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CLINICAL CASE / CAS CLINIQUE

Maxillofacial Prosthesis/ Prosthèse Maxillofaciale

POST-SURGICAL MANAGEMENT OF CLEFT LIP AND 
PALATE: REALIZATION OF NASAL CONFORMER

Abstract
Background: the given important role of the post-surgical nasal conformer in the management of cleft lip and palate, the publication of this type of 
case reminds us of the multidisciplinary management of cleft lip and palate of newborns, and reminds us of the usefulness of having this type of device in 
the therapeutic arsenal even if surgical techniques have progressed.
Case presentation: This is a newborn boy from northern Morocco who was diagnosed with a unilateral cleft lip and palate. He was first placed in an 
orthosis with a pre-surgical conformer on his second day of life. 
When he was four months, he then underwent corrective surgery in two stages: firstly, closure of the lip and nose, and secondly, closure of the alveolar 
region and the palate. For the conformer that interests us in this work, it was performed after three weeks of the first surgery, in order to have better 
results after the second surgery
Conclusions: In summary, the presentation of this case shows us the importance of post-surgical conformers in the management of infants with cleft 
lip and palate and their ability to achieve better functional and aesthetic results for the patient without forgetting their psychological impact on the parents.
Key words: Cleft lip-alveolar-palate, Maxillofacial Prosthesis, Nasal Conformer, Post-surgical management, Realization.
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Introduction 

Cleft lip and palate are defects 
resulting from a defect in the fusion of 
the facial buds at the end of the first 
month of embryogenesis. Their aetiol-
ogy is multifactorial while their treat-
ment is complex, multidisciplinary and 
follows a precise timetable from birth 
to adulthood. However, the presence of 
unilateral or bilateral nasal sequelae of 
clefts, whether because of a disease or 
a primary surgery, has serious conse-
quences for maxillofacial growth [1,2].

The post-surgical nostril conformer 
is a device in the therapeutic arsenal of 
the Maxillofacial Prosthodontist which 
has an important place in the manage-
ment of cleft lip-alveolar-palate.

Interests of the nasal conformers in 
the post-surgical management of cleft 
lip and palate

The post-surgical nasal conformer 
has interest in the treatment of infant 
clefts on several levels. Therapeutically, 
it allows to avoid a second surgical 

Résumé
Contexte : compte tenu du rôle important du conformateur nasal post-chirurgical dans la prise en charge des fentes labiales et palatines, la publication 
de ce type de cas nous rappelle la prise en charge multidisciplinaire des fentes labiales et palatines du nouveau-né, et nous rappelle l’utilité d’avoir ce type 
de dispositif dans l’arsenal thérapeutique même si les techniques chirurgicales ont progressé.
Présentation du cas : Il s’agit d’un garçon nouveau-né originaire du nord du Maroc chez qui on a diagnostiqué une fente labiale et palatine unilatérale. 
Il a d’abord été placé dans une orthèse avec un conformateur pré-chirurgical le deuxième jour de sa vie. 
À l'âge de quatre mois, il a ensuite subi une chirurgie correctrice en deux étapes : d›abord, la fermeture de la lèvre et du nez, puis la fermeture de la région 
alvéolaire et du palais. Pour le conformateur qui nous intéresse dans ce travail, il a été effectué après trois semaines de la première chirurgie, afin d’avoir 
de meilleurs résultats après la deuxième chirurgie.
Conclusions : En résumé, la présentation de ce cas nous montre l’importance des conformateurs post-chirurgicaux dans la prise en charge des nour-
rissons atteints de fente labiale et palatine et leur capacité à obtenir de meilleurs résultats fonctionnels et esthétiques pour le patient sans oublier leur 
impact psychologique sur les parents.
Mots clés : Fente labio-alvéolo-palatine, Prosthodontie maxillo-faciale, Conformateur nasal, Gestion post-chirurgi-
cale, Réalisation.
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PRISE EN CHARGE POST-CHIRURGICALE DE LA FENTE LABIO-
PALATINE : RÉALISATION D'UN CONFORMATEUR NASAL

step which is difficult for an infant or in 
case of refusal of the parents of a sec-
ond surgical step. 

Functionally, it facilitates ventila-
tion by raising the nasal wings, this 
pneumatization allows an orthopaedi-
cal action and a growth of the maxillae 
and the nasal cavities [3].

The post-surgical nasal conformer 
has also an aesthetic role by correcting 
the nasal depression. 

Not forgetting its psychological 
help for parents who find themselves 
involved in their child’s treatment.

Realization a post-surgical nasal 
conformer

The realization of the post-surgical 
nasal conformer requires three steps: 
the first step is taking the impression 
of the nostril orifices, then a second 
step in the laboratory which consists 
in using the mould obtained to realize 
the conformer.

and finally, a clinical stage to insert 
the conformer and teach the parents 
the directions for use.

Step 1: Facial impression/ Facial 
casting (figures 1 to 4)

Step 2: Casting the Impression and 
Making the nasal conformer (figures 5 
to 8)

Step 3: Insertion and Maintaining 
(figures 9 and 10)

Discussion

There is much discussion about the 
importance of post-surgical nasal con-
formers in the post-surgical manage-
ment of cleft lip and palate.

According to Talamant’s team, in 
the management of cleft lip and pal-
ate, priority should be given to the 
nose, ensuring the patency of the nos-
trils and centering of the nasal septum, 
both during surgery and afterwards 
with the use of nasal conformer [3] 
and therefore they support the value of 
these conformers in the post-surgical 
management while emphasizing their 
combined role with secondary surgery 
in the management of cleft lip-alveo-
lar-palate  [5].
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Fig. 9: Placement of the nasal 
conformer

Fig. 10: Using medical tape to hold 
the nasal conformer in place

Fig. 8: Aspect of the conformer after 
the polymerization of the resin 

Fig. 6: stems for the 
nasal orifice

Fig. 7: the transparent 
resin in place

Fig. 5: Model from the nasal 
orifice impression

This vision is also adopted by the 
team of Titiz et al [6] who insist on 
their role in restoring ventilation, aes-
thetics by correcting the collapse of 
the nose nasal wing without forgetting 
their important orthopedic role in the 
growth of the maxilla from the first 
operation

While the team of Marsuo et al [7] 
showed in their study that the use of 
the conformer alone is sufficient in the 
post-surgical treatment without going 
through a second surgical step. 

Ozyazgan and Eskitascioglu [8] 
also report in their presentation of the 
conformer the importance of the use of 
the nasal conformer in maintaining the 
results obtained by surgery. 

On the other hand, Saboye [9] 
and Bhuskute’s team [10] totally 
neglect the effect of this orthosis in 
the post-surgical management of cleft 
lip-alveolar-palate. 

Thus, nostril conformers are still 
of interest in the treatment of cleft 
lip-alveolar-palate as shown by sev-
eral studies. However, their adop-
tion remains a matter of practitioner 
performance. 

Conclusion 

The role of nasal conformers in the 
post-surgical management of cleft lip 
and palate remains considerable given 
their advantages. However, the man-
agement of this type of pathology must 
involve a multidisciplinary team that 
establishes a treatment plan adapted 
to each case.
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Fig. 3: Nasal orifice impression 
with high viscosity silicone

Fig. 4: Relining the impression with a 
low viscosity silicone

Fig. 1: Patient three weeks after surgery Fig 2: Supporting fork of the shaped 
impression material
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