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Prof. Dr. Servet Dogan Prof. Dr. Figen Ozgiir
Dudak Damak Yariklari Dernegi Dudak Damak Yariklari Dernegi
Baskani Es-Baskani

Sevgili Meslektaglarimiz,

Dudak Damak Yariklari Dernegi Y6netim Kurulu olarak, 10.Uluslararasi Kongremizi 24-25 Mayis
2025 tarihleri arasinda Izmir Cesme’de gerceklestirecegiz.

Kongremizin Ana konusunu ‘Dudak Damak Yariklarinda Interdisipliner Tedavi Yaklasimlar’ olarak
planladik. Dogumdan énce bagslayan ve en az eriskin yasa kadar sirecek olan tedavide bir¢gok
disiplin bir arada caliginca basari elde edilmektedir. Dudak Damak Yarikli hastalarin tedavisi icin
farkh disiplinlerde calisan, meslektaslarimizla bir arada olacagimiz kongremiz, hangi bilim alaninda
yer alirsak alalim, konunun uzmanlariyla bilgi ve fikir alisverisinde bulunmak icin firsatlar
sunacaktir.

Kongremize katilan tim meslektaslarimiza, bizleri destekleyen degerli firmalarimiza, toplantinin
dlzenlenmesinde emegi gecen DDY Ydnetim Kurulumuza, Bilimsel Kurulumuza ve Kongre
Organizasyon Komitesi’'ne tesekklr eder, tUm katihmcilarimizin bilimsel ve sosyal anlamda
dayanisma icinde olduklan bir kongre gecirmelerini diler, saygilarimizi sunariz.
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Prof. Dr. Servet Dogan Prof. Dr. Figen Ozgiir
President Co-President
Cleft Lip and Palate Association Cleft Lip and Palate Association

Dear Colleagues,

As the Board of Directors of the Cleft Lip and Palate Association, we are pleased to announce
that our 10th International Congress will be held on May 24-25, 2025, in Cesme, Izmir.

The main theme of our congress is “Interdisciplinary Treatment Approaches in Cleft Lip and
Palate”. Successful outcomes in the treatment of cleft lip and palate patients —starting even
before birth and continuing at least into adulthood —require the collaboration of multiple disci-
plines. Our congress will bring together professionals from various fields involved in cleft care,
offering valuable opportunities to exchange knowledge and ideas with leading experts, regardless
of your specific area of specialization.

We would like to extend our heartfelt thanks to all our colleagues who will participate in the
congress, to the esteemed companies supporting us, and to our DDY Board of Directors,
Scientific Committee, and Congress Organization Committee for their contributions.

We hope all participants enjoy a congress full of scientific exchange and social solidarity, and we
send our warmest regards.
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24 MAYIS 2025 / 2 MAY 2025

KONGRE 1. GUN / CONGRESS DAY 1

08:30 - 09:15 Acilig Toreni

1. OTURUM / SESSION 1

Oturum Baskanlar / Chairpersons: Yagmur Aydin, Zekeriya Tosun

09:15 - 09:35 Yagmur Aydin
Fonksiyonel Damak Onarimi
Functional Palatoplasty

09:35 - 09:55 Gdkhan Tuncbilek
Kraniofasial Cerrahi ve Dogumsal Ytz Anomalileri
Craniofacial Surgery and Congenital Facial Anomalies

09:55 - 10:15 Cenk Demirdéver
Yarik Hastalarinda Rijit internal Fiksasyon Sistemleri Kullanilarak Alveolar
Kemik Grefti
Alveolar Bone Grafting Using Rigid Internal Fixation Systems in Cleft Patients

10:15 - 10:35 Hakan Agir
Son 5 Yilda Ne Ogrendim?
What Have | Learned in the Past Five Years?

10:35 - 11:00 Kahve Molasi / Coffee Break o

2. OTURUM / SESSION 2
Oturum Bagkanlar / Chairpersons: Yigit Tiftikcioglu, Mert Calis

11:00 - 11:20 Zeki Glzel
Yarik Dudak ve/veya Damak igin Ortognatik Cerrahi
Orthognathic Surgery for Cleft Lip and/or Palate

11:20 - 11:40 Mert Calis
Dudak damak yarikl hastalarda Ortognatik Cerrahi
Orthognathic Surgery in Patients with Cleft Lip and Palate

11:40 - 12:00 Emre Hocaoglu
Dudak Damak Yarikl Maksillanin Distraksiyon Osteogenezi
Distraction Osteogenesis of the Cleft Maxilla

14
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24 MAYIS 2025 / 2 MAY 2025

KONGRE 1. GUN / CONGRESS DAY 1

12:00 - 12:25 SBO01 - Klinigimizde Tessier YUz Yarngi Tanisi Alan Hastalarn Takip Ve
Tedavilerinin incelemesi
Review of the Follow-up and Treatments of Patients Diagnosed with
Tessier Facial Clefts in Our Clinic
Mert Demir, Furkan Géziblylik, Gazi Kutalmis Yaprak, ibrahim Tabakan,
Omer Kokacya, Erol Kesiktas

SBO02 - Bilateral Yarik Dudak Ve Damak Hastasinda Ark YonlU Distraksiyon
Apareyi (Awda) Etkilerinin Sefalometrik Degerlendiriimesi
Cephalometric Evaluation of the Effects of Posterior Distraction Appliance
(AWDA) in a Patient with Bilateral Cleft Lip and Palate
Bora Aysan, Dilara Kahraman, A. Nejat Erverdi

SBO03 - Dudak Damak Yarikl Hastalarda Ortognatik Cerrahi Ve Olgu
Sunumlar
Orthognathic Surgery and Case Presentations in Patients with Cleft
Lip and Palate
Ali Kuru, Umut Dalgic, Gazi Kutalmis Yaprak, Omer Kokacya,
Ibrahim Tabakan, Erol Kesiktas

SB04 - Dermofat Greft ile Yarik Dudak Revizyonunda Mukozal Rotasyon Flebi
Tekniginin Hasta Memnuniyeti Uzerine
The Effects Of The Mucosal Rotation Flap Technique On Patient
Satisfaction In Cleft Lip Revision With Dermofat Graft
Berk Emre Yaman, Seyda Giray

12:25 - 13:30 Yemek / Lunch £

3. OTURUM / SESSION 3

Oturum Bagkanlar / Chairpersons: Hakan Agir, Derya Germe¢ Cakan

13:30 - 13:50 Zekeriya Tosun
Yarik Dudak Burnu Deformitesine Yaklasim
Approach to Cleft Lip Nasal Deformity

15
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13:50 - 14:10 Nihal Durmus Kocaaslan
Komplike Vakalarda interdisipliner Yaklasim
Interdisciplinary Approach in Complex Cases

14:10 - 14:30 Toros Alcan
Dudak Damak Yariklarinda Tedavide Buttnsellik
Holistic Approach in the Treatment of Cleft Lip and Palate

14:30 - 14:50 Mavis Emel Kulak Kayikci
Dudak Damak Yariklarinda interdisipliner Yaklasim: Dil ve Konusma Terapisi
Perspektifi
Interdisciplinary Approach in Cleft Lip and Palate: The Perspective of Speech and
Language Therapy

14:50 - 15:15 SBO05 - Tek Tarafli Yarik Dudak Onariminda Anatomik Subunite Teknigi
Sonuglarimiz
Our Results Using the Anatomical Subunit Technique in Unilateral Cleft
Lip Repair
Can Ekinci, Erkan Yanikoglu, Aydan Ayse Kdse

SBO06 - Dudak-Damak Yarikli Hastalarda Rinoplastide Nazal Tip Cap Greft
Kullanimi

Use of Nasal Tip Cap Graft in Rhinoplasty for Patients with Cleft Lip and
Palate

Giiven Ozan Kaplan, Mert Calig, Fatma Figen Ozgir

SBO07 - Dudak Yarigi Burnu Deformitesi Olan Hastalarda Kostal Kikirdak
Kullaniminin Degerlendiriimesi
Evaluation of Costal Cartilage Use in Patients with Cleft Lip Nasal
Deformity
Siileyman Yildizdal

SBO08 - Submikdéz Damak Yariklarinda Erken Tani
Early Diagnosis of Submucous Cleft Palate
Muhammed Furkan Acil, Fatma Figen Ozgiir

15:15 - 15:45 Kahve Molasi / Coffee Break ‘!

16
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4. OTURUM / SESSION 4

Oturum Bagkanlari / Chairpersons: Nihal Durmus Kocaaslan, Arzu Ari Demirkaya

15:45 - 16:05

16:05 - 16:25

16:25 - 16:45

16:45 - 17:05

17:05 - 17:25

17:25 - 17:50

Yigit Tiftikcioglu
Dudak Yarigi Onarnm Tekniklerinin Gelisimi
Evolution of Cleft Lip Repair Techniques

Mert Calis
Fisher Teknigi ile Yarik Dudak Onarimi
Cleft Lip Repair Using the Fisher Technique

Murat Kara
Genig Damak Yariklari Onariminda Cerrahi Modifikasyonlar
Surgical Modifications in the Repair of Wide Cleft Palates

Arzu Ari Demirkaya
Pierre Robin Sekansli Yenidoganlarda Tubingen Plagi Uygulamalari
Application of the Tubingen Plate in Neonates with Pierre Robin Sequence

Elcin Esenlik
Nasoalveolar Molding: Hafif Vakalardan Siddetli Vakalara Farkli Uygulamalar
Nasoalveolar Molding: Different Applications from Mild to Severe Cases

SBO09 - Dudak Damak Yarikli Bebeklerde Nazoalveoler Sekillendirme Apareyinin
Burun, Dudak Ve Alveoler Bélge Uzerindeki Etkilerinin 3 Boyutlu
Degerlendiriimesi
Three-Dimensional Evaluation of the Effects of Nasoalveolar Molding
Appliance on the Nose, Lip, and Alveolar Regions in Infants with Cleft
Lip and Palate
Abdurrahman Katibi, Servet Dogan

SB10 - Cift Tarafli Dudak ve Damak Yarikl Hastalarda Nazoalveolar
Sekillendirmenin Alveolar ve Nazolabial Etkilerinin Retrospektif Olarak
Degerlendiriimesi
Retrospective Evaluation of the Alveolar and Nasolabial Effects of
Nasoalveolar Molding in Patients with Bilateral Cleft Lip and Palate
Helin Nisa Bicici, Derya Cakan

SB11 - Dudak Damak Yarigi Olan Hastada Nazoalveolar Sekillendirme Sonrasi
Dudak Ve Damak Onariminin Uzun Dénem Takibi: Olgu Sunumu
Long-term Follow-up of Lip and Palate Repair After Nasoalveolar Molding
in a Patient with Cleft Lip and Palate: A Case Report
S. Kutalmis BiylUk, Murat Birgiil

17
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SB12 - iki Tarafli Yarik Dudak ve Damak Onariminda En Kapsamli Kombine

Cerrahi Yaklagim
The Most Comprehensive Combined Surgical Approach in Bilateral Cleft

Lip and Palate Repair
Diana Ebru Ozcan Onay, Ethem Giineren
5. OTURUM / SESSION 5

Oturum Baskanlari / Chairpersons: Yazgi Ay Uniivar, Ege Dogan

17:50 - 18:10 Suleyman Kutalmis Blyiik
Nazoalveolar Sekillendirme Uygulamalarinda 3 Boyutlu Yazici Teknolojilerinin Yeri

The Role of Three-Dimensional Printing Technologies in Nasoalveolar Molding
Applications

18:10 - 18:45 SB13 - Dudak Damak Yarikli Bebeklerde Nazo-Alveoler Sekillendirme igin
Cad-Cam Yoéntemi Uygulamasi
Application of CAD-CAM Method for Nasoalveolar Molding in Infants with

Cleft Lip and Palate
Ege Dogan, Abdurrahman Arabikatibi, Servet Dogan

SB14 - Cift Tarafli Dudak Damak Yarigina Sahip Bebegin Dogrudan 3d Baskili
In-House Nazoalveolar Sekillendirme Plaklari ile Tedavisi
Treatment of an Infant with Bilateral Cleft Lip and Palate Using Direct
3D-Printed In-House Nasoalveolar Molding Plates
Sevil Gokcek, Baris Baser, Kutalmis Biiyiik, ibrahim Arslan

SB15 - Nasoalveoler Molding Apareylerinin Dijitallesme Sireci
The Digitalization Process of Nasoalveolar Molding Appliances
Yavuz Selim Geng, Ahmet Yildirm, Aybiike Asena Atasever isler,

Rusen Erdem

SB16 - Dudak Damak Yarikli Bebeklerin Tedavisinde Dijital Déntisim: Agiz ici
Olcli Ve Algi Modelin 3b Tarama ile Karsilastirmasi
Digital Transformation in the Treatment of Infants with Cleft Lip and Palate:
A Comparison of Intraoral Impression and Plaster Model with 3D Scanning
Abdurrahman Arabikatibi, Figen Derin, Ege Dogan, Servet Dogan

SB17 - Tek Tarafli Dudak-Damak Yarikli Bireylerde Sekonder Alveoler Greft
Uygulamasi Sonrasi Kemik Gelisiminin Degerlendiriimesi
Evaluation of Bone Development Following Secondary Alveolar Grafting in
Individuals with Unilateral Cleft Lip and Palate
Hiidai Aycicek, Ege Dogan, Servet Dogan

18
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18:30 - 19:00

19:00 - 19:30

08:00 - 08:10

08:10 - 08:20

SALON 2 - PLASTIK CERRAHI KURS

Yigit Tiftikcioglu - 30 dk
Dudak Yarigi Onariminda Farkli Cerrahi Tekniklerin Planlanmasi - Uygulamali Kurs
Planning of Different Surgical Techniques in Cleft Lip Repair — Hands-on Course

Mert Calis - 30 dk
Damak Yarigi Onariminda Farkh Cerrahi Tekniklerin Planlanmasi - Uygulamali Kurs

Planning of Different Surgical Techniques in Cleft Palate Repair — Hands-on
Course

25 MAYIS 2025 / 25 MAY 2025

KONGRE 2. GUN / CONGRESS DAY 2

1. OTURUM / SESSION 1
Oturum Baskanlari / Chairpersons: Elgin Esenlik, Seyda Guray

Ersin Gur
Intravelar Veloplasti
Intravelar Veloplasty

Ahmet Bicer
Alveolar Kleft Onarimi
Alveolar Cleft Repair

08:20 - 09:05 SB18 - Devlet Hizmet YUkimluliglu Déneminde Dudak Damak Yariklari

Cleft Lip and Palate Management During the Compulsory Government
Service Period
Etkin Boynuyogun

SB19 - Klinigimizde Opere Edilen Dudak-Damak Yarikl Hastalarin Demografik Ve

Operatif Ozelliklerinin Degerlendirilmesi
Evaluation of Demographic and Operative Characteristics of Cleft Lip and

Palate Patients Treated in Our Clinic
Okkes Cimen, Gazi Kutalmis Yaprak, ibrahim Tabakan, Omer Kokacya,

Erol Kesiktas

19
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09:05 - 09:25

09:25 - 09:45

SB20 - Dudak Damak Yarigi Olan Ergenlerde Aktivite ve Katiim Kisithliklarinin
Anlagiimasi: “Uluslararasi islevsellik, Katilim ve Saglik Siniflamasi —
Cocuk ve Geng Versiyonu-" Temelli Karma Ydntemli Bir Calisma
Understanding Activity and Participation Limitations in Adolescents with
Cleft Lip and Palate: A Mixed-Methods Study Based on the ‘International
Classification of Functioning, Disability and Health — Children and Youth
Version (ICF-CY)
Siileyman Yildizdal, Barkin Kése, Figen Ozgiir

SB21 - Aile Hekimliginde Yarik Dudak Damak Farkindaliginin Belirlenmesi
Assessing Awareness of Cleft Lip and Palate in Family Medicine
Nese KURT Ozkaya, Gulgun Sevimligul

SB22 - Dudak Damak Yarigi Bulunan Bireylerde Mandibular Morfolojik Yapilarin
Karsilastirmali Olarak Degerlendirilmesi
Comparative Evaluation of Mandibular Morphological Structures in
Individuals with Cleft Lip and Palate
Beyza Deniz Tiirkoglu, Ayca Ustdal Giiney, Damla Soydan Gabuk

SB23 - Dudak Damak Yarikli Hastalarda Rme’nin isitme Uzerine Etkilerinin
Degerlendiriimesi
Evaluation of the Effects of Rapid Maxillary Expansion (RME) on Hearing
in Patients with Cleft Lip and Palate
Isil Bulut, Burak Apaydin, Ege Dogan, Gdksel Turhan

SB24 - Dudak Damak Yarikll Cocuklarda Obstriktif Uyku Apnesi Ve Uyku
Kalitesinin Degerlendiriimesi
Evaluation of Obstructive Sleep Apnea and Sleep Quality in Children with
Cleft Lip and Palate
Argun Ege Tiirkiin, Merve Aksdz, Servet Dogan

Lditfi Eroglu

Dudak Yarigi Olan Hastalarda Alar Tabanin YUkseltiimesi Amaciyla Dezepitelize
Flep Kullanimi

Use of De-epithelialized Flap for Elevation of the Alar Base in Patients with Cleft
Lip

Seyda Giray

Lokal Doku Yeterli mi? Rekalsitran Palatal Fistillerde Cerraha Yol Gosterecek Bir
Sistem

Is Local Tissue Sufficient? A Guiding System for Surgeons in Recalcitrant Palatal
Fistulas

20
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09:45 - 10:00 Kahve Molasi / Coffee Break ‘p

2. OTURUM / SESSION 2

Oturum Bagkanlar / Chairpersons: Mine Gecgelen Cesur, Sadiye Bacik Tirank

10:00 - 10:15 Ecem Nur Demirsoy Demirci
Velofarengeal Disfonksiyonda Erigkin Uygulamalari
Adult Applications in Velopharyngeal Dysfunction

10:15 - 10:30 Serife Kartal Erdost
Dudak Damak Yarikl Bir Bebegi Beslemek: ilk 12 Ay
Feeding an Infant with Cleft Lip and Palate: The First 12 Months

10:30 - 11:15 SB25 - Dudak Damak Yarikl Cocuklarda Kepstral Tepe Cikintisi Degerinin
incelenmesi: Vaka-Kontrol Calismasi
Investigation of Cepstral Peak Prominence Values in Children with Cleft
Lip and Palate: A Case-Control Study
Hakan Goélag, Sadiye Bacik Tirank

SB26 - Es Zamanli Adenoidektomi Ve Tonsillektomi Cerrahisi Sonrasi
Velofarengeal Disfonksiyonu Olan Vakanin Degerlendirme Ve
Terapi Bulgularn
Evaluation and Therapy Findings of a Case with Velopharyngeal
Dysfunction Following Concurrent Adenoidectomy and Tonsillectomy
Surgery
Sadiye Bacik Tirank, Adnan Gulacti

SB27 - Ortodontik Tedavi Oncesi Konusma Yakinmalari Olan Dudak Ve Damak
Yarikli Vakanin Degerlendirme Ve Terapi Bulgular
Evaluation and Therapy Findings of a Cleft Lip and Palate Case with
Speech Complaints Before Orthodontic Treatment
Pelin Ceylan, Sadiye Bacik Tirank

SB28 - Damak Yarigi Hastalarinda Ventilasyon Tiipii Uygulamasinin isitme
Sonuclarina Etkisi: Retrospektif Bir Degerlendirme
The Impact of Ventilation Tube Application on Hearing Outcomes in
Patients with Cleft Palate: A Retrospective Evaluation
Murat Deha Urug, Seyda Guray, Nihal Durmus Kocaaslan

21
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SB29 - Yapay Zeka Destekli Dil Modellerinin Nazoalveolar Sekillendirme
Hakkindaki Bilgi Dogrulugunun Degerlendirilmesi: Chatgpt-4, Gemini Ve
Copilot Karsilastirmasi
Evaluation of the Accuracy of Artificial Intelligence Language Models
Regarding Nasoalveolar Molding: A Comparison of ChatGPT-4, Gemini,
and Copilot
Sirin Hatipoglu, Esra Cifci Ozkan, Fatma Asli Konca Tasova,

Ozge Ozdal Zincirii

SB30 - Dudak-Damak Yarikh Bireylerin Tedavi Surecleri Hakkinda Yapay Zeka
Platformlarinin Verdigi Bilgilerin Dogruluk Ve Kalite Dlizeyinin
Kargilastirnimasi
Comparison of the Accuracy and Quality of Information Provided by
Atrtificial Intelligence Platforms on Treatment Processes for Individuals
with Cleft Lip and Palate
Yasemin Tunca

SB31- Yapay Zeka Modellerinin Dudak Damak Yariklar Hakkindaki Sorulara
Verdikleri Yanitlarin Degerlendirilmesi
Evaluation of Responses Provided by Atrtificial Intelligence Models to
Questions Regarding Cleft Lip and Palate
Berk Deniz Demirci, Ege Dogan, Servet Dogan

11:15 - 11:30 Kapanig Tdreni / Closing Ceremony

09:45 - 10:00 Kahve Molasi / Coffee Break ‘p

ORTODONTI KURS

11:45 - 12:45 Elcin Esenlik
Nasoalveoler Molding ve Modifikasyonlarinin Uygulanmasi
Application of Nasoalveolar Molding and Its Modifications

12:45 - 13:45 Yemek / Lunch £

ONLINE SUNUMLAR / ONLINE PRESENTATIONS

Moderator / Moderator: Merve Aksoz

13:45 - 14:05 Maria Costanza Meazzini
Non-Surgical Class Il Correction in CLP Patients: A Protocol Depending on
Timing, Indications and Severity
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14:05 - 14:25 Daniela Gamba Garib
Orthodontic Challenges In CLP

14:25 - 14:45 OP Kharbanda
Orthodontic/Oral Health Care in Cleft Patients

14:45 - 15:00 Senem Zeytinoglu
Including Psychosocial Support in the Treatment of Cleft Lip and Palate

SALON 2 - PLASTIK CERRAHI KURS

11:45 - 12:15 Hakan Agir - 30 dk
Primer Dudak Yargi Onariminda Yaklagim
Approach to Primary Cleft Lip Repair

12:15 - 12:45 Yagmur Aydin - 30 dk
Damak yarigi onariminda Fonksiyonel Onarim ve Kisisel Yaklasimim
Functional Repair and My Personal Approach in Cleft Palate Reconstruction

12:45 - 13:45 Yemek / Lunch £

SALON 3 - ONLINE SUNUMLAR / ONLINE PRESENTATIONS
Moderatdr / Moderator: Ersin Gir

13:45 - 14:05 Youri Anastassov
New Parameters in our Electronic Medical Record for Assessment of
Late Outcomes: Efficiency of Surgical Treatment and Quality of Follow-Up

14:05 - 14:25 Oksana Jackson
Unilateral cleft lip and nose repair: Jackson approach

14:25 - 14:45 Orest Leshnevski
Management of Unilateral and Bilateral Cleft Lip and Palate:
The Experience of a Surgical Team During the War

14:45 - 16:05 Roman Hossein Khonsari
Clinical management of FGFR-related craniosynostoses

15:05 - 15:25 Dipesh Rao
Algorithm for VPD correction - An objectivea ed based approach
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SBO1
KLiNiGIMiZDE TESSIER YUZ YARIGI TANISI ALAN HASTALARIN TAKIP VE TEDAVILERININ
INCELEMESI

Mert Demir, Furkan Goézibuylk, Gazi Kutalmis Yaprak, ibrahim Tabakan, Omer Kokagya, Erol
Kesiktas

Cukurova Universitesi Tip Fakiiltesi Plastik,Rekonstriiktif ve Estetik Cerrahi Anabilim Dali

Amacg: Kraniyofasiyal yariklar nadir konjenital deformitelerdendir. Yariklarin gértlme sikligi 100.000
dogumda 1,4 ile 4,8 arasindadir.Bu calismanin amaci Tessier yaridi tanisi alan hastalarin tedavi ve
takiplerini inceleyip yarik tipine gére hasta yaklagimini ele almaktir.

Gereg-Yéntem: Calismada 2019-2025 yillar arasinda Gukurova Universitesi Plastik,
Rekonstruktif ve Estetik Cerrahi Anabilim Dalina bagvuran,tarafimizca takipleri gerceklestirilen 4
hasta calismamiza dahil edilmistir.Hastalarin anamnez bilgileri,fotograflar,kraniofasiyal
goérunttlemeleri ve yapilan tedavileri retrospektif olarak incelenmistir.

Bulgular: Calisma grubundaki hastalarin 2’si erkek 2’si kadindi.3 hastamiz Tessier cleft 7, 1
hastamiz cleft 0 tanisi almistir.ilk hastamiz bilateral preauricular skin tag,inkomplet damak
yarigi,bilateral oral komisstrde deforme gériiniim nedeniyle Tessier cleft 7 tanisi almistir ardindan
hasta 20 aylik iken inkomplet damak yarigi onariimistir.Hasta 6 yasinda iken bilateral z plasti ve
orbiculer kas onarimiyla komissuroplasti operasyonu gerceklestiriimis ve cleft 7 onarimi
saglanmistir.ikinci hastamiz dogum sonrasi yeni dogan yogun bakimdan tarafimiza konsiilte
edilmistir.Hastanin inkomplet damak yarigi,sol oral komissurin lateralize gérinimi ve cleft
hattinda skin tag lezyonlari bulunmaktadir ve tarafimizca Tessier cleft 7 tanisi almistir.Hasta
tarafimizca poliklinik kontrollerinde takip edilmektedir ve 6. ayini doldurmasi sonrasi damak yarigi
onarimi sonrasinda oral komisstiir onarimi planlanmaktadir.Ugiincii hastamiz 2 yasinda iken
poliklinigimize basvurmustur.Sol oral komisstrin lateralize gérinim ve cupid bowda ¢entik
izlendi.Cekilen maksillofasiyal BT’sinde sol alveol cleft izlendi ve tarafimizca Tessier cleft 7 tanisi
almistir.Hastaya sol komissuroplasti ve dudak cupid bowuna z plasti uygulanarak Tessier cleft
onarimi yapildi.D8rdlnct hastamiz 23 yasinda tarafimiza nefes almada guclik sikayeti ile
rinoplasti amaciyla bagvurmustur.Ust santral insisiv arasinda cleft hatti bulunan hastanin st
frenulumunun iki adet olmasi Uzerine yapilan gérintilemede Tessier 0 tanisi almigtir.Belirgin
septum deviasyonu,premaksiller gerilik,anterior nazal spinenin sola deviasyonu olan hastanin
takipleri poliklinik sartlarinda devam etmektedir.

Sonug: YUz yariklarinda yapilacak cerrahi islemler ve takipler standart olmamakla birlikte hastaya
g6re tedavi plani gelistiriimelidir.Cerrahi igslemler yizin estetik Unitelerine uygun olarak planlanip
uygulanmalidir.Lateral yarik cerrahisinde orbicularis oris kas devamliliginin saglanmasi ve
onariimasi oldukca 6nemlidir..Siddetli malformasyonlar ve fonksiyonel sorunlar erken cerrahi
mudahale gerektirebilmektedir.Kraniyal defektler ve yumusak doku yariklari bebeklik déneminde
tedavi edilmektedir.Orta yUz rekonstriksiyonu ve kemik greftleri 6-9 yas araliginda
uygulanmaktadir. Ortognatik girisimler ise 14 yasindan sonra planlanmaktadir.
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SBO1
EVALUATION OF THE FOLLOW-UP AND TREATMENT OF PATIENTS DIAGNOSED WITH
TESSIER FACIAL CLEFTS IN OUR CLINIC

Mert Demir, Furkan Goézibuylk, Gazi Kutalmis Yaprak, ibrahim Tabakan, Omer Kokagya, Erol
Kesiktas

Cukurova University, Faculty of Medicine,Department of Plastic, Reconstructive and Aesthetic
Surgery

Aim: Craniofacial clefts are rare congenital deformities, with an incidence ranging between 1.4
and 4.8 per 100,000 births. This study aims to evaluate the treatment and follow-up processes of
patients diagnosed with Tessier clefts and to discuss the clinical approach based on the type of
cleft.

Material and Methods: This retrospective study includes 4 patients who were diagnosed and
followed at the Department of Plastic, Reconstructive and Aesthetic Surgery of Cukurova
University between 2019 and 2025. Patient histories, clinical photographs, craniofacial imaging,
and treatment records were reviewed.

Results: Among the patients, two were male and two were female. Three patients were
diagnosed with Tessier cleft 7, and one patient with Tessier cleft 0.Case 1 The patient had
bilateral preauricular skin tags, an incomplete cleft palate, and bilateral deformity at the oral
commissures. A diagnosis of Tessier cleft 7 was made. The incomplete cleft palate was repaired
at 20 months of age. At age 6, bilateral Z-plasty and orbicularis oris muscle repair were
performed for commissuroplasty, completing the cleft 7 reconstruction.Case 2 we were consulted
from neonatal intensive care unit,this patient had an incomplete cleft palate, lateralized
appearance of the left oral commissure, and skin tags along the cleft line. Diagnosed as Tessier
cleft 7, the patient is under outpatient follow-up. Cleft palate repair followed by oral commissure
repair is planned after the 6th month.Case 3 presented at age 2 with a lateralized left oral
commissure and a notch on the Cupid’s bow.Maxillofacial CT revealed a left alveolar cleft. The
patient was diagnosed with Tessier cleft 7. Commissuroplasty and Z-plasty to the Cupid’s bow
were performed.Case 4 23-year-old patient presented with nasal obstruction and requested
rhinoplasty. A cleft line was noted between the central upper incisors, with bifid upper frenulum.
Imaging confirmed Tessier cleft 0. The patient had marked septal deviation, premaxillary
deficiency, and deviation of the anterior nasal spine to the left. Follow-up continues in outpatient
settings.

Conclusion: There is no standardized approach for surgical intervention and follow-up in facial
clefts; treatment must be individualized. Surgical planning should respect facial aesthetic units. In
lateral clefts, restoring the continuity of the orbicularis oris muscle is crucial. Severe
malformations and functional impairments may require early surgical intervention. Cranial defects
and soft tissue clefts are typically treated during infancy, while midface reconstruction and bone
grafting are performed between ages 6-9, and orthognathic procedures after age 14.
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SB02
BILATERAL YARIK DUDAK VE DAMAK HASTASINDA ARK YONLU DISTRAKSIYON APAREYi
(AWDA) ETKILERINiIN SEFALOMETRIK DEGERLENDIRILMESi

Bora Aysan', Dilara Kahraman?, A. Nejat Erverdi?
'Uskiidar Universitesi Dis Hekimligi Fakiltesi Ortodonti Anabilim Dali

2jstanbul Okan Universitesi Dis Hekimligi Fakdiltesi Ortodonti Anabilim Dali

Amac: Dudak damak yarigi hastalarinda maksiller retrognati, velofaringeal yetmezlik(VFY) ve
alveoler yariklar ele alinmasi gereken temel sorunlardir. Konusma kalitesini korumak genellikle
daha 6nemli oldugundan, cerrahi mtdahale ile velofaringeal mesafenin artma riski bu hastalarda
mumkin olan cerrahi maksiller ilerleme miktarini sinirlandirir. VFY’si olan hastalar icin, distraksiyon
osteogenezi ilerleyen dénemde bozulmanin énlenmesi ve konusma fonksiyonunun iyilestirilmesi
acisindan daha faydali bir alternatif olabilir. Blyuk alveoler bosluklan kapatmak icin bir yéntem
olan AWDA, bosluk kapatildiktan sonra distraksiyona devam edilmesi ile birlikte maksillayi sagittal
yonde ilerletmek icin kullanilabilir. Bu calismanin amaci, DDY hastalarinda sagittal maksiller
yetmezligin tedavisi icin alternatif multidisipliner bir yaklasimi tanimlamaktir.

Gerec ve Yontem:16 yasinda bilateral yarik dudak ve damak hastasi olan bir kiz hastanin
degerlendiriimesi sonucunda konkav profil ve ciddi maksiller retrognati (SNA: 72°, SNB: 79°)
tespit edilmistir. Cerrahi dncesi ortodontik tedavi sonrasinda, maksillayi ilerletmek igin bilateral
distraksiyon AWDA kullanilarak baglatiimistir. Aktivasyonlar 5 gunlik bir latent periyot sonrasinda
baslatiimis ve 16 giin boyunca devam etmistir. Maksillanin dogrusal ilerlemesine bagli olarak
ortaya cikabilecek acik kapanigi dnlemek icin, mental plaga bagh anterior dikey intermaksiller
elastikler es zamanli olarak kullaniimigtir.

BULGULAR: N[A ile élgllen 5.9 mm maksiller ilerleme saglanmistir. Overjet 12 mm artarak
dentoalveoler kompleksin iskelet yapiya gére daha fazla ilerledigini géstermistir. Bu bulguya
paralel olarak, anterior dikey elastikler acik kapanisi kontrol etmek icin kullaniimasina ragmen,
beklenen retroklinasyonun aksine 3° Ust keser proklinasyonu gézlemlenmistir. SNA 11° artmistir.
Toplam yUz konveksitesi 13° iyilesmis, iskelet profil acisi 199°°den 178°’ye dlismustir. Konugsma
degerlendirmesi, Sinif Il iligkisinin dlzeltilmesiyle birlikte sesletimde iyilesme gdsterirken, palatal
fistlladaki hafif bir genislemeye ragmen rezonans stabil kalmistir.

SONUGC: AWDA ile yeterli miktarda maksiller dentoalveoler ilerleme ve ytz profilinde iyilesme

saglanabildigi goriimektedir ve velofaringeal mekanizma tzerinde herhangi bir olumsuz etkisi
bulunmamaktadir.
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SB02
CEPHALOMETRIC EVALUATION OF THE EFFECTS OF AN ARCH-WISE DISTRACTION AP-
PLIANCE (AWDA) IN A PATIENT WITH BILATERAL CLEFT LIP AND PALATE

Bora Aysan', Dilara Kahraman?, A. Nejat Erverdi?

TUskudar University Faculty of Dentistry, Department of Orthodontics
2|stanbul Okan University Faculty of Dentistry Department of Orthodontics

Objective: Cleft lip and palate (CLP) patients often present with maxillary retrognathia, velo-
pharyngeal insufficiency (VPI), and alveolar clefts. Surgical maxillary advancement can risk in-
creasing the velopharyngeal distance, potentially compromising speech. Distraction osteogenesis
may be a better alternative for patients with VPI, reducing relapse risk and preserving speech.
AWDA, typically used for closing large alveolar gaps, can also facilitate sagittal maxillary ad-
vancement post-closure. This study presents a multidisciplinary approach for managing sagittal
maxillary deficiency in CLP patients.

Materials and Methods: A 16-year-old female with bilateral CLP was assessed, revealing a con-
cave profile and severe maxillary retrognathia (SNA: 72°, SNB: 79°). After pre-surgical orthodontic
treatment, bilateral distraction using AWDA was applied. Activation started after a 5-day latency
and continued for 16 days. To counter open bite during linear advancement, anterior vertical in-
termaxillary elastics anchored to a mental plate were used.

Results: Cephalometric analysis showed 5.9 mm of maxillary advancement (NUA). Overijet in-
creased by 12 mm, indicating significant dentoalveolar movement. Despite the use of vertical
elastics, a 3° proclination of the upper incisors occurred. SNA increased by 11°, facial convexity
improved by 13°, and the skeletal profile angle improved from 199° to 178°. Speech improved
with correction of the Class Il malocclusion, while resonance remained stable despite slight pala-
tal fistula enlargement.

Conclusion: AWDA effectively provides dentoalveolar maxillary advancement and improves facial
profile in CLP patients without negatively affecting the velopharyngeal mechanism.
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SB03
DUDAK DAMAK YARIKLI HASTALARDA ORTOGNATIK CERRAHI VE OLGU SUNUMLARI

Ali Kuru, Umut Dalgic, Gazi Kutalmis Yaprak, Omer Kokagya, ibrahim Tabakan, Erol Kesiktas
Cukurova Universitesi Tip Fakiiltesi

Dudak damak yariklari en sik gorilen konjenital anomalilerden biridir. Onarim yapilan dudak
damak yarigi hastalarinda ilerleyen yillarda maksiller hipoplazi ve maksiller dis arkinda daralma
go6rulUr. Bu sebeple, bu hasta grubunda en sik uygulanan ortognatik cerrahi tedavi; maksiller
osteotomidir. En sik cerrahi tedavi yapilan hasta grubu ise bilateral dudak damak yarigi bulunan
hastalardir. Buna ek olarak yarik dudak damakli hastalarda cerrahi tedavi sonrasinda diger
ortognatik hasta grubundaki komplikasyonlara ek olarak; fistilde kapanmama, velofarengeal
yetmezlik, gingiva instabilitesi ve premaksiller instabilite gértlebilir. Buna ragmen ortognatik
cerrahi dentofasiyal deformiteleri diizeltmek icin dudak damak yarikll hastalarda kullanilabilecek
en iyi tedavi ydntemlerinden biridir. Biz de bu calisamda kendi klinigimizden 2 adet hastayi
sunuyoruz.

Giris: Dudak ve damak yariklari, fasiyal bélgede gorilen en sik konjenital anomalilerdendir.
Onarnm yapilmamis dudak damak yarigi hastalarinda alt ve Ust ¢ene gelisimi ve okliizyon normale
yakindir(1-3). Buna ek olarak, ayni hasta grubunda maksiller darlik nedeniyle posterior capraz
Ising gozlenebilir. Tedavi edilen yarik dudak damak hastalarinda ise maksilla hipoplazisi ve
maksiller dis arkinda daralma gdrilebilir. Literatirde bunun periost elevasyonu ile olusan
fibrozisten ya da yarik gelisiminin embriyolojik patogenezi kaynakli olup olmadigi net olarak
gOsterilememistir. (4,5). Cerrahi dncesi planlama asamasinda plastik cerrahi, kulak burun bogaz
hastaliklari, ortodonti, dis hekimligi, konusma terapisi, odyoloji ve genetik bélimlerini iceren yarik
dudak damak ekibi gérev alir. Ortognatik cerrahi, iskelet matirasyonu ve ortognatik

tedavi tamamlandiktan sonra yaplilir. Dudak damak yarigi olan hastalarda orta yUz hipoplazisinin
sik gérilmesi nedeniyle en ¢ok tercih edilen cerrahi tedavi maksiller osteotomidir. Tek tarafl yarik
dudak, tek tarafli yarik damak ve bilateral dudak damak yarikl hastalarda cerrahi tedavi oranlari
siraslyla %25, %48 ve %65 ‘e kadar c¢ikabilmektedir (5-7). Bunun yaninda mandibula kaynakli
okllizyon bozuklugu veya sagittal uyumsuzluk durumunda bimaksiller osteotomi de tercih
edilebilir. Operasyon sonrasi genellikle 4.ginde splintler elastik bantlar yardimiyla baglanir ve

4 hafta boyunca tutulur.

Yarik dudak damakli hastalarda diger ortognatik hasta grubundaki komplikasyonlara ek olarak;
onceden var olan palatal ve alveolar fistilde kapanmama, velofarengeal yetmezlik, gingiva
cekilmesi ve premaksiller instabilite gibi komplikasyonlar gelisebilir(8).

Olgu 1: Dogustan sol inkomplet dudak yarigi, komplet damak yarigi ve sol alveol klefti olan 28
yasindaki erkek hastaya dis merkezde 3 aylikken dudak yarigi onarimi, 2 yasinda damak yarigi
onarimi yapilmis. 2007 yilinda tarafimizca alveol klefti nedeniyle iliak krestten alinan kansell6éz
kemik grefti ile onarm ve 2012 yilinda Ust dudaga lipofilling yapildi. Class 3 maloklizyon
nedeniyle ortodonti tarafindan tedavi edildiktan sonra tarafimizca 2017 yilinda bimaksiller
osteotomi (LE-FORT1+BSSRO) yapildi (Ust gene: 2 mm saga rotasyon, 2 mm sarkitma,6 mm
ilerletme, Alt cene: 4 mm geri alindi). Maksillada olusan kemik defekti icin osteoflex kullanildi.
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Olgu 2: Dogustan bilateral komplet dudak yarigi ve sag alveol klefti bulunan 29 yasind erkek
hastaya dis merkezde 1.5 yasinda dudak yarngi onarimi, 2 yasinda damak yarigi onarimi yapilmis
ve 5 yasinda 2 defa oronazal fistil nedeniyle opere edilmis. Tarafimizca 2015 yilinda alveol

klefti nedeniyle iliak krestten alinan kansell6z kemik grefti ile onarim yapildi. Class 3 maloklizyon
nedeniyle ortodonti tarafindan tedavi edildikten sonra tarafimizca 2016 yilinda bimaksiller
osteotomi (LE-FORT1+BSSRO) yapildi (Ust gene: 6 mm ilerletme, 3 mm sarkitma; Alt cene: 4 mm
anterostperior rotasyon). 2018 yilinda tarafimizca Ust dudaga skar revizyonu yapildi. 2020 Yilinda
tarafimizca Cleft Lip Nose deformitesi icin opere edildi.

Sonug: Ortognatik cerrahi, dudak damak yarigi olan hastalarda dentofasial deformiteleri

dizeltmek icin plastik cerrahin kullanabilecegi en etkili tedavi yéntemlerinden biridir. Literattr
incelendiginde bu hasta grubunda ortognatik cerrahinin glvenle yapilabildigi gértlmektedir.
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SB03
ORTHOGNATHIC SURGERY IN PATIENTS WITH CLEFT LIP AND PALATE AND CASE
REPORTS

Ali Kuru, Umut Dalgic, Gazi Kutalmis Yaprak, Omer Kokagya, ibrahim Tabakan, Erol Kesiktas
Cukurova University Medical School

Cleft lip and palate is one of the most common congenital anomalies. In cleft lip and palate
patients who undergo repair, maxillary hypoplasia and narrowing of the maxillary dental arch are
seen in the following years. Therefore, the most common orthognathic surgical treatment in this
patient group is maxillary osteotomy. The most frequently treated patient group is patients with
bilateral cleft lip and palate. In addition to the complications in other orthognathic patient groups,
fistula non-closure, velopharyngeal insufficiency, gingival instability and premaxillary instability
can be seen after surgical treatment in these patients. Despite this, orthognathic surgery is one of
the best treatment modalities to correct dentofacial deformities in patients with cleft lip and
palate. In this study, we present 2 patients from our clinic.

Introduction: Cleft lip and palate are the most common congenital anomalies in the facial region.
Mandible and maxilla development and occlusion of the patients are similar to the patients with
unrepaired cleft lip and palate (1-3). In addition, posterior crossbite may be observed in the same
patient group due to maxillary stenosis. In in patients undergoing cleft lip and palate repair,
maxillary hypoplasia and narrowing of the maxillary dental arch may be observed. In the literature,
it has not been clearly shown whether this is due to fibrosis caused by periosteal elevation or
embryologic pathogenesis of cleft development (4,5).

A cleft lip and palate team including plastic surgery, otolaryngology, orthodontics, dentistry,
speech therapy, audiology, and genetics departments, is involved in the preoperative planning
phase. Orthognathic surgery is performed after skeletal maturation and orthognathic treatment

is completed. Maxillary osteotomy is the most preferred surgical treatment in patients with cleft
lip and palate due to the frequent occurrence of midface hypoplasia. Surgical treatment rates in
patients with unilateral cleft lip, unilateral cleft palate, and bilateral cleft lip and palate can be up
to 25%, 48% and 65%, respectively (5-7). In addition, bimaxillary osteotomy may be preferred in
the case of mandibular occlusion disorder or sagittal incompatibility. Splints are usually tied on
the 4th postoperative day with the help of elastic bands and kept for 4 weeks.

In addition to complications in other orthognathic patient groups, complications such as
non-closure of pre-existing palatal and alveolar fistula, velopharyngeal insufficiency, gingival
recession, and premaxillary instability can be seen in patients with cleft lip and palate (8).
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Case 1: A 28-year-old male with congenital left incomplete cleft lip, complete cleft palate and left
alveolar cleft underwent cleft lip repair at the age of 3 months and cleft palate repair at the age of
2 years in another center. In 2007, he underwent repair of alveolar cleft with cancellous bone graft
taken from the iliac crest and in 2012, lipofilling of the upper lip. After being treated by
orthodontics for Class 3 malocclusion, bimaxillary osteotomy (LE-FORT1+BSSRO) was
performed by us in 2017 (Maxilla: 2 mm right rotation, 2 mm descend, 6 mm advancement,
Mandible: 4 mm setback). Osteoflex was used for the bone defect in the maxilla.

Case 2: A 29-year-old male with congenital bilateral complete cleft lip and right alveolar cleft was
operated in another center for cleft lip repair at the age of 1.5 years, cleft palate repair at the age
of 2 years, and oronasal fistula at the age of 5 years. In 2015, alveolar cleft was repaired with a
cancellous bone graft taken from the iliac crest. After being treated by orthodontics for Class 3
malocclusion, bimaxillary osteotomy (LE-FORT1+BSSRO) was performed by us in 2016 (Maxilla:
6 mm advancement, 3 mm descend; Mandible: 4 mm anterosuperior rotation). In 2018, we
performed scar revision of the upper lip. In 2020, she was operated by us for cleft lip nose
deformity.

Conclusion: Orthognathic surgery is one of the most effective treatment methods that a plastic

surgeon can use to correct dentofacial deformities in patients with cleft lip and palate. A review of
the literature shows that orthognathic surgery can be performed safely in this patient group.
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SB04
DERMOFAT GREFT iLE YARIK DUDAK REViZYONUNDA MUKOZAL ROTASYON FLEBI
TEKNiGIiNiN HASTA MEMNUNIYETi OZERINE ETKILERI

Berk Emre Yaman, Seyda Giray

Marmara Universitesi Tip Fakiltesi, Plastik Rekonstriktif ve Estetik Cerrahi Anabilim Dali

Amac: Dermofat greftler, sekonder dudak yarigi cerrahilerinde skar gérinimini yumusatmak,
hacim eksikliklerini gidermek ve dudak konturunu iyilestirmek amaciyla siklikla tercih edilir. Bu
calismada, dermofat greftin yerlestiriimesinde kullandigimiz “Mukozal Rotasyon Flebi Teknigi’nin
hasta memnuniyeti (zerindeki etkileri degerlendirildi.

Gerec-Yoéntem: 2023-2025 yillan arasinda, daha énce primer dudak onarimi yapilmis 15 hastaya
dermofat greft ile Gst dudak revizyonu uygulandi. Tum hastalara genel anestezi altinda midahale
edildi. Ust dudak mukozasi, yarik hattini gececek sekilde insize edildi; insizyonun bir kenarindan
yapilan ek kesi ile mukoza rotasyon flebi olusturuldu. Skarli mukoza, fleple birlikte kaldirildi ve
alttaki skar dokusu serbestlendi. Dermofat greft, inguinal bélgeden alinip ihtiyaca gore
sekillendirilerek Ust dudak boyunca tinellenmis alana yerlestirildi. Skarli bdlge mukoza rotasyonu
ile kapatildi. Cerrahiden énce ve sonra hastalarin Gst dudak gértiinimlerine dair memnuniyet
duzeyleri VAS (0-10) ile degerlendirildi.

Bulgular: Preoperatif VAS ortalamasi 5.53 iken, postoperatif ortalama 7.27 olarak belirlendi. Elde
edilen fark istatistiksel olarak anlamliydi (p < 0.000001). Hastalarin %73.3’0 ylksek memnuniyet
duzeyi (VAS = 7) bildirirken, %26.7’sinde skorlar gbérece dusuktu.

Sonugc: Dermofat greft ve mukozal rotasyon flebi kombinasyonu, yarik dudakli hastalarda

estetik gérinimu belirgin sekilde iyilestirmistir. Bu teknik, hasta memnuniyetini artirmak ve
sekonder deformiteleri azaltmak acisindan etkili bir segenektir.
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SB04
THE EFFECTS OF THE MUCOSAL ROTATION FLAP TECHNIQUE ON PATIENT
SATISFACTION IN CLEFT LIP REVISION WITH DERMOFAT GRAFT

Berk Emre Yaman, Seyda Giray

Marmara University, Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic
Surgery

Objective: Dermofat grafts are frequently utilized in secondary cleft lip surgeries to soften scar
appearance, correct volume deficiencies, and enhance lip contour. This study evaluates the
impact of the “Mucosal Rotation Flap Technique” used for dermofat graft placement on patient
satisfaction.

Materials and Methods: Between 2023 and 2025, upper lip revision using dermofat grafts was
performed on 15 patients with a history of primary cleft lip repair. All procedures were conducted
under general anesthesia. The upper lip mucosa was incised across the cleft line, and an
additional incision along one edge of the primary incision was made to create a mucosal rotation
flap. The scarred mucosa was elevated with the flap, and the underlying scar tissue was released.
A dermofat graft, harvested from the inguinal region and shaped as needed, was inserted into a
tunnel created along the upper lip. The scarred area was closed using the mucosal rotation flap.
Patient satisfaction regarding upper lip appearance was assessed pre- and postoperatively using
a Visual Analog Scale (VAS, 0-10).

Results: The mean preoperative VAS score was 5.53, while the mean postoperative score was
7.27. This difference was statistically significant (p < 0.000001). A high level of satisfaction (VAS =
7) was reported by 73.3% of patients, whereas 26.7% had relatively lower scores.

Conclusion: The combination of dermofat graft and mucosal rotation flap significantly improved

the aesthetic appearance in patients with cleft lip. This technique is an effective option for
enhancing patient satisfaction and reducing secondary deformities.
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SB05
TEK TARAFLI YARIK DUDAK ONARIMINDA ANATOMIK SUBUNITE TEKNIGi
SONUGCLARIMIZ

Can Ekinci, Erkan Yanikoglu, Aydan Ayse Kose
Eskisehir Osmangazi Universitesi Plastik, Rekonstruktif ve Estetik Cerrahi

Dr. Ralph Millard, 1964 yilinda yayinladig “Yarik Dudak Onariminda Rotasyon ilerletme

Prensibi” baglikll makalesi ile yarik dudak onariminda uzun yillar devam edecek bir dénem
acmistir. Ginimize kadar teknikle yapilan ufak modifikasyonlar ve eklemeler hi¢bir zaman
teknigin ve yazarin isminin dntine gegcemedi ve farkl cerrahlarca degisen basari oranlari ile
kullanilageldi. YUzin estetik ve rekonstriktif girisimlerinde izlenen Unite/subinite yaklagiminin bir
yansimasi olarak D.M. Fisher tarafindan, 2005 yilinda yayinlanan “Tek tarafli yarik dudak onarimi:
Anatomik subunite yaklastirma teknigi” baslikl makale ise baslangi¢ta rotasyon ilerletme teknigi
kadar ilgi cekmese de giderek artan sayida cerrah tarafindan benimsenmeye ve uygulanmaya
baslanmistir. Dudak yarngi onariminda kozmetik basari, yarikli ve saglam taraf arasindaki simetri,
skar gorinarltgu ve fonksiyonel iyilesme ile iligkilidir. Bu sunumda klinigimizde anatomik subinite
teknigi ile onarilan hastalarin objektif degerlendiriimesi amaclanmistir.

Materyal / Metod: 2020-2025 yillar arasinda 32 hasta anatomik subtnite yaklastirma teknigi ile
opere edilmistir. Olgularin 24’0 erkek, 8’i kiz bebek idi. Olgularin tamami tek cerrah tarafindan
opere edildi. Bebeklerin ameliyat sonrasi fotograflari Gzerinden filtral kolon ytksekligi, dudak
genisligi, vermilyon ylUksekligi, nostril ylksekligi, nostril genigligi, medial krus uzunluklar dijital
yéntemlerle degerlendirildi.

Tartisma: Anatomik subinite yaklastirma tekniginin, yarik dudak onariminda gegerli bir teknik
olarak kabul gérmesi icin 6ncelikle kendi icinde, sonrasinda da diger teknikler ile karsilastirilar-
ak elde edilen objektif verilere gereksinim vardir. Bu yas grubunda anatomik parametrelerin
Olcimundn mimkin olmamasi nedeniyle dijital dlcim ydntemlerine ydnelinmektedir.

Sonugc: Galismanin sonucunda filtral kolon ylUksekligi ve nostril genigligi saglam tarafa en yakin

sonuglar vermigstir. Teknik, karmagsik olmakla beraber skar lokalizasyonu acgisindan sonuclar dikkat
cekicidir.
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SB05
RESULTS OF ANATOMICAL SUBUNIT TECHNIQUE IN UNILATERAL CLEFT LIP REPAIR

Can Ekinci, Erkan Yanikoglu, Aydan Ayse Kése
Eskisehir Osmangazi University Plastic, Reconstructive and Aesthetic Surgery

Introduction: Dr Ralph Millard opened an era in cleft lip surgery with his article titled “The
principle of rotation advancement in cleft lip repair” which is published in 1964 that would
continue for many years. Until today, minor modifications and additions to the technique have
never surpassed the technique and the name of the author and have been used by different
surgeons with varying success rates.

As a reflection of the unit/subunit approach followed in aesthetic and reconstructive interventions
of the face, the article published by D.M. Fisher in 2005 titled ‘Unilateral cleft lip repair
“Anatomical subunit approximation technique” did not attract as much attention as the rotation
advancement technique at the beginning, but nowadays it has been embraced and utilized by an
increasing number of surgeons.

Cosmetic success in cleft lip repair is related to the symmetry between cleft and intact side, scar
visibility and functional improvement.

In this presentation, we aimed to evaluate the unilateral cleft lip patients who were operated with
the anatomical subunit technique in our clinic.

Material / Method: Between 2020 and 2025, 32 unilateral cleft lip patients were operated with
anatomical subunit approximation technique. 24 of the cases were male and 8 were female. All
cases were operated by single surgeon. Philtral column height, lip width, vermilion height, nostril
height, nostril width and medial crus length were evaluated by digital methods on the
postoperative photographs.

Discussion: In order to be accepted as a valid technique in cleft repair, objective data should be
presented by comparing the anatomical subunit approximation technique primarily with the
normal side of the lip and after with the other techniques. Since it is not possible to measure
anatomical parameters in this age group alive, digital measurement methods are used.

Conclusion: As a result of the study, the philtral column height and nostril width gave the closest

results to the intact side. Although the technique is complicated, the results are remarkable in
terms of scar localization.
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SB06
DUDAK-DAMAK YARIKLI HASTALARDA RINOPLASTIDE NAZAL TiP CAP GREFT
KULLANIMI

Giiven Ozan Kaplan', Mert Calig?, Figen Ozgur®

'Sincan Egitim ve Arastirma Hastanesi, Plastik Rekonstriktif ve Estetik Cerrahi
2Hacettepe Universitesi Tip Fakultesi, Plastik Rekonstriktif ve Estetik Cerrahi
3Serbest Hekim

Amagc: Dudak-damak yariklar hastalarinda gértlen burun deformiteleri, gelisim esnasinda
yumusak doku ve kikirdakta goérilen asimetriler ve doku eksikliklerinden kaynaklanabilir. Bu
nedenle yarik hastalarinda gerceklestirilen rinoplasti islemlerinde uygulanacak manevralar,
standart rinoplasti igslemlerine gére farkliliklar gésterebilir. Bu hasta grubunda goérilen en

6nemli deformitelerden birisi de burundaki projeksiyon kaybi ve nazal tip asimetrisidir. Bu
hastalarda gerceklestirilen rinoplasti uygulamalarinda, burun projeksiyonunun artirilmasi ve

nazal tip simetrisinin saglanmasi en énemli hedeflerdendir. Ancak geleneksel tekniklerle burun ucu
destegi saglamak gic olabilir. Bu ¢alismada, nazal tip cap greft kullaniminin burun projeksiyonunu
artirmadaki ve tip simetrisini saglamadaki etkinligi degerlendirilmistir.

Gerec ve Yontem: Bu retrospektif calismada, 2021-2023 yillar arasinda dudak-damak yarikli
olup primer veya sekonder rinoplasti uygulanan 13 hasta incelendi. Cerrahi girisim sirasinda burun
projeksiyonunu desteklemek ve tip simetrisini saglamak amaciyla nazal tip bélgesine hastanin
ihtiyacina gdre bir ya birden ¢ok cap greft yerlestirildi. Greftler, septal kikirdaktan hazirlanarak
nazal tip Uzerine yerlestirildi ve sutlrlerle tespit edildi. Hastalar postoperatif ddnemde burun
projeksiyonu, nazal tip simetrisi, hasta memnuniyeti ve fonksiyonel sonuclar agisindan
degerlendirildi. Preoperatif ve postoperatif fotograf karsilastirmalar yapildi.

Bulgular: Tim hastalarda burun projeksiyonunda belirgin bir artis saglandi. Nazal tip asimetrisi
onemli 6lctide dizeltilerek, hastalarin tamaminda daha dengeli ve dogal bir burun profili elde
edildi. Postoperatif hasta memnuniyet anketinde, hastalarin %92’si sonuglardan memnun
oldugunu belirtti. Hastalarda fonksiyonel solunum problemi gézlenmedi.

Sonugc: Nazal tip cap greft kullanimi, dudak-damak yarikll hastalarda burun projeksiyonunu
artirarak ve tip simetrisini saglayarak estetik ve fonksiyonel sonuclari iyilestiren etkili bir cerrahi
yoéntemdir. Bu teknik, uzun vadede burun seklinin korunmasina katkida bulunarak nazal tip
projeksiyonunu ve definisyonunu arttirabilir ve hasta memnuniyetini artirabilir.
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SB06

USE OF NASAL TIP CAP GRAFTS IN RHINOPLASTY FOR CLEFT LIP AND PALATE
PATIENTS

Giiven Ozan Kaplan', Mert Calig?, Figen Ozgur®

1 Sincan Training and Research Hospital, Department of Plastic, Reconstructive and Aesthetic
Surgery

2 Hacettepe University Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic
Surgery

3 Private Practitioner

Objective: Nasal deformities observed in patients with cleft lip and palate may arise from
asymmetries and tissue deficiencies in the soft tissue and cartilage during development.
Therefore, the surgical maneuvers performed during rhinoplasty in cleft patients may differ from
those in standard rhinoplasty procedures. One of the most significant deformities seen in this
patient group is the loss of nasal projection and asymmetry of the nasal tip. In rhinoplasty
procedures performed for these patients, increasing nasal projection and achieving nasal tip
symmetry are among the primary objectives. However, providing adequate nasal tip support can
be challenging with conventional techniques. This study aimed to evaluate the effectiveness of
nasal tip cap grafts in enhancing nasal projection and achieving tip symmetry.

Materials and Methods: In this retrospective study, 13 patients with cleft lip and palate who
underwent primary or secondary rhinoplasty between 2021 and 2023 were evaluated. During
surgery, one or more cap grafts were placed in the nasal tip region according to individual patient
needs to support nasal projection and achieve tip symmetry. The grafts were harvested from the
septal cartilage, placed over the nasal tip, and secured with sutures. Patients were assessed
postoperatively in terms of nasal projection, nasal tip symmetry, patient satisfaction, and
functional outcomes. Preoperative and postoperative photographs were compared.

Results: A significant increase in nasal projection was achieved in all patients. Nasal tip
asymmetry was notably corrected, resulting in a more balanced and natural nasal profile in all
cases. In the postoperative patient satisfaction survey, 92% of patients reported being satisfied
with the results. No functional respiratory problems were observed postoperatively.

Conclusion: The use of nasal tip cap grafts is an effective surgical technique that improves both
aesthetic and functional outcomes by enhancing nasal projection and achieving tip symmetry in
patients with cleft lip and palate. This technique may contribute to the long-term maintenance of
nasal shape, improve nasal tip definition, and increase patient satisfaction.
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SB07
DUDAK YARIGI BURNU DEFO_R_MiTES_i OLAN HASTALARDA KOSTAL KIKIRDAK
KULLANIMININ DEGERLENDIRILMESI

Sileyman Yildizdal
Ankara Egitim ve Arastirma Hastanesi, Plastik Rekonstriktif ve Estetik Cerrahi Klinigi

Amac: Dudak yarngi burnu, dudak yarigina eslik eden burun deformitesini tarif eder. Dudak yarigi
burnu (DYB) cerrahisinde burun projeksiyonu ve burun ucu rotasyonu kontroliinde c¢esitli dondr
bélgelerden alinan kikirdak greftleri kullanilabilir. Ozellikle septumda kikirdagi yeterli olmayan
hastalarda kostal kikirdak grefti alinabilir. Bu ¢alismanin amaci, DYB rinoplastisinde burun ucu
desteginde kostal kikirdak grefti intiyacini degerlendirmektir.

Gerec ve Yontem: Calismada 2018-2023 yillarinda ameliyat edilen 28 DYB hasta retrospektif
olarak incelendi. Hastalar kostal kikirdak grefti kullanilan ve kullanilmayan olarak 2 gruba ayrildi.
15 hastaya kostal kikirdak grefti kullanilmamis 13 hastada kullaniimamisti. 28 hastaya benzer acgik
yapisal rinoplasti basamaklari uygulandi. TiUm hastalarda tabandaki egri septum rezeke edildi ve
sonrasinda septal ekstansiyon grefti ve alar rim grefti yerlestirildi. Greft kaynagi olarak septum
kullanildi, ancak egri septumlarda ve kikirdak rezervi yetersiz hastalarda kostal kikirdak grefti
yerlestirildi. Hastalarin preoperatif, cerrahi tamamlandiktan sonra intraoperatif ve 1. ay, 6. ay

ve 12. aylarda fotograflar ¢ekildi. Sag lateral agidan fotograflarda nasion (N), alar taban yanak
bileskesinin ortasi (A) ve burun ucu tanimlayici nokta (T) isaretlendi. Projeksiyonun
degerlendiriimesi icin AT/AN orani, rotasyonun degerlendirilmesi icin NAT acisi ve cerrahi
komplikasyonlar degerlendirildi.

Bulgular: Hastalarin ortalama takip stresi 15 ay (12-21 ay) ve yas ortalamasi 25,4’t0 (18-37).
Gruplar arasinda takip suresi, yas ortalamasi, cinsiyet dagihmi ve yarik tipi agisindan anlaml
farklilik izlenmedi. Preoperatif ve cerrahi sonrasi intraoperatif fotograflar degerlendirildiginde her
iki grubun AT/AN orani ve NAT acisi normal dagiim gésterdigi ve bunlar arasinda istatistiksel
olarak anlamli fark olmadigi bulundu. Postoperatif 1. ay, 6. ay ve 12. ay élciimlerinde gruplarda
AT/AN oraninda anlamli bir fark olmadigi géruldi. Kostal kikirdak alinan grupta 1 hastada dondr
alan hematomu ve 2 hastada greftin egilmesi gbzlendi. Kostal kikirdak alinmayan hastalar
icerisinde 1 hastada “saddle nose” deformitesi, 4 hastada yetersiz alar kikirdak destegi goruldu.

Sonugc: DYB hastalarinda burnun seklini olusturmada kikirdak rezervi yetersiz olarak
ongoruliyorsa kostal kikirdak kullanimi glivenle kullanilabilir.
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SB07
EVALUATION OF THE USE OF COSTAL CARTILAGE IN PATIENTS WITH CLEFT LIP NOSE

Sileyman Yildizdal

Ankara Training and Research Hospital, Department of Plastic, Reconstructive and Aesthetic
Surgery

Objective: Cleft lip nose refers to the nasal deformity accompanying cleft lip. In cleft lip nose
(CLN) surgery, cartilage grafts harvested from various donor sites can be used to control nasal
projection and tip rotation. Particularly in patients with insufficient septal cartilage, costal
cartilage grafts can be harvested. The aim of this study is to evaluate the necessity of costal
cartilage grafts for nasal tip support in CLN rhinoplasty.

Materials and Methods: This study retrospectively reviewed 28 patients with CLN who
underwent surgery between 2018 and 2023. Patients were divided into two groups based on
whether a costal cartilage graft was used or not. Costal cartilage grafts were used in 13 patients
and not used in 15 patients. Similar open structural rhinoplasty steps were applied to all 28
patients. In all cases, the deviated septum at the base was resected, followed by the placement
of a septal extension graft and an alar rim graft. The septum was used as the graft source;
however, in cases of deviated septum or insufficient cartilage reserve, costal cartilage grafts were
utilized. Preoperative, intraoperative (after surgical completion), and postoperative photographs
at 1, 6, and 12 months were taken for all patients. In lateral view photographs, the nasion (N), the
midpoint of the alar base-cheek junction (A), and the nasal tip defining point (T) were marked. To
assess projection, the AT/AN ratio was calculated, and to evaluate rotation, the NAT angle and
surgical complications were analyzed.

Results: The mean follow-up period was 15 months (range: 12-21 months) and the mean age
was 25.4 years (range: 18-37 years). No significant differences were observed between the
groups in terms of follow-up duration, mean age, gender distribution, or cleft type. Analysis of
preoperative and intraoperative photographs revealed that both groups’ AT/AN ratios and NAT
angles showed normal distribution, with no statistically significant differences between them. In
postoperative measurements at 1, 6, and 12 months, no significant difference was found in the
AT/AN ratio between the groups. In the costal cartilage group, donor site hematoma was
observed in 1 patient, and graft warping was observed in 2 patients. Among the patients
without costal cartilage grafts, 1 patient developed a saddle nose deformity, and 4 patients
exhibited insufficient alar cartilage support.

Conclusion: In CLN patients, if cartilage reserve is predicted to be insufficient for shaping the
nose, costal cartilage can be used safely.

40



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

International Congress of Cleft Lip and Palate Soclety

24-25 Mays / May 2025 lica Hotel Gesme - izmir

SB08
SUBMUKOZ DAMAK YARIKLARINDA ERKEN TANI

Muhammed Furkan Acil', Fatma Figen Ozgiir2

Hacettepe Universitesi Plastik Rekonstriiktif ve Estetik Cerrahi
2Serbest Hekim

Giris: Submuik6z damak yariklar bebeklik déneminde solunum sikintisi, beslenme bozuklugu,
yutma gicligu ve isitme sorunlari ile karsimiza gelebilse de tani genelikle cocukluk déneminde
konusma bozukluklar ve agiz ici muayene bulgulari ile konulur. Calnan triadi gdrulebilir ancak bazi
hastalar yalnizca konusma bozuklugu ile karsimiza ¢ikabilir. Yarik damak hastalarinda

konusma sonucunu etkileyen en énemli faktorlerden birisi damak onarim yasidir. Submiikéz
damak yariklarinda da erken tedavi konusma sonuclarini iyilestirebilir ancak literattrde

submikdz damak yariklarinin erken tani ve erken tedavisine yonelik yeterli calisma
bulunmamaktadir. Calismamizin amaci submikdz damak yardi hastalarinda erken tani koymaya
yardimci olabilecek 6yku ve muayene bulgularini ortaya koymaktir.

Yéntem: Hacettepe Universitesi Plastik Rekonstriiktif ve Estetik Cerrahi Anabilim Dali tarafindan
2011-2023 yillar arasinda takip ve tedavi edilen submikéz damak yarigi hastalari; demografik
veriler, solunum sikintisi 6ykUsU, beslenme bozuklugu ve yutma gucligu éykisu, isitme sorunlari
ve kulak enfeksiyonlari 6ykusd, aile dykUsu ve agiz ici muayene bulgulari verileri ile retrospektif
olarak degerlendiriimistir. Sendromik hastalar, baska sebeple faringeal bdlge cerrahisi gecirmis
olan hastalar ¢calismadan c¢ikarilmigtir.

Bulgular: Calismaya 184 adet submUkdz damak yargi hastasi dahil edilmistir, hastalarin 81’
erkek 103 tanesi kadindir, hastalarin ortalama takip yil 7,4’tur [2,2-21,6]. Hastalarin %87’sinde aile
oykisu bulunmamaktadir. %9 hastada ailede bir, %4 hastada ailede birden fazla damak dudak
yarikli birey mevcuttur. 2 hastada dogum sonrasi yogun bakim ihtiyaci gelismistir, trakeotomi
acilan hasta yoktur. Hastalarin %4’tne bilateral, %7’sine tek tarafli ventilasyon tlp uygulamasi
yapiimigtir. Hastalarin %93’U 6zel biberon gereksinimi olmadan beslenmesini saglamistir.4
hastada yutma gicligu sebebiyle rehabilitasyon ihtiyaci olmustur. Calnan triadi, hastalarin
%47’sinde mevcuttur. Hastalarin %61°, cerrahi olarak tedavi edilmistir, ortalama cerrahi yagi
6,2’dir.

Sonug: Aile dykusu, solunum sikintisi, yutma gucligu, beslenme bozukluklari ve isitme sorunlari
varliginda submikéz damak yarigi tanisi agisindan dikkatli olunmali, agiz ici muayene, direk ve
indirek yéntemler ile degerlendirme yapilmalidir.
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SB08
EARLY DIAGNOSIS OF SUBMUCOUS CLEFT PALATE

Muhammed Furkan Acil', Fatma Figen Ozgiir2

"Hacettepe University, Department of Plastic, Reconstructive and Aesthetic Surgery
2Private Practitioner

Introduction: Submucous cleft palates can present with respiratory distress, feeding difficulties,
swallowing problems, and hearing issues in infancy, diagnosis is generally made in childhood with
speech disorders and intraoral examination findings. Calnan’s triad may be observed, but some
patients may present with only speech disorders. One of the most important factors affecting
speech outcome in cleft patients is the age at which the palate is repaired. Early treatment can
also improve speech outcomes in submucous cleft palates; however, there is insufficient research
in the literature regarding the early diagnosis and early treatment of submucous cleft palates. The
aim of our study is to identify the history and examination findings that may aid in early diagnosis
and treatment in patients with submucous cleft palate.

Methods: Patients with submucous cleft palate who were followed and treated by the Hacettepe
University Department of Plastic, Reconstructive and Aesthetic Surgery between 2011 and 2023
were retrospectively evaluated using data on demographic characteristics, history of respiratory
distress, history of feeding difficulties and swallowing problems, history of hearing problems and
ear infections, family history, and intraoral examination findings. Syndromic patients and patients
who had undergone pharyngeal surgery for other reasons were excluded from the study.

Results: A total of 184 patients with submucous cleft palate were included in the study, 81 of
whom were male and 103 of whom were female, with a mean follow-up period of 7.4 years [2.2-
21.6]. 87% of the patients had no family history. 9% of patients had one family member with a
cleft lip and/or palate, and 4% had more than one affected family member. 2 patients required
intensive care after birth, and no patient underwent tracheotomy. Bilateral ventilation tubes were
inserted in 4% of patients, and unilateral ventilation tubes in 7%. 93% of patients were able to
feed without the need for special bottles. 4 patients required rehabilitation due to swallowing
difficulties. Calnan’s triad was present in 47% of the patients. 61% of the patients were treated
surgically, with a mean age at surgery of 6.2 years.

Conclusion: If there’s a family history of cleft palate, or if patient has respiratory distress, swal-

lowing, feeding, or hearing problems, cleft team should be careful about a submucous cleft pal-
ate, evaluation should be performed intraoral examination, using direct and indirect methods.
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SB09

DUDAK DAMAK YARIKLI BEBEKLERDE NAZOALVEOLER SEKILLENDIRME APAREYININ
BURUN, DUDAK VE ALVEOLER BOLGE UZERINDEKI ETKILERININ 3 BOYUTLU
DEGERLENDIRILMESI

Abdurrahman Arabikatibi', Servet Dogan2

'Serbest Ortodontist
°Ege Universitesi Dighekimligi Fakultesi Ortodonti Anabilim Dali

Amac: Dudak damak yarikl (DDY) bebeklerde dogum sonrasi erken ortopedik tedavi amaciyla
kullanilan Nazoalveoler Sekillendirme (NAS) Apareyinin burun, dudak ve alveoler bdlge lizerindeki
etkilerini 3 boyutlu olarak degerlendirmektir.

Yoéntem: Prospektif calismamiz tek veya ¢ift tarafli DDY’g1 olan 0-4 ay arasinda toplam 41 bebek
Uzerinde yurttiimustdr. GCalismaya alinan tek ve cift tarafll DDY’ll bebekler 4 gruba ayrimistir. Tek
tarafll dudak damak yangi (TTDDY) olan bebeklerden 9 tanesine NAS tedavisi uygulanirken, 12
bebekte tedavi uygulanmamistir. Benzer sekilde c¢ift tarafli dudak damak yangi (CTDDY) olan olan
bebeklerden 10 tanesine NAS tedavisi uygulanirken, 10 bebekte tedavi uygulanmamigtir. Tim
bebeklerden TO (NAS tedavisi 6ncesi), T1(NAS tedavi sonrasi-Primer cerrahi 6ncesi), ve T2
(Primer cerrahiden 1 ay sonra) 3 boyutlu olarak agiz digi ve agiz ici kayitlar Trios 3 (3Shape)
tarama cihazi ile alinmistir. TTDDY olan bebeklerde 34 agiz digi ve 14 agiz i¢i, CTDDY olan
bebeklerde 34 agiz digi ve 20 agiz ici 6lcuim yapiimistir. Elde edilen verilerin istatistiksel olarak
degerlendiriimesinde, anlamlilik diizeyi p<0,05 seviyesinde, Lineer Karma Modeli (LMM) analizi ile
degerlendirilmistir.

Bulgular: TTDDY olan bebeklerde NAS tedavi sonrasi nostril yikseklik oraninda %25 iyilesme

( p<0,01), yarik taraftaki nostril ylksekliginde (NtR-Subalar diizlemi) 2,75 mm artma ( p<0,01) ve
agiz ici bélgesinde yarik uzunlugunda (ACG-ACL) 4,83 mm azalma bulunmustur (p<0,05).Yarik
uzunlugunda (ACG-ACL) (p<0,05), nostril yikseklik orani (p<0,01) ve yarik taraftaki nostril
yuksekliginin (NtR-Subalar dizlemi) (p<0,001) zaman ile olan degisimi nazoalveoler sekillendirme
tedavisinden anlamli olarak etkilenmistir. Ancak primer cerrahi sonrasi iki grup arasinda fark
g6rilmemistir. Nazal tip projeksiyonunun (PRN-Subalar diizlemi) zaman ile olan degisimi NAS
tedavisinden anlamli olarak etkilenmemistir.

CTDDY olan bebeklerde NAS tedavi sonrasi yarigin genis oldugu bdlgedeki nostril boyutunda
(NmR-NIR) 2,62 mm azalma (p<0,01), premaksillanin sagittal diizleme olan uzakliginda
(Inc-Sagittal) ise istatistiksel olarak anlamli olmayan 5,5 mm azalma bulunmustur. Agiz igi
boélgesinde yarngin genis oldugu taraftaki uzunluk (ACR-PxR) (p<0,05) ve ayni taraftaki nostril
genisliginin (NmR-NIR) (p<0,001) zaman ile olan degisimi tedaviden anlamli olarak etkilenmistir.
Ancak agiz i¢i bélgesinde yargin genis oldugu taraftaki uzunlukta (ACR-PxR) primer cerrahi
sonrasi iki grup arasinda fark goértlmemistir. Sag ve sol nostril yikseklikleri (NtR-Subalar diizlemi),
(NtL-Subalar diizlemi), anterior ark genisligi (BR-BL) ve premaksilla rotasyonunun
(PxL-PxR*PL-PR) zaman ile olan degisimi tedaviden anlamli olarak etkilenmemistir.

Sonug: NAS tedavisi uygulama karan verilirken multidisipliner tedavi uygulayan ekibin tecrtibesi
basta olmak (izere; yarik deformitesinin siddeti, ailenin ig birligi énemli olmaktadir. Ozellikle 3.ay
sonunda uygulanan primer cerrahiden elde edilen sonug, DDY bebegin eriskin dénemde
tamamlanan tedavi sonucunu etkilemekte olup, cerrahin bilgi, tecriibe ve deneyimi cok énemlidir.
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DIMENSIONAL EVALUATION OF THE EFFECTS OF NAZOALVEOLAR MOLDING APPLIANCE
ON THE NOSE, LIP AND ALVEOLAR AREA IN BABIES WITH CLEFT LIP AND PALATE

Abdurrahman Arabikatibi', Servet Dogan?

"Private Orthodontist
2Ege University, Dentistry Faculty, Orthodontic Department

Aim: The aim is to evaluate, in three-dimensional (3D), the effects on the nose, lip, and alveolar
region of the Nasoalveolar Molding (NAM) Device, which is used for early orthopedic treatment in
babies with cleft lip and palate after (CLP) birth.

Materials and Methods: Our prospective study was conducted on a total of 41 babies aged 0-4
months with unilateral or bilateral CLP. The babies were divided into four groups. While 9 babies
with unilateral cleft lip (UCLP) and palate received NAM treatment, 12 did not. Similarly, among
babies with bilateral cleft lip and palate (BCLP), 10 received the treatment, and 10 did not. 3D
extraoral and intraoral records were taken from all babies at TO (before NAM treatment), T1
(after NAM treatment - before primary surgery), and T2 (one month after primary surgery) using
the Trios 3 (3Shape) scanning device. For babies with UCLP, 34 external and 14 internal
measurements were performed, and for those with BCLP, 34 external and 20 internal
measurements were performed. The data obtained were statistically evaluated using the Linear
Mixed Model (LMM) analysis, with a significance level of p<0.05.

Results: In babies with UCLP, after NAM treatment, there was a 25% improvement in nostril
height ratio (p<0.01), a 2.75 mm increase in nostril height on the cleft side (NtR-Subalar plane)
(p<0.01), and a 4.83 mm decrease in cleft length (ACG-ACL) (p<0.05). The changes over time in
cleft length (ACG-ACL) (p<0.05), nostril height ratio (p<0.01), and nostril height on the cleft side
(NtR-Subalar plane) (p<0.001) were significantly affected by NAM treatment. However, no
difference was observed between the two groups after primary surgery. The change over time in
nasal tip projection (PRN-Subalar plane) was not significantly affected by the treatment.

In babies with BCLP, after NAM treatment, there was a 2.62 mm decrease in nostril size in the
wider cleft area (NmR-NIR) (p<0.01), and a non-significant 5.5 mm decrease in the distance of the
premaxilla to the sagittal plane (Inc-Sagittal). The changes over time in the length on the

wider cleft side (ACR-PxR) (p<0.05) and nostril width on the same side (NmR-NIR) (p<0.001) were
significantly affected by the treatment. However, no difference between groups was observed in
the length on the wider cleft side (ACR-PxR) after primary surgery. The changes over time in right
and left nostril heights (NtR-Subalar plane), (NtL-Subalar plane), anterior arch width (BR-BL), and
premaxilla rotation (PxL-PxR*PL-PR) were not significantly affected by the treatment.

Conclusion: The decision to apply NAM treatment varies for each baby, and factors such as the
severity of the deformity, the cooperation of the family, and the skill of the multidisciplinary
treatment team can influence the treatment decision. Particularly, the primary surgery performed
at the end of the third month shapes the treatment outcome for the baby with CLP. The surgeon’s
knowledge and expertise play a crucial role in this process.

44



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

International Congress of Cleft Lip and Palate Soclety
24-25 Mayis / May 2025 lica Hotel Gesme - izmir

SB10

CiFT TARAFLI DUDAK VE DAMAK YARIKLI HASTALARDA NAZOALVEOLAR
SEKILLENDIRMENIN ALVEOLAR VE NAZOLABIAL ETKILERININ RETROSPEKTIF OLARAK
DEGERLENDIRILMESi

Helin Nisa Bigcici', Derya Cakan?

'Serbest Ortodontist
2Yeditepe Universitesi, Dis Hekimligi Fakultesi, Ortodonti Ana Bilim Dali

Ozet

Amac: Bu retrospektif calismanin amaci, tam ¢ift tarafll dudak damak yarikh (DDY) bebeklerde
nazoalveolar sekillendirme (NAS) tedavisi sonucunda olusan alveolar ve nazolabial degisikliklerin
3 boyutlu ylz fotograflan ve 3 boyutlu dijital modeller kullanilarak incelenmesi ve NAS tedavisi ile
olusan nazolabial degisikliklerin saglikh bebeklerdeki bliylime degisiklikleri ile karsilastiriimasidir.

Gerec ve Yontem: Tam cift tarafll DDY’li 17 bebegin NAS éncesi ve sonrasi agiz i¢i algi modeller-
inden elde edilen 3 boyutlu gérinttleri ve stereofotogrametrik yiz fotograflari ile 17 sagliklh be-
begin stereofotogrametrik ylz fotograflar Gzerinde dogrusal ve agisal élciimler yapilarak istatistik-
sel olarak kargilastirnimistir.

Bulgular: NAS sonrasinda tam c¢ift tarafli DDY’li bebeklerde sag ve sol anterior yarik geniglikleri,
sag ve sol sajital alveolar yarik genislikleri, sag ve sol premaksiller kutup protriizyonlari ve pre-
maksilla protriizyonu anlamli sekilde azalmistir (p<0.001). Premaksiller genislik (p<0.001), kaninler
arasi ark genigligi (p<0.05), lateral sulkus genisligi (p<0.01) ve posterior ark genisligi (p<0.001)
anlamli sekilde artmistir. Tam c¢ift tarafli DDY’li bebeklerde medyan filtrum yUksekliginin NAS'In
etkisiyle anlamli sekilde arttigi (p<0.01) ancak saglkli bebeklerinkine kiyasla daha kisa kaldigi
bulunmustur (p<0.001). DDY’li bebeklerin nazal genigligi her iki zaman diliminde de saglikh be-
beklerinkine kiyasla anlaml olarak daha fazla bulunmustur (p<0.001). DDY’li bebeklerin sag ve sol
medial nostril ylkseklikleri her iki zaman diliminde de saglikl bebeklerinkine kiyasla anlamli olarak
daha az bulunmustur (p<0.001). NAS sonrasi sag medial nostril yiksekligi anlaml olarak artmigtir
(p<0.05). Saglkli bebeklerin kolumella uzunlugu her iki zaman diliminde de DDY’li bebeklerink-
ine kiyasla anlaml olarak daha fazla bulunmustur (p<0.001). DDY’li bebeklerin Ust dudak-¢ene
ucu agcisi her iki zaman diliminde saglikli bebeklerinkine kiyasla anlamli derecede daha buyuktir
(p<0.001).

Sonugc: NAS sonrasinda tam cift tarafll DDY’li bebeklerde yarik geniglikleri azalmig, premaksilla
retrakte edilmis, premaksiller deviasyon dizeltiimis, kolumella uzunlugu artmis ve nazolabial profil
iyilesmistir. DDY’li bebeklerde baslangigtaki nazolabial yarik deformitesi NAS ile anlamli dlizeyde
dlzelmis olsa da saglikh bebeklere gore farkliliklar devam etmistir.
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RETROSPECTIVE EVALUATION OF ALVEOLAR AND NASOLABIAL CHANGES AFTER
NASOALVEOLAR MOLDING IN BILATERAL CLEFT LIP AND PALATE PATIENTS

Helin Nisa Bigcici', Derya Cakan?

"Private Practice
2Yeditepe University, Faculty of Dentistry, Department of Orthodontics

Objective: The aim of this study was to evaluate the alveolar and nasolabial changes of infants
with complete bilateral cleft lip and palate (CBCLP) following nasoalveolar molding (NAM) by
using 3D facial images and digital models and compare the nasolabial changes induced by NAM
with growth changes in healthy infants.

Method: Linear and angular measurements were made on 3D images obtained from intraoral
plaster models and stereophotogrammetric facial images of 17 infants with CBCLP before and
after NAM and stereophotogrammetric facial images of 17 infants without CLP.

Results: After NAM in CBCLP patients, right and left anterior alveolar cleft widths, right and left
sagittal alveolar cleft widths, right and left premaxillary pole protrusions, and premaxillary pro-
trusion decreased (p<0.001). The premaxillary width (p<0.001), intercanine arch width (p<0.05),
lateral sulcus width (p<0.01) and posterior arch width (p<0.001) significantly increased. The
philtrum median height was significantly increased by NAM in the CBCLP patients (p<0.01) but
remained shorter than normal (p<0.001). The nasal width in the CBCLP patients were significantly
greater than control group at each time period (p<0.001). The right and left medial nostril heights
in CBCLP group were smaller than that of the control group at each time point (p<0.001). After
NAM, medial nostril heights were increased, especially the right medial nostril height significantly
increased (p<0.05). The columella length in healthy infants was significantly greater than in the
CBCLP patients in each time point (p<0.001). The upper lip-chin angle in the CBCLP group was
significantly greater than in the control at each time point (p<0.001).

Conclusion: Following the NAM, cleft widths were reduced, premaxilla was retracted, premaxil-
lary deviation was corrected, columella was elongated, and the nasolabial profile was improved in
CBCLP patients. Although the initial nasolabial cleft deformity in infants with CBCLP significantly
improved with NAM, differences compared to healthy infants persisted.
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DUDAK DAMAK YARIGI OLAN HASTADA NAZOALVEOLAR SEKILLENDIRME SONRASI
DUDAK VE DAMAK ONARIMININ UZUN DONEM TAKIBI: OLGU SUNUMU

S. Kutalmis Biyiik, Murat Birgul
Ordu Universitesi, Dis Hekimligi Fakdiltesi, Ortodonti Anabilim Dali

Amac: Dudak damak yarigi olan bebeklerde, beslenmenin saglanmasi, yiz gérinimunun
iyilestirilmesi ve diglerin dizgln sUrmesi icin tedavilerin geciktiriimeden baslanmasi 6énemlidir. Bu
olgu sunumunun amaci, ¢ift tarafli tam dudak-damak yarigi deformitesi olan erkek hastanin
tedavisinin uzun dénem sonuglarini sunmaktir.

Olgu Tanimlamasi: Yenidogan erkek hasta klinigimize getirildiginde yapilan klinik muayenesi
sonucunda cift tarafll tam dudak ve damak yarigi anomalisi saptanmistir. Hastanin beslenme
fonksiyonunu ve sekil bozuklugu olan maksiller arklarinin koordinasyonunu saglamak igin
nazoalveolar sekillendirme apareyi Uretilmistir. Hasta takvim yasi olarak 3. ayina geldiginde
dudak ameliyati ve dental alveol sekillendirme ameliyati, 7. ayina geldiginde ise damak onarimi
gerceklestiriimistir. Alveolar kret onarimi icin hasta dizenli araliklarla takip edilmektedir.

Sonugc: Dudak damak yariklari; fonksiyonel, estetik ve dental sorunlara yol agar. Tedavisi uzun
yillar almakta, cesitli uzmanlarin ortak calismasini ve uzun dénem is birligini gerektirmektedir.
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LONG-TERM FOLLOW-UP OF LIP AND PALATE REPAIR AFTER NASOALVEOLAR MOLDING
IN A PATIENT WITH CLEFT LIP AND PALATE: A CASE REPORT

S. Kutalmis Biyiik, Murat Birgul
Department of Orthodontics, Faculty of Dentistry, Ordu University

Aim: In infants with cleft lip and palate, it is essential to initiate treatment without delay to ensure
proper feeding, improve facial aesthetics, and support the proper alignment of erupting teeth.
This case report aims to present the long-term outcomes of the treatment in a male patient with a
complete bilateral cleft lip and palate deformity.

Case Description: A newborn male patient was referred to our clinic and diagnosed with a
complete bilateral cleft lip and palate based on clinical examination. To support feeding and
coordinate the malformed maxillary arches, a nasoalveolar molding (NAM) appliance was
fabricated. At 3 months of age, the patient underwent lip and alveolar contouring surgery,
followed by palatal repair at 7 months. The patient continues to be monitored regularly for
alveolar ridge reconstruction.

Conclusion: Cleft lip and palate are complex anomalies that lead to functional, aesthetic, and

dental problems. Treatment is a long-term process that requires multidisciplinary collaboration
and sustained follow-up to achieve optimal outcomes.
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iKi TARAFLI YARIK DUDAK VE DAMAK ONARIMINDA EN KAPSAMLI KOMBINE CERRAHI
YAKLASIM

Diana Ebru Ozcan Onay', Ethem Giineren?

Carol Davila Universitesi, Floreasca Acil Hastanesi, Bukres, Romanya
2Serbest Ortodontist

Ozet icerigi: Bu olgu sunumu, 30 Kasim 2024 tarihinde Somali’nin Mogadisu kentinde
dlzenlenen bir yarik dudak-damak cerrahi kampi sirasinda, doért yasindaki bir kiz cocugunda gec
basvurulu tam bilateral yarik dudak ve damak deformitesinin onarimi i¢in uygulanan kapsamli tek
seanslik cerrahi yaklasimi sunmaktadir. Uygulanan prosedur, nazal kapanmayi saglamak amaciyla
vomer flebi ile birlikte Veau-Wardill-Kilner palatoplastisi, maksilla ve vomer birlesim bdlgesindeki
premaxilla segmentine uygulanan kama tipi rezeksiyonla premaxiller geriletme ve bilateral dudak
onarimini icermektedir. Bu kombine cerrahi yaklasim, iki tarafli yarik dudak ve damak onarimi icin
tanimlanmis en kapsamli tek seanslik midahalelerden biri olma 6zelligini tasimaktadir.
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A MOST MAJOR COMBINATION OF OPERATIONS IN A BILATERAL CLEFT LIP AND PALATE
REPAIR

Diana Ebru Ozcan Onay', Ethem Giineren?

' Carol Davila University, Floreasca Emergency Hospital, Bucharest, Romania
2 Private Practice

Abstract Content: This case report presents a comprehensive single-stage surgical approach for
the repair of a late-presenting bilateral complete cleft lip and palate in a four-year-old girl, per-
formed during a cleft surgery camp in Mogadishu, Somalia, on November 30, 2024. The
procedure involved a Veau-Wardill-Kilner palatoplasty with a vomerine flap to ensure proper nasal
closure, a premaxillary setback achieved through wedge bone resection at the premaxillary
segment of the maxilla and vomer fusion region, and definitive bilateral cleft lip repair. This
combined surgical approach represents one of the most extensive single-stage interventions
described for bilateral cleft lip and palate repair.
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SB13
DUDAK DAMAK YARIKLI BEBEKLERDE NAZO-ALVEOLER SEKILLENDIRME iCiN
CAD-CAM YONTEMIi UYGULAMASI

Ege Dogan', Abdurrahman Arabikatibi?, Servet Dogan’

'Ege Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali
2Serbest Ortodontist

Amac: Dudak damak yarikl (DDY) bebeklerde, dogum sonrasi erken ortopedik tedavi amaciyla
kullanilan ve CAD-CAM yéntemi ile hazirlanan Nazoalveoler Sekillendirme (NAS) Apareyi’nin
alveoler bélge ve burun Gzerindeki Gzerindeki etkilerini 3 boyutlu olarak degerlendirmektir.

Materyal ve Method: Prospektif olarak yapiimis olan bu calisma 2023-2024 yillar arasinda tedavi
amaciyla Ege Universitesi Dis Hekimligi Fakultesi Ortodonti Anabilim Dal’’na bagvurmus toplam
12 adet, tek tarafli dudak damak yarigi (TDDY) olan bebek Utzerinde gerceklestiriimistir. G*Power
analizi ile belirlenen érneklem t testi icin, %80 test glicl, a=0.05 anlamlilik dlzeyi, etki blyUklGgU
0.8 olarak alindiginda, gerekli drneklem buyUkligu 12 hasta olarak hesaplanmistir.Bebeklerin
silikon esasli 8lcli maddesiyle (Zetaplus, Zhermack, italya) agiz ici élciileri alinmis ve 8lciiden elde
edilen al¢i modeli Trios 3 (Trios 3shape-Denmark) 3 boyutlu tarayaci ile taranmistir. 3

Boyutlu CAD-CAM ydntemi ile tasarlanan NAS apareyi hazirlanmasi Meshmixer yazihm
programinda yapilmistir. Apareyin hazirlanmasinda sekil hafizasi olan Graphy tera harz TC-85
recinesi kullaniimistir. Bebeklerden NAS tedavi 6ncesi (0-30 gunlik) ve NAS tedavi sonrasi
-ameliyat dncesi (3 aylik) alinan dlciler Gzerinde; agiz digi olarak 18 dl¢clim,adiz ici olarak 8 dlciim
yapiimigtir. Elde edilen verilerin istatistiksel olarak degerlendiriimesi SPSS(Statistical Package for
the Social Sciences IBM) ile yapilmigtir.

Bulgular: CAD-CAM ydntemi ile hazirlanan Nazoalveoler Sekillendirme (NAS) Apareyi’nin
alveoler bélge ve burun Gzerindeki tzerindeki etkilerini 3 boyutlu olarak degerlendirildiginde NAS
tedavi sonrasi nostril ylikseklik oraninda %30 iyilesme (p<0,01),yarik taraftaki nostril yiksekliginde
(NtR-Subalar diizlemi) 3 mm artma (p<0,01) ve agiz ici bélgesinde yarik uzunlugunda (ACG-ACL)
4,5 mm azalma bulunmustur (p<0,05).

Sonug: Erken ortopedik tedavi olarak uygulanan NAS apareyi uygulamasi ile yapilan

tedavinin, en dogru sekilde yapilmasi ve ailenin de apareyi en diizglin sekilde kullanmasi
gerekmektedir. DDY’li bebekler ile yapilan erken dénem calismalarinda randevulara sik gidilmesi
en dnemli problemlerden biri olarak belirtiimektedir. CAD-CAM teknolojisi ile yapilan Uretim aileyi
hastane veya merkezlere gitme zorlugundan kurtararak tedavi yaklasimi konusunda tesvik
etmektedir. Calismanin 6zgin degeri olarak gerek maksiller segmentlerin, gerekse de burnun
sekillendirilmesinin tek bir aparey tUzerinde olmasidr.
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APPLICATION OF CAD-CAM METHOD FOR NASOALVEOLAR MOLDING IN INFANTS WITH
CLEFT LIP AND PALATE

Ege Dogan', Abdurrahman Arabikatibi?, Servet Dogan’

'Department of Orthodontics, Faculty of Dentistry, Ege University
2Private Orthodontist

Objective: The aim of this study is to evaluate the three-dimensional effects of a CAD-CAM
fabricated Nasoalveolar Molding (NAM) appliance, used for early postnatal orthopedic treatment
in infants with cleft lip and palate (CLP), on the alveolar region and nose.

Materials and Methods: This prospective study was conducted between 2023 and 2024 on ten
infants diagnosed with unilateral cleft lip and palate (UCLP) who applied for treatment at the
Department of Orthodontics, Faculty of Dentistry, Ege University. Based on a G*Power analysis,
the required sample size for a t-test was calculated as 12 subjects, with a test power of 80%,
significance level a = 0.05, and an effect size of 0.8. Intraoral impressions of the infants were
taken using a silicone-based impression material (Zetaplus, Zhermack, Italy), and the resulting
plaster models were scanned with a Trios 3 (Trios 3shape-Denmark) 3D scanner. The NAM
appliance was designed using the CAD-CAM method via Meshmixer software. The appliance was
fabricated using Graphy Tera Harz TC-85 resin, known for its shape memory properties.
Measurements were taken before the NAM treatment (0-30 days) and after the NAM treatment,
prior to surgery (at 3 months of age).A total of 18 extraoral and 8 intraoral measurements were
performed. Statistical analysis of the data was conducted using SPSS (Statistical Package for the
Social Sciences, IBM).

Results: When evaluating the 3D effects of the CAD-CAM fabricated NAM appliance, a 30%
improvement in nostril height ratio was observed post-treatment (p<0.01).The nostril height on
the cleft side (NtR-Subalar plane) increased by 3 mm (p<0.01),and the cleft gap length (ACG-ACL)
within the intraoral region decreased by 4.5 mm (p<0.05).

Conclusion: The effectiveness of NAM appliance therapy as an early orthopedic intervention
depends on its accurate application and consistent use by the family. In early intervention studies
with CLP infants, frequent hospital visits are noted as a major challenge.The use of CAD-CAM
technology facilitates treatment by reducing the need for frequent visits to hospitals or treatment
centers, thus enhancing treatment compliance.The novelty of this study lies in the integration of
both maxillary segment alignment and nasal molding within a single appliance.
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CIFT TARAFLI DUDAK DAMAK YARIGINA SAHIP BEBEGIN DOGRUDAN 3D BASKILI
IN-HOUSE NAZOALVEOLAR SEKILLENDIRME PLAKLARI iLE TEDAVISI

Sevil Gokcek', Baris Baser', S.Kutalmis Biiyiik?, ibrahim Arslan

1Karadg:niz Teknik Universitesi Dig Hekimligi Fakdiltesi Ortodonti Anabilim Dali
2Ordu Universitesi Dis Hekimligi Fakuiltesi Ortodonti Anabilim Dali

Geleneksel yontemlerle nazoalveolar molding tedavisine baglanan 2.5 aylik erkek bebek hasta
sehir degisikligi nedeni ile klinigimize basvurmustur. Polivinil siloksan 6lci materyali ile dl¢lsl
alinarak elde edilen alci modelin, 3 boyutlu tarama cihazinda (3shape) taranarak dijital kaydi
alinmigtir. Elde edilen dijital kayit tGzerinde planlama yapilmis ve 3Dentistry firmasi ile Gretim
planlanmistir.

Planlamada; modeller her bir segment hareketi icin ayri olarak dijital ortamda Blender
programiyla tasarlanmistir. Tasarlanan dijital modellerin Uzerine 2 mm kalinhginda OrthoAnalyzer
programinda plaklarin tasarimlari yapilmis ve Vat Polimerizasyon tipi 3 boyutlu yazici (Phrozen)
kullanilarak splint reginesinden (NextDent Ortho Rigid) dretilmistir.

Dijital basilan 6 seffaf plak hastaya 2 haftada bir sirasiyla uygulanmistir. Uygulama asamasinda
seffaf plaklarin tutuculugunun saglanmasi icin retansiyon cubuklari klinik laboratuvarimizda
eklenmistir. Bu tutucu gubuklara elastik ve strip bantlar uygulanmis olup amag sadece agiz
icerisindeki tutuculugun saglanmasidir. Segmentlerin yaklastiriimasi igin gerekli olan kuvveti dijital
olarak uUretilen seffaf plaklar saglamistir. Alveolar segmentler arasindaki mesafe azaldiginda; 3.,

4. ve 5. Plaga es zamanl kullanilan burun askisi ile nazal sekillendirme yapiimistir. (6. plak heniiz
kullanilmaya bagslanmamistir.)

Dijital NAM yaklasimi primer dudak onarimi éncesi nazal kartilajlarin, kolumellanin ve alveolar
segmentlerin relokasyonuna yardimci olarak cerrahi igslem sonrasi dokular tizerinde meydana
gelen gerginligi azaltmaktadir ve skar olusumunu minimalize ederek saglkli yumusak doku
6zelliklerinin elde edilmesini desteklemektedir.

Segmentlerin yaklastiriimasi esnasinda; dijital ydntemler, geleneksel yéntemlerdeki
elastiklerin kontrolstiz kuvvetini elimine ederek daha éngérilebilir bir sonug saglamaktadir.
Klinigimizde yapilan ortopedik tedavilerle cerrahiye hazirlanan hastanin, dudak yarigi onarimi icin
plastik cerrahi béliminden 21 mayisa randevu alinmistir.
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SB14
TREATMENT OF A BABY WITH BILATERAL CLEFT LIP AND PALATE USING DIRECTLY
3D-PRINTED IN-HOUSE NASOALVEOLAR MOLDING PLATES

Sevil Gokcek', Baris Baser', S. Kutalmis Bilyiik?, ibrahim Arslan

'Karadeniz Technical University, Faculty of Dentistry, Department of Orthodontics
2Ordu University, Faculty of Dentistry, Department of Orthodontics

A 2.5-month-old male patient, previously started on nasoalveolar molding (NAM) treatment using
conventional methods, presented to our clinic due to relocation. An impression was taken using
polyvinyl siloxane material, and a plaster model was obtained. This model was scanned with a 3D
scanning device (3Shape) to create a digital record. Treatment planning was performed on this
digital model and production was coordinated with the company 3Dentistry.

In the planning process; each segment was digitally designed separately in the Blender soft-
ware for movement. On these digital models, 2 mm thick plate designs were created using
OrthoAnalyzer, and the plates were produced from splint resin (NextDent Ortho Rigid) using a vat
polymerization-type 3D printer (Phrozen).

The digitally printed six transparent plates were applied to the patient every two weeks. For better
retention during the application, retention bars were added in our clinical laboratory. Elastic and
strip bands were attached to these retention bars to ensure intraoral stability only. The forces
required to approximate the segments were provided by the digitally manufactured clear plates.
Once the distance between the alveolar segments decreased, nasal molding was performed
using a nasal stent simultaneously with the 3rd, 4th, and 5th plates (the 6th plate has not yet been
used).

The digital NAM approach, applied before primary lip repair, supports the relocation of nasal
cartilages, the columella, and alveolar segments. It helps reduce the tissue tension that occurs
after surgery and supports the achievement of healthy soft tissue characteristics by minimizing
scar formation.

During the approximation of the segments; digital methods provide more predictable results by
eliminating the uncontrolled forces caused by elastics in conventional methods.

With the orthopedic treatments performed in our clinic, the patient has been prepared for surgery,
and an appointment has been scheduled with the plastic surgery department for lip repair on May
21.
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SB15
NASOALVEOLER MOLDING APAREYLERININ DIiJITALLESME SURECI

Yavuz Selim Geng', Ahmet Yildinm?, Aybiike Asena Atasever isler®, Rusen Erdem*

'Samsun Agiz ve Dis Sagligi Hastanesi
27Zonguldak Blilent Ecevit Universitesi
3Bolu Abant izzet Baysal Universitesi
4Kafkas Universitesi

Amac: Bu calismanin amaci, nasoalveoler molding (NAM) apareylerinin dijital teknolojilerle
entegrasyonuna iliskin bilimsel literatirdeki egilimin bibliyometrik ydntemle analiz edilmesidir.
Gerec ve Yontem: 14 Nisan 2025 tarihinde Web of Science veri tabaninda “nasoalveoler mo*” OR
“presurgical infant orthop*” OR “presurgical orthop*” ve “digit*” OR “3d print*” OR “three dimen*”
OR “3 dimen*” OR “computer-aid*” OR “CAD*” (All Fields) anahtar kelimeleri

kullanilarak tarama yapilmigtir. Toplam 160 yayina ulasiimigtir. Yayinlar bir arastirmaci tarafindan
baslik ve 6zetlerine bakilarak incelenmis, gerek duyulan durumlarda tam metinleri
degerlendirilmistir. Konu digi calismalar elenerek 42 yayin bibliyometrik analize dahil edilmigtir.
Analiz igslemleri VOSviewer yazilimi araciligiyla gerceklestiriimistir.

Bulgular: Analize alinan 42 yayinda toplam 519 atif tespit edilmistir. En fazla yayin yapan yazar 6
yayinla Denys J. Loeffelbein olurken, Gong Xin ve Yu Quan 5’er yayinla onu takip etmistir. Ulkeler
diizeyinde ABD (11), Cin (8) ve Hindistan (8) en ¢ok yayin yapan Ulkeler olarak éne ¢cikmistir. En
Uretken kurumlar Tech Univ Munich ve Shanghai Jiao Tong Univ (6) seklindedir. En fazla makale
yayimlanan dergi 9 yayinla Cleft Palate-Craniofacial Journal olmustur. Anahtar kelimeler arasinda
“nasoalveoler molding” (14), “cleft lip and palate” (13), “computer-aided design” (7) ve “3D
printing” (5) en sik kullanilan terimler olmustur. Yillara gére incelendiginde, konu ile ilgili ilk yayinin
2011 yilinda yapildigi ve 2024 yilinda 7 yayinla en yiksek yayin sayisina ulastigi gértlmektedir.

Sonug: Elde edilen veriler, nasoalveoler molding alaninda dijitallesmeye yénelik ilginin arttigini
g6stermektedir. Dijital is akisl ile Uretilen apareyler sayesinde, tedavi strecinde kullanilacak birden
fazla plagin 6nceden hazirlanarak hastaya teslim edilmesi mUmkundir. Bdylece hastalarin kontrol
seanslarina gelme sikligi azalabilir; bu durum da 6zellikle ulasim problemi yasayan hastalarin daha
etkin bir tedavi almalarini kolaylastirabilir. TUm bu gelismeler, dijital NAM uygulamalarinin
gelecekte daha da yayginlasabilecegini dlisindirmektedir.
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SB15
THE DIGITALIZATION PROCESS OF NASOALVEOLAR MOLDING APPLIANCES

Yavuz Selim Geng?, Ahmet Yildinm?, Aybiike Asena Atasever isler3, Rusen Erdem*

1Samsun Oral and Dental Health Hospital
2Zonguldak Bulent Ecevit University
3Bolu Abant Izzet Baysal University
*Kafkas University

Objective: The aim of this study is to analyse the trend in the scientific literature regarding the
integration of nasoalveolar molding (NAM) appliances with digital technologies by bibliometric
method.

Materials and Methods: On 14 April 2025, the Web of Science database was searched using the
keywords ‘nasoalveolar mo*’ OR ‘presurgical infant orthop* OR ‘presurgical orthop*’ and ‘digit™’
OR ‘3d print”’ OR ‘three dimen* OR ‘3 dimen* OR ‘computer-aid®” OR ‘CAD* (All Fields). A total
of 160 publications were reached. The publications were examined by a researcher by looking at
the titles and abstracts, and the full texts were evaluated when necessary. Off-topic studies were
eliminated and 42 publications were included in the bibliometric analysis. The analyses were
performed through VOSviewer software.

Results: A total of 519 citations were identified across the 42 included publications. The most
prolific author was Denys J. Loeffelbein with 6 publications, followed by Gong Xin and Yu Quan
with 5 publications each. At the country level, the United States (11), China (8), and India (8) were
the most productive. The most productive institutions are Tech Univ Munich and Shanghai Jiao
Tong Univ (6). The journal with the highest number of publications was Cleft Palate-Craniofacial
Journal with 9 articles. The most frequently used keywords were “nasoalveolar molding” (14),
“cleft lip and palate” (13), “computer-aided design” (7), and “3D printing” (5). When analysed by
years, it is seen that the first publication on the subject was made in 2011 and reached the
highest number of publications with 7 publications in 2024.

Conclusion: The data obtained show an increasing interest in digitalization in the field of
nasoalveolar molding. Thanks to the appliances produced with digital workflow, it is possible to
prepare multiple plates to be used in the treatment process in advance and deliver them to the
patient. Thus, the frequency of patients coming to control sessions can be reduced, which can
facilitate more effective treatment, especially for patients with transport problems. All these
developments suggest that digital NAM applications may become more widespread in the future.
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SB16
DUDAK DAMAK YARIKLI BEBEKLERIN TEDAVISINDE DIiJITAL DONUSUM: AGIZ iCi OLGU
VE ALCI MODELIN 3B TARAMA iLE KARSILASTIRMASI

Abdurrahman Arabikatibi, Figen Derin, Ege Dogan, Servet Dogan
Ege Universitesi Dis Hekimligi Fakuiltesi Ortodonti Anabilim Dall

Amac: Dudak damak yarikli (DDY) bebeklerde dogum sonrasi uygulanan erken ortopedik

tedavi 6nemlidir. Bu amac ile bebeklerden 6I¢l alinarak apareyleri hazirlanmaktadir. Bu ¢alismanin
amaci, 0-3 aylik DDY’li bebeklerde, agiz ici dlctimler ile alci modeller arasinda hacimsel uyumun
nicel olarak belirlenmesi ve konvansiyonel yéntemin dogrulugunu degerlendirmektir.

Materyal ve Method: Prospektif calismada erken ortopedik tedavi uygulanacak yaglari 0-3 ay
arasinda olan tek ve/veya cift tarafli DDY’li bebeklerden alinan 8I¢i ve bu élgiiden elde edilen algi
modelin Trios 5 cihaziyla 3B olarak dijital taramalar yapilmistir. G*Power analizi ile

belirlenen érneklem tek yonlli (one-tailed) t testi icin, %95 test glicl, a=0.05 anlamlilik dizeyi, etki
buyldkligu 0.75 olarak alindiginda, gerekli érneklem blyUkIGga 21 hasta olarak hesaplanmistir.
Viewbox yazilim programinda Ust Uste ¢akistirilan gértntiler Gzerinde Root mean square distance
(RMSD) testi uygulanmigtir. Tek yonli (one-tailed) t testi analizinin degerlendiriimesinde Jamovi
Analizi kullaniimistir.

Bulgular: Jamovi Analiz sonuclarina gére RMDS degerinin ortalamasi 140 um, standart sapma
110 um. Calismada tek yonli (one-tailed) t testi sonucunda RMSD degeri, 50 pm Usttinde
bulunmus (p<0.05).

Sonugc: DDY bebeklerde erken dénemde uygulanan apareylerin uyumu tedavi etkinligi agisindan
onemlidir. Algi modeller, bebeklerin agiz yapisini temsil eden fiziksel kaliplardir. Hacimsel
Olcimlerle desteklenen bu calismada bebekten alinan él¢tiden Uretilen algi modeller Gzerinde
aparey yapildigi durumda orijinal boyutlardan uzaklasildigi gérilmektedir.Dijital tarama, daha
hassas ve kisisellestirilmis tedavi planlamasi saglayarak tedavi etkinligini artirabilir.
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SB16

DIGITAL TRANSFORMATION IN THE TREATMENT OF INFANTS WITH CLEFT LIP AND PAL-
ATE: A COMPARATIVE STUDY OF INTRAORAL IMPRESSIONS AND PLASTER MODELS
USING 3D SCANNING

Abdurrahman Arabikatibi, Figen Derin, Ege Dogan, Servet Dogan

Department of Orthodontics, Faculty of Dentistry, Ege University

Objective: Early orthopedic treatment following birth plays a crucial role in infants with cleft lip
and/or palate (CLP). For this purpose, impressions are taken to fabricate custom appliances. This
study aims to quantitatively assess the volumetric concordance between intraoral impressions
and corresponding plaster models in CLP infants aged 0-3 months, and to evaluate the accuracy
of the conventional scanning method.

Materials and Methods: In this prospective study, impressions and resulting plaster models
were obtained from infants aged 0-3 months with unilateral and/or bilateral CLP undergoing early
orthopedic treatment. These models were scanned in 3D using the Trios 5 intraoral scanner. Ac-
cording to G*Power analysis for a one-tailed t-test with 95% statistical power, a=0.05 significance
level, and an effect size of 0.75, the required sample size was calculated as 21 patients. The
superimposed images were analyzed using Root Mean Square Distance (RMSD) in the Viewbox
software. Statistical analysis of the one-tailed t-test was performed using Jamovi software.

Results: According to the Jamovi analysis, the mean RMSD value was 0.14 mm with a standard
deviation of 0.11 mm. The one-tailed t-test revealed that the RMSD value was significantly above
0.05 mm (p < 0.05).

Conclusion: The fit of appliances applied in the early treatment of CLP infants is critical to treat-
ment success. Plaster models are physical replicas of the infants’ oral anatomy. In this study, vol-
umetric analysis demonstrated that appliances fabricated on plaster models may deviate from the
original intraoral dimensions. Digital scanning may enhance treatment accuracy and effectiveness
by enabling more precise and individualized treatment planning.

58



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

International Congress of Cleft Lip and Palate Soclety

24-25 Mayis / May 2025 lica Hotel Gesme - izmir

SB17
TEK TARAFLI DUDAK-DAMAK YARIKLI BIREYLERDE SEKONDER ALVEOLER GREFT
UYGULAMASI SONRASI KEMIK GELISiMININ DEGERLENDIRILMESi

Hiidai Aycicek, Ege Dogan, Servet Dogan
Ege Universitesi Dis Hekimligi Fakuiltesi Ortodonti Anabilim Dall

Amac: Sekonder alveolar kemik greftlemesi (SAKG) ydntemi maksiller arkin devamliligi ve
stabilitesini saglamak disinda, dentisyon icin kemik destegi gbérevi gdérmesi acisindan ¢ok
énemlidir. Kindelan Skorlama Sistemi son yillarda artan givenilirligi ve basari oranlari ile dikkat
ceken bir degerlendirme aracidir. Calismanin amaci ortopantomograf filmler Gzerinde, yas
ortalamasi 9 olan, toplam 20 adet tek tarafll dudak damak yarikl bireyde (TTDDY), SAKG
uygulamasindan ortalama 4 ay sonra kemik gelisimi ve greftin iyilesme durumu Kindelan
Skorlama Sistemi kullanilarak degerlendirmektir.

Materyal ve Method: Bu retrospektif calismada, 2024 Ocak-2025 Mart tarihleri arasinda SAKG
ameliyati geciren hastalara ait, ameliyat dncesi ve sonrasi (ameliyattan ortalama 4 ay sonra)
alinmig ortopantomografiler degerlendirilmistir. G*Power analizine gbre %80 glg, %5 anlamlilik
dlizeyi ve orta etki blyUkligu (d=0.5) varsayilarak, hasta yeterli bulunmustur. Calismada kullanilan
Kindelan Skorlama Sisteminde 1’dan 4’e kadar puan sistemi kullanilmakta olup, kemik dolgusu
varligi acisindan degerlendiriimistir. Kindelan skalasina gére; 1. (>75%) Basarilli, 2. (50%-75%)
Basaril, 3. (<50%) Basarisiz, 4. (kemik dolgusu yok) Basarisiz olarak degerlendirilimektedir.
Calismada degerlendirme iki kisi tarafindan yapilmis olup, kisiler arasinda ve kisinin kendi icinde
olan farkin degerlendiriimesi icin Kappa analizi uygulanmistir.

Bulgular-Kemik yogunlugu ve greft materyalinin entegrasyonunun Kindelan Skorlama Sistemi ile
degerlendiriimesinin sonucunda kemik seviyesi %20 oranda 1 skoru ile basarili, %46,25 oranda
2 skoru ile basarili, %23,75 oranda 3 skoru ile bagarisiz bulunurken, %10 oranda 4 skoru ile hi¢
kemik gorilmeyip basarisiz olmustur.

Sonugc: SAKG gereken TTDDY’li bireylerde hastanin yasi, operasyon éncesi ortodontik tedavi
ile dig kron ve kdk konumlarinin dizenlenmis olmasi, operasyonun basarili olmasinda énemlidir.
SAKGtinin ortopantomograf filmleri Gzerinden basit yontemler ile degerlendiriimesi, 6zel
durumlarin disinda CBCT ihtiyacinin g6z ardi edilmesini saglamakta olup, klinisyenlerin greftin
etkinligini belirlemelerine ve gerekirse farkli tedavi planlamalari uygulamalarina yardimci
olmaktadir. Ortopantomograf filmi Gzerinden degerlendirme yapmayi saglayan yéntem hem
erisilebilir hem de maliyet acisindan ¢ok uygun olan degerli bir tani araci haline gelmistir.
Kindelan Skorlama Sistemi kullanilarak yapilan retrospektif calismada secilen hasta grubunda
yarik alaninin bUyUkligu ve operasyonun farl cerrahlar tarafindan yapilmis olmasinin sonuglari
etkiledigi distUntlmustur.
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SB17
EVALUATION OF BONE DEVELOPMENT FOLLOWING SECONDARY ALVEOLAR GRAFTING
IN INDIVIDUALS WITH UNILATERAL CLEFT LIP AND PALATE

Hiidai Aycicek, Ege Dogan, Servet Dogan
Ege University Faculty of Dentistry, Department of Orthodontics

Objective: The method of Secondary Alveolar Bone Grafting (SABG) is of critical importance not
only for maintaining the continuity and stability of the maxillary arch, but also for providing bone
support necessary for dentition. The Kindelan Scoring System has emerged in recent years as a
notable assessment tool due to its increasing reliability and success rates. The aim of this study
is to evaluate bone development and graft healing status six months after SABG in a total of 20
individuals with unilateral cleft lip and palate (UCLP), with a mean age of 9 years, using
orthopantomographic radiographs and the Kindelan Scoring System.

Materials and Methods: In this retrospective study, orthopantomographs obtained before and
approximately 4 months after SABG surgery —performed between January 2024 and March 202
5—were evaluated. Based on a G*Power analysis assuming 80% power, 5% significance level,
and a medium effect size (d=0.5), a sample size of 20 patients was deemed sufficient. The
Kindelan Scoring System used in the study operates on a scale from 1 to 4 and assesses the
presence of bone fill. According to the Kindelan scale: Score 1 (>75%) is considered successful,
Score 2 (50%-75%) is considered successful, Score 3 (<50%) is considered unsuccessful, and
Score 4 (no bone fill) is considered unsuccessful. Evaluations were conducted by two
independent examiners. Kappa analysis was used to assess inter- and intra-examiner agreement.
Results — According to the Kindelan Scoring System, which assesses bone density and graft
material integration, the bone level was classified as successful in 20% of cases with a score of 1
and in 46.25% of cases with a score of 2. Conversely, 23.75% of cases were deemed
unsuccessful with a score of 3, while 10% received a score of 4, indicating a complete absence
of bone and thus a failure in graft integration.

Conclusion: In UCLP patients requiring SABG, factors such as the patient’s age, and
preoperative orthodontic treatment for optimal tooth crown and root positioning, play an
important role in surgical success. The evaluation of SABG using simple methods based on
orthopantomographic imaging, except in special cases, eliminates the routine need for CBCT,
helping clinicians assess graft effectiveness and, if necessary, implement alternative treatment
plans. Radiographic evaluation using orthopantomographs has become a valuable diagnostic
tool due to its accessibility and cost-effectiveness. In this retrospective study using the Kindelan
Scoring System, the variability in surgical techniques and different surgeons performing the
procedures are thought to have influenced the outcomes.

60



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

international Congress of Cleft Lip and Palate Soclety
20-25 Mays / May 2025 Ihica Hotel Gesme - Ezmir

SB18
DEVLET HIiZMET YUKUMLULUGU DONEMINDE DUDAK DAMAK YARIKLARI

Etkin Boynuyogun
Ankara Egitim ve Arastirma Hastanesi Plastik Cerrahi Klinigi

Amagc: Dudak damak yariklarn cerrahisi, 6zellikle pediatrik olgularda havayolu cerrahisi olmasi
nedeniyle, 6zel egitim gerektiren ve teknik olarak zor ameliyatlardir. Hastalarin uzun yillar farkli
onarim ihtiyaglarinin oldugu bu dénemde, cerrahlarin deneyimsiz olmasinin sonugclari kétl yénde
etkileyebilecedi savunulmaktadir. Calismanin amaci uzmanlik egitiminin hemen sonrasinda yapilan
dudak damak yariklari onarimlarinin analizini yapmak, bu dénemde karsilagilabilecek zorluklara ve
bunlari asmaya yénelik ¢c6zim 6nerilerine Isik tutmaktir.

Gerec Yontem: Agustos 2023 — Ocak 2025 tarihleri arasindaki sirecte dudak damak yarigi ile
ilgili onarim cerrahisi yapilan tUm hastalar ¢alismaya dahil edildi. Uygulanan cerrahilere ek olarak
yas, cinsiyet, ek hastaliklar, yogun bakim ve servis yatis suresi, ameliyat sonrasi cerrahi ve
sistemik komplikasyonlar incelendi. Sonrasinda ayni klinikte gérev yapan tim asistanlara dudak
damak yarigi cerrahisi esnasinda karsilasilan zorluklara iliskin coktan segcmeli bir anket uygulandi.

Bulgular: ilgili dénemde 12 erkek, 6 kadin hasta olmak iizere toplam 18 hastaya dudak damak
yariklari cerrahisi uygulandi. 6 damak yangi, 4 faringeal flep, 6 alveolar cleft ve 4 dudak yargi
burnu onarimi olmak tzere toplam 20 onarim gercekletirildi. Hastalarin yas ortalamasi 11,2 yil
(Min: 1yil, maks: 20 yil) olup, 3 hastada konjenital kalp hastaligi (girisim gerektirmeyen) ve 1
hastada hipotiroidi mevcuttu. Hicbir hastada ameliyattan sonra yogun bakim ihtiyaci gérilmemis,
ortalama yatis suresi 1,9 gundur. (Min: 1 gtin, maks: 3 giin). Cerrahi revizyon gerektiren bir
komplikasyon goérilmemis olup, asistan doktorlarin uygulamada en sik karsilastirigi zorluk olarak,
cerrahi sahanin dar olmasi ve cerrahi sirasinda gézlem alaninin kisitl olmasi belirtildi.

Sonugc: Dudak damak yariklari cerrahisi, asistanlik déneminde gerekli egitimin alinmasi
énkosuluyla, uzmanhgin erken déneminde de basariyla uygulanabilmektedir. Cerrahi ekibin
yanisira, anestezi ekibini de konu hakkinda deneyimli olmasi ve gerekli ekipmana sahip olunmasi
durumunda dogru planlama ile bu basarili sonu¢ elde etmek mimkindir.
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SB18
CLEFT LIP AND PALATE SURGERY DURING MANDATORY STATE SERVICE PERIOD

Etkin Boynuyogun
Ankara Research and Training Hospital Plastic Surgery Clinic

Purpose: Cleft lip and palate surgery is a technically difficult surgery that requires special train-
ing, especially in pediatric cases, since it is an airway surgery. It is argued that in this period when
patients have different repair needs for many years, the inexperience of surgeons may adversely
affect the results. The aim of the study is to analyze cleft lip and palate repairs performed imme-
diately after specialization, to shed light on the difficulties that may be encountered during this
period and the solution suggestions to overcome them.

Materials and Methods: All patients who underwent cleft lip and palate repair surgery between
August 2023 and January 2025 were included in the study. In addition to the surgeries performed,
age, gender, additional diseases, intensive care and ward stay, postoperative surgical and sys-
temic complications were examined. Afterwards, a multiple-choice questionnaire was applied to
all assistants working in the same clinic regarding the difficulties encountered during cleft lip and
palate surgery.

Results: During the relevant period, a total of 18 patients, 12 male and 6 female, underwent cleft
lip and palate surgery. A total of 20 repairs were performed, including 6 cleft palates, 4 pharynge-
al flaps, 6 alveolar clefts, and 4 cleft lip and nose repairs. The mean age of the patients was 11.2
years (Min: 1 year, max: 20 years), 3 patients had congenital heart disease (not requiring interven-
tion) and 1 patient had hypothyroidism. No patient required intensive care after surgery, and the
average length of stay was 1.9 days. (Min: 1 day, max: 3 days). No complication requiring surgical
revision was observed, and the most common difficulty encountered by resident doctors in prac-
tice was the narrow surgical field and the limited observation area during surgery.

Conclusion: Cleft lip and palate surgery can be successfully performed in the early stages of
specialization, provided that the necessary training is received during the residency period. In
addition to the surgical team, if the anesthesia team is experienced on the subject and has the
necessary equipment, it is possible to achieve this successful result with correct planning.
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SB19
KLiNiGIMIZDE OPERE EDILEN DUDAK-DAMAK YARIKLI HASTALARIN DEMOGRAFIK VE
OPERATIF OZELLIKLERININ DEGERLENDIRILMESi

Okkes Gimen, Gazi Kutalmis Yaprak, ibrahim Tabakan, Omer Kokagya, Erol Kesiktas
Cukurova Universitesi Tip Fakliltesi, Plastik, Rekonstriktif ve Estetik Cerrahi Ana Bilim Dali

Giris ve Amac: Dudak damak yariklari, cevresel ve genetik faktorlerin etkilesimi sonucu olusan
multifaktdriyel bir hastaliktir. insidansi irklara ve tlkelere bagh olarak degismekle birlikte yarik
dudak gorilme sikh@i 1000 canli dogumda 1’dir. Dudak yariklarinin sol taraf, sag taraf ve

bilateral gértlme orani sirayla 6:3:1°dir. Klinigimizde dudak ve damak yariklari takip ve tedavisinde
kapsamli multidisipliner yaklasim s6z konusu olup, dudak yarngi onarimi 3-6 aylikken, damak
yarigi onarimi ise 9-12 aylikken yapilmaktadir. Bu calisma klinigimizde opere edilen dogustan
yarik dudak-damakli hastalarin demografik ve operatif 6zelliklerinin degerlendiriimesi amaciyla
yapilmistir.

Gerec ve Yontemler: 2016-2025 yillar arasinda klinigimize bagvuran dogustan dudak-damak
yarigi olan ve tarafimizca opere edilen toplam 357 hastanin dosyasi retrospektif olarak tarandi.
Hastalar; yas, cinsiyet, uyruk, dudak-damak yarik tipi, operasyon zamani, operasyon sayisinin
yillara gére dagilimi ve operasyon teknigi acisindan incelendi.

Bulgular: Yapilan degerlendirmeler sonucu 10 yillik dénemde 357 dudak-damak yarikli hasta
klinigimize basvurmustur ve bu hastalara toplam 406 primer operasyon yapilmistir. Opere edilen
hastalarin %58’i erkek, %42’si kadin hasta olmustur. Klinigimize basvuran dudak yarikli hastalarin
%47’si sol, %32’si sag ve %21’i bilateral dudak yarigina sahipti. Bagvuran hastalarin %57’si izole
damak yarigi, %40’1 izole dudak yangi ve %16’sI dudak ve damak yarigina sahipti. Opere edilen
hastalarin %16’sini Suriyeli milteci, %84’tin(i T.C vatandagi olusturmaktadir. Ozellikle 2011
yihinda Suriye i¢ savasinin baglamasindan sonra opere edilen Suriyeli milteci hasta sayisi artmig
bulunmaktadir. Dudak yarigi onarm zamani suriyeli hastalarda ortalama 10 ay iken T.C vatandasi
olanlarda ortalama 3 ay olarak bulunmustur. Damak yarigi onarim zamani Suriyeli hastalarda
ortalama 20 ay, T.C vatandasgi olanlarda ise ortalama 17 ay olarak bulunmustur. Dudak yarigi
onarim teknigi olarak; %78 Millard, %21 tennison randall, %1 hastaya da Fisher teknigi ile onari
yapiimigtir. Damak yarigi onarim teknigi olarak ise %47 bardach, %40 von langenbeck, %5 furlow
palatoplasti, %4 intravelar veloplasti, %4 v-y pushback teknigi kullaniimistir. Yillara gére opere
edilen hasta dagihmi incelendiginde &zellikle 2020 yilinda covid pandemisinin baslangici ve 2023
yilinda ise 6 Subat depremi sebebiyle operasyon sayisinin dramatik olarak azaldigi asagidaki
grafikte de gérilmektedir.
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Sonug: Uzun ve zorlu bir tedavi slrecine sahip olan dudak-damak yargi, hem aileler hem de
cocuklar icin dnemli tibbi ve psikolojik problemlere yol agcmaktadir. Bu tedavi ve bakim slrecinde,
hastalarin kilttrel farkhliklar, sosyoekonomik kosullari, dil sorunlari, psikososyal durumlari gibi
problemler, covid pandemisi, deprem ve sonrasinda olugan olumsuz kosullar nedeniyle hastalar
yeterli saglk hizmetlerine ulasamayabilmektedir. Dudak damak yarikli bu hastalarin zamaninda
ameliyatlarin yapilmasi, uygun beslenme ve postoperatif bakim kosullarinin saglanmasi icin multi-
disipliner yaklasimlarin bir arada oldugu dudak damak merkezlerinde tedavi gérmeleri hastalarin
bu gibi dis faktérleden kaynakh olumsuzluklara karsi saglik hizmetlerine en hizli ve en uygun sekil-
de ulasmalarini saglayacaktir.
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SB19
EVALUATION OF DEMOGRAPHIC AND OPERATIVE CHARACTERISTICS OF PATIENTS WITH
CLEFT LIP AND PALATE OPERATED IN OUR CLINIC

Okkes Gimen, Gazi Kutalmis Yaprak, ibrahim Tabakan, Omer Kokagya, Erol Kesiktas

Cukurova University Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic
Surgery

Introduction and Aim: Cleft lip and palate is a multifactorial condition resulting from the interac-
tion of environmental and genetic factors. Although its incidence varies by race and country, cleft
lip occurs approximately in 1 per 1,000 live births. The distribution of cleft lips by location is 6:3:1
for left-sided, right-sided, and bilateral clefts, respectively. A comprehensive multidisciplinary ap-
proach is adopted in our clinic for the follow-up and treatment of cleft lip and palate cases. Lip re-
pair is typically performed between 3-6 months of age, while palate repair is carried out between
9-12 months of age. This study aims to evaluate the demographic and operative characteristics
of patients with congenital cleft lip and/or palate who were operated on in our clinic.

Materials and Methods: A retrospective review was conducted on the medical records of 357
patients with congenital cleft lip and/or palate who presented to our clinic and underwent surgery
between 2016 and 2025. Patients were evaluated based on age, gender, nationality, cleft type,
timing of surgery, annual distribution of surgeries, and surgical techniques used.

Results: Over the 10-year period, 357 patients with cleft lip and/or palate presented to our clinic,
and a total of 406 primary surgeries were performed. Of the operated patients, 58% were male
and 42% were female. Among those with cleft lips, 47% had left-sided, 32% had right-sided, and
21% had bilateral clefts. Additionally, 57% of patients had isolated cleft palate, 40% had isolated
cleft lip, and 16% had both cleft lip and palate. Of the operated patients, 16% were Syrian refu-
gees and 84% were Turkish citizens. Notably, the number of Syrian refugee patients increased af-
ter the outbreak of the Syrian civil war in 2011. The average age for cleft lip repair was 10 months
in Syrian patients and 3 months in Turkish citizens. For cleft palate repair, the average age was 20
months in Syrian patients and 17 months in Turkish citizens. In terms of surgical techniques for
lip repair, 78% underwent Millard repair, 21% Tennison-Randall repair, and 1% Fisher technique.
For palate repair, 47% underwent Bardach, 40% von Langenbeck, 5% Furlow palatoplasty, 4%
intravelar veloplasty, and 4% V-Y pushback technique. An analysis of the annual distribution of
surgeries revealed a dramatic decrease in the number of operations in 2020 due to the onset of
the COVID-19 pandemic, and again in 2023 due to the earthquake on February 6, as illustrated in
the graph below.
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Conclusion: Cleft lip and palate, which require a long and challenging treatment process, pose
significant medical and psychological challenges for both patients and their families. Cultural
differences, socioeconomic conditions, language barriers, and psychosocial issues, along with
adverse circumstances such as the COVID-19 pandemic and earthquakes, can prevent patients
from accessing adequate healthcare. Establishing cleft care centers that implement a multidisci-
plinary approach is essential to ensure that patients receive timely surgeries, appropriate nutrition,
and postoperative care. Such centers can mitigate the negative impacts of external factors and
facilitate the most effective and timely delivery of healthcare services to these patients.
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SB20

DUDAK DAMAK YARIGI OLAN ERGENLERDE AKTIVITE VE KATILIM )
KISITLILIKLARININ ANLASILMASI: “ULUSLARARASI ISLEVSELLIK, KATILIM VE SAGLIK
SINIFLAMASI - GOCUK VE GENGC VERSIYONU-“ TEMELLi KARMA YONTEMLI BiR
CALISMA

Siileyman Yildizdal', Barkin Kése?, Figen Ozgiir?

'Ankara Egitim ve Arastirma Hastanesi, Plastik Rekonstriktif ve Estetik Cerrahi Klinigi
2Gulhane Saglik Bilimleri Universitesi, Saglik Bilimleri FakUltesi, Ergoterapi BSIUmU
SHacettepe Universitesi, Plastik Rekonstriktif ve Estetik Cerrahi Anabilim Dali

Amac: Dudak ve damak yarigi (DDY) en sik gdrtlen konjenital anomalilerdendir. Bu bireylerin
gecirdigi cerrahiler cocukluk déneminde baslar ve eriskinlikte devam eder. Adolesan dénemde
ozellikle kazanilan kisisel ve akademik yetiler hayatin geri kalaninda bireyin yasayacagi hayati
belirler. DDY’li adélesanlar deformiteye bagl etkilenebilir ve bu durum sonraki dénemlerde hayat
kalitesini etkiler. Bu ¢calismanin amaci, DDY’li ergenlerde etkinlik ve katihm kisithhklarini,
Uluslararasi islevsellik, Katiim ve Saglik Siniflamasi — Cocuk ve Gengler Versiyonu (ICF-CY) temel
alinarak kapsaml sekilde incelemektir.

Gerecg ve Yontemler: Calisma bir Giglincl basamak Universite hastanesinde yuritilimis ve

karma yéntemli bir tasarim benimsenmistir. Arastirmaya 264 DDY’li ve 300 saglkli ergen
katiimistir. Ergenlerin mesleki denge dizeyleri Mann-Whitney U testiyle karsilastinimigtir. Ayrica
yapilan gérismeler nitel icerik analizi ile degerlendirilmis ve elde edilen veriler ICF-CY
kategorilerine gbre kodlanmistir.

Bulgular: Zaman yénetimi (p=0.001), dinlenme ve uyku (p=0.004), mesleki cesitlilik ve
adaptasyonlar (p=0.001), mesleki anlam ve deger (p=0.0001) ve A-OBS (Adolesan Mesleki Denge
Olgegi) toplam puanlarinda anlamii farklar saptanmistir. DDY’li ergenlerde %75 artikiilasyon
zorlugu ve %35 beden algisindan hosnutsuzluk gérilmustir. Dudak damak yarikli ergenler
guinlik yasam aktivitelerinde ve sosyal katiimda belirgin gicltkler yasadiklarini ifade etmis,
ailelerinin asiri koruyucu tutumlarinin da bu slreci etkiledigini belirtmistir. Bununla beraber DDY’li
addlesanlar normal addlesanlara gére akademik alanlarda, sporda ve bireysel iliskilerde kisithlik
yasamaktadirlar. Bunun sebebi; konugsmalarindaki zorluk ve sosyal stigmalar olarak gérulmustar.
Dinlenme ve uyku periyotlarindaki kayiplar da bunlari tetikleyebilir. DDY’li addlesanlarin cerrahi
ameliyatlar ve iyilesme sureleri de egitimsel olarak geri kalmanin bir sebebi olarak gérilmuastar.
Bunun sebebi zaman ydntemindeki farkliliklar olabilir. Ayrica, sanal ortamlarda iletisimin daha
rahat gerceklestigi, ancak gecirdikleri cerrahi slreclerin kisisel gelisimlerini etkiledigi
vurgulanmistir.

Sonug: ICF-CY cercgevesi, dudak damak yarikli ergenlerin beden yapisi ve islev bozukluklari ile
cevresel ve sosyal faktdrlerin etkinlik ve katihmlarini nasil etkiledigini anlamada etkili bir
degerlendirme aracidir. Bu bireylerde yalnizca fiziksel degil, psiko-sosyal boyutlarin da dikkate
alinmasi dnemlidir.
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SB20

UNDERSTANDING THE ACTIVITY AND PARTICIPATION LIMITATIONS IN ADOLESCENTS
WITH CLEFT LIP AND PALATE: A MIXED DESIGN STUDY USING THE CONCEPT OF INTER-
NATIONAL CLASSIFICATION OF FUNCTIONING, DISABILITY AND HEALTH CHILDREN AND
YOUTH VERSION

Siileyman Yildizdal', Barkin Kése?, Figen Ozgiir?

'Ankara Training and Research Hospital, Clinic of Plastic, Reconstructive and Aesthetic Surgery
2Gulhane University of Health Sciences, Faculty of Health Sciences, Department of Occupational
Therapy

SHacettepe University, Department of Plastic, Reconstructive and Aesthetic Surgery

Objective: Cleft lip and palate (CLP) are among the most common congenital anomalies. Surger-
ies for these individuals begin in childhood and often continue into adulthood. In adolescence,
the acquisition of personal and academic skills plays a critical role in determining the individual’s
future quality of life. Adolescents with CLP may be affected by deformities, which can subse-
quently impact their quality of life. The aim of this study is to comprehensively examine activity
and participation limitations in adolescents with CLP, based on the International Classification of
Functioning, Disability, and Health — Children and Youth Version (ICF-CY).

Materials and Methods: The study was conducted in a tertiary university hospital using a
mixed-methods design. A total of 264 adolescents with CLP and 300 healthy adolescents par-
ticipated. The adolescents’ occupational balance levels were compared using the Mann-Whitney
U test. Additionally, interviews were analyzed using qualitative content analysis, and the findings
were coded according to ICF-CY categories.

Results: Significant differences were observed in time management (p=0.001), rest and sleep
(p=0.004), occupational diversity and adaptations (p=0.001), occupational meaning and val-

ue (p=0.0001), and in the total scores of the Adolescent Occupational Balance Scale (A-OBS).
Among adolescents with CLP, 75% experienced articulation difficulties and 35% reported dis-
satisfaction with body image. Adolescents with CLP stated that they faced significant difficulties
in daily living activities and social participation, and noted that overly protective family attitudes
also influenced this process. Furthermore, compared to their healthy peers, adolescents with CLP
experienced limitations in academic fields, sports, and interpersonal relationships, primarily due
to speech difficulties and social stigmas. Disruptions in rest and sleep patterns were also seen

as contributing factors. Surgical procedures and recovery periods were identified as additional
causes of educational delays, likely due to differences in time management. Additionally, although
communication in virtual environments was perceived as easier, it was emphasized that the surgi-
cal processes had negatively impacted their personal development.

Conclusion: The ICF-CY framework is an effective tool for understanding how body structure
and functional impairments, along with environmental and social factors, affect activity and par-
ticipation in adolescents with cleft lip and palate. It is important to consider not only physical but
also psychosocial dimensions in these individuals.
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SB21
AILE HEKIMLIGINDE YARIK DUDAK DAMAK FARKINDALIGININ BELIRLENMESI

Nese Kurt Ozkaya', Giilgiin Sevimligiil?

"Medicana Sivas Hg_stanesi Plastik Rekonstriktif Estetik Cerrahi
2Sivas Cumhuriyet Universitesi Hastanesi Hemovijilans Birimi

Konjenital kraniyo-fasiyal deformiteler icinde yarik dudak/damak (YDD) ilk sirada yer alir (Ozgir ve
ark. 2020). Bebek dogduktan sonra en énemli sorun yarik dudak damak nedeniyle uygun bir
sekilde beslenememesi ve aspirasyon riskidir. Clnki yetersiz beslenmenin yani sira yetersiz
miktarda besin alma, dkstirme, bogulma, sivilari yutamama, kilo aliminda azalma gibi sorunlar da
gériilmektedir (Kiictikgliven, Calis ve Ozgiir, 2020) Bu konuda aileye en iyi destek olabilecek en
yakin saglik kurulusu ise aile hekimligidir. Aile DDY’nin ne oldugu ve ailenin ne yapmasi gerektigi,
nasil bir tedavisi oldugu konusunda bilgi almak ister. Dogru bilginin dogru kaynaktan alinmasi igin
yine en yakin saglik kurulusu koruyucu hekimlik yapan aile hekimliginden bilgi alinmalidr.

Literatlr incelendiginde bu konu ile ilgili fazla sayida ¢alismaya rastlamadik. Aile hekimlerinin
farkindaligini belirlemek icin bu calismayi planladik.

Calismada birbirini takip eden verileri iceren 60 sorudan olusan kisisel bilgi ve anket formu
dizenlendi. Ankette yas,cinsiyet,evli,bekar, saglikdurumu, meslekteki sireleri gibi bilgileri ve yarik
dudak damak (YDD) olan bireylerin takibini yapiyor mu, takipte hekimlerin yasadigi ve hastalarin
hekime en cok belirttigi problemleri arastirildi. YDD insidansini azaltmak icin énerilerini
degerlendirildi, DDY nin etyolojisine yénelik suclanan faktorlerii iceren sorular, kronik hast-

algi nedeniyle ila¢ kullananlarin risklerinin durumunu belirlemek icin, dogumda, dogum sonrasi
beslenme, biytme takibi, bebek bakimi, ortodontik takibi, psikososyal takibi, ayrica cerrahi
planlamasi ve ydnetimi, aile hekimlerinin bu konuda talebi ile ilgili anket formlar degerlendirildi.
Anket formu Sivas ve 70km yakinindaki ilgelerdeki hekimlere google formlar Gizerinden online
iletildi. 69 aile hekimligi yapan hekime ulasildi. Sonuclar istatistiki olarak degerlendirildi.

Sonug olarak bildirimizin kabul edildigi taktirde elde edilen verilerle DDY li bebekler ve ailelerine
ulasmakta cok buytk katkilari olan, 1.basamak aile hekimleri, hemsire ve ebelerden olusan
ekibinin dogru tedavi ve yénlendirme igin kurulabilecek iletisim araglarinin tartisiimasi icin
kongremizin iyi bir degerlendirme ortami olacagi kanaatindeyiz.
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SB21
DETERMINATION OF CLEFT LIP AND PALATE AWARENESS IN FAMILY MEDICINE

Nese Kurt Ozkaya', Giilgiin Sevimligiil?

'"Medicana Sivas Hospital, Plastic Reconstructive Aesthetic Surgery
2Sivas Cumhuriyet University Hospital Hemovigilance Unit

Cleft lip/palate (CLP) ranks first among congenital craniofacial deformities (Ozgiir et al. 2020).
The most important problem after the baby is born is the inability to feed properly due to cleft lip
and palate and the risk of aspiration. Because in addition to malnutrition, problems such as in-
adequate food intake, coughing, choking, inability to swallow liquids, and decreased weight gain
are also observed (Kiiciikgiiven, Calis, & Ozgir, 2020). The closest health institution that can best
support the family in this regard is family medicine. The family wants to get information about
what CLP is, what the family should do, and what kind of treatment it has. In order to get the cor-
rect information from the correct source, information should be obtained from the nearest health
institution, family medicine, which provides preventive medicine. When we examined the litera-
ture, we did not come across many studies on this subject. We planned this study to determine
the awareness of family physicians.

In the study, a personal information and survey form consisting of 60 questions including consec-
utive data was prepared. In the survey, information such as age, gender, married, single, health
status, duration of the profession and whether individuals with cleft lip and palate (CLP) are fol-
lowed up, the problems experienced by physicians and most frequently reported to physicians by
patients were investigated. Suggestions to reduce the incidence of CLP were evaluated, ques-
tions including the factors accused of the etiology of CLP, to determine the status of the risks of
those using medication due to chronic diseases, nutrition at birth, postnatally, growth follow-up,
baby care, orthodontic follow-up, psychosocial follow-up, also surgical planning and manage-
ment, and survey forms regarding the demands of family physicians on this subject were evalu-
ated. The survey form was sent online to physicians in Sivas and districts 70 km away via Google
forms. 69 family physicians were reached. The results were evaluated statistically.

In conclusion, if our report is accepted, we believe that our congress will be a good evaluation
environment for the discussion of communication tools that can be established for the correct
treatment and guidance of the team consisting of first-level family physicians, nurses and obste-
trician, who have made great contributions to reaching babies with cleft lip and cleft palate and
their families with the data obtained.
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SB22
DUDAK DAMAK YARIGI BULUNAN BiREYITEI_RDE M_ANDiBULAR MORFOLOJIK YAPILARIN
KARSILASTIRMALI OLARAK DEGERLENDIRILMESI

Beyza Deniz Tiirkoglu, Ayca Ustdal Giiney, Damla Soydan Cabuk
Cukurova Universitesi Dis Hekimligi Fakuiltesi

Amac: Bu calismanin amaci, dudak damak yarigi deformitesine sahip bireylerin mandibular
morfolojik yapilarina ait 6zellikleri, dudak damak yarigi deformitesi bulunmayan bireyler ile
karsilastirarak degerlendirmektir.

Gerec ve Yéntem: Arastirma, CUDHF ne tedavi istegi ile bagvuran hastalarin konik isinli
bilgisayarl tomografi goéruntileri Gzerinde yarattlmustar. Dahil edilme &lg¢utlerine uyan, tek tarafl
dudak damak yarigina (TTDDY) sahip 30 hasta ile kontrol grubunu olusturan dudak damak yargi
mevcut olmayan 30 birey calismaya dahil edilmigtir. Veriler Gzerinde belirlenen referans
parametreleri Dolphin Imaging Version 11.95 (Dolphin Imaging and Management Solutions,
Chatsworth, CA, USA) programi kullanilarak élgiimustir. Bu 6lgimlerde mandibular morfolojiye
iliskin olarak ramus ve mandibular gévde uzunluklari ile gonial aci, bigonial mesafe ve ¢ene ucu
sapmasi gibi parametreler degerlendirilmistir. Verilerin istatistiksel analizinde SPSS (Statistical
Package for the Social Sciences) 25.0 paket programi kullaniimigtir.

Bulgular: TTDDY’ye sahip hastalarin yarik bulunan taraf ramus uzunlugu ve gévde uzunlugu
olctimlerinin, kontrol grubuna gére daha dsik (p<0,05); gonial aci élciimlerinin ise daha ylksek
oldugu bulunmustur (p=0,040). TTDDY bulunan hastalarda, mandibular gévde uzunlugu, ramus
uzunlugu ve gonial aci dlctimlerinin yarik bulunmayan tarafta, yarik olan tarafa kiyasla daha
yuksek oldugu bulunmustur (p<0,001; p<0,001; p=0,008). TTDDY bulunan hastalarin yarik
olmayan taraf ramus uzunlugu élctimlerinin kontrol grubuna kiyasla daha distk (p=0,041); gonial
aci 6lcimlerinin ise yarik bulunmayan tarafta kontrol grubuna kiyasla daha yiksek oldugu
saptanmistir (p=0,002). TTDDY’li bireylerde ¢ene ucunun, yarik deformitesinin bulundugu tarafa
dogru ortalama 1,51 + 0,6 mm sapma gosterdigi belirlenmistir. Yarik deformitesinden etkilenen
30 bireyden 27’sinde ¢ene ucunun yarik tarafina dogru sapma goésterdigi tespit edilmistir. Ayrica,
TTDDY bulunan bireylerde ¢ene ucu sapmasi ile yangin bulundugu taraftaki gonial agi 6l¢im
ortalamalari arasinda ters yonlU, orta diizeyde bir iliski oldugu saptanmistir (r=-0,438; p=0,015).

Sonugc: Calismamizin bulgularina gére, dudak damak yarigi mandibular morfolojik yapilari
etkilemekte olup ¢ene ucu sapmasina sebep olmaktadir.
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SB22
COMPARATIVE EVALUATION OF MANDIBULAR MORPHOLOGICAL STRUCTURES IN
CLEFT LIP AND PALATE PATIENTS

Beyza Deniz Tiirkoglu, Ayca Ustdal Giiney, Damla Soydan Cabuk
Cukurova Univeristy Faculty of Dentistry

Purpose: The aim of this study is to evaluate the features of the mandibular morphological
structures of cleft lip and palate (CLP) patients by comparing with non-CLP patients.

Materials and Methods: This study was conducted on 60 CBCT images in CUDHF. 30 unilateral
cleft lip and palate (UCLP) patients were included as study group and 30 non-CLP patients as
control group CBCT data were measured using Dolphin program. In these measurements,
parameters related to mandibular morphology —such as the lengths of the ramus and mandibular
body, as well as the gonial angle, bigonial width, and chin deviation—were evaluated. SPSS 25.0
package program was used in the statistical analysis of the data.

Results: In patients with UCLP, the measurements of ramus length and body length on the cleft
side The cleft side had lower ramus length and body length measurements in study group than in
the control group (p<0.05); however, the gonial angle measurements were higher (p=0.040). The
mandibular body length, ramus length, and gonial angle measurements were higher on the
non-cleft side compared to the cleft side (p<0.001; p<0.001; p=0.008). In study group, the
measurement of ramus length on the non-cleft side were found to be lower compared to the
control group (p=0.041); and the gonial angle measurements were found to be higher on the
non-cleft side compared to the control group (p=0.002). In individuals with UCLP, the chin was
found to deviate an average of 1.51 + 0.6 mm toward the cleft-side. Among the 30 individuals
affected by the cleft deformity, chin deviation toward the cleft-side was observed in 27 cases.

In study group a moderate inverse relationship was found between the chin tip deviation and the
cleft-side gonial angle measurement averages.

Conclusion: CLP affects the mandibular morphological structures and also causes chin tip
deviation.
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SB23
DUDAK DAMAK YARIKLI HASTALARDA RME’NIN iSITME UZERINE ETKILERININ
DEGERLENDIRILMESI

Isil Bulut', Burak Apaydin?, Ege Dogan', Goksel Turhan?

'Ege L:Jniversitesi Dis Hekimligi Fakultesi Ortodonti Anabilim Dali
2Ege Universitesi Tip Fakultesi Kulak Burun Bogaz Hastaliklari Anabilim Dali

Amac: Dudak damak yarikli (DDY) ve yarik olmayan bireylerde uygulanan hizl Gst ¢ene
genisletmesinin (RME), isitme fonksiyonlar Gzerindeki etkilerini karsilagstirmali olarak
degerlendirmektir.

Gerec ve Yéntem: Ege Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dal’na ortodon-
tik tedavi amaciyla basvuran, 8-11 yas araliginda, daha énce ortodontik tedavi gérmemis, kronik
kulak patolojisi ve sendrom 6yklsU bulunmayan hastalar dahil edilmistir. Hastalar, DDY bulunan
ve DDY bulunmayan iskeletsel Sinif Ill bireyler olmak tzere iki gruba ayrimigtir. Her iki grupta 10
hasta bulunmaktadir. TUm bireylere bonded Hyrax apareyi ile RME uygulanmistir. Genigletme
protokoll kapsaminda hastalar, RME vidasini glinde iki kez toplamda 0.5 mm aktivasyon olacak
sekilde aktif genisletme gergeklestirmistir. Genisletme tamamlandiktan sonra aparey, akiskan
kompozit rezin ile sabitlenmistir. isitme fonksiyonlarinin degerlendiriimesi amaciyla, genisletme
oncesinde ve genisletme sonrasinda olacak sekilde tim bireylere saf ses odyometrisi (PTA) ve
timpanometri testleri, Ege Universitesi Tip Fakiiltesi Kulak Burun Bogaz Hastaliklari Anabilim
Dal’'nda uygulanmigtir. Elde edilen veriler istatistiksel analiz icin kaydedilmigtir.

Bulgular: Dudak damak yarikl ve yarik olmayan bireylerde RME’nin, isitme Uzerindeki etkisi, saf
ses odyometrisi ve timpanometri bulgulari ile analiz edilmistir. Dudak damak yarikli bireylerden
olusan grup 1 ile kontrol grubunu temsil eden grup 2 arasinda, sag kulak (p=0,571) ve sol ku-

lak (p=0,230) isitme esigi degisimleri karsilastirildiginda, Mann-Whitney U testi sonuglarina gére
istatistiksel olarak anlamli bir fark saptanmamustir. istatistiksel olarak anlamli olmasa da bir hasta-
da isitme degeri klinik ydnden anlamli olacak sekilde artmistir. Timpanometrik degerlendirmelerde
baz bireylerde Tip C veya Tip B’den Tip A’ya olumlu degisimler gézlenmistir.

Sonug: RME uygulamasinin isitme fonksiyonu tzerinde dudak damak yarikli ve yarik bulunmayan

bireylerde farkl etkiler yaratabilecegi g6z éninde bulundurulmalidir. Calismamiz, bu konuda liter-
attre katki saglamay1 amaclamaktadir.
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EVALUATION OF THE EFFECTS OF RAPID MAXILLARY EXPANSION ON HEARING IN
PATIENTS WITH CLEFT LIP AND PALATE

Isil Bulut', Burak Apaydin?, Ege Dogan', Goksel Turhan?

'Ege University, Faculty of Dentistry, Department of Orthodontics
2Ege University, Faculty of Medicine, Department of Otorhinolaryngology

Objective: The aim of this study is to comparatively evaluate the effects of rapid maxillary
expansion (RME) on auditory functions in individuals with and without cleft lip and palate (CLP).

Materials and Methods: Patients aged 8 to 11 years, who applied to the Department of
Orthodontics at Ege University Faculty of Dentistry for orthodontic treatment and had no history
of previous orthodontic therapy, chronic ear pathology, or syndromic conditions, were included in
the study. Participants were divided into two groups: individuals with CLP and those without. A
total of 10 patients were included in each of the two groups. All subjects received RME treatment
using a bonded Hyrax appliance. As part of the expansion protocol, patients were instructed

to activate the expansion screw twice daily, with a total daily activation of 0.5 mm. To evaluate
auditory functions, pure tone audiometry (PTA) and tympanometry tests were performed on all
individuals both before and after expansion at the Department of Otorhinolaryngology, Faculty of
Medicine, Ege University. The obtained data were recorded for statistical analysis.

Results: The effects of RME on hearing in patients with and without CLP were analyzed using
pure tone audiometry and tympanometry findings. According to the results of the Mann-Whitney
U test, no statistically significant difference was found between Group 1 (patients with cleft lip
and palate) and Group 2 (control group) in terms of hearing threshold changes in the right ear

(p = 0.571) and left ear (p = 0.230). Additionally, no significant difference was found between the
CLP and non-CLP groups in terms of changes in hearing thresholds. Although not statistically
significant, one patient showed a clinically relevant improvement in hearing. Tympanometric
evaluations revealed favorable changes in some individuals, such as transitions from Type C or
Type B to Type A tympanograms.

Conclusion: It should be considered that RME may have varying effects on hearing function in

individuals with and without cleft lip and palate. This study aims to contribute to the existing
literature on the subject.
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SB24
DUDAK DAMAK YARIKLI COCUKLARDA OBSTRUKTIF UYKU APNESI VE UYKU
KALITESININ DEGERLENDIRILMESi

Argun Ege Tiirkiin, Merve Aksdz, Servet Dogan
Ege Universitesi Dis Hekimligi Fakuiltesi Ortodonti Anabilim Dall

Amac: Obstriktif uyku apnesi (OSA), cocukluk caginda buyime, gelisim ve bilissel iglevler
Uzerinde ciddi etkiler olusturabilen yaygin bir uyku bozuklugudur. Dudak damak yarikl (DDY)
bireyler, kraniyofasiyal yapilarindaki anatomik farkhliklar nedeniyle Gst solunum yolu tikanikhig
acisindan yuksek risk tasimaktadir. Ancak, DDY’li cocuklarda uyku apnesi ve uyku kalitesi tUzerine
yapilan ¢calismalar sinirhidir. Bu calismanin amaci, 9-12 yas arasinda olan DDY’li bireylerin uyku
kalitesi ve uyku apnesi risklerini, iskeletsel Sinif | iligkisi olan bireyler ile karsilastirilarak
degerlendiriimektedir.

Materyal ve Metot: Kesitsel analitik olarak tasarlanan bu calisma, Ege Universitesi Dig
Hekimligi Fakiltesi Ortodonti Anabilim Dal’na ortodontik tedavi amaciyla bagvuran 9-12 yas
arasinda toplam 100 birey (50 adet DDY’li ve 50 adet iskeletsel Sinif | diizensizligi) izerinde
yuritilmistir. Uyku kalitesi Pittsburgh Uyku Kalitesi indeksi (PUKI), uyku apnesi riski ise Berlin
Anketi ile degerlendiriimistir. istatistiksel analizde Shapiro-Wilk testi ile dagiim kontrolii yapiimis,
parametrik veriler icin bagimsiz érneklem t-testi, parametrik olmayan veriler icin Mann-Whitney
U testi ve kategorik veriler icin Ki-kare testi uygulanmistir. Elde edilen veriler IBM SPSS Statistics
26.0 (IBM Corp., Armonk, NY, ABD) kullanilarak analiz edilmigtir.

Bulgular: PUKI skorlari agisindan gruplar arasinda anlamli bir fark gézlenmemistir (p=0.560).
Ancak Berlin Anketi sonuclarinda, DDY grubunun anlaml dizeyde daha ylksek uyku apnesi
riski tasidigi tespit edilmistir (p<0.001). Cinsiyete gore yapilan analizde, kadinlarin PSQI skorlari
erkeklere gére anlaml sekilde daha ytksek bulunmustur (p=0.037).

Sonugc: DDY’li bireylerde, iskeletsel sinif | bireylere kiyasla daha ylksek uyku apnesi riski
bulunmaktadir. Ortodontik degerlendirmeler sirasinda uyku tarama &lgeklerinin rutin klinik
uygulamalara dahil edilmesi buyik énem arz etmektedir. Ortodontik muayenelerin bir pargasi
olarak uyku degerlendirmelerinin yapilmasi ve DDY’li cocuklarda uyku bozukluklarinin

taranmasi klinik agidan édnemlidir. Ayrica, 6znel dlceklerin yani sira polisomnografi gibi objektif tani
araclarinin da kullanilmasi, tani dogrulugunu artiracaktur.
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EVALUATION OF OBSTRUCTIVE SLEEP APNEA AND SLEEP QUALITY IN CHILDREN WITH
CLEFT LIP AND PALATE

Argun Ege Tiirkiin, Merve Aksdz, Servet Dogan
Ege University, Faculty of Dentistry, Department of Orthodontics

Objective: Obstructive sleep apnea (OSA) is a common sleep disorder in childhood that can
significantly impact growth,development, and cognitive functions.Children with cleft lip and/or
palate (CLP) are at high risk for upper airway obstruction due to craniofacial anatomical
variations.However, studies investigating sleep apnea and sleep quality in this population are
limited.This study aims to evaluate sleep quality and the risk of sleep apnea in children aged 9-12
years with CLP by comparing them with children with skeletal Class | malocclusion.

Materials and Methods: This cross-sectional analytical study included a total of 100 children
aged 9-12 years (50 with CLP and 50 with skeletal Class | malocclusion) who applied for
orthodontic treatment at the Department of Orthodontics,Faculty of Dentistry,Ege University.
Sleep quality was assessed using the Pittsburgh Sleep Quality Index (PSQI), and the risk of sleep
apnea was measured with the Berlin Questionnaire.Data distribution was assessed with the
Shapiro-Wilk test.Independent samples t-test was used for parametric data, the Mann-Whitney U
test for non-parametric data, and the Chi-square test for categorical data. Analyses were
conducted using IBM SPSS Statistics 26.0 (IBM Corp., Armonk, NY, USA).

Results: No statistically significant difference was found between the groups in terms of PSQI
scores (p = 0.560).However, the Berlin Questionnaire results revealed a significantly higher risk of
sleep apnea in the CLP group (p < 0.001).Gender-based analysis showed that female participants
had significantly higher PSQI scores than males (p = 0.037).

Conclusion: Children with CLP have a higher risk of sleep apnea compared to their skeletal
Class | peers.Incorporating sleep screening tools into routine orthodontic assessments is of great
importance.Conducting sleep evaluations as part of orthodontic examinations and screening for
sleep disorders in children with CLP is clinically essential.In addition to subjective scales, the use
of objective diagnostic tools such as polysomnography is recommended to enhance diagnostic
accuracy.
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SB25
DUDAK DAMAK YARIKLI COCUKLARDA KEPSTRAL TEPE CIKINTISI DEGERININ
INCELENMESI: VAKA-KONTROL CALISMASI

Hakan Gélag, Sadiye Bacik Tirank

Gazi Universitesi Saglik Bilimleri Fakdiltesi, Dil ve Konusma Terapisi Bélimi, Ankara,
Tarkiye

Amac: Dudak damak yarigi (DDY) olan bireylerde ses bozukluklarinin %40’lara kadar ulastigi bilin-
mektedir. Yapilan calismalarda siklikla pertiirbasyon parametrelerinin kullanildidi, kepstral-spektral
dlciimlerin gérece daha az kullanildigi gérilmustar. Kepstral tepe ¢ikintisi (Cepstral Peak Promi-
nence - CPP) sesin spektral 6zelliklerini degerlendiren dnemli akustik parametrelerden biridir. Bu
calismamizdaki amag¢ DDY’li cocuklarin CPP degerlerini normal sese sahip yas-cinsiyet uyumlu
saglikl cocuklar ile karsilastirmaktir.

Gerec ve Yontem: Calismaya 7 -18 yas araliginda olan 30 DDY’li gocuk (K/E: 15/15; ortalama +
ss yas: 11,97 = 3,18) ve kontrol grubu olarak normal sese sahip yine 7 -18 yas araliginda olan 30
saglikl gcocuk (K/E: 15/15; ortalama + ss yas: 11,77 + 3,52) dahil edilmigtir. TUm ¢ocuklardan stan-
dart olarak uzatilmis /a/ fonasyonu ve alti farkli cimle kaydi alinmistir. Alinan kayitlar Gzeriden CPP
degerleri, Praat yazilimi kullanilarak hem uzatilmis /a/ fonasyonu (CPPa) hem de alti cimleden
olusan baglantili konusma 6rnegdi (CPPK) icin hesaplanmistir.

Bulgular: CPPa ortalama + ss degeri DDY’li grupta 14,88 + 1,74 bulunurken, saglkli grupta 14,91
+ 1,66 olarak bulunmustur. CPPa degeri icin iki grup arasinda istatistiksel olarak anlamli bir fark
elde edilememistir (p=0,946). CPPk ortalama =+ ss degeri ise DDY’li grupta 7,46 + 0,67 bulunurk-
en, saglkl grupta 8,38 + 0,78 olarak bulunmustur. CPPk degeri DDY’li grupta istatistiksel olarak
anlamli diizeyde daha dislk elde edilmistir (p<0,001).

Sonug: Baglantili konusma esnasinda alinan CPP degerlerine gbére DDY’li gocuklarin ses kalite-
leri saglikli sese sahip ¢ocuklara gére daha kétlu bulunmustur. Ayni fark fonem dizeyinde 6lgllen
CPP icin bulunamamistir. Sonuglarin genellenebilmesi igcin daha fazla sayida ¢ocuk dahil edilerek
ileri arastirmalarin yapilmasina ihtiyac oldugu distntlmustir.

77



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

International Congress of Cleft Lip and Palate Soclety
24-25 Mayis / May 2025 lhica Hotel Gegme - izmir

SB25
INVESTIGATION OF CEPSTRAL PEAK PROMINENCE VALUES IN CHILDREN WITH CLEFT
LIP AND PALATE: A CASE-CONTROL STUDY

Hakan Gélag, Sadiye Bacik Tirank

Gazi University, Faculty of Health Sciences, Department of Speech and Language Therapy,
Ankara, Turkiye

Objective: It is known that the prevalence of voice disorders can reach up to 40% in individuals
with cleft lip and palate (CLP). Previous studies have frequently used perturbation parameters,
while cepstral-spectral measurements have been relatively less utilized. Cepstral Peak Prom-
inence (CPP) is an important acoustic parameter that evaluates the cepstral characteristics of
voice. The aim of this study is to compare the CPP values between children with CLP and their
healthy peers.

Materials and Methods: The study included 30 children with CLP (F/M: 15/15; mean age + SD:
11.97 + 3.18 years) and 30 healthy children (F/M: 15/15; mean age + SD: 11.77 + 3.52 years). The
age range of the participants was between 7 and 18 years. All children were asked to sustain the
/a/ vowel for at least 3 seconds and read six different sentences under standardized conditions.
CPP values were measured using the Praat software for both the sustained /a/ phonation (CPPa)
and the connected speech sample consisting of the six sentences (CPPKk).

Results: The mean + SD CPPa value was 14.88 + 1.74 in the CLP group and 14.91 + 1.66 in
the healthy group. No statistically significant difference was found between the groups for CPPa
values (p=0.946). The mean + SD CPPk value was 7.46 + 0.67 in the CLP group and 8.38 + 0.78
in the healthy group. The CPPk value was significantly lower in the CLP group compared to the
healthy group (p<0.001).

Conclusion: According to the CPP values obtained during connected speech, the voice quality
of children with CLP was worse than that of their healthy peers. However, this difference was not
observed at the phoneme level (CPPa). Further studies with a larger cohort of children are needed
to generalize these results.
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ES ZAMANLI ADENOIDEKTOMi VE TONSILLEKTOMi CERRAHISI SONRASI _
VELOFARENGEAL DiISFONKSIYONU OLAN VAKANIN DEGERLENDIRME VE TERAPI
BULGULARI

Sadiye Bacik Tirank, Adnan Gulacti
Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi BéIimi

Giris: Velofarengeal disfonksiyon, velofarengeal bdlgenin (yumusak damak ve farengeal duvarlar)
konusma ve/veya yutma sirasinda yeterli sekilde kapanamamasi ile tanimlanmakta olup
hipernazalite, nazal hava kacagi ve konusma sesi bozukluklari ile karakterizedir (Kummer, 2001).
Dudak-damak yariklari gibi kraniyofasiyal anomaliler bu disfonksiyonun baglica nedenleri
arasinda yer almakta, ayrica adenoidektomi ve tonsillektomi sonrasi da gelisebilmektedir
(Kummer, 2019). Cerrahi midahalelerin ardindan konugmaya iliskin komplikasyonlarin
gelisebilecegi dnceki ¢alismalarda belirtilmistir (Darrow ve Siemens, 2002). Bu nedenle

cerrahi planlama 6ncesi dil ve konusma terapistlerinin strece dahil edilmesi 6énerilmektedir
(Randall, 2020).

Amagc: Bu calismanin amaci, es zamanl adenoidektomi ve tonsillektomi sonrasi hipernazal
konusma yakinmasiyla bagvuran ve multidisipliner yaklasimla izlenen bir vakanin degerlendirme
ve takip bulgularini sunmaktir.

Yoéntem: Ocak 2019 dogumlu vaka, 2024 yili Nisan ayinda cerrahi midahale gegirmis, Mayis
ayinda Gazi Universitesi Dil ve Konusma Terapisi Bélimii’ne basvurmustur ve konseyde
gorulmustdr. Aile gérismesiyle medikal 6yki ve gelisim bilgileri toplanmig, rezonans
deg@erlendirmeleri fiberoptik degerlendirme ile saglanmis ve nazometre degerlendirmeleri ile
desteklenmistir. Dil ve konusma becerileri Tiirkge Okul Cagi Dil Gelisim Testi (TODIL) ve Sesletim
Sesbilgisi Testi (SST) testleri ile degerlendiriimis ve algisal degerlendirme ile desteklenmisgtir.
Bulgular: Yapisal anomalisi bulunmayan T.E.M., cerrahi édncesi dil ve konugsma gelisimi normal
olarak nitelendiriimektedir. Fiberoptik degerlendirmede fonasyon sirasinda minimal hareket oldugu
ve kapanmanin saglanmadigi saptanmistir. Sekiz seanslik terapi sonrasinda yapilan kontrollerde
velofarengeal kapanmanin saglandigi ve hipernazalitenin ortadan kalktigr gériimastir. Bulgular,
nazometre ve algisal degerlendirmelerle dogrulanmistir.

Sonugc: Es zamanli adenoidektomi ve tonsillektomi cerrahisi sonrasi hipernazal konusma sikayeti
olugsmasi sebebiyle 5 yas 3 ay kronolojik yasiyla konseyimize bagvuran vakanin terapi streci
sonrasinda konusmasi ile ilgili herhangi bir yakinmasi kalmamistir. Bu durum adenoidektomi ve/
veya tonsillektomi cerrahileri dncesi ya da sonrasinda dil ve konugsma terapistlerinin stirece dahil
olmasi gerekliligine 6rnek teskil edebilir. Cerrahi dncesinde risklerin ve olusabilecek durumlarin
ailelere/cocuklara agiklanmasi ve sonrasindaki takip sirecleri yagsanabilecek komplikasyonlarin ve
olumsuz duygu ve deneyimlerin 6nlenebilmesi agisindan faydali olabilir.
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EVALUATION AND THERAPEUTIC FINDINGS OF A CASE WITH VELOPHARYNGEAL
DYSFUNCTION AFTER SIMULTANEOUS ADENOIDECTOMY AND TONSILLECTOMY
SURGERY

Sadiye Bacik Tirank, Adnan Gulacti
Gazi University, Faculty of Heatlh Sciences, Department of Speech and Language Therapy

Introduction: Velopharyngeal dysfunction is defined as the inability of the velopharyngeal area
(soft palate and pharyngeal walls) to close adequately during speech and/or swallowing,
characterized by hypernasality, nasal air leakage, and speech sound disorders (Kummer, 2001).
Craniofacial anomalies such as cleft lip and palate are among the main causes of this
dysfunction, which can also develop after adenoidectomy and tonsillectomy (Kummer, 2019).
Previous studies have highlighted the potential complications related to speech after surgical
interventions (Darrow & Siemens, 2002). Therefore, it is recommended to involve
speech-language therapists in the process before surgical planning (Randall, 2020).

Objective: The aim of this study is to present the evaluation and follow-up findings of a case who
presented with complaints of hypernasal speech after simultaneous adenoidectomy and
tonsillectomy and was followed using a multidisciplinary approach.

Method: The case, born in January 2019, underwent surgical intervention in April 2024 and
presented to the Gazi University Department of Speech and Language Therapy in May, where
the case was seen by the council. Medical history and developmental information were collected
through a family interview, resonance evaluations were conducted using fiberoptic assessment,
and nasometry measurements were used for support. Language and speech skills were
evaluated using the Turkish School-Age Language Development Test (TODIL) and Turkish
Articulation and Phonology Test (SST), along with perceptual assessments.

Results: T.E.M., who had no structural anomalies, had normal language and speech development
before surgery. Fiberoptic evaluation revealed minimal movement during phonation and
incomplete closure. After eight therapy sessions, follow-up checks showed complete
velopharyngeal closure, and hypernasality has been resolved. These findings were confirmed by
nasometry and perceptual assessments.

Conclusion: After simultaneous adenoidectomy and tonsillectomy, the 5-year,

3-month-old patient’s hypernasal speech complaint was resolved following therapy. This case
highlights the need for speech-language therapists to be involved before or after adenoidectomy
and/or tonsillectomy surgeries. Explaining risks and possible outcomes to families/children before
surgery and providing follow-up care may help prevent complications and negative emotions.
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ORTODONTIK TEDAVivﬁNCESi KONUSMA YAKINMALARI OLAN DUDAK VE DAMAK
YARIKLI VAKANIN DEGERLENDIRME VE TERAPI BULGULARI

Pelin Ceylan, Sadiye Bacik Tirank
Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Dil ve Konusma Terapisi BéIimi

Giris: Dudak-damak yariklari, diger kraniyofasiyal anomalilerde oldugu gibi, atipik

embriyolojik gelisim sonucu olusmaktadir (ASHA, 2023). Dudak-damak yarikli bireylerde
artiktlasyon, beslenme, yutma, isitme, rezonans, hava akigi, ses Uretimi ve dil-konugsmada c¢esitli
bozukluklar gorilebilmektedir (Kummer, 2018). Bu bireylerin degerlendirme ve miidahale
sureclerinde disiplinler arasi is birligi dnemlidir (ACPA, 2010; Austin ve ark., 2010; Kummer, 2018;
Strauss, 1998; Vargervik, Oberoi ve Hoffman, 2009). Gazi Universitesi Dudak-Damak Yariklari
Konseyinde plastik cerrahlar, dil ve konusma terapistleri, ortodontistler, KBB uzmanlar ve
odyologlar gérev almakta; basvuran vakalar multidisipliner yaklasimla degerlendiriimektedir.

Amag: Bu calismanin amaci, Gazi Universitesi Dil ve Konusma Terapisi Bélimi’ne hipernazal
konusma sikayetiyle bagvuran ve konsey sonrasi izlenen bir vakanin bulgularini sunmaktir.

Yoéntem: Temmuz 2010 dogumlu vaka, 2024 Ocak ayinda hipernazal konusma sikayetiyle Gazi
Universitesi Dudak Damak Yariklari Konseyi’ne basvurmus ve degerlendiriimistir. Medikal &yki
ve gelisim bilgileri aile gérismesiyle toplanmistir. Rezonans bulgulari fiberoptik degerlendirme ve
nazometre dlcimleriyle desteklenmis, algisal degerlendirme yapilmistir.

Bulgular: M.N.O.’nun éykusinde genetik, ndérolojik ya da eslik eden bir bozukluk bulunmamigtir.
Veau lll-sol dudak ve damak yarigina sahip olan vakanin dudak ve damak onarimlari sirasiyla 4 ve
9 aylikken gerceklestirilmigtir. Ayrica 5 yas 4 aylikken farengeal flep cerrahisi ve 6 yas 11 aylikken
erken sekonder alveolar greft uygulanmistir. Ancak cerrahileri takiben planlanan konusma terapisi
surdurtlememistir. 2024 Ocak ayinda yapilan degerlendirmede farengeal flebin ince ve asagi
yerlesimli oldugu, kapanmanin tam olmadigi gézlenmis ve enjeksiyon augmentasyon
farengoplasti planlanmis ve uygulanmigtir.. Kasim 2024’te yapilan degerlendirmede velofarengeal
kapanmanin tama yakin oldugu, fakat foneme spesifik nazal emisyonlarin varligi saptanmistir.

Dis tedavilerinin ardindan ortodontik tedavisi planlanan vakanin, ortodonti tedavisi sirecine ne
zaman baslanacag belirsiz oldugundan konusma yakinmalarina iliskin konusma terapisi sireci
baslatiimis ve 8 seans yapilan terapi sureci devam etmektedir. Bu slUrecte vakanin konusmasi
algisal olarak gelisme gostermekte olup anlasilirhgr artmstir.

Sonug: Ortodonti siireci belirsizken baglatilan konusma terapisi, vakanin konusma anlasilirhigini

artirmis, yasam kalitesine olumlu katki saglamistir. Terapinin, ortodonti sonrasi sireci de
destekleyebilecegi dlisinlilmektedir.
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SB27
EVALUATION AND THERAPY FINDINGS OF A CLEFT LIP AND PALATE CASE WITH SPEECH
COMPLAINTS BEFORE ORTHODONTIC TREATMENT

Pelin Ceylan, Sadiye Bacik Tirank
Gazi University, Faculty of Health Sciences, Department of Speech and Language Therapy

Introduction: Cleft lip and palate, like other craniofacial anomalies, result from atypical
embryological development (ASHA, 2023). Individuals with cleft lip and palate may experience
articulation, feeding, swallowing, hearing, resonance, airflow, voice, and speech-language
disorders (Kummer, 2018). Interdisciplinary collaboration is crucial in evaluation and intervention
(ACPA, 2010; Austin et al., 2010; Kummer, 2018; Strauss, 1998; Vargervik, Oberoi, & Hoffman,
2009). At Gazi University’s Cleft Lip and Palate Council, plastic surgeons, speech-language
therapists, orthodontists, ENT specialists, and audiologists work together to assess cases
through a multidisciplinary approach.

Objective: This study aims to present the findings of a case followed at Gazi University
Department of Speech and Language Therapy after presenting with hypernasal speech.

Method: The case, born in July 2010, was evaluated at the Cleft Lip and Palate Council in
January 2024. Medical history and developmental information were collected through a family
interview. Resonance findings were supported by fiberoptic evaluation, nasometry
measurements, and perceptual assessment.

Results: M.N.O. had no genetic, neurological, or associated disorders. The patient had a Veau

Il left-sided cleft lip and palate, with lip and palate repairs at 4 and 9 months respectively. A
pharyngeal flap surgery was done at 5 years 4 months, and early secondary alveolar graft at 6
years 11 months. Speech therapy planned after surgery could not be continued. In January 2024,
incomplete closure and a thin, low-placed pharyngeal flap were observed. Injection augmentation
pharyngoplasty was performed. By November 2024, velopharyngeal closure was near complete,
but phoneme-specific nasal emissions remained. Due to uncertainty in orthodontic treatment
timing, speech therapy began and continues after eight sessions, with improvements in speech
intelligibility.

Conclusion: Speech therapy improved the patient’s intelligibility and quality of life and is
expected to support the post-orthodontic process.
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SB28
DAMAK YARIGI HASTALARINDA VENTILASYON TUPU UYGULAMASININ iSiTME
SONUGLARINA ETKisi: RETROSPEKTIF BiR DEGERLENDIRME

Yazarlar
Murat Deha Urug, Seyda Giray, Nihal Durmus Kocaaslan

Marmara Universitesi Tip Fakiiltesi Plastik Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali

Giris: Damak yarigi olan bireylerde eflizyonlu otitis media (EOM) prevalansi %73,4-100 arasinda
degismektedir. Bu durum, tensor veli palatini kasinin anormal yerlesimi ve dstaki tlpu
disfonksiyonu ile iligkilidir. Velofarengeal kas disfonksiyonu, oronazal reflli, adenoid hipertrofi ve
Ostaki tipunin yatay acisi gibi faktérler de EOM gelisimini desteklemektedir. EOM; isitme kaybi ve
konusma gelisiminde gecikmeye neden olabilir. Orta kulakta havalanmayi saglayan

ventilasyon tlpuU (VT) tedavisi; iletim tipi isitme kaybini azaltir, enfeksiyon sikhigini distrir ve
konusma gelisimini destekler. Ancak VT uygulamasinin zamanlamasi ve uzun dénem etkinligi
tartismalidir. Bu ¢alismanin amaci, opere damak yarikl hastalarda VT yerlestirilen ve
yerlestirilmeyen gruplarda cerrahi sonrasi isitme problemlerinin klinik seyrini karsilastirmaktir.

Materyal Method: 2006-2023 yillari arasinda klinigimizde tedavi edilen 186 yarik damakli hasta
retrospektif olarak incelendi. Hastalar, VT uygulanan ve uygulanmayanlar olarak gruplara ayrildi.
Tdp uygulanan grupta basari; orta kulakta sivi birikiminin énlenmesi, isitmenin dizelmesi ve ikinci
tdp ihtiyacinin dogmamasi kriterleri ile degerlendirildi.

Bulgular: Tup yerlestirme yasi ile basari orani, ikinci tlp ihtiyaci ve komplikasyon oranlari
arasinda anlamli iliski bulunmadi. (p > 0,05) VT uygulamasi, isitme cihazi kullanimini anlamli
sekilde azaltti (p = 0,0028). VT uygulanmayan grupta komplikasyon orani diisik bulundu, ancak
gruplar arasinda anlamli fark izlenmedi.

Sonugc: Damak yarikl hastalarda ventilasyon tlpd uygulamasi, distk komplikasyon orani ve

azalmis isitme cihazi ihtiyaci ile isitme problemlerinin énlenmesine katki saglamaktadir. Erken
otolojik takip ve uygun zamanda VT uygulamasi optimal sonuclar i¢cin énemlidir.
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SB28
THE IMPACT OF VENTILATION TUBE INSERTION ON HEARING OUTCOMES IN PATIENTS
WITH CLEFT PALATE: A RETROSPECTIVE EVALUATION

Murat Deha Urug, Seyda Giray, Nihal Durmus Kocaaslan
Department of Plastic, Reconstructive and Aesthetic Surgery

Introduction: The prevalence of otitis media with effusion (OME) in individuals with cleft palate
ranges from 73.4% to 100%. This condition is associated with abnormal positioning of the tensor
veli palatini muscle and Eustachian tube dysfunction. Other contributing factors to the
development of OME include velopharyngeal muscle dysfunction, oronasal reflux, adenoid
hypertrophy, and the horizontal orientation of the Eustachian tube. OME may lead to conductive
hearing loss and delayed speech development. Ventilation tube (VT) insertion, which helps
ventilate the middle ear, reduces conductive hearing loss, decreases the frequency of infections,
and supports speech development. However, the optimal timing and long-term effectiveness of
VT insertion remain controversial. The aim of this study is to compare the postoperative clinical
course of hearing problems in patients with cleft palate who received VT placement and those
who did not.

Materials and Methods: A retrospective review was conducted on 186 patients with cleft palate
treated at our clinic between 2006 and 2023. Patients were divided into two groups based on
whether they received VT placement. In the VT group, treatment success was evaluated based on
the prevention of middle ear effusion, improvement in hearing, and absence of need for a second
tube insertion.

Results: No statistically significant relationship was found between the age at tube insertion and
the success rate, need for a second tube, or complication rates (p > 0.05). VT insertion
significantly reduced the need for hearing aids (p = 0.0028). Although the non-VT group showed a
lower rate of complications, the difference between the groups was not statistically significant.

Conclusion: Ventilation tube insertion in patients with cleft palate contributes to the prevention
of hearing problems through its association with a low complication rate and reduced need for
hearing aids. Early otologic follow-up and timely VT insertion are essential for achieving optimal
outcomes.
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SB29

YAPAY ZEKA DESTEKLI DiL MODELLERININ NAZOALVEOLAR o _
SEKILLENDIRME HAKKINDAKI BiLGi DOGRULUGUNUN DEGERLENDIRILMESi:
CHATGPT-4, GEMIiNi VE COPILOT KARSILASTIRMASI

Amag: Bu calismanin amaci Nasoalveolar Molding (NAM) hakkinda yapay zekaya dayal dil
modelleri tarafindan saglanan bilgilerin dogrulugu, gtvenilirligi ve anlasilabilirligini
degerlendirmektir.

Gerec ve Yontem: ChatGPT-4 (OpenAl LLC, San Francisco, CA, USA), Gemini (Alphabet Inc,
Mountain View, CA, ABD), Copilot (Microsoft Corporation, Redmond, WA, USA) tarafindan Uretilen
yanitlara yénelik bir kesitsel icerik analizi yapilmistir. Toplamda, 3 ortodontist ve 1 agiz dis cene
cerrahi tarafindan 11 domain ve 129 soru olusturulmus olup, yapay zeka (Al) modelleri tarafindan
Uretilen yanitlarin dogruluklari da ayni uzmanlar tarafindan bagimsiz olarak

degerlendirilmistir. Yanitlarin dogrulugu, bes puanl bir likert élcegi ile degerlendirilmigtir. Tanim-
layici istatistikler uygulanmistir. Kategorik degiskenleri arasindaki iligskinin test edilmesinde
orneklem boyutu varsayimikarsilandigi durumlarda Pearson Ki-Kare testi, karsilanmadigi durum-
larda ise Fisher’s Exact testi uygulanmistir. Analizler IBM SPSS 27 (IBM Corp. Armonk, NY, USA)
programinda gerceklestiriimistir.

Bulgular: Al tirleri ile verilen yanitlar arasinda istatistiksel olarak anlamli bir fark bulunmamig
(p>0.05) ve genel olarak homojen yanitlar sunduklari gérilmustir. Ancak yalnizca ‘“Yumusak
dokular’ basliginda Al turleri arasinda anlaml bir fark saptanmistir (p=0.013). ChatGPT-4 tamamen
‘Objectively True’ yanitlar vermis olup bu baslik i¢in dogruluk siralamasi ChatGPT-4 > Gemini >
Copilot seklindedir.

Her Al tlrG, ayn ayr de@erlendirildiginde tim modellerde ‘Bilgi’ bashginin cevaplar diger
basliklara gore anlamli fark géstermistir (ChatGPT-4: p=0.003, Gemini: p=0.044, Copilot:
p<0,001). ChatGPT-4 ve Copilot’tan ‘Selected Facts’, Gemini’den ise cogunlukla ‘False’
kategorisinde cevaplar alinmigtir. ‘Fonksiyon’ ve ‘Diger’ domainleri icin ChatGPT-4 cogunlukla
‘False’cevaplar vermistir. Copilot sadece ‘Memnuniyet’ bashginda ¢ogunlukla ‘Objectively True’,
‘Microbiological/Physiological’ i¢in ise tamamen ‘False’ kategorisinde yanitlar Gretmigtir.

