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Introduction:

A goal of the Operation Smile Post Operative Program is to assess outcomes of cleft
lip and palate surgery based on pre- and postoperative digital pictures.
Standardized high quality digital images of each patient are collected at mission
sites before surgery, directly after surgery, and at one-week, six-month and one-
year post-operative visits.

Images are sent to experienced cleft surgeons for unbiased evaluation. Immediate
postoperative pictures are used for auditing purposes.!

A concern of the Post Operative Program is the high incidence of nostril width
asymmetry, especially when incisions around the ala are avoided.

Methods

A retrospective study was designed to measure the significance of the change in the
proportional change of nostrils width symmetry six to twelve months after surgery.
From our outcomes database, 81 patients receiving unilateral cleft lip repairs during
Operation Smile missions in November 2007 were selected. Patients were from ten
different mission sites and had different surgeons.
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Figure 1. Samples from the Operation Smile Outcomes Database



The proportion of change over time between the cleft and the non-cleft sides was
measured in digital images using the measuring tool available in Acrobat Writer.

Analysis & Results

Figure 2: Clinical examples of proportional change in nostril width after unilateral
cleft lip repair. Pictures taken right after surgery and at least 6 months after surgery.




Immediately after surgery the cleft nostril was wider than the non-cleft side in 31
patients (average 111.38%), and narrower in 50 patients (average 87.62%). There
was a widening of the nostril base in 72 patients and a constriction in 8.

After six months, the cleft nostril was wider than the non-cleft side in 69 patients
and narrower in 12 patients. The average change in nostril width was an increase of
18.42% (Range: -16.93 to 114.19).

The average increase in nostril width in patients who ended with a narrower nostril
after surgery was higher (21.65%) than in patients who ended with a wider nostril
(13.21%).

The proportional change in nostril width over time was analyzed using a paired t-
test. None of these changes were found to be statistically significant.
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Conclusion

Immediate postoperative evaluation of nostril width symmetry is not a reliable
value in the immediate postoperative outcome evaluation. There is a wide variation
in the proportion of nostril width six months after surgery.

Even though there was not a statistically significant proportional variation in the
nostril width 6 months after surgery, the tendency of the nostril base to widen is
clinically important.

Additional studies analyzing more variables in larger cohorts of patients are
recommended. Outcomes databases obtained at mission sites are a useful source of
information to evaluate post-operative changes in cleft patients.

Making additional incisions (creating long term scars) at the end of surgery to adjust
nostril width it wouldn’t make sense taking in consideration this study.
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