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CLEFT LIP AND PALATE

Cleft lip and palate are the second most common inborn defects in
Hong Kong. The causes are unknown but viral infection of embryo
or side-effect of specific medicine may play a role. Less than 10%
of cases are due to inherited conditions. Patients can have cleft lip,
cleft palate or both. Cleft palate is classified as submucosal cleft,
incomplete cleft palate and complete cleft palate with or without
cleft alveolar bone.

Aside from visual appearance, infants with cleft lip and palate may
have problems with teeth development, eating, hearing and speaking.

Cleft lip repair can be done at 12 weeks of age. Cleft palate repair
surgery will leave scar tissues on the upper palate which will affect
maxilla growth and cause facial retrusion. Therefore, cleft palate
repair is usually done after 18 months of age before the onset
of speech to allow more time for full development of the maxilla.
Speech therapy is needed after surgery to correct phonation
completely.

For children with alveolar bone cleft, bone graft and orthodontic
surgery will be conducted at around 9 to 10 years of age when
the milk teeth fall out and the permanent teeth start to take their
place. Permanent teeth can then grow in the right position, helping
improve feeding and speech problems.

When children become adults, they willundergo afinalreconstructive
surgery, depending on the development of their facial bones and
the conditions of the nose and lip.

Patients with cleft lip and palate have to receive various long-term
treatments across different specialties, imposing a lot of pressure
on the family. Parents may consider joining parent support groups
to share with other families their feelings and opinions during the
treatment process. A positive outlook and good communication
with medical specialists are very important in achieving the best
treatment results for the patients.

EAR RECONSTRUCTION

Common ear structure problems such as prominent ears, cup
ears and microtia are caused by hypoplasia of the ear cartilage.
Reconstructive surgery is usually carried out after six years of age as
the ear is almost fully developed at that stage.

Prominent Ears

Batearsarise asaresult ofinadequate anti-helical fold of ear cartilage,
pushing the ear to grow laterally. Surgery can be performed under
local or general anaesthesia. An incision is made in the skin behind
the ear to separate the skin from the cartilage. Then an anti-helical
fold is created and fixed. The procedure takes 90 minutes. The
bruising and swelling will resolve in one week. Incisions are placed
behind the ears and consequently scars are not usually visible.

Microtia

Microtia is a congenital underdevelopment of ear cartilage. Usually,
patients have to receive various stages of reconstructive surgery
from six years of age. The first stage is to fabricate a normal ear
framework with sculpted rib cartilage. An auricular frame is then
carved out and inserted beneath a pocket of skin at the side of the
head. After stable growth of the cartilage in six to nine months time,
the new ear is lifted out from the side of the head and covered by a
skin graft. The last stage is to correct and adjust the contour of the
reconstructed ear with cartilage.

Accessory Auricles

An accessory auricle refers to an additional skin tag in front of
ear. It is a common congenital ear problem and does not affect
hearing. Excision can be done before school age to avoid teasing
among peers.

Preauricular Sinuses

A preauricular sinus is another common congenital ear problem
characterised by a dimple on one or both sides of the external ear.
The dimple connects to deeper inside the auricle through a fistula,
where smell of secretion might be unpleasant. If it becomes infected,
it may lead to abscess formation.

Excision of a preauricular sinus can be performed under local or
general anaesthesia. The problem can only be cured by removing
the dimple, fistula and part of the auricle cartilage.

HYPOSPADIAS

Hypospadias is an uncommon inborn defect found in 1 out of 350
newborn boys. It is a condition where the urethra opens on the

underside of the penis instead of the tip. Often times, the penis
also curves downward. For some patients, the condition is also
accompanied by other problems of the urinary system or hernia.

Patients with hypospadias cannot pee standing up, which might
cause embarrassment. Fertility may also be affected.

Reconstructive surgery is usually conducted when boys are three
years of age. If the urethra opens on the underside of the penis, the
doctor will extend it to the tip of penis. If the urethra opens on other
parts of the penis or the penis curved downward, the doctor will
straighten the penis and use the foreskin to make a new urethra that
will allow it to open at the tip of penis.

BIRTHMARKS

Birthmarks are skin problems that present at birth. They can be
classified as pigmented birthmarks, haemangiomas and congenital
skin tumour.

Pigmented Birthmarks

Pigmented birthmarks are dark or brown skin marks. Aside from
colour, the skin surface of the birthmarks is the same as normal skin.
Common pigmented birthmarks such as Naevi of Ota and Café au
lait spots can be removed by Q-switched Nd:YAG or Alexandrite laser.

Haemangiomas

Haemangiomas include port-wine stains and strawberry
haemangiomas.

Port-wine stains are reddish birthmarks on the face or neck. They
can be removed by pulsed dye laser treatment.

The clinical symptoms of strawberry haemangiomas differ from that
of port-wine stains. A strawberry haemangioma starts as a small red
mark soon after birth, but grows quickly in size for the first three to
nine months and then gradually regress and fade away when the
child reaches two to three years of age. In most cases, there is no
need for specific treatment. Medication and laser treatment should
be considered if the strawberry haemangiomas are very large
and impair vision, breathing or feeding. If the condition does not
improve with medication or laser, surgical removal of the strawberry
haemangiomas should be considered.

Congenital Skin Tumour

Congenital skin tumours refer to inborn moles, sebaceous naevi,
etc. Since there is potential for malignant transformation, patients
can consider one-time or staged surgical excisions to remove the
tumours if their sizes are small. Although CO, laser and pulsed
Q-switched Nd:YAG laser treatments can improve cosmetic
appearance, they cannot completely remove all tissues of tumours.
Close monitoring is required after laser treatments for any sign of
malignant transformation.
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