
Unilateral cleft lip repair treatment oUtcomes 
Using triangUlar flap and rotation-advancement 
techniqUes: a systematic review  

Dwi Ariawan ID , Arbi Wijaya ID , Putu Gede Putra Dananjaya Kawisana ID , Vera Julia ID , Lilies Dwi Sulistyan ID

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Universitas Indonesia, Indonesia 

A b s t r A c t

Introduction:  Cleft lip and palate is a common congenital facial malformation that significantly impacts deve
lopmental, physical, and psychological aspects of patients and their families. It is essential to measure treatment 
outcomes in cleft surgery to evaluate cleft management in the era of evidencebased medicine. 
Objectives: This review aimed to analyze and compare outcomes of two primary unilateral cleft lip repair tech
niques, such as triangular flap and rotationadvancement. 
Material and methods: Articles were retrieved from PubMed, Medline, Cochrane Library, and ScienceDirect 
based on PRISMA guidelines, to find relevant articles published between 19902021. Two reviewers independent
ly appraised articles in separate rounds. A total of 1,241 articles were retrieved. However, only eight studies were 
selected based on inclusion criteria. 
Results: The rotationadvancement technique group showed better results in the shape of nostril and the length 
of Cupid’s bow, but with a higher finding of notching and nasal deformities. Meanwhile, the triangular flap tech
nique group showed better results in philtral height, Cupid’s bow shape, vermilion height, lip height, and nasal 
width, despite having a more significant number of nasal defect formations compared with the rotation group. 
Conclusions: The triangular flap and rotationadvancement techniques have their respective advantages and dis
advantages. Nevertheless, postoperative deformities can be found in some cases, including asymmetry of Cupid’s 
bow, flattened philtrum, elongated white lip, tilted columella, and flattened ala nasi. Further systematic review 
studies should be conducted to analyze treatment outcomes of primary cleft lip surgery in other techniques, ac
cording to various measurement methods. 
Key words: treatment outcome, triangular flap, cleft lip repair, rotation-advancement.  
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IntroductIon

Cleft lip and palate is a  common congenital facial 
malformation that significantly impacts the developmen
tal, physical, and psychological aspects of a patient, and 
its occurrence is estimated as 1 in 600 live births. There
fore, good outcomes of cleft lip and palate reconstruction 
are indispensable [1]. The goal of surgical treatment for 

children born with cleft lip and palate is to restore es
thetical appearance of the lip and nose and continuation 
of  the  primary and secondary palate, and to improve 
speech, language, and hearing functions. Additional goal 
is to restore airway patency, occlusion and mastication 
function, and normal psychosocial development [1, 2]. 

In recent decades, the understanding of  surgical cleft 
lip repair has evolved, allowing for an improved ability to 

r e v i e w  pa p e r © 2023 Polish Dental Association

Address for correspondence: Dwi Ariawan, Department of Oral  
and Maxillofacial Surgery, Faculty of Dentistry, Universitas Indonesia, Jalan 
Salemba Raya No. 4, 10430 Jakarta, Indonesia, email: dwi.ariawan02@ui.ac.id 

Received: 07.09.2022 • Accepted: 18.02.2023 • Published: 20.09.2023
OFFICIAL JOURNAL OF THE POLISH DENTAL ASSOCIATION ORGAN POLSKIEGO TOWARZYSTWA STOMATOLOGICZNEGO

Vol. 71

Bimonthly ISSN 0011-4553Vol. 71    Issue 3    May-June    2018    p. 249-314

2018
3

The relationship between temporomandibular disorder and work stress in type C private hospital nurses
Fadhilah Nur Amalina, Ira Tanti, David Maxwell

The relationship between interleukin-18 level in smokers and chronic periodontitis: radiographic overview 
of posterior mandibular teeth

F.X. Andi Wiyanto, Sri Lelyati C. Masulili, Elza Ibrahim Auerkari, Fatimah Maria Tadjoedin

Antifungal effectivity of virgin coconut oil mousse against Candida albicans biofilm in children 
with early childhood caries

Monica Monica, Eva Fauziah, Sarworini Bagio Budiardjo, Margaretha Suharsini, Heriandi Sutadi, Ike Siti Indiarti, 
Mochamad Fahlevi Rizal

In vitro efficacy of garlic extract against Candida albicans biofilms from children with early childhood caries 
Mochamad Rizal, Sarworini Budiardjo, Vidya Tjokrosetio, Eva Fauziah, Ike Indiarti, Heriandi Sutadi, Margaretha Suharsini 

Dental health of five-year-old children in Mazowieckie province as revealed by monitoring of dental health 
and its determinants in 2011 and 2016

Małgorzata Dudek, Iwona Soika, Weronika Jończyk, Anna Turska-Szybka, Dariusz Gozdowski, Dorota Olczak-Kowalczyk

The use of polymerase chain reaction in patients with periodontal disease before prosthetic treatment
Katarzyna Taraszkiewicz-Sulik, Gabriela Pękała, Łukasz Magnuszewski, Maria Gołębiewska

Cognitive functioning and myofascial pain in masticatory organ dysfunction
Ewa Ferendiuk, Józef Gierowski, Małgorzata Pihut, Joanna Biegańska-Banaś

Orthodontic and surgical treatment of a patient with an impacted upper central incisor with dilacerations 
– systematic review of the literature with the presentation of a case

Magdalena Rudnik, Bartłomiej Loster

Comparison of five deep caries management methods and their use in contemporary dentistry
Lidia Postek-Stefańska, Alicja Leś-Smolarczyk, Anna Jodłowska

The C-shaped second mandibular molar and intentional replantation
Elżbieta Bołtacz-Rzepkowska, Agnieszka Żęcin, Michał Łęski

202

https://orcid.org/0000-0001-6407-4576
https://orcid.org/0000-0003-1345-4450
https://orcid.org/0000-0002-8136-8960
https://orcid.org/0000-0001-6182-5688
https://orcid.org/0000-0001-5542-6787


203

Unilateral cleft lip repair treatment outcomes using triangular flap and rotation-advancement techniques: A systematic review 

J Stoma 2023, 76, 3

restore anatomical shape and function [3]. The first docu
mented cleft lip repair occurred in the fourth century AD 
in the  Tang dynasty in China. The  simple surgical tech
nique involved incision and suturