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ABSTRACT

Introduction: Unilateral cleft lip (UCL) surgery aims to achieve symmetry and correct functional and aesthetic
issues. The Millard technique dominated until 2005, when Fisher introduced a new surgical method that is still in
use today. This study aims to compare the symmetry outcomes and patient satisfaction levels between the Fisher
and Modified Millard-Onizuka techniques.

Method : A retrospective cohort study was conducted to compare the outcomes of the Fisher and Modified Millard-
Onizuka techniques in patients with UCL who had undergone cleft lip surgery. Five experienced plastic surgeons
assessed photographs using Steffensen’s criteria, while patients and parents completed the Cleft Evaluation Profile
satisfaction questionnaire. Data were analysed using SPSS v.29.

Results: The intraclass correlation test showed a Cronbach’s alpha >0.7 for all criteria, indicating strong reliability.
Statistical analysis revealed no significant differences in Steffensen's criteria scores among the five raters between
the study groups. However, the satisfaction questionnaire indicated higher satisfaction with dental appearance in
the Fisher technique group. This finding may be attributed to the fact that all patients in this group were treated at
a multidisciplinary cleft centre.

Conclusion: Surgical outcomes and patient satisfaction after cleft lip surgery using Fisher’s technique are
comparable to the modified Millard-Onizuka technique.
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Pendahuluan: Pembedahan celah bibir unilateral (Unilateral Cleft Lip/UCL) bertujuan untuk mencapai simetri
serta mengoreksi masalah fungsional dan estetik. Teknik Millard mendominasi hingga tahun 2005, ketika Fisher
memperkenalkan metode pembedahan baru yang masih digunakan hingga saat ini. Penelitian ini bertujuan untuk
membandingkan hasil simetri dan tingkat kepuasan pasien antara teknik Fisher dan teknik Modified Millard-
Onizuka.

Metode: Studi kohort retrospektif dilakukan untuk membandingkan luaran teknik Fisher dan teknik Modified
Millard-Onizuka pada pasien UCL yang telah menjalani operasi celah bibir. Lima orang ahli bedah plastik
berpengalaman menilai foto menggunakan kriteria Steffensen, sementara pasien dan orang tua mengisi kuesioner
kepuasan Cleft Evaluation Profile. Data dianalisis menggunakan SPSS v.29.

Hasil: Uji korelasi intraclass menunjukkan nilai Cronbach's alpha > 0,7 pada seluruh kriteria, yang
mengindikasikan reliabilitas yang kuat. Analisis statistik tidak menunjukkan perbedaan yang bermakna pada skor
kriteria Steffensen di antara kelima penilai antarkelompok studi. Namun demikian, kuesioner kepuasan
menunjukkan tingkat kepuasan yang lebih tinggi terhadap penampilan gigi pada kelompok teknik Fisher. Temuan
ini kemungkinan disebabkan oleh fakta bahwa seluruh pasien dalam kelompok tersebut ditangani di pusat celah
bibir multidisiplin.

Simpulan: Luaran pembedahan dan kepuasan pasien pascaoperasi celah bibir menggunakan teknik Fisher
sebanding dengan teknik Modified Millard-Onizuka.

Kata Kunci: Teknik Fisher; Modified Millard; Celah Bibir Unilateral; Simetri; Kepuasan

Conflicts of Interest Statement:
The author(s) listed in this manuscript declare the absence of any conflict of interest on the subject matter or materials discussed.

Received: 01-11-2025, Revised: 10-03-2026, Accepted: 30-03-2026

Copyright by Bangun, et al., (2026) | P-ISSN 2089-6492; E-ISSN 2089-9734 | DOI: 10.14228/jprjournal.v13il.55
Published by Lingkar Studi Bedah Plastik Foundation. This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives
License 4.0 (CCBY-NC-ND), where it is permissible to download and share the work provided it is properly cited. The work cannot be changed in any way or used commercially without
permission from the journal. This Article can be viewed at www.jprjournal.com

21



http://www.jprjournal.com/

Jurnal Plastik Rekonstruksi, Vol. 13, No. 1, 2026

Bangun, et al., (2026)

INTRODUCTION

Cleft lip and palate (CLP) are congenital
facial deformities occurring in around 1 out of
700-1000 births, varying by geographic locations,
sex, and ethnicity.! The incidence of cleft lip is
higher in Asians and Native Americans (1 in 500)
than in African populations (1 in 2500).2 In every
10,000 people, the prevalence is 17.17 in Chinese,
16.92 in Malays, and 10.74 in South Asians.? The
distribution of cleft types was isolated cleft lip
(15%), isolated cleft palate (40%), and cleft lip and
palate (45%).4 In Indonesia, the prevalence of CLP
increased from 0.08% in 2013 to 0.12% in 2018,5
with an incidence of isolated unilateral cleft lip
(UCL) at 33.6%, and UCL with or without cleft
palate at 70%.6 Our centre is a national referral
cleft centre, performing around 20 cleft lip cases
every month.

Cleft lip abnormalities involve deficiencies
in vertical lip length, vermilion, and philtral
volume, as well as nasal sill defects and nasal base
asymmetry. The primary goal of unilateral cleft
lip repair is to restore both function and aesthetics
by achieving symmetry, concealing scars within
anatomical divisions, aligning the white roll,
repositioning muscles, and correcting nasal
deformities.” Aesthetic outcomes play a crucial
role in psychological well-being, self-perception,
and social interactions, making it essential for
surgeons to optimise both functional and
cosmetic results in every case.?

Over time, surgical approaches have
evolved from the linear incisions of Rose and
Thompson to the geometric flap designs of
LeMesurier and Tennison. Millard’s rotation-
advancement technique (1964) remained
dominant until Fisher introduced the anatomical
subunit approach in 2005.° While various studies
have compared post-operative lip symmetry
across techniques,’® no data from Indonesia are
available.

Several factors influence the functional and
aesthetic outcomes of cleft lip repair, including
surgical technique, cleft width, pre-surgical
orthodontic treatment, patient characteristics,
timing of repair, surgeon expertise, and post-
operative care.ll’ Among these, the choice of
surgical technique plays a critical role in
determining lip symmetry® and overall patient
satisfaction. This study aims to compare
qualitative outcomes in lip symmetry and patient

satisfaction between Fisher’s technique and the
modified Millard-Onizuka technique.

METHOD

This retrospective cohort study aims to
compare the outcomes of the Modified Onizuka
Millard and Fisher techniques in patients with
unilateral cleft lip. Data collection took place at
three treatment settings in Jakarta, namely Cipto
Mangunkusumo National Referral Hospital, Koja
Regional General Hospital, and Plasthetic Clinic
Jakarta, in September-December 2024. The study
population consists of all patients with UCL who
underwent surgery using either the Fisher
technique or the modified Millard-Onizuka
technique. The surgery should be conducted at
least one year prior to enrollment. Exclusion
criteria consist of patients with syndromic or
congenital anomalies, patients refusing to
consent, those with bilateral cleft lips, and
patients who underwent revision surgery.

Enrolled patients or their guardians
completed the Cleft Evaluation Profile (CEP)!2
questionnaire, which assesses satisfaction with
facial, lip, nasal, and dental appearance using a
four-point scale: very satisfied, satisfied,
dissatisfied, and very dissatisfied. Each patient
also has their postoperative photographs taken,
which will be evaluated in a blinded manner by
five board-certified plastic surgeons with over 10
years of experience. Surgical outcome assessment
was conducted using Steffensen’s criteria,l0
which include five lip and three nasal criteria,
rated as poor, moderate, or good.

To facilitate comparison, we assigned
numerical values to the ratings: “poor’ = 1,
‘moderate’ =2, and ‘good’ = 3. The scores for each
criterion were averaged across all five assessors
and presented in a table. Additionally, we
summed the scores for all eight criteria per
patient, yielding a total score ranging from 8
(lowest) to 24 (highest). To illustrate overall
surgical outcomes, individual scores were
converted to percentages by dividing by 24 and
multiplying by 100%, with mean scores reported
for each study group.

The study was approved by the ethics
committee of Cipto Mangunkusumo Hospital -
Faculty of Medicine, Universitas Indonesia.
Patients received a full explanation of the study,
including its objectives and potential risks and
benefits, and provided enrollment approval
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through written consent forms. Confidentiality
was maintained, and data were only used for
research and publication purposes.

Statistical analyses was performed using
SPSS version 26 for Mac. Inter-rater reliability of
Steffensen’s criteria assessments was evaluated
using the Intraclass Correlation Coefficient (ICC),
with values of 0-0.5 indicating poor agreement,
0.5-0.75 moderate, 0.75-0.9 good, and 0.9-1.0
excellent agreement. Comparisons between the
two surgical techniques were analysed using the

Table 1. Subjects’ characteristics

Mann-Whitney U test, with statistical significance
set at p <0.05.

RESULTS

A total of 36 cleft lip patients underwent
labiaplasty: 18 in the Fisher technique group
treated at Cipto Mangunkusumo Hospital, and 18
in the Modified Millard-Onizuka group treated at
Koja Hospital, Jakarta, and Plasthetic Clinic,
Jakarta. Table 1 presents the characteristics of the
study subjects.

Characteristics n (%)
Gender Male 17 (48%)
Female 19 (52%)
Age (years) 99+77
Fisher Complete UCL 15 (83,3%)
Incomplete UCL 3 (16,6%)
Modified Millard-Onizuka Complete UCL 16 (88,8%)
Incomplete UCL 2 (11,2%)
Time of data collection 1-2 years post-op 30 (83,3%)
>2 years post-op 6 (16,7%)

Results from the ICC test showed good
agreement (0.7-0.9) among all five evaluators
across all aspects, except for lip length, which fell
into the moderate category. Internal consistency
assessment of the Steffensen criteria also
demonstrated good results, except for the lip
length aspect, as indicated by Cronbach's alpha
(>0.6). We decided to present the assessment
results from all of the assessors combined.

Overall, the lip appearance, assessed based
on lip length, scar appearance, cutaneous roll
symmetry, vermilion, and Cupid’s bow, showed
good to moderate results. The number of poor
outcomes in each criterion was higher in the

Fisher technique, but none were statistically
significant. For the nasal appearance, the majority
fell into the moderate category for both surgical
techniques. A considerable number of poor nasal
outcomes were observed in both techniques
(16.7%-44.4%). Average converted scores from all
five assessors for each criterion were slightly
higher in the Millard group, although none were
significant (p>0.05). Average converted scores
across all criteria combined were 69.72+15.84%
for the Fisher group and 74.0+15.34% for the
Millard group, with no statistically significant
difference (p=0.752), as shown in Table 2.

Table 2. Surgery outcomes in UCL patients based on the Steffensen criteria.

Average Score From All Assessors

Fisher (n)  Av.*Score _ Millard (n) Av* Score | Lvalue

Cutaneous Good 7 10
roll symmetry Moderate 7 2.2 7 25 0.194MW

Poor 4 1

Vermillion Good 8 8
Moderate 6 22 8 23 0.731MwW

symumetry Poor 4 2

Scar Good 9 11
appearance McI))derate ; 24 g 2.6 0.367MwW

oor
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Average Score From All Assessors

. ] P-value
Fisher (n) Av.* Score Millard (n) Av.* Score

Cupid’s b Good 7 9

: prilnfe o Moderate 9 2.3 8 24 0.449MW
Y try Poor 2 1
Good 6 8

Lip length Moderate 11 2.3 9 24 0.540MwW
Poor 1 1
. Good 2 3

s 1?1(1)31?1 Moderate 13 1.9 11 1.9 0.985MW
ymmetry Poor 3 4
Good 5 5

?l;ruizme Moderate 7 1.9 5 18 0.662MW
y try Poor 6 8
Good 2 7

? 11;1;:: v Moderate 11 1.8 7 22 0.163MW
Y try Poor 5 4

Average Converted Scores for 69.72+15.84% 21 74.0+15.34% 22 0.752IT

All Criterias Combined**

IT= independent T-test, MW= Mann-Whitney U test

*The average (Av.) score is calculated by assigning 3 points to ‘Good,” 2 points to ‘Moderate,” and 1 point to ‘Poor’ for each criterion. The total points
from all five assessors for each criterion are summed and averaged, yielding a score range of 1-3.

**The overall average converted score for all criteria is determined by assigning 3 points to ‘Good,” 2 points to ‘Moderate,” and 1 point to ‘Poor” for
each criterion. The total score across all eight criteria (ranging from 8 to 24) is then divided by 24 and multiplied by 100% to obtain a percentage
score for each subject. Finally, the scores from all five assessors for the 18 subjects in each group are averaged.

Patients’ or Guardians’” satisfaction
regarding surgery outcomes was assessed using
the CEP, which evaluates nasal, dental, lip, and
facial appearance. According to the CEP
questionnaire results, nearly all patients who

underwent labioplasty with either the Millard or
Fisher technique were categorised as satisfied or
very satisfied with their facial appearance. The
Fisher group reported higher satisfaction with
dental appearance (p=0.004), as shown in Table 3.

Table 3. Patient satisfaction after labioplasty in UCL patients using the CEP Questionnaire

CEP Questionnaire Results, n(%)

p value*

Fisher Millard

Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

Facial appearance

8

10 0.742

Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

Lip appearance

1.000

Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

Nasal appearance

0.324

Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

Dental appearance

0.004

cofbrloNxwool xjloo v

- = =
cojZbulonGRrlooE woo

*Analysed using Mann Whitney-U test.

DISCUSSION

Surgical techniques for cleft lip repair
continue to evolve to achieve optimal outcomes.
Fisher’s technique has gained popularity due to

its improved postoperative results. This study
involved 36 cleft lip patients, divided into two
groups that underwent labiaplasty using either
the Fisher technique or the Modified Millard-
Onizuka technique. There was no statistically
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significant difference in surgical outcomes based
on Steffensen’s criteria between labioplasties
performed with the Fisher technique and those
performed with the Millard technique.

This study found generally good outcomes
for both Fisher and Modified Millard-Onizuka
techniques. When all evaluations from the five
assessors were converted to numerical scores, the
Millard technique yielded a higher overall score
(74.0 £ 15.34%) than the Fisher technique (69.72 +
15.84%), although the difference was not
significant (p = 0.752). Fisher’s technique showed
more cases with poor results in various aspects,
while the Millard-Onizuka technique had fewer
poor outcomes. In unilateral cleft lip cases, the
defect on the upper lip affects both the
pathological and normal sides, necessitating a
balanced surgical approach for optimal
outcomes.’® Symmetrical postoperative lips are
characterised by a natural-looking philtrum,
Cupid’s bow, and minimal scarring.’¥ The
Millard Modification aims to preserve natural
philtrum and Cupid’s bow characteristics with
minimal scarring!> , while Fisher’s technique
focuses on anatomical subunits to achieve ideal
scar placement.’¢ Studies by Ammar H. and Patel
etal. also support the superior lip appearance and
length outcomes of the Millard Modification.17.18
. Regarding nasal outcomes, this study found
similar nostril symmetry in the two groups, a
slightly higher average nostril symmetry score in
the Fisher group, and a higher average alar base
symmetry score in the Millard group, although
none were statistically significant. Previous
studies by Patel et al.,'8 Hoffmann D. et al.,° and
ElMaghraby et al.,'> reported superior nasal
outcomes with the Fisher technique compared to
Millard’s.

The slightly higher scores in the Millard
group may be due to differences in subjects’
treatment settings. All of the subjects in the Fisher
group were treated at a single cleft centre. As a
teaching hospital, our cleft centre comprises three
craniomaxillofacial ~consultants and plastic
surgery residents or trainees who perform cleft
lip surgery, strictly using Fisher’s labiaplasty
technique. In contrast, the Modified Millard-
Onizuka group consisted of patients from a
general hospital and an aesthetic clinic, where
surgeries were performed exclusively by board-
certified plastic surgeons. Many of these surgeons
were not trained in the Fisher technique, having
primarily studied and performed Millard’s
technique and its modifications during their
residency and practice. The difference in surgical

experience and familiarity with each technique
among individual surgeons may explain the
higher (though statistically insignificant)
outcome scores observed in the Millard group.
Moreover, there were four adults in the Millard
group with moderate-to-good surgical outcomes,
whereas none were in the Fisher group. Over
time, natural facial growth, scar tissue softening,
and muscle adaptation can enhance overall facial
appearance, 221 which may have contributed to
the higher scores in the Millard group.