Sonug: Bu bulgular, Al destekli dil modellerinin tibbi bilgi saglamadaki dogruluk oranlarinin
konuya goére degisebilecegini ve baz kritik alanlarda guivenilirligin artirimasi gerektigini ortaya
koymaktadir. Ozellikle hasta bilgilendirme siireclerinde bu modellerin dogrudan kullanimi dikkatle
degerlendirilmelidir.
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GIRIS

Dudak Damak Yarigi (DDY), Ust cene kemigi ve agiz tavanini olusturan yumusak doku ve kemik
dokular olusturan embriyonik uzantilarin yetersiz birlesmesinden kaynaklanan dogumsal bir
anomalidir. Canli dogmus bebeklerde DDY sikhgi Asyalilarda 1:470-850, Siyah irkta 1:1370-5000
ve Beyaz irkta ise 1:775-1000 olarak tahmin edilmektedir.1 DDY ile dogmus bir bebegin ailesi,
hem duygusal hem de pratik zorluklarla karsilagsabilecekleri gibi, cocuklarinin gelecekteki saglik ve
sosyal durumlar hakkinda endige duyabilirler. Uygulanmasi gereken miidahalelerin zamanlamasi
ve belirsizlikler, ebeveynler icin ek bir stres kaynagi olabilir.2,3

Ebeveynler bu durum ile birlikte yasamayi 6grenirken bircok soruya yanit bulmaya calisirlar: Bu
durumun nedeni nedir? Bebegimi nasil besleyecegim? Doktorlar deformiteyi ne zaman
onaracaklar? Bu sorulara cevap bulmak ve zorluklarin Ustesinden gelmek icin profesyonel destek
ve dogru bilgi 6nemlidir.4

DDY tedavisi multidisipliner bir yaklasim gerektirir. Nasoalveolar sekillendirme (Nasoalveolar
Molding; NAM) tedavisi, cerrahi mtdahaleler éncesi sik¢a kullanilan bir yéntemdir. Dudak ve
damak yarikli bebeklerde cerrahi dncesi uygulanan NAM, alveolar yarik segmentlerini hizalamak,
yaklastirmak ve ayni zamanda burun kikirdagi ve dudak deformitesinin diizeltmek amaciyla yapilr.
NAM ile kemik ve yumusak doku yarik deformitesinin cerrahi 6ncesi azaltilmasi, cerrahi yumusak
doku onariminin minimum gerilim ve yara izi olusumu icin en uygun kosullar altinda
gerceklestiriimesini kolaylastirirak cerrahi sonuglarin iyilesmesini saglar.5,6

NAM’In cerrahi sonuclari iyilestirdigi, dlsik bir yumusak doku revizyonu ve alveolar kemik grefti
orani ve dogumdan yiz olgunluguna kadar hasta basina distk sayida toplam operasyon
gerktirdigi gosterilmistir.7 NAM tedavisi DDY deformiteleri olan cocuklarin tedavisini
kolaylastirmak ve daha iyi sonuclar elde etmek amaciyla gelistiriimis olmakla beraber tedavi sireci
ebeveynler icin kaygi verici olabilir. Tedavi siresinin yogunlugu, ne kadar strecegi, hangi
asamalardan gecilecegi, beklenen sonuclar, maddi yiku, tedavi esnasinda yasanabilecek
beslenme sorunlari, ebeveynler icin endise yaratabilir. Ebeveynler, bu sirecte yasadiklari kaygilari
gidermek ve sorularini sormak igin ¢esitli destek kaynaklarina basvurabilirler. Cerrahlar,
ortodontistler, hemsireler, psikologlar, sosyal medya ve giderek artan sekilde digital platformlara
basvurarak kaygilarini giderebilir ve sorularina yanit bulabilirler.8,9

Guinimizde internet, cok popiiler bir bilgiye erisim araci haline gelmistir. insanlar internette tibbi
konularla ilgili sorularina yanit bulmak icin sik¢a kullanmaktadirlar. Ozellikle yapay zeka dil
modelleri, medikal sorulara yanit bulmada 6énemli bir arac haline gelmistir.10 Bu platformlar, hizli
ve dogru gibi gbrtnen bilgiler saglayabilse de, saglanan bilginin dogrulugu ve givenilirligi
konusunda soru isaretleri vardir.11

Cesitli bilgisayar sistemlerine gelismis zeka kazandirmaya calisan Yapay zekaya (Al) dayali dogal
dil olusturma ((Natural Language Generation; NLG) modelleri, buyUk miktarda metin verisi
Uzerinde egitilerek insan benzeri metinler olusturabilen, sorulari yanitlayabilen ve dille ilgili diger
gorevleri yliksek dogrulukla gerceklestirebile yapay zeka modellemeleridir.12
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Bu modellemeler saglik alani calisanlarina, alanlarindaki gtincellemeler ve yeni gelismeler
hakkinda bilgi sahibi olmalarina fayda saglayabilecekleri gibi ayrica giincel tibbi literatlirden
Ozetler sunabilirler ve ayirici tanilar, tedavi secenekleri, potansiyel riskler konusunda rehberlik
almalarini saglayabilirler. Hastalar ise saglik ile ilgili bilgilere erisimde, tibbi éneriler ve
danigsmanliklarda, sorularinin yanitlanmasinda bu dil modellerini kullanabilirler. 13

Generative Pretrained Transformer (GPT), dogal dil olusturma (Natural Language Generation;
NLG) modelidir. GPT gibi biyUk dil modelleri blylk miktarda metin verisi Gzerinde egitilir.

Model ile insan benzeri metinler olusturabilir, sorulari yanitlayabilir ve dille ilgili diger gbrevleri
yuksek dogrulukla gerceklestirebilir. 14 Open Al (OpenAl LLC, San Francisco, CA, ABD) tarafindan
geligtirilen Generative Pre-trained Transformer 4 (GPT-4), GPT serisinin dérdtncu nesil dil
modelidir.15 14 Mart 2023 yilinda piyasaya surtlmus olan GPT-4’Un egitiminde kitaplar, makaleler
ve web siteleri gibi cok sayida model parametresini iceren blyUk metin verilerinden yararlaniimistir
14 internet kaynaklarindan gelen biyiik miktardaki veri yelpazesi sayesinde dogru, kapsamli ve
ayrintili cevaplar olusturma yetenegine sahiptir. 16 ChatGPT’nin saglik alanindaki rold,

hastalarin kullanimi, saglik personellerinin kullanimi, halk saghgi alaninda kullanimi ve veri
tabanlarinda kullanimi olarak sayilabilir. 17 ChatGPT’ye benzer islevler sunan bagka yapay zeka
modellemeleri de mevcuttur. Google (Alphabet Inc, Mountain View, CA, ABD) tarafindan
gelistirilen Gemini, dil isleme teknolojisinde énemli bir ilerleme kaydetmistir. Gemini, kullanicilara
cesitli konularda yardimci olabilmek icin dil anlama, bilgi saglama, yaratici icerik Gretme ve
sorular yanitlama gibi bircok farkl iglevi yerine getirebilir. Google’in glg¢li altyapisi ve arama
motoru entegrasyonu sayesinde gtincel bilgiler sunar.18 Microsoft’un (Microsoft Corporation,
Redmond, WA, USA) yapay zeka inovasyonu tarafindan desteklenen ve OpenAl’nin GPT-4 dil
modelini kullanan CoPilot, dogal konusma etkilesimleri sunan Uretken yapay zeka aracidir. 19 Her
bir modelleme, farkli veri setleriyle eqitildigi icin, yanit verme tarzi ve gucli yonleri birbirinden farkli
olabilir. 20 ChatGPT-4.0, Google Gemini ve Microsoft Copilot yapay zeka uygulamalari LLM
kullanilarak gelistirilmistir. OpenAl’in en yeni dil modeli olan ChatGPT-4.0 ve ChatGPT benzeri
Ozelliklere sahip yapay zeka (Al) dil programlari olan Google Gemini ve Microsoft Copilot dil
programlari 2023 yilinda tanitiimistir .21

Yapay zeka dil modellerinin tibbi konular ile sorulan sorulara verdikleri yanitlarin

degerlendiriimesi cesitli calismalar ile ortaya konmus olsa da 22,26 &6zel bir tedavi konusunda ne
kadar etkin yanitlar olusturduklar hakkindaki bilgiler sinirlidir.27 Ornegin literatiirde, NAM ile ilgili
sorulmasi olasi olan sorulara verilecek cevaplarin icerigi, dogrulugu ve gtvenilirligi
degerlendiriimemistir. ChatGPT’nin genel tibbi sorulara uygun ve adil bir sekilde yanit verme
kapasitesini degerlendirmek icin 96 klinik vaka Uzerinde yapilan bir ¢alismada, yanitlarin %35’
genel tavsiyeler sunmus oldugu ve kisisellestiriimis bilgi eksikligi gdstermis oldugu sonucuna
variimigtir. 22 Biz bu calismada, yapay zeka destekli 3 farkl dil modelinin NAM tedavisi hakkinda
verdikleri bilgilerin dogrulugunu, gtvenilirligini ve kapsamini incelemeyi ve secilen bu 3 modelin
performansini sistematik olarak karsilastirmayl amacladik. Bulgular, NAM tedavisi slrecinde bilgi
paylasimini iyilestirmeye ve yapay zeka araclarinin saglik alaninda etkinligini artirmaya yonelik
oneriler sunmayi hedeflemektedir. Calisma, yapay zeka dil modellerinin saglik iletisimindeki rolini
anlamaya yonelik dnemli veriler sunarken elde edilen bulgular, ebeveynlerin dogru bilgiye erisimini
iyilestirmek icin kullanilabilir.
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GEREC VE YONTEM

Calismada NAM ile ilgili sorulara ChatGPT-4 (OpenAl LLC, San Francisco, CA, USA), Gemini
(Alphabet Inc, Mountain View, CA, ABD), Copilot (Microsoft Corporation, Redmond, WA, USA)
tarafindan olusturulan yanitlarin icerik analizi yapilmigtir.

Oncelikle 3 yazar (SH, AKT, O0OZ) tarafindan 11 domain ve 129 sorudan olusan bir ilk veri seti
olusturulmus ve dérdiinci bir yazar (ECO) tarafindan sorular gézden gegirilmistir (Appendix 1).
Sorulara bir yapay zeka robotu tarafindan verilen cevaplar bir yazar (SH) tarafindan toplanmistir.
Veri toplama ve puanlama i¢in ézellestiriimis bir Excel sayfasi olusturulmustur. Toplanan
cevaplarin dogrulugu 3 ortodontist (SH, AKT, ECO) ve 1 agiz dis ¢ene cerrahi (O0Z) tarafindan
bagimsiz olarak puanlanmistir. Puanlama streci baslamadan dénce, degerlendiriciler arasinda
puanlama sistemi hakkinda ortak bir anlayis olusturmak icin bir toplanti diizenlenmistir. Cevaplarin
dogrulugu, asagidaki gibi bes puanl bir élcek kullanilarak degerlendirilmistir (Tablo 1). 28

Puanlama, en iyi mevcut bilimsel kanitlar ve klinik uzmanlik kombinasyonuna dayalidir. Yapilan bir
analizde degerlendirilen sonuclar kesin ve degismez “temel gercekler” degildir ve yanitlarin
kalitesi kisisel bir sekilde degerlendirildiginden her bir yanit i¢in verilen puanlarin medyan
degerine odaklaniimistir.29 Her bir yanitin kalitesinin ¢esitli degerlendiriciler tarafindan farkl
acllardan ele alinarak daha adil bir sekilde analiz edilmesi hedeflenerek “Kitle puan stratejisi”
ilkelerine dayandinlarak analiz gerceklestiriimistir.25 Bu arastirmada sadece kamuya acik bilgiler
degerlendirildidi icin etik onay gerekli degildir.

istatistiksel Yontem

Bu calismada verilerin tanimlayici istatistikleri (sayi ve ylzde) verilmistir. Kategorik degiskenleri
arasindaki iligskinin test edilmesinde érneklem boyutu varsayimi (beklenen deger >5) karsilandigi
durumlarda Pearson Ki-Kare testi, drneklem boyutu varsayimi karsilanmadigi durumlarda ise
Fisher’s Exact testi uygulanmistir. Analizler IBM SPSS 27 (IBM Corp. Armonk, NY, USA)
programinda gerceklestiriimistir.

BULGULAR

Al tUrlerine gore verilen cevaplarin aralarindaki iligkilerin incelenmesinde Pearson Ki Kare testi
uygulanmistir. Analiz sonucunda Al turleri ile cevaplar arasinda istatistiksel olarak anlamli bir iligki
elde edilmemistir (p>0,05) (Tablo 2) (Sekil 1). Yapay zekalarin verdikleri cevaplar homojendir.
Domainler icin Al tarlerine gore verilen cevaplarin aralarindaki iligkilerin incelenmesinde Fisher’s
Exact testleri kullaniimistir. ‘Objectively True’ olarak verilmis cevap oranlar ChatGPT igin % 69,8,
Gemini icin % 61,2 ve Copilot icin de % 56,6 olarak tespit edilmis olmasina ragmen, bu oranlar
arasindaki farklar istatistiksel olarak anlamli bulunmamistir (Tablo2). Ayni sekilde ‘False’ olarak
verilmis cevap oranlari da Gemini igin % 7,8, ChatGPT ve Copilot icin % 4,7 olarak tespit
edilmis olmasina ragmen, yine bu oranlar arasindaki farklar istatistiksel olarak anlamli
bulunmamistir (Tablo 2). Analizler sonucunda sadece ‘Soft Tissues’ domaini icin Al tirleri ile
cevaplar arasinda istatistiksel olarak anlamli bir iliski gézlenmistir (p<0,05) (Tablo 3). ChatGPT’nin
tamamen ‘Objectively True’ seklinde cevap verdigi ve Gemini’nin cogunlukla ‘Objectively True’ ve
‘Selected Facts’ seklinde cevap verdigi tespit edilmistir. ‘Soft Tissues’ domaini igin verilen
cevaplarin dogrulugu ChatGPT > Gemini > Copilot seklinde siralanabilir.
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ChatGPT icin domainlere gore verilen cevaplarin aralarindaki iliskilerin incelenmesinde Fisher’s
Exact testi yapiimigtir. Analiz sonucunda domain tirleri ile cevaplar arasinda istatistiksel olarak
anlamli bir iliski bulunmustur (p<0,05) (Tablo 4) (Sekil 2). ‘Knowledge/Information’ domaini icin
‘Selected Facts’; ‘Function’ ve ‘Other’ domainleri icin de ¢cogunlukla ‘False’ cevaplarin alindigi
belirlenmistir.

Gemini icin domainlere goére verilen cevaplarin aralarindaki iligkilerin incelenmesinde Fisher’s
Exact testi yapiimigtir. Analiz sonucunda domain tirleri ile cevaplar arasinda istatistiksel olarak
anlamli bir iliski bulunmustur (p<0,05) (Tablo 5) (Sekil 3). ‘Knowledge/Information’ domaininde
alinan cevaplarin cogunlukla ‘False’ oldugu gézlenmisgtir.

Copilot icin domainlere gére verilen cevaplarin aralarindaki iligkilerin incelenmesinde Fisher’s
Exact testi yapiimigtir. Analiz sonucunda domain tirleri ile cevaplar arasinda istatistiksel olarak
anlamli bir iliski gériimastir (p<0,05) (Tablo 6) (Sekil 4). ‘Knowledge/Information’ domaini icin
alinan cevaplarin cogunlukla ‘Selected Facts’; ‘Microbiological/Physiological’ domaini icin alinan
cevaplarin tamamen ‘False’; ‘Alveolar Crest Alignment’ domaini icin alinan cevaplarin
cogunlukla ‘Minimal Facts’; ‘Satisfaction’ domaini icin de alinan cevaplarin cogunlukla
‘Objectively True’ olarak belirlenmisgtir.

TARTISMA

Bu calismada, yapay zeka destekli dil modellemelerinin NAM tedavisi hakkinda verdikleri bilgilerin
dogrulugu, glvenilirligi ve kapsami incelenmistir. Bireylerin Ustesinden gelmeye calistiklari saglik
sorunlari ile ilgili sorularina cevap aramada c¢evrim ici kaynaklar (son zamanlarda 6zellikle yapay
zekaya dayal dil modelleri) sikga kullanilir hale gelmis olsalar da, bu kaynaklardan elde edilen
cevaplarin dogrulugu ve kalitesi tartismalidir.30 NAM tedavisi gibi hassas konularda yanlis veya
eksik bilgi, tedavi basarisini etkileyebilir ve ebeveynlerde yanlis beklentilere yol acabilir. Bu gibi
6zel ve 6nemli konularda yanlis ydnlendirmelerin potansiyel zararli etkilerini dnlemek ve saglk
hizmeti saglayicilari ile hastalar arasinda dogru bilgi akisini desteklemek amaciyla, bu tir
kaynaklarin degerlendiriimesi blyuk bir 5nem tasimaktadir.

Calismamizda, NAM ile ilgili sorulara ChatGPT-4, Gemini ve Copilot tarafindan olusturulan
yanitlarin icerik analizi yapilmistir. Ug Al tiirleri ile cevaplar arasinda istatistiksel olarak anlamli

bir iligki elde edilememis olup, Yapay zekalarin verdikleri cevaplar ayni oranda dogru veya yanlis
olarak degerlendirilmistir. Benzer sekilde, Rossetti ve ark., italya’daki saglik bilimleri programlarina
basvurmak isteyen tim adaylara yonelik uygulanan standart sinavlarla ilgili, bizim de
calismamizda kullanmis oldugumuz t¢ farkh Al robotun genel performansini degerlendirmek
Uzere yaptiklar calismada, dogru yanitlar hizl bir sekilde tahmin etme, dil bilgisi agisindan

dogru ve konusmada tutarli yazilar Gretme konusunda robotlarin umut verici dogruluk sergiledigini
bildirmislerdir.31 Calismamizda, sadece ‘Soft Tissues’ domaini icin ChatGPT’nin daha iyi ve dogru
cevaplar verdigi tespit edilmistir. Literatlirde ChatGPT, Copilot ve Gemini’yi karsilastiran
calismalara baktigimizda, farklili sonuclar bildiren ve 3 Ai cevaplari arasinda fark bulan

calismalar gérmekteyiz. ChatGPT4.0’nin keratokonusla ilgili sorulara verilen yanitlarin
degerlendirildigi bir calismada Google Gemini ve Microsoft Copilot’tan daha iyi performans
gOsterdigi, ayrintih ve dogru yanitlar verdigi, ancak yanitlari hastalarin anlamasi icin daha karmasik
oldugu bildirilmistir.32 Yine baska bir calismada, Rossettini ve arkadaslari, ChatGPT-4, Microsoft
Copilot ve Google Gemini arasindaki yanit dogrulugunu karsilastiran calismalarinda elde ettikleri
bulgular, hem ChatGPT-4’Un hem de Microsoft Copilot’'un Google Gemini’den daha iyi performans
gOsterdigini ortaya koymustur 31.
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Buna karsin, Kaftan ve ark. tarafindan yapilan bir baska calismada, ChatGPT-3.5’in dahil oldugu
Uc yapay zeka dil modeli karsilastinimistir. Bu arastirmada, Microsoft Copilot’un, biyokimyasal
verileri yorumlama konusunda Google Gemini ve ChatGPT-3.5’e kiyasla en dogru sonuclari
verdigini bulmuslardir.33 Benzer sekilde, Hemsirelik baglaminda, Hiwa ve ark. ChatGPT-3.5,
Google Gemini, Microsoft Copilot ve Llama-2’nin hemsirelik beceri ve bilgilerini
degerlendirmislerdir. Diger arastirmalarla tutarli olarak, Microsoft Copilot’'un en yiksek dogrulugu
sergiledigini, ardindan ChatGPT-3.5, Google Gemini ve Llama-2’nin geldigini bulmusglardir. 34

Bizim calismamizda, 3 Ai trinin ‘Objectively True’ olarak verdikleri cevap oranlari homojendir
ve %57 - 70 araligindadir. Bu bize NAM tedavisi hakkinda, Ai trlerinin dogruluk ve yeterlilik
bakimindan orta diizeyde genel bilgi verdigini, elde ettigimiz bilginin glvenilirligini sorgulamamiz
gerektigini gdstermektedir. Literatlre baktigimizda, Abu Arqub ve ark.’nin seffaf plaklar ve Al
cevapalar hakkindaki calismalarinda, ChatGPT tarafindan Uretilen cevaplarin yetersiz
dogruluk sergilemis oldugunu ve mevcut kanitlara atifta bulunmadigini bildirdiklerini
gbrmekteyiz.35 Buna karsin, Kurt Demirsoy ve ark., Ortodontinin dért temel alaniyla ilgili sikca
sorulan ve merak edilen sorular hazirlanarak ChatGPT’ye y6nlendiriimis ve bu ¢alismadan elde
edilen sonuclar ChatGPT’nin ortodontide hasta egitimi ve bilgi dagitimi icin degerli bir kaynak
olma potansiyeli oldugu seklinde degerlendirmislerdir.36 Tanaka ve arkadaslarinin yaptig
calismada bes ortodonist ChatGPT’nin ortodontinin ilgi alani baglaminda seffaf plaklar, gecici
ankraj cihazlar ve dijital gértntileme ile ilgili verdigi cevaplar degerlendirmis ve ChatGPT’nin
kaliteli cevaplar saglamada etkili oldugunu bildirmislerdir.37 Duran ve arkadaslar da
makalelerinde ChatGPT’nin dudak damak yarigi (CLP) ile ilgili olduk¢a gtvenilir, ylksek kaliteli,
ancak okunmasi zor bilgiler sagladigini bildirerek ve elde edilen bilgilerin nitelikli bir tip uzmani
tarafindan dogrulanmasi gerektigini vurgulamiglardir.38

Her bir Ai tlrG icin domainler arasi istatistiksel fark bulunmamakla birlikte, domain ttrleri ile
cevaplar arasinda her 3 Ai icin de istatistiksel olarak anlamli iligkiler saptanmigtir. ChatGPT-4 ve
Copilot’tan ‘Knowledge/Information’ domaini icin ‘Selected Facts’ cevaplari alinirken; Gemini’den
cogunlukla ‘False’ cevaplar alinmistir. ‘Function’ ve ‘Other’ domainleri icin ChatGPT ¢cogunlukla
‘False’ cevaplar vermistir. Copilot’tan sadece ‘Satisfaction’” domaini icin alinan

cevaplarin cogunlukla ‘Objectively True’ iken; ‘Microbiological/Physiological’ domaini i¢in alinan
cevaplarn tamamen ‘False’; ‘Alveolar Crest Alignment’ domaini icin alinan cevaplarin cogunlukla
‘Minimal Facts’ olarak tespit edilmistir. Bu bize farkli Ai yazilimlari arasinda genel bilgi agisindan
istatistiksel fark bulunmamasina karsin spesifik konu ve alt bagliklarda farkliliklarin oldugunu
gbstermektedir. Benzer sekilde, Nastasi ve ark., ChatGPT’nin tibbi sorulara uygun ve adil bir
sekilde yanit verme kapasitesini degerlendirdikleri calismalarinda, ChatGPT’nin tibbi tavsiyelerinin
genellikle gtivenli oldugunu, ancak bazen ayrinti veya ntianstan yoksun oldugunu tespit
etmislerdir. Yanitlarin %35’inin genel tavsiyeler sundugu ve Kigisellestirilmis bilgi eksikligi
g6sterdigini bildiren bu calisma, ChatGPT su anda genel klinik konular hakkinda arka plan bilgisi
saglamak icin yararl oldugunu, ancak kisisellestirilmis veya uygun tibbi tavsiyeleri gtivenilir bir
sekilde saglayamadigini belirtmistir.22
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Belirli bir tedavi hakkinda bilgi edinmek veya benzer durumu yasayan diger kisilerin
deneyimlerinden faydalanmak icin sik¢a kullanilan bir diger platform olan YouTube™ ‘da NAM ve
ilgili konulardaki video kalite degerlendirmesi yapan c¢alismalarda; NAM hakkindaki YouTube™
videolar genel olarak icerik bilgileri bakimindan yetersiz ve kalite bakimindan digtk olarak
degerlendirilmistir. 39 Yarik dudak ve damak ile ilgili ise videolarin ¢cogu bilgi yeterliligi agisindan
orta diizeyde olsa da, YouTubeTM’nin dudak damak yarigi tedavisi konusunda hastalar icin hala
tam olarak guvenilir bir bilgi kaynagi olarak degerlendirilemeyecegini bildirilmistir.40

Bu bulgular, Al destekli dil modellerinin tibbi bilgi saglamadaki dogruluk oranlarinin konuya gére
degisebilecegini ve bazi kritik alanlarda guvenilirligin artinimasi gerektigini ortaya koymaktadir.
Ozellikle hasta bilgilendirme siireclerinde bu modellerin dogrudan kullanimi dikkatle
degerlendirilmelidir. Hastalarin, NAM konusundaki en dogru bilgiye, saglik hizmeti
saglayicilarindan ulasabilecekleri unutulmamalidir.

SONUG

Bulgularimiz, Al destekli dil modellerinin tibbi bilgi saglamadaki dogruluk oranlarinin konuya gére
degisebilecegini ve bazi kritik alanlarda guvenilirligin artirimasi gerektigini ortaya koymaktadir.
Ozellikle hasta bilgilendirme siireclerinde bu modellerin dogrudan kullanimi dikkatle
degerlendirilmelidir.
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FIGURE LEGENDS
Sekil 1. Al tUrlerine goére verilen cevaplarin dagilimi
Sekil 2. ChatGPT icin domainlere gére verilen cevaplarin dagihmlarina ait pasta grafigi

Sekil 3. Gemini icin domainlere gore verilen cevaplarin dagilimlarina ait pasta grafigi
Sekil 4. Copilot icin domainlere gbre verilen cevaplarin dagilimlarina ait pasta grafigi
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SB29
WHAT ARTIFICIAL INTELLIGENCE CAN TELL US ABOUT NASOALVEOLAR MOLDING?

Objective: The aim of this study was to evaluate the accuracy, reliability and comprehensibility of
information about Nasoalveolar Molding (NAM) provided by artificial intelligence (Al).

Methods: A cross-sectional content analysis was conducted on the responses generated by
ChatGPT-4, Gemini and Copilot. In total, 11 domains and 129 questions were generated the
answers recieved by the Al models was evaluated. Descriptive statistics were applied. Pearson
Chi-Square test was used to test the relationship between categorical variables when the sample
size assumption was met, and Fisher’s Exact test was used when the sample size assumption
was not met. Analyses were performed in IBM SPSS 27 (IBM Corp. Armonk, NY, USA) program.

Results: There was no statistically significant difference between the Al types and the

responses given (p>0.05). However, a significant difference was found between Al types only in
the ‘Soft tissues’ domain (p=0.013) where ChatGPT-4 gave completely ‘Objectively True’.

When each Al type was evaluated separately, the answers of the ‘Knowledge/Information’ domain
in all models showed a significant difference compared to other domains (ChatGPT-4: p=0.003,
Gemini: p=0.044, Copilot: p<0.001). ChatGPT-4 and Copilot received answers in the ‘Selected
Facts’ category, while Gemini mostly received answers in the ‘False’ category. For ‘Function’ and
‘Other’ domains, ChatGPT-4 mostly gave ‘False’ answers. Copilot produced mostly ‘Objectively
True’ answers only for ‘Satisfaction’ and completely ‘False’ answers for
‘Microbiological/Physiological’ domain.

Conclusion: These findings reveal that the accuracy of Al-supported language models in
providing medical information may vary according to the subject matter.

Key Words: ChatGPT, Gemini, Copilot, Artificial Intelligence, Nasoalveolar Molding.

INTRODUCTION

Cleft lip and palate (CLP) is a congenital abnomality resulting from inadequate fusion of the
embryonic processes that form the soft and bone tissues of the palate and lips. The prevalence
of CLP in alive born infants is estimated to be 1/470-850 in Asians, 1/1370-5000 in Blacks and
1/775-1000 in Caucasians.1 The family of a baby born with CLP may face both emotional and
practical challenges, as well as worries about their child’s future health and social status. The
timing and uncertainties of the interventions that need to be implemented can be an additional
source of stress for parents.2,3

As parents learn to live with this condition, they try to find answers to many questions: How will
| feed my baby? When will the doctors repair the deformity? Professional support and the right
information are important to find answers to these questions and overcome the difficulties.4

Treatment of CLP requires a multidisciplinary approach. Nasoalveolar Molding (NAM) treatment is
a frequently used method before surgical interventions. NAM is performed to align and
approximate the alveolar cleft segments and to correct the nasal cartilage and lip deformity. NAM
facilitates surgical soft tissue repair for minimal tension and scar formation, resulting in improved
surgical outcomes.5,6
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NAM has been shown to improve surgical outcomes, requiring a low rate of soft tissue revision
and alveolar bone grafting and also reducing the number of total operations per patient from
birth to facial maturity.7 Although NAM treatment has been developed to facilitate the treatment
of children with CLP deformities, the treatment process can be anxiety-provoking for parents.
The intensity of the treatment period, how long it will last, which stages will be passed through,
expected results, financial burden, nutritional problems that may occur during the treatment may
cause anxiety for parents. Parents can turn to a variety of support resources to address their
concerns and ask questions during this process. Surgeons, orthodontists, nurses, psychologists,
social media and, increasingly, digital platforms can be used to address their concerns and find
answers to their questions.8,9

Today, the internet has become a very popular means of accessing information. People frequently
use the internet to find answers to their questions about medical issues. Especially artificial
intelligence (Al) language models have become an important tool in finding answers to medical
questions.10 While these platforms can provide fast and seemingly accurate information, there
are questions about the accuracy and reliability of the information obtained.11

Natural Language Generation (NLG) models based on Al, which seek to bring advanced
intelligence to various computer systems, are Al models that can be trained on large amounts

of text data to generate human-like text, answer questions, and perform other language-related
tasks with high accuracy.12 These models can help healthcare professionals stay informed about
updates and new developments in their field, as well as provide summaries of current medical
literature and guidance on differential diagnoses, treatment options and potential risks. Patients
can use these language models to access health information, medical advice and counseling,
and to get their questions answered.13

Generative Pretrained Transformer (GPT) is a NLG model. The model can generate human-like
text, answer questions and perform other language-related tasks with high accuracy.14
Generative Pre-trained Transformer 4 (GPT-4), developed by Open Al (OpenAl LLC, San
Francisco, CA, USA), is the fourth generation language model of the GPT series.15 In the training
of GPT-4, which was released on 14 of March 2023, large textual data including a large number of
model parameters such as books, articles and websites were used.14 It has the ability to
generate accurate, comprehensive and detailed answers thanks to the vast amount of data
available from Internet sources.16 The role of ChatGPT in the healthcare field includes use by
patients, use by healthcare professionals, use in public health and use in databases.17 There

are other Al models that offer similar functionalities to ChatGPT. Gemini, developed by Google
(Alphabet Inc, Mountain View, CA, USA) can perform many different functions such as language
understanding, providing information, generating creative content and answering questions to
help users with a variety of topics. Provides up-to-date information thanks to Google’s powerful
infrastructure and search engine integration.18 Powered by Microsoft’s (Microsoft Corporation,
Redmond, WA, USA) Al innovation and using OpenAl’s GPT-4 language model, CoPilot is a
generative Al tool that delivers natural conversational interactions.19 As each modeling is trained
with different datasets, its responsiveness and strengths may differ.20 ChatGPT-4.0, Gemini and
Copilot Al applications were developed using Large Language Models (LLM). OpenAl’s newest
language model, ChatGPT-4.0, Gemini and Copilot, were introduced in 2023.21
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Although the assessment of the responses of Al language models to medical questions has been
demonstrated by various studies 22-26, information on how effective they are in

generating responses for a specific treatment is limited.27 For example, the literature has not
evaluated the content, accuracy and reliability of the answers to possible questions about NAM,
which we aimed in our study and also to systematically compare the performance of those 3
selected different Al-supported language models. The findings aim to provide recommendations
to improve information sharing in the NAM treatment process and to increase the effectiveness
of Al tools in healthcare. The study provides important data to understand the role of Al language
models in health communication and the findings can be used to improve parents’ access to
accurate information.

MATERIALS AND METHODS

In the study, content analysis of the responses generated by ChatGPT-4, Gemini and Copilot to
the questions about NAM was conducted.

Firstly, 11 domains and 129 questions was created by 4 authors (SH, FAKT, OOZ, ECO)
(Appendix 1). The answers given by an Al to the questions were collected by one author (SH). The
accuracy of the collected answers was independently scored by 3 Orthodontists (SH, FAKT, ECO)
and 1 Oral and Maxillofacial Surgeon (OOZ). Before the scoring process started, a meeting was
organized to set up a common understanding of the scoring system among the assessors.
Five-point Likert scale was used to assess the accuracy of the answers (Table 1).28

The results assessed in an analysis are not hard and fast “basic facts” and focus on the median
value of the scores for each response, as the quality of responses is assessed in a personalized
way.29 The analysis was based on the principles of the crowd (or ensamble) scoring strategy,
aiming to analyze the quality of each response in a fairer way by considering the quality of each
response from different perspectives by various evaluators.25 In this study, since only publicly
available information was evaluated, ethical approval was not required.

Statistical Method

In this study, descriptive statistics of the data are given. In testing the relationship between
categorical variables, Pearson Chi-Square test was applied when the sample size assumption
(expected value >5) was met, and Fisher’s Exact test was applied when the sample size
assumption was not met. Analyses were performed in IBM SPSS 27 (IBM Corp. Armonk, NY,
USA) program.

