primer onar›m sonucunda ol-

dukça simetrik bir yüz ve dik bir burun yap›-

s› elde edilebildi.

OLGU 2

Tan›: Sol tek tarafl› komplet dudak damak

yar›¤› anomalili erkek bebek klini¤imize do¤u-

mundan 3 gün sonra getirildi ve al›nan kay›tla-

r›n incelenmesi sonucunda nazoalveolar flekil-

lendirme yap›lmas›na karar verildi (fiekil 10).

12 mm. Vertical asymmetry between the

segments was also present (Figure 11). The

columella was short and the nasal projec-

tion was insufficient. Nasal tip was devi-

ated towards the bigger segment (Figure

12). 

Treatment Objectives: Treatment aimed

at establishing arch form continuity by

approximating the separated segments, mi-

nimizing the cleft gap, correcting the

asymmetry in the frontal plane, increasing

the nasal projection by correcting the mal-

position of nasal cartilages and achieving

fiekil 13: A) Burun yükselteci-

nin eklenmesi B) Burun yük-

selteci eklenmifl NAfi ayg›t›.

Figure 13: A) Addition of na-

sal stent B) NAM plate with

nasal stent           

fiekil 14: Dudak bantlar›n›n

uygulanmas›.

Figure 14: Application of lip

tapes.

fiekil 15: NAfi sonras› A) A¤›z

d›fl› B) Yüz alç› modeli C) Sa¤

profil D) Sol profil E) Burun

kubbesi F) Burun kubbesi alç›

modeli G) A¤›ziçi H) A¤›ziçi

alç› modeli.

Figure 15: After NAM A) Ext-

raoral B) Face cast model C)

Right profile D) Left profile E)

Nasal dome  F) Nasal dome

cast model G) Intraoral H) Int-

raoral cast model.
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Nazogastrik sonda ile beslenen bebe¤in

yutkunma ve emme fonksiyonlar› henüz bafl-

lamad›¤› için segmentler kollabe olmam›flt›.

Yar›k geniflli¤i 12 mm idi. Ayr›ca segmentler

ars›nda vertikal yönde de asimetri mevcuttu

(fiekil 11). Kolumella k›sa, burun projeksiyo-

nu yetersizdi. Burun ucu büyük segmente

do¤ru deviye olmufltu (fiekil 12).

Tedavi Amaçlar›: Ayr›k duran iki segmen-

tin yaklaflt›r›larak ark formunun ve devaml›l›-

¤›n›n sa¤lanmas›, yar›k bölgenin daralt›lmas›,

frontal düzlemdeki simetrinin sa¤lanmas›,

Burun k›k›rdaklar›n›n malpozisyonlar›n›n dü-

zeltilerek burun projeksiyonunun art›r›lmas›,

burun simetrisinin sa¤lanmas›, kolumellan›n

diklefltirilmesi ve dudak segmentlerinin yak-

laflt›r›lmas› hedeflendi.

NAfi Aflamalar›: Beflinci haftaya kadar yu-

kar›da anlat›lan yöntem yard›m›yla alveolar

flekillendirmeye devam edildi ve yar›k bölge-

si daralt›ld›. Beflinci haftada burun yükselteci

eklenerek nazal flekillendirmeye baflland›

(fiekil 13). Dudak segmentlerini birbirine yak-

laflt›rmak için bantlar kullan›ld› (fiekil 14). Al-

t›nc› aydaki dudak ameliyat›na kadar nazoal-

veoler flekillendirmeye devam edildi (fiekil

15,16). 

Sonuçlar: NAfi ile a¤›ziçi segmentler yak-

laflt›r›larak yar›k bölgesi daralt›ld›, ark formu

devaml›l›¤› ve simetrisi sa¤land›. Dudak seg-

mentleri yaklaflt›r›ld› ve kolumella diklefltiri-

lerek burun projeksiyonu ve burun simetrisi

artt›r›ld›.

TARTIfiMA

Dudak-damak yar›kl› bireylerin primer

onar›mlar›n›n öncesinde, nazoalveolar flekil-

lendirme yöntemiyle alveol segmentleri bir-

nasal symmetry, lifting the columella and

approximating the lip segments.

NAM Procedure: Cleft gap was minimi-

zed and alveolar reshaping achieved by

means of the mentioned technique until

the 5th week.  In the 5th week, activation

of the alar dome cartilage was begun by

adding a nasal stent (Figure 13). Cross ta-

pes were used to approximate the lip seg-

ments (Figure 14). Nasoalveolar molding

was continued until the lip repair in the

6th month (Figure 15,16).

Results: A rch form continuity and

symmetry were achieved. Lip segments

were approximated. Nasal projection and

symmetry was increased by lifting the co-

lumella. 

D I S C U S S I O N

The nasoalveolar molding technique

enables the clinician to close the alveolar

cleft gap and to achieve a symmetrical

a rch form prior to surg e r y. Also nasal cor-

rections can be made due to the malleabi-

lity of the newborn cartilage. By this way,

the deformity can be minimized so that

s u rgery can be performed more easily and

the scar formation is reduced (8,9). Besi-

des, the active participation of the family

in the treatment provides psychological

support to the family in the period until the

primary repair. On the other hand, it is a

very labor-intensive and expensive treat-

ment for both, the family and the clinician,

so that it cannot be applied on every cleft

p a t i e n t .

Although it is still early for investigati-

fiekil 16: Cerrahi onar›m son-

ras› A) A¤›z d›fl› B) Yüz alç›

modeli C) Sa¤ profil D) Sol

profil E) Burun kubbesi F) Bu-

run kubbesi alç› modeli G)

A¤›ziçi H) A¤›ziçi alç› modeli 

Figure 16: After surgical repa-

ir A) Extraoral B) Face cast

model C) Right profile D) Left

profile E) Nasal dome F) Na-

sal dome cast model G) Int-

raoral H) Intraoral cast model  
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birlerine yaklaflt›r›l›p koordine edilerek simet-

rik bir ark formu sa¤lanabilmektedir. Ayr›ca

yenido¤andaki k›k›rda¤›n olgun k›k›rdaktan

farkl› özellikler tafl›mas›ndan yararlan›larak

burun flekillendirmesi de yap›labilmektedir.

Böylece cerrahi için daha uygun hale getiri-

len deformitelerin onar›m› kolaylaflt›¤›, dola-

y›s›yla cerrahi sonras› nedbe dokusu miktar›-

n›n azald›¤› düflünülmektedir (8,9). Ayr›ca bu

tedavi do¤um ve ameliyat aras›ndaki süreçte

aileye psikolojik destek oluflturmakta, bu yol-

la ailenin de aktif olarak tedaviye kat›lmas›

sa¤lanmaktad›r. Di¤er yandan hem aile hem

de hekim için oldukça emek-yo¤un ve mas-

rafl› bir tedavi olmas›, bu yöntemin her bebek

için uygulanmas›na olanak vermeyebilmek-

tedir.

Büyük say›l› araflt›rmalar için henüz erken

olsa da, nazoalveolar flekillendirmenin yay›n-

lanan ilk uzun dönem sonuçlar› son derece

ümit verici olup, bu yöntemle bir hastan›n

eriflkin döneme dek geçirdi¤i ameliyatlar›n

say›s›n›n azalt›labildi¤i gösterilmifltir

(9,10,11).

ons on large samples, the first publications

with long-term results are very promising,

and it has been shown that the overall

number of surgical interventions can be

reduced using nasoalveolar molding

( 9 , 1 0 , 11 ) .