The psychosocial aspect is crucial in
managing cleft lip cases, as affected individuals
often struggle with low self-confidence, learning
difficulties, and increased anxiety or depression
due to facial aesthetics. Parent-reported
satisfaction, assessed using the CEP, showed that
most were satisfied or very satisfied with the
surgical outcomes. However, dissatisfaction was
noted with nasal appearance among subjects in
the Fisher group and with nasal and dental
appearance among subjects in the Millard group.
Studies from Malaysia by Noor et al.2 and Lian
LK et al.22 found high dissatisfaction with dental
and nasal appearance, respectively, which align
with this study’s findings. Additionally, there
was a statistically higher dissatisfaction in dental
appearance (p=0.004) in the Millard group
compared to the Fisher group. Since there is no
direct correlation between the Fisher method and
dental anatomy, this result may be attributed to
differences in treatment settings. Patients who
underwent labiaplasty using the Fisher technique
were treated at a multidisciplinary cleft centre

comprising orthodontists, a medical
rehabilitation team, ear, nose, and throat
specialists, and paediatricians. This

multidisciplinary approach may explain the more
holistic treatment experience, including dental
treatment. Satisfaction may also be influenced by
multiple factors, including parental background
and perception,’222 which were not analysed in
this study.

This study has several limitations,
including a small sample size and the presence of
confounding factors that were not statistically
analysed, such as the patient’s age at the time of
assessment, the timing of cleft lip repair, the
surgical expertise of the operating surgeon,
treatment settings, and additional treatments
received aside from lip revision surgery. In
particular, variability in operator experience may
have influenced the outcomes, as the Fisher
repairs were performed in an academic teaching
hospital by both senior craniomaxillofacial
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surgery consultants and plastic surgery residents
under supervision, whereas the Millard-Onizuka
procedures were performed by board-certified
plastic surgeons. This difference in operator
composition may have introduced variability in
surgical execution and could partially explain
differences observed between the two techniques.
Additionally, most data were secondary, and
there were inconsistencies in standardised
patient photography techniques. Some of the
hospital records were also poorly integrated,
limiting data accessibility for a single- point
assessment.

CONCLUSION

Surgical outcomes and patient satisfaction
after cleft lip surgery in UCL patients using
Fisher’s technique are comparable to those using
the modified Millard-Onizuka technique. Further
research with a larger, multi-centre sample is
needed to establish more robust surgical
guidelines for unilateral cleft lip repair.

Correspondence regarding this article should be
addressed to:

Kristaninta Bangun. Division of Plastic Reconstructive and
Aesthetic  Surgery, Department of Surgery, Faculty of
Medicine, Universitas Indonesia dr Cipto Mangunkusumo
General Hospital, Jalan Diponegoro No. 71, Salemba,
Central Jakarta, 10310, Indonesia.  E-Mail:
kristaninta.s3@gmail.com

ACKNOWLEDGEMENT

We sincerely thank the patients and their
families who willingly participated in this study,
as well as my seniors and mentors who served as
the rater team; Dr Imam Susanto, Sp. B.P.R.E,,
Subsp. E.L. (K), dr. Enrina Diah Nurmeirini, Sp.
B.PRE., Subsp. EL. (K), Dr. dr. Parintosa
Atmodiwirjo, Sp.B.P.R.E., Subsp. M.O. (K), dr.
Erythrina permata sari, Sp.B.P.R.E., Subsp. M.O.
(K), and Dr Afriyanti Sandhi, Sp. B.P.R.E..

REFERENCES

1. Sanchez MLN, Benjamin RH, Mitchell LE,
Langlois PH, Canfield MA, Swartz MD, et
al. Birth Defect Co-Occurrence Patterns
Among Infants With Cleft Lip and/or
Palate. Cleft Palate Craniofacial | [Internet].
2022 Apr 28;59(4):417-26. Available from:
https:/ /journals.sagepub.com/doi/10.1177
/10556656211010060 doi:

10.1177/10556656211010060
Kulesa-Mrowiecka M, Lipowicz A,
Marszalek-Kruk BA, Kania D, Wolariski W,
Mysliwiec A, et al. Characteristics of Factors
Influencing the Occurrence of Cleft Lip
and/or Palate: A Case Analysis and
Literature Review. Children [Internet]. 2024
Mar 28;11(4):399. Available from:

https:/ /www.mdpi.com/2227-
9067/11/4/399 doi:

10.3390/ children11040399

Yow M, Jin A, Yeo GSH. Epidemiologic
trends of infants with orofacial clefts in a
multiethnic country: a retrospective
population-based study. Sci Rep [Internet].
2021;11(1):1-8. Available from:

https:/ /doi.org/10.1038 /s41598-021-87229-
4 doi: 10.1038/s41598-021-87229-4

Salari N, Darvishi N, Heydari M, Bokaee S,
Darvishi F, Mohammadi M. Global
prevalence of cleft palate, cleft lip and cleft
palate and lip: A comprehensive systematic
review and meta-analysis. ] Stomatol Oral
Maxillofac Surg [Internet]. 2022
Apr;123(2):110-20. Available from:

https:/ /linkinghub.elsevier.com/retrieve/
pii/S246878552100118X doi:
10.1016/j.jormas.2021.05.008

Kementrian Kesehatan RI. Hasil Utama
Riskesdas 2018 [Internet]. Kementerian
Kesehatan RI. 2018 [cited 2024 Jun 3].
Available from:

https:/ /kesmas.kemkes.go.id/assets/ uploa
d/dir_519d41d8cd98f00/ files/Hasil-
riskesdas-2018_1274.pdf

Sundoro A, Hilmanto D, Soedjana H,
Lesmana R, Harianti S. Epidemiology of
cleft lip and palate charity mission surgery
at Bandung Cleft Lip and Palate Center,
Indonesia: a 14-year institutional review.
Arch Craniofacial Surg [Internet]. 2024 Apr
20;25(2):62-70. Available from: http://e-
acfs.org/journal/view.php?doi=10.7181/ac
£5.2023.00416 doi: 10.7181/ acfs.2023.00416
Saeed S, Khan FA, Jan SN, Shakeel Z, Bilal
B, Bashir MM. Outcomes of Fisher
Technique for Unilateral Incomplete Cleft
Lip Repair. Ann King Edward Med Univ
[Internet]. 2023 Sep 27;29(2):129-35.
Available from:

https:/ /annalskemu.org/journal/index.ph
p/annals/ article/view /5436 doi:
10.21649/akemu.v29i2.5436

Ramly EP, Eisemann BS, Kantar RS,
Alfonso AR, Wang M, Diaz-Siso JR, et al.

Copyright by Bangun, et al., (2026).
P-ISSN 2089-6492; E-ISSN 2089-9734 | DOI: 10.14228/jprjournal.v13il.55
This work is licensed under a Creative Commons License Attribution-Noncommercial No Derivative 4.0

26



mailto:kristaninta.s3@gmail.com

Fisher’s and modified Millard-Onizuka techniques...

Jurnal Plastik Rekonstruksi, Vol. 13, No. 1, 2026

10.

11.

12.

13.

14.

15.

Unilateral Cleft Lip Repair. Ann Plast Surg
[Internet]. 2019 Dec;83(6):660-3. Available
from:

https:/ /journals.Iww.com/10.1097 /SAP.00
00000000001991 doi:
10.1097/SAP.0000000000001991

Oh T-S, Kim YC. A comprehensive review
of surgical techniques in unilateral cleft lip
repair. Arch Craniofacial Surg [Internet].
2023 Jun 20;24(3):91-104. Available from:
http://e-
acfs.org/journal/view.php?doi=10.7181/ac
£5.2023.00268 doi: 10.7181/acfs.2023.00268
Bangun K, Koespriyandito, Tania V, Menna
C. Lip Symmetry after Cleft Lip Repair
Fisher in Unilateral Cleft Lip: A Systematic
Review. ] Craniofac Surg. 2024;35(8):771-6.
https:/ /doi.org/10.1097 /SCS.000000000001
0583

Campbell A, Costello BJ, Ruiz RL. Cleft Lip
and Palate Surgery: An Update of Clinical
Outcomes for Primary Repair. Oral
Maxillofac Surg Clin North Am [Internet].
2010 Feb;22(1):43-58. Available from:
https:/ /linkinghub.elsevier.com/retrieve/
pii/S1042369909001125 doi:
10.1016/j.coms.2009.11.003

Noor SNFM, Musa S. Assessment of
Patients” Level of Satisfaction with Cleft
Treatment Using the Cleft Evaluation
Profile. Cleft Palate Craniofacial ] [Internet].
2007 May 1;44(3):292-303. Available from:
https:/ /journals.sagepub.com/doi/10.1597
/05-151 doi: 10.1597/05-151

Fuller ]JC, Shaye DA. Unilateral cleft lip
repair. Oper Tech Otolaryngol Neck Surg
[Internet]. 2020 Mar;31(1):55-61. Available
from:

https:/ /linkinghub.elsevier.com/retrieve/
pii/S1043181019300946 doi:
10.1016/j.0t0t.2019.12.011

Vyas RM, Warren SM. Unilateral Cleft Lip
Repair. Clin Plast Surg [Internet]. 2014
Apr;41(2):165-77. Available from:

https:/ /linkinghub.elsevier.com/retrieve/
pii/S0094129813001636 doi:
10.1016/j.cps.2013.12.009

ElMaghraby MF, Ghozlan NA, Ashry MH,
Abouarab MH, Farouk A. Comparative
study between fisher anatomical subunit
approximation technique and millard
rotation- advancement technique in
unilateral cleft lip repair. Alexandria ] Med.
2021;57(1):92-102.

https:/ /doi.org/https:/ /doi.org/10.1080/2

16.

17.

18.

19.

20.

21.

22.

0905068.2021.1885954

Marcus JR, Allori AC, Santiago PE.
Principles of Cleft Lip Repair: Conventions,
Commonalities, and Controversies. Plast
Reconstr Surg [Internet]. 2017
Mar;139(3):764e-780e. Available from:
https:/ /journals.Iww.com/00006534-
201703000-00049 doi:
10.1097/PRS.0000000000003148

Ammar H, Elprince N, Khalil A-A,
Sweedan A. Comparison of Rotation-
Advancement and Straight-Line Methods
for Repairing of Unilateral Cleft Lip (A
Randomized Controlled Trial). Alexandria
Dent ] [Internet]. 2022 Feb 28;47(2):181-8.
Available from:

https:/ /adjalexu.journals.ekb.eg/article_22
2340.html doi:

10.21608/ adjalexu.2021.48778.1120

Patel TA, Patel KG. Comparison of the
Fisher Anatomical Subunit and Modified
Millard Rotation-Advancement Cleft Lip
Repairs. Plast Reconstr Surg [Internet]. 2019
Aug;144(2):238e-245e. Available from:
https:/ /journals.Iww.com/00006534-
201908000-00029 doi:
10.1097/PRS.0000000000005847

Hoffman D, Dyleram D. Comparison of the
Millard and Fisher technique for closure of
the unilateral cleft lip. Int ] Oral Maxillofac
Surg [Internet]. 2011 Oct;40(10):e14.
Available from:

https:/ /linkinghub.elsevier.com/retrieve/
pii/S090150271101366X doi:
10.1016/j.ijom.2011.07.1061

Raposo-Amaral CE, Giancolli AP, Denadai
R, Marques FF, Somensi RS, Raposo-
Amaral CA, et al. Lip Height Improvement
during the First Year of Unilateral
Complete Cleft Lip Repair Using Cutting
Extended Mohler Technique. Plast Surg Int
[Internet]. 2012 Dec 20;2012:1-8. Available
from:

https:/ /www hindawi.com/journals/psi/2
012/206481/ doi: 10.1155/2012 /206481
Miller A]J, Chierici G. Adaptation in the
function of the superior orbicularis oris
muscle. Exp Neurol [Internet]. 1982
Jun;76(3):594-605. Available from:

https:/ /linkinghub.elsevier.com/retrieve/
pii/0014488682901285 doi: 10.1016/0014-
4886(82)90128-5

Lian LK, Ching OS, Sulaiman WSW.
Comparison between parents” and patients’
satisfaction level towards cleft management

Copyright by Bangun, et al., (2026).
P-ISSN 2089-6492; E-ISSN 2089-9734 | DOI: 10.14228/jprjournal.v13il.55
This work is licensed under a Creative Commons License Attribution-Noncommercial No Derivative 4.0

27




Jurnal Plastik Rekonstruksi, Vol. 13, No. 1, 2026 Bangun, et al., (2026)

using Cleft Evaluation Profile. IIUM ] https:/ /journals.iitum.edu.my/kin/index.p
Orofac Heal Sci [Internet]. 2021 Feb hp/ijohs/article/view/63 doi:
28;2(1):37-45. Available from: 10.31436/ijohs.v2i1.63

Copyright by Bangun, et al., (2026).
P-ISSN 2089-6492; E-ISSN 2089-9734 | DOI: 10.14228/jprjournal.v13il.55
This work is licensed under a Creative Commons License Attribution-Noncommercial No Derivative 4.0

28




