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Prosthetic rehabilitation of nasal deformity in Cleft lip and Palate patient: A Case report.
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Abstract the customized unilateral nasal stent to support and
Reconstruction of Nasal deformity associated with cleft prevent the collapse of nasal valve after surgery. It
lip and palate is one of the difficult tasks for the surgeons. improves the esthetic and restores the function by
Even after the surgical corrections there are the chances of maintaining the patency of the nasal cavity.

collapse of nasal valve and constrictions of the nostrils Keywords: Nasal deformity, Rhinoplasty, Nasal stent.
which affects the esthetic and function. In this case report Introduction

of patient with nasal deformity due to cleft lip and palate, Cleft lip and palate is one of the most common congenital

prosthetic reconstruction was done by the fabrication of orofacial malformations, with the incidence of 1:800 to
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1:1000 population in India’. Nasal deformity is one of the
complications of cleft lip and palate. Cleft lip causes
abnormal shape and position of the nasal cartilage which
leads into deviation of the nasal septum and uneven
appearance of nostril and nasal tip affecting the esthetic of
the patient. It also hampers the function of nose by
causing difficulty in breathing. The nasal deformity is
corrected surgically by closed or open rhinoplasty
method?. In literature lot of studies had been done on the
timing of the surgery, surgical approach, nonsurgical
techniques, and outcome assessment®*, but still the
controversies exist.

Correction of nasal deformity is one of the most difficult
challenge. Even after the surgical correction, a nasal stent
is needed to prevent the collapse of nasal valve. In this
case report of 19-year-old girl patient, the nasal stent was
given post-surgically to prevent the collapse of nasal valve
to improve the esthetic and restore the function of
breathing by maintaining the patency of the nose.

Case report

A 19-year-old female patient was reported to the
Department of Plastic, Reconstructive and maxillofacial
surgery for the correction of nasal deformity occurred due
to cleft palate and cleft lip. Patient gave a history that she
had undergone surgery twice. First surgical intervention
was done at the age of 3 years for the correction of
unilateral cleft lip and plate and second surgery was
performed 2 months before for the correction of nasal
deformity. Presently the patient complained of poor
esthetic due to collapse of left alae of nose even after the
surgery. On extraoral examination it was noted that the
upper portion of left alae of nose was collapsed causing
constriction of left nostril (Figl). Intraoral examination
showed “V’ shaped arch of the palate (Fig2).

So, in this patient, the treatment plan was by the non-

invasive approach, by prosthetic rehabilitation of nasal
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deformity with the fabrication of customised unilateral
nasal stent. Treatment modality and the importance of the
use of the nasal stent were explained to the patient and her
parents. After getting consent treatment was started.

For the fabrication of the unilateral nasal stent, the
impression was made with impression compound (Fig 3).
Before starting the impression, the inner surface of the left
nasal cavity was blocked with gauze to prevent the
entrapment of impression material. Inner surface of nasal
cavity was coated with petroleum jelly for the easy
removal of impression material. Patient was asked to sit in
upright position and to breathe through the mouth while
taking the impression. The reason behind using the
impression compound was re-adaptation of the impression
material to contour the collapsed nasal wall in normal
anatomically position. The cast (Figd) was obtained by
pouring the impression with dental stone. The obtained
cast was coated with separating media and stent was
fabricated by mixing auto polymerised acrylic resin
polymer and monomer. To fabricate a hollow stent, at the
time of placing the auto polymerised acrylic resin, the cap
of a 5ml syringe coated with the petroleum jelly was
placed at the centre of the cast. After setting of the resin,
the nasal stent (Fig 5)was finished and polished. It was
placed in hot water at 50°C for 5 mins for removal of
excess monomer>®.

Try-in of the nasal stent (Fig 6) was done to check for
proper contour of the nose, mucosal irritation and
discomfort while breathing. Patient was recalled after 24
hrs to check for any discomfort. All the instructions
regarding the maintenance of hygiene of nose and nasal
stent were explained to the patient. Patient was examined
after 15 days for any discomfort and was then advised to

wear the nasal stent for 2 months.
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Discussion

In literature suction catheters, nasal airway tubes’®
endotracheal tubes’®, Argyle nonconductive connective
tube®™®, inflatable tube® were used as a nasal stent to
support the reconstructed contour of nose after surgery.
For the fabrication of customised nasal stent various
materials like autopolymerised resin**, heat cured acrylic

12,13

resin and silicon sheets® are used. Even with the

advancement in digitalisation, nowadays 3 D printing

1415 js used for the fabrication of the nasal stent

technique

but it is costlier than conventional methods. The stent

fabricated by silicon material is also costly. Fabrication of
nasal stent by heat cured acrylic resin is time consuming.

So, in this case we have fabricated a nasal stent with auto

polymerised resin, by a simple and convenient method in a

short duration which was cost effective. The only

disadvantage of auto polymerised resin is leaching out of
residual monomer, for which the stent has to be kept in hot
water at 50° C for 5 mins. to reduce its toxicity®.
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Figure 6
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