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Purpose: To assess the facial esthetics of patients with complete bilateral cleft lip and palate, and to

compare the judgment of raters related and unrelated to cleft care.

Materials andMethods: The sample comprised 23 adult patients (7 women and 16 men) with a mean

age of 26.1 years, rehabilitated at a single center. Standardized photographs of the right and left facial

profile were taken of each patient and subjectively evaluated by 25 examiners: 5 orthodontists and 5 plas-

tic surgeons with expertise in oral cleft rehabilitation, 5 orthodontists and 5 plastic surgeons without

expertise in oral cleft rehabilitation, and 5 laypersons. The facial profiles were classified into 3 categories:
esthetically unpleasant, esthetically acceptable, and esthetically pleasant. Intraexaminer and interexa-

miner agreements were evaluated with the Spearman correlation coefficient and Kendall coefficient of

concordance. The differences between rater categories were analyzed using the Student-Newman-Keuls

test (with P < .05 indicating a statistically significant difference).

Results: Most of the sample was classified as esthetically acceptable. Orthodontists and plastic surgeons

related to oral cleft rehabilitation gave the best scores to the facial profiles, followed by layperson examiners

and by orthodontists and plastic surgeons unrelated to oral cleft rehabilitation. The middle third of the face,

the nose, and the upper lip were frequently pointed out as contributors to the esthetic impairment.

Conclusions: The facial profile of rehabilitated adult patients with complete bilateral cleft lip and palate

was considered esthetically acceptable because of morphologic limitations in the structures affected by

the cleft. Laypersons and professionals unrelated to oral cleft rehabilitation seem to be more critical

regarding facial esthetics than professionals involved with cleft rehabilitation.
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The human face is considered the most important fac-

tor in individual attractiveness.1 Considering that the

maxillomandibular relationship, skin aspects, and

facial proportions and symmetry are some of the

important features that contribute to facial esthetics,2,3

individuals with cleft lip and palate (CLP) have

problems with their esthetic condition because of

the obvious modifications in this facial area.4-6 The

scar to the upper lip, the nasolabial dysmorphology,

and the maxillary growth deficiency impair facial
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esthetics of individuals with CLP and often interfere

with their self-esteem and sociability.7-15

Patients with bilateral cleft lip and palate (BCLP) usu-

ally present with retropositioning of the midface with a

moderate reduction in the midface height and a retro-

gnathic type of face.16 Esthetic results achieved for com-

plete BCLP are less favorable than those for unilateral

CLP, most likely because of the nature of the bilateral
cleft, that is, the intrinsic deficiency and the displace-

ment of tissue, as well as the common final rehabilita-

tion results such as maxillary hypoplasia, an obtuse

nasolabial angle, and poor speech.17 The esthetic limita-

tions in patients with BCLP may result in negative psy-

chosocial consequences.8 Despite the numerous

surgical procedures that aim to improve facial esthetics,

BCLP patients are usually unsatisfied with the appear-
ance of their upper lip and nose.18-23 The asymmetry

of the midface found in all patients with CLP exerts a

negative influence on how the facial appearance is

self-perceived or perceived by others.15,24 According

to Semb et al,25 patients with CLP have reported that

the nose and lip appearance causes most of the dissatis-

faction when compared with speech, appearance of

teeth, and facial appearance. In addition, boys were
more dissatisfied than girls on this matter.25 From the

patient’s perspective, the esthetic concerns are greater

than the functional concerns.18

Self-esteem is influenced by self-perception of

appearance. Individuals tend to perceive their own

beauty better than other people’s judgment.24 Profes-

sionals’ opinions are influenced by training and expe-

rience and may influence patients’ and parents’
perceptions of the need for treatment.24 Laypersons

without previous knowledge of the problem have

more valid opinions than cleft-related groups such as

parents or professionals because laypersons are not

involved with the challenges and expectations of reha-

bilitation.26 In addition, laypersons represent the

wider community and peers with whom patients

will be in contact throughout their lives.27

The assessment of the final facial esthetics of patients

with CLP aims to evaluate the quality of treatments deliv-

ered and contribute to create rational, efficient proto-

cols that are highly recommended by the World Health

Organization.28 The purpose of this study was to assess

the facial esthetics of adult patients with BCLP rehabili-

tated at a single center, as well as to compare the judg-

ment of raters related and unrelated to cleft lip care.
The null hypothesis is that laypersons and raters with

and without expertise in cleft care evaluate facial es-

thetics of patients with BCLP in a similar way.

Materials and Methods

This study was approved by the ethical committee

(No. 006/2004), and informed consent was obtained.

The study sample comprised 23 rehabilitated adults

with complete BCLP whowere consecutively selected

from February to November 2004 at the Department

of Orthodontics, Hospital for Rehabilitation of Cranio-

facial Anomalies (HRCA), University of S~ao Paulo

(USP), Bauru, Brazil. The selection was performed dur-

ing post-treatment follow-up appointments. The

following inclusion criteria were considered: mini-
mum age of 18 years, white Brazilian patients, absence

of associated syndromes, and complete rehabilitation

performed at a single center. The sample included 16

men and 7 women with a mean age of 26.1 years

(range, 19.2 to 41.7 years).

All patients were operated on by the plastic sur-

geons of the HRCA-USP team following the current

protocol of the hospital, which includes 1-stage lip
repair with the Spina technique at 3 to 6 months of

age and palate repair with the Von Langenback tech-

nique at 12 months of age. The protocol also includes

a secondary bone graft procedure at 10 to 11 years of

age and orthognathic surgery at 18 years of age for

cases rated 4 or 5 according to the Goslon yardstick.29

When necessary, secondary lip repair is performed at 7

years of age. A nose review is performed after orthog-
nathic surgery or at 14 years of age for patients with no

need for orthognathic surgery. In our sample, 7 of 23

patients underwent orthognathic surgery and the re-

maining 16 were treated only with orthodontics. Pa-

tients treated with orthognathic surgery underwent

Le Fort I osteotomy with maxillary advancement.

Photographs were taken by a standardized method.

Patients were positioned standing in a cephalostat
with the natural head position in front of a white back-

ground. An umbrella-type flash with a photocell was

placed 1.3 m from the cephalostat and 0.51 m above

the ground. The distance between the light source

and the cephalostat was 0.80 m. A Nikon Coolpix

995 digital camera (Nikon, Tokyo, Japan) was placed

0.87 cm away from the wall, and its support for height

adjustment ranged from 1.02 to 2.18 m.
Looking at a mirror in front of the cephalostat, pa-

tients remained in the natural head position.21 Patients

were instructed to have the teeth occluded and the

lips relaxed. Images of the facial profile on the right

and left side were obtained for each patient. The im-

ages obtained were transferred to a Hewlett-Packard

Brio/Intel Pentium II MMX 300-MHz system with 64

MB of RAM (Hewlett-Packard, Palo Alto, CA) and
printed in a 10 � 15–cm size.

The photographs were evaluated by 25 examiners

divided into 5 groups: 5 orthodontists with experience

in oral cleft rehabilitation, 5 orthodontists with no

experience in cleft treatment, 5 plastic surgeons

with experience in oral cleft rehabilitation, 5 plastic

surgeons with no experience in cleft treatment, and

5 laypersons (1 veterinarian, 1 engineer, 2 lawyers,
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