RESULTS

Pearson Chi-Square test was applied to examine the relationships between the answers given
according to Al types. As a result of the analysis, no statistically significant relationship was found
between Al types and responses (p>0.05) (Table 2) (Figure 1) they were found to be
homogeneous.
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Fisher’s Exact tests were used to examine the relationships between the answers given according
to Al types for the domains. Although the response rates for ‘Objectively True’ were 69.8% for
ChatGPT, 61.2% for Gemini and 56.6% for Copilot; and the rates of ‘False’ responses were found
to be 7.8% for Gemini and 4.7% for ChatGPT and Copilot the differences among those rates
were not found to be statistically significant (Table 2). As a result of the analysis, a statistically
significant relationship was observed between Al types and responses only for the ‘Soft Tissues’
domain (p<0.05) (Table 3). It was found that ChatGPT answered completely ‘Objectively True’

and Gemini answered mostly ‘Objectively True’ and ‘Selected Facts’. The correct answers for the
domain ‘Soft Tissues’ are ChatGPT > Gemini > Copilot.

For ChatGPT, Gemini and Copilot a statistically significant relationship was found between
domain types and responses.

For ChatGPT, ‘Selected Facts’ answers for the ‘Knowledge/Information’ domain and mostly
‘False’ answers for the ‘Function’ and ‘Other’ domains were obtained (p<0.05) (Table 4) (Figure 2).
For Gemini, the answers received in the ‘Knowledge/Information’ domain were mostly ‘False’
(p<0.05) (Table 5) (Figure 3).

For Copilot, the responses for the ‘Knowledge/Information’ domain were mostly ‘Selected Facts’;
the responses for the ‘Microbiological/Physiological’ domain were mostly ‘False’; the responses
for the ‘Alveolar Crest Alignment’ domain were mostly ‘Minimal Facts’; and the responses for the
‘Satisfaction’ domain were mostly ‘Objectively True’ (p<0.05) (Table 6) (Figure 4).

DISCUSSION

In this study, we examined the accuracy, reliability and extent of the information provided by
Al-supported language modeling about NAM treatment. Although online resources have become
widely used to answer questions about health problems that individuals are trying to overcome,
the accuracy and quality of the answers obtained from these resources are questionable.30
Incorrect or incomplete information can affect treatment success and lead to false expectations
among parents. It is crucial that such resources are evaluated to prevent the potentially harmful
effects of misdirection on such specialized and important issues and to promote the flow of
accurate information between healthcare providers and patients.

In our study, the content responses generated by ChatGPT-4, Gemini and Copilot about NAM
were analyzed. No statistically significant relationship was found between the three Al types and
the responses. Similarly, Rossetti et al., in their study to evaluate the overall performance of three
different Al robots, reported that the robots showed promising accuracy in predicting correct
answers quickly, producing grammatically correct and speech coherent writing.31

In our study, ChatGPT was found to give better and more accurate answers only for the ‘Soft
Tissues’ domain. When we look in the literature, at the studies comparing ChatGPT, Copilot and
Gemini, we can see studies reporting different results and finding differences between the Als.
ChatGPT4.0 was reported to outperform Gemini and Copilot, providing detailed and accurate
answers, but the answers were found to be more complex for patients to understand.32 In
another study, ChatGPT-4, Copilot and Gemini were compared and found that both ChatGPT-4
and Copilot outperformed Gemini. 31 In contrast, another study which compare three Al language
models, found that Copilot gave the most accurate results for interpreting biochemical data
compared to ChatGPT-3.5 and Gemini.33 Similarly, in the nursing context, where the nursing
skills and knowledge of ChatGPT-3.5, Copilot, Gemini, and Llama-2 were evaluated; Copilot was
found to exhibite the highest accuracy, followed by ChatGPT-3.5, Gemini and Llama-2.34
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In our study, the response rates of the 3 Al types as ‘Objectively True’ are found to be
homogeneous and whitin the range of 57 - 70%. This shows us that Al types provide moderate
general information about NAM treatment in terms of accuracy and adequacy. Abu Arqub et al.
reported that the responses generated by ChatGPT exhibited insufficient accuracy and did not
refer to existing evidence.35 On the other hand, Demirsoy et al. prepared frequently asked and
curious questions about the four basic areas of orthodontics and directed them to ChatGPT, and
the results obtained from this study showed that ChatGPT has the potential to be a valuable
resource for patient education and information dissemination in orthodontics.36 Tanaka et al.
evaluated the ChatGPT responses of five orthodontists regarding clear aligners, temporary
anchorage devices and digital imaging in the context of orthodontic interest and reported that
ChatGPT was effective in providing quality responses.37 Duran et al. also reported in their article
that ChatGPT provides highly reliable, high-quality, but difficult-to-read information about CLP
and emphasized that the information obtained should be verified by a qualified medical
professional.38

In our study, although there was no statistical difference among responses of Al types,
statistically significant relationships were found between domain types and responses for each
Al. This shows us that although there is no difference between different Al software in terms of
general knowledge, there are differences in specific topics and sub-topics. Similarly, Nastasi et al.
found that ChatGPT’s medical advice was generally safe, but sometimes lacked detail or nuance.
Reporting that 35% of responses offered general advice and showed a lack of personalized
information, they concluded that ChatGPT is currently useful for providing background
information on general clinical issues, but cannot reliably provide personalized or appropriate
medical advice.22

CONCLUSION

Our findings reveal that the accuracy of Al-supported language models in providing medical
information may vary by topic and that reliability needs to be improved in some critical areas. The
direct use of these models, especially in patient information processes, should be carefully
evaluated and considered. It should be kept in mind that patients can access the most accurate
information on NAM from their healthcare providers.
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FIGURE LEGENDS
Figure 1. Distribution of answers according to Al types.

Figure 2. Pie chart of the distribution of responses according to domains for ChatGPT.
Figure 3. Pie chart of the distribution of responses by domains for Gemini.
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SB30

DUDAK-DAMAK YARIKLI BIREYLERIN TEDAVi SURECLERI HAKKINDA YAPAY ZEKA
PLATFORMLARININ VERDIGi BILGILERIN DOGRULUK VE KALITE DUZEYININ
KARSILASTIRILMASI

Yasemin Tunca
Kutahya Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali

Amag: Yapay zeka, son yillarda bireylerin her konuda ayrintili soru sorup bilgi alabilecegi bir
platform haline gelmistir. Ancak buradan elde edilen bilgilerin dogrulugu ve kalitesi stphelidir. Bu
calismada, dudak-damak yarikl bireylerin tedavi slirecleri hakkinda doért farkh yapay zeka
platformundan elde ettikleri bilgilerin dogruluk ve kalitesinin karsilastirimasi amaclanmistir.

Gerec ve Yontem: Calismada, Gemini, Gemini Advance, ChatGPT, ChatGPT 40 olmak Uzere
dort farkli yapay zeka platformu kullaniimigtir. Platformlara, dudak-damak yarikl bireylerin tedavi
surecleriyle ilgili en cok merak edilen 19 soru yéneltiimistir. Degerlendirme amaciyla dogruluk
anketi ve Tibbi Yapay Zeka Kalite Anketi (QAMAI) olmak lzere iki farkl dlgek kullanilmistir.
Cevaplari bilinen sorular, iki farkli degerlendirici tarafindan puanlanmistir. istatistiksel analiz icin
Kruskal-Wallis testi uygulanmigtir.

Bulgular: Dogruluk Puanlama skorlarina gére platformlar arasinda anlaml bir fark tespit
edilmemistir (p = 0.183). Buna karsilik, QAMAI toplam puanlari agisindan anlaml farklilik oldugunu
go6stermistir (p = 0.029). Gemini ile ChatGPT 4o platformlarn arasinda anlamli farklilik tespit
edilmistir. (p = 0.048). Dogruluk puanlama skorlarina gére en dislk 2, en ylksek 6 soruya yetersiz
cevap verilmigken; QAMAI skorlarina gére en disuk 1.5, en ylksek 4 soruya disik kalitede cevap
verilmistir.

Sonug: Yapay zeka platformlarinin, dudak-damak yarikl bireylerin tedavi stiregleri hakkinda

verdigi cevaplar genellikle yeterli gérilmustir. Ancak tUm sorulara verilen cevaplarin dogru
olmadidi tespit edilmistir.
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SB30

COMPARISON OF THE ACCURACY AND QUALITY OF INFORMATION PROVIDED BY
ARTIFICIAL INTELLIGENCE PLATFORMS REGARDING THE TREATMENT PROCESSES OF
INDIVIDUALS WITH CLEFT LIP AND PALAT

Yasemin Tunca
Kitahya Health Sciences University, Faculty of Dentistry, Department of Orthodontics

Objective: In recent years, artificial intelligence (Al) has become a platform where individuals can
ask detailed questions and obtain information on a wide range of topics. However, the accuracy
and quality of the information obtained from these sources are questionable. This study aimed to
compare the accuracy and quality of information provided by four different Al platforms regarding
the treatment processes of individuals with cleft lip and palate.

Materials and Methods: Four Al platforms —Gemini, Gemini Advanced, ChatGPT, and ChatGPT
4o0—were used in the study. A total of 19 frequently asked questions about the treatment
processes of individuals with cleft lip and palate were posed to these platforms. To evaluate the
responses, two different assessment tools were employed: an accuracy scoring scale and the
Quality Assessment of Medical Atrtificial Intelligence (QAMAI) scale. The responses to the
predetermined questions were scored independently by two evaluators. The Kruskal-Wallis test
was used for statistical analysis.

Results: According to the accuracy scoring results, no statistically significant difference was
found between the platforms (p = 0.183). However, the total QAMAI scores revealed a significant
difference (p = 0.029). A statistically significant difference was observed between the Gemini and
ChatGPT 4o platforms (p = 0.048). Based on the accuracy scoring scale, the number of
questions with inadequate answers ranged from 2 to 6, while the QAMAI scores indicated that 1.5
to 4 answers were of low quality.

Conclusion: The responses provided by Al platforms regarding the treatment processes of
individuals with cleft lip and palate were generally found to be adequate. However, not all
responses were accurate, indicating the need for careful evaluation of Al-generated medical
information.
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SB31
YAPAY ZEKA MODELLERiNiNvDUDAK DAMAK YARIKLARI HAKKINDAKiI SORULARA
VERDIKLERI YANITLARIN DEGERLENDIRILMESI

Berk Deniz Demirci, Ege Dogan, Servet Dogan
Ege Universitesi Dis Hekimligi Fakuiltesi Ortodonti Anabilim Dall

Amacg: Bu arastirma, dudak damak yarigi (DDY) ile ilgili hazirlanmis sorulara t¢ farkl yapay
zeka modeli “ChatGPT 40 (OpenAl), Claude 3.5 Sonnet (Anthropic) ve Gemini 1.5 Pro (Google)”
tarafindan verilen cevaplarin hasta bilgilendiriimesinde kullaniima givenilirliginin
degerlendiriimesini amaclamaktadir.

Materyal Metot: Avrupa DDY Arastirma Grubu (Eurocleft), Amerikan Yarik Damak YUz Kraniofasi-
yal Dernegi (ACPA), Amerikan Pediatrik Dis Hekimligi Akademisi (AAPD) ve Amerikan

Pediatri Akademisi (AAP) tarafindan hazirlanan DDY rehberleri incelenmistir. G programi
kullanilarak yapilan gi¢ analizi ile; f = 0.25 etki blyUklugu, %5 hata payi ve %95 glven araliginda
en az 43 olarak belirlenmistir. Hazirlanan 58 soru, yapay zeka modellerine “ChatGPT 40 (OpenAl),
Claude 3.5 Sonnet (Anthropic) ve Gemini 1.5 Pro (Google)” sorularak iki ortodonti 6gretim tyesi
ve bir ortodonti arastirma gérevlisi olmak Uzere U¢ degerlendirici tarafindan rehberlerde yazan
bilgiler esas alinarak Likert 6lcegi ile skorlanmistir. Veriler Fleiss Kappa analizi ile degerlendiriciler
arasi uyum; tekrarh élcimler ANOVA analizi (p<0.05) ile yapay zeka modelleri arasi basari analiz
edilmistir.

Bulgular: Fleiss kappa analizi ile degerlendiriciler arasinda ChatGPT (k = 0.208 (%95 GA [0.08,
0.33]), SE = 0.06, z = 3.25, p = .001) igin orta dizeyde bir uyum bulunurken, Claude (k = -0.016
(%95 GA [-0.13, 0.10]), SE = 0.06, z = -0.28, p = .782) ve Gemini (k = 0.094 (%95 GA [-0.01,
0.20]), SE = .05, z = 1.75, p = .081) igin anlamli bir pozitif yénli uyum bulunmamaktadir; her t¢
model icin de anlamli bir anti-uyusma bulunmamaktadir. ikili karsilastirma sonuclari (p<0.05);
ChatGPT’nin (X = 3.70, SS = 0.48) hem Claude Sonnet’e (X = 3.20, SS = 0.45) hem de Gemini’ye
(X'=8.16, SS = 0.57) gbre daha basarill oldugunu, fakat Claude Sonnet ile Gemini arasinda bir
farklilik olmadigini géstermektedir.

Sonugc: Dudak damak yarigi (DDY) ile ilgili sorulara verilen yanitlarin degerlendirilmesi

sonucunda, ChatGPT-40 yapay zeka modelinin, Claude 3.5 Sonnet ve Gemini 1.5 Pro modellerine
kiyasla daha basarili performans sergiledigi belirlenmistir. Ancak, Claude 3.5 Sonnet ile Gemini 1.5
Pro arasinda basari agisindan istatistiksel olarak anlamli bir fark saptanmamistir. DDY’li bireylerde
tani ve tedavi planlamasinda yapay zeka modellerinin giivenle kullanilabilecegi gérilmekle birlikte,
ayrintili degerlendirmelerin yapilmasi gerektigi vurgulanmaktadir.
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SB31
EVALUATION OF RESPONSES PROVIDED BY ARTIFICIAL INTELLIGENCE MODELS TO
QUESTIONS ABOUT CLEFT LIP AND PALATE

Berk Deniz Demirci, Ege Dogan, Servet Dogan
Department of Orthodontics, Faculty of Dentistry, Ege University

Objective: This study aims to evaluate the reliability of responses provided by three different
artificial intelligence models—ChatGPT 40 (OpenAl), Claude 3.5 Sonnet (Anthropic), and Gemini
1.5 Pro (Google)—to questions prepared on cleft lip and palate (CLP), in the context of patient
education.

Materials and Methods:Guidelines on CLP prepared by the European Cleft Lip and Palate
Research Group (Eurocleft), the American Cleft Palate-Craniofacial Association (ACPA), the
American Academy of Pediatric Dentistry (AAPD), and the American Academy of Pediatrics (AAP)
were reviewed. A power analysis using the G*Power program determined a minimum sample size
of 43 for an effect size of f = 0.25, with a 5% margin of error and 95% confidence interval. A total
of 58 questions were posed to the Al models (ChatGPT 40, Claude 3.5 Sonnet, and Gemini 1.5
Pro), and the responses were scored using a Likert scale by three evaluators—two orthodontic
faculty members and one orthodontic research assistant—based on the content of the reviewed
guidelines. Fleiss’ Kappa analysis was used to assess inter-rater agreement, and repeated
measures ANOVA (p<0.05) was used to evaluate differences in performance among the Al
models.

Results: According to Fleiss’ Kappa analysis, moderate agreement among evaluators was
observed for ChatGPT (k = 0.208 [95% ClI: 0.08-0.33], SE = 0.06, z = 3.25, p = .001), whereas no
significant positive agreement was found for Claude (k = -0.016 [95% CI: -0.13-0.10], SE = 0.06,
z=-0.28, p =.782) or Gemini (k = 0.094 [95% CI: -0.01-0.20], SE = 0.05, z = 1.75, p = .081).
However, no significant negative agreement (anti-agreement) was detected for any of the models.
Pairwise comparisons (p<0.05) revealed that ChatGPT (X = 3.70, SD = 0.48) performed
significantly better than both Claude Sonnet (X = 3.20, SD = 0.45) and Gemini (X = 3.16, SD =
0.57), while no significant difference was found between Claude Sonnet and Gemini.

Conclusion: Based on the evaluation of responses to questions related to cleft lip and palate
(CLP), the ChatGPT-40 model demonstrated superior performance compared to Claude 3.5
Sonnet and Gemini 1.5 Pro. However, no statistically significant difference was found between
Claude 3.5 Sonnet and Gemini 1.5 Pro in terms of performance. While Al models may be
considered reliable tools for use in the diagnosis and treatment planning of individuals with CLP, it
is emphasized that comprehensive evaluations should accompany their application.
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PBO1
IZOLE DAMAK YARIKLI ERiSKIN HASTANIN SURGERY FiRST YAKLASIMI iLE TEDAViSI

Merve Béliikbasi, Mige Akyildiz, Tugba Carkaci

Karadeniz Teknik Universitesi, Dis Hekimligi Fakultesi, Ortodonti Anabilim Dali

Amagc: Bu calismanin amaci dudak damak yarikl hastanin surgery first yaklagsimi ile ortognatik
cerrahi tedavisini ve ardindan uygulanan ortodontik tedavisini sunmaktir.

Olgu Sunumu: Klinigimize dis ¢aprasikligi ve alt cenesinin dnde olmasi sikayetiyle bagvuran 19 yil
2 ay kronolojik yasa sahip erkek hastadan alinan anamnezde genel saglik durumunun iyi oldugu,
izole damak yarikli oldugu ve 12 aylikken damak yariginin kapatildigi 6grenilmistir. Hastanin agiz
disi fotograf incelemelerinde asimetrik yiz yapisina, artmis alt yiz ytksekligine, dar ve asimetrik
gulimseme arkina sahip oldugu ve profilinin konkav oldugu belirlenmistir. Agiz ici incelemede
overjet -8 mm ve overbite -3 mm , Ust ¢cene yer darligi -22.4 mm alt cene yer darligi -16.9 mm
élctimistir. Hastada sinif 3 kanin ve molar iliski mevcuttur. Ust orta hat yiiz ile uyumluyken alt
orta hat 2 mm soldadir. Sefalometrik élcim degerleri SNA:66 SNB:79 ANB: -13 GoGn /SN:48
IMPA:51 olarak él¢tlmustir. Hastanin tedavisinde surgery-first yaklagimi tercih edilmis ve ameliyat
sonrasi premolar dis cekimli sabit tedavi ile devam edilmistir. Tedavi sonucunda SNA:75 , SNB:80
ANB:-4 olarak élculmustir.Profildeki degisimle beraber daha iyi bir estetik saglanmistir. Tedavi
toplamda 4 yil 1 ay stirmustdr.

Sonug: Surgery-first yaklagimi ve sabit ortodontik mekaniklerle tedavi edilen erigkin dudak damak
yarikl hastada basaril bir tedavi sonucu elde edilmistir.
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TREATMENT OF AN ADULT PATIENT WITH ISOLATED CLEFT PALATE USING THE
SURGERY-FIRST APPROACH

Merve Béliikbasi, Mige Akyildiz, Tugba Carkaci
Karadeniz Technical University, Faculty of Dentistry, Department of Orthodontics

Objective: The aim of this study is to present the orthognathic surgical treatment of a patient with
cleft palate using the surgery-first approach, followed by orthodontic treatment.

Case Presentation: A 19-year and 2-month-old male patient presented to our clinic with
complaints of dental crowding and a protruded lower jaw. Medical history revealed that the
patient was in good general health, had an isolated cleft palate, and had undergone palate
closure surgery at 12 months of age. Extraoral examination showed facial asymmetry, increased
lower facial height, a narrow and asymmetric smile arc, and a concave profile. Intraoral
examination revealed an overjet of -8 mm, an overbite of -3 mm, maxillary arch crowding of -22.4
mm, and mandibular arch crowding of -16.9 mm. The patient exhibited Class Ill canine and molar
relationships. While the upper dental midline was aligned with the facial midline, the lower dental
midline was shifted 2 mm to the left. Cephalometric analysis revealed the following
measurements: SNA: 66°, SNB: 79°, ANB: -13°, GoGn/SN: 48°, and IMPA: 51°.

The surgery-first approach was chosen for the patient’s treatment, followed by fixed orthodontic
treatment involving premolar extractions. Post-treatment cephalometric measurements were
recorded as SNA: 75°, SNB: 80°, and ANB: -4°. Improved facial esthetics were achieved
alongside the profile changes. The total treatment duration was 4 years and 1 month.

Conclusion: A successful treatment outcome was achieved in an adult patient with isolated cleft
palate using the surgery-first approach combined with fixed orthodontic mechanics.
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PB02
DUDAK DAMAK YARIKLI HASTALARDA MAKSILLER EKSPANSIYON PROTOKOLLERI:
TEKNIKLER, ZAMANLAMA VE APAREYLER UZERINE BiR INCELEME

Zeynep Koyu, Beyza Karadede Unal
izmir Katip Celebi Universitesi, Dis Hekimligi Fakltesi, Ortodonti Anabilim Dali

Amacg: Transvers maksiller eksiklik, dudak damak yarigi (DDY) bulunan hastalarinda énemli bir
sorundur ve iskeletsel ve dissel uyumsuzluklarn dizeltmek icin genisletme gerektirir. Bu calismada,
DDY’de maksiller genigletme protokolleri gbzden gecirilmis ve alveolar kemik greftlemesine gére
farkl tekniklerin, apareylerin ve zamanlamanin sonuclari degerlendirilmistir.

Gerec ve Yontemler: Son klinik gcalismalar, vaka raporlari ve DDY bulunan hastalarinda maksiller
genigletme Uzerine Avrupa’da yapilan cok merkezli bir anket dahil olmak tzere literatlr taramasi
yapilmistir. Hasta yasi, genigletme ydntemi (hizl vs. yavas), aparey tipi (dis kaynakli vs. kemik
baglantili), zamanlama (kemik grefti dncesi veya sonrasi) ve sonuglar (elde edilen genisletme,
komplikasyonlar) ile ilgili literatr verileri toplanmigtir.

Sonuglar: Tum kaynaklar DDY hastalarinda basaril transvers ark genislemesi bildirmigtir. Hizli
maksiller genisletme (RME) icin ortalama yas, tipik olarak ikincil alveolar kemik greftlemesinden
once ~9-10 yil olarak belirlenmigtir. Protokoller ve retansiyon uygulamalari merkezler arasinda
buyUk farkhhklar gostermistir. Yetiskin DDY bulunan hastalar bile maksiller genigleme ile basarih bir
sekilde tedavi edilmig, yavas genigletmenin (6rn. Quad Helix) de etkili oldugu ortaya konmustur;
DDY bulunan hastalarinin birlesmemis maksiller segmetleri daha az diren¢ gdstererek daha hafif
kuvvetlerle genisletmeye izin vermistir. Apareyler, geleneksel dis kaynakl genisleticilerden (Haas,
Hyrax) dental yan etkileri en aza indirmeyi amaglayan yeni kemik baglantili veya hibrit tasarimlara
kadar cesitlilik gdstermistir. Genigletme greftleme dncesi veya sonrasi yapilabilir ve greftleme
sonrasli genigletme calismalarinda greftte énemli bir kayip gérilmemis ancak yaygin
komplikasyonlar arasinda asimetrik genigleme, niks, oronazal fisttl ve apareyler ile ilgili sorunlar
(gevsek veya kirik apareyler) yer almistir.

Sonugc: Maksiller ekspansiyon, transvers eksikligi gidermek icin bu tip hastalarin tedavisinin
onemli bir bilesenidir. Ekspansiyon yarik hastalarinda genellikle faydali ve guvenlidir. Hem hizli
hem de yavas genigletme yaklasimlar etkilidir, ancak en uygun protokol net bir fikir birligi olmadan
tartisiilmaya devam etmektedir.
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MAXILLARY EXPANSION PROTOCOLS IN CLEFT LIP AND PALATE PATIENTS: A REVIEW OF
TECHNIQUES, TIMING, AND APPLIANCES

Zeynep Koyu, Beyza Karadede Unal
izmir Katip Celebi University, Faculty of Dentistry, Department of Orthodontics

Objective: Transverse maxillary incompleteness is a significant problem in patients with cleft lip

and palate (CLP) and requires expansion to correct skeletal and dental discrepancies. This study
reviewed maxillary expansion protocols in CLP and evaluated the results of different techniques,
appliances, and timing relative to alveolar bone grafting.

Materials and Methods: A literature review was performed, including recent clinical trials, case
reports, and a European multicenter survey on maxillary expansion in patients with CLP.
Literature data on patient age, method of expansion (fast vs. slow), appliance type (tooth-borne
vs. bone-anchored), timing (before or after bone grafting), and outcomes (achieved expansion,
complications) were collected.

Results: All sources reported successful transverse arch expansion in CLP patients. The mean
age for rapid maxillary expansion (RME) is typically ~9-10 years before secondary alveolar bone
grafting. Protocols and retention practices varied widely between centers. Even adult patients
with CLP have been successfully treated with maxillary expansion, and slow expansion (e.g.
Quad Helix) has also been shown to be effective; the ununited maxillary segments of patients
with CLP offered less resistance, allowing expansion with lighter forces. Appliances have ranged
from traditional tooth-borne expanders (Haas, Hyrax) to new bone anchored or hybrid designs
aimed at minimizing dental side effects. Expansion can be performed before or after grafting, and
no significant graft loss was seen in post-graft expansion studies, but common complications
included asymmetric expansion, recurrence, oronasal fistula, and problems with the appliances
(loose or broken appliances).

Conclusion: Maxillary expansion is an important component of the treatment of such patients

to correct the transverse deficiency. Expansion is generally beneficial and safe in cleft patients.
Both rapid and slow expansion approaches are effective, but the optimal protocol continues to be
debated without clear consensus.
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QiFT_ TARAFLI TAM DUDAK VE DAMAK YARIKLI YENIDOGANDA NAZOALVEOLAR
SEKILLENDIRME (NAS) UYGULAMASI

Aslhihan Zeynep Cengiz, Sevgi Eladag Kog¢dor, Hazal Demir, Dilara Kahraman
istanbul Okan Universitesi Dis Hastanesi Ortodonti Anabilim Dall

Amac: Bu olgu sunumunun amaci, ¢ift tarafli tam dudak-damak yarikl bir yenidoganda
nazoalveolar sekillendirme (NAS) tedavisinin slrecini ve ameliyat sonrasi sonuglarini sunmaktir.

Gerec Ve Yontem: NAS tedavisi amaciyla hastanemize bagvuran 30 gunlik erkek bebek,

baska bir merkezde yaptirdigi beslenme plagi ile hastanemize basvurmustur. Cift tarafli tam dudak
damak yarikli yenidoganda yapilan agiz ici muayenede premaksillanin saga deviye oldugu, sag
taraftaki kiiclik segmentin premaksillanin arkasinda konumlandigi ve alveol kretleri arasindaki
mesafenin sag tarafta 8 mm, sol tarafta ise 6 mm genisliginde alveolar aciklik ile seyrettigi
g6zlenmistir. Haftalik kontrollere cagrilan hastanin ilk seansta mevcut plagina iki adet buton
eklenerek NAS plagina dénistirilmustdr. ikinci hafta plagin icine yumusak akril uygulanarak
aktivasyon baslatilmig, GclincU hafta burun parcasi eklenerek burun aktivasyonuna baglanmigtir.
Dért ay boyunca haftalik kontrollerde plak ve burun parcasinin aktivasyonlar gerceklestiriimistir.
Besinci ayda dudak ameliyati yapilmig, ameliyat sonrasi dikisler alindiktan bir hafta sonra NR
(Nostril Retainer- burun deligi aparati) tedavisine baslanmistir. NR tedavisi alti ay boyunca dzenli
aylk kontrollerle strduriimuagstar.

Bulgular: Dort aylik NAS tedavisi stirecinde premaksilla simetrisi saglanmis, alveolar kretlerin
seviyelenmistir. Soldaki yarik bdlgesindeki alveolar aciklikta belirgin bir kapanma saglanmigtir.
Prolabium uzunlugu artarken, burun kikirdaklari sekillenmis ve burun delikleri daha simetrik hale
gelmistir. Kolumella yiksekliginde anlaml bir artis saglanmistir.

Sonugc: NAS tedavisi, ¢ift tarafll tam dudak-damak yarikli yenidoganlarda alveolar segmentleri
hizalayarak ve burun kikirdaklarini sekillendirerek primer dudak onarimini kolaylastirmakta,
sekonder revizyon ihtiyaclarini azaltmakta ve yiz estetigini belirgin sekilde iyilestirmektedir.
Literatlr, NAS tedavisinin cift tarafli tam dudak damak yarikli hastalarda cerrahi operasyonu
kolaylastirdigini géstermektedir.

110



DUDAK DAMAK
YARIKLARI DERNEGI

10.ULUSLARARASI KONGRESI

International Congress of Cleft Lip and Palate Soclety

24-25 Mays / May 2025 lica Hotel Gesme - izmir

PB03
NASOALVEOLAR MOLDING (NAM) APPLICATION IN A NEWBORN WITH BILATERAL
COMPLETE CLEFT LIP AND PALATE

Aslhihan Zeynep Cengiz, Sevgi Eladag Kog¢dor, Hazal Demir, Dilara Kahraman
Istanbul Okan University Dental Hospital, Department of Orthodontics

Objectives: The aim of this case report is to present the process and postoperative results of
nasoalveolar molding (NAM) in a newborn with bilateral complete cleft lip and palate.

Materials And Methods: A 30-day-old male infant who was admitted to our hospital for NAM
treatment was admitted to our hospital with a feeding plate made in another center. In the
intraoral examination of the newborn with bilateral complete cleft lip and palate, it was observed
that the premaxilla was deviated to the right, the small segment on the right side was located
behind the premaxilla, and the distance between the alveolar crests was 8 mm on the right side
and 6 mm on the left side with a wide alveolar space. The patient was called for weekly follow-up
visits. In the first session, two buttons were added to the existing plate and it was converted into
a NAM plate. In the second week, activation was started by applying soft acryl into the plate, and
in the third week, nasal activation was started by adding a nasal piece. Activations of the plate
and nose piece were performed at weekly controls for four months. In the fifth month, lip surgery
was performed and NR (Nostril Retainer) treatment was started one week after the postoperative
sutures were removed. NR treatment was continued for six months with regular monthly
follow-up visits.

Result: During four months of NAM treatment, premaxilla symmetry was achieved and

alveolar crests were leveled. A significant closure of the alveolar space in the left cleft region was
achieved. While the length of the prolabium increased, the nasal cartilages were shaped and the
nostrils became more symmetrical. A significant increase in columella height was achieved.

Conclusions: NAM treatment facilitates primary lip repair, reduces the need for secondary
revision, and significantly improves facial aesthetics by aligning the alveolar segments and
shaping the nasal cartilages in newborns with bilateral complete cleft lip and palate. The literature
shows that NAM treatment facilitates surgical operation in patients with bilateral complete cleft lip
and palate.
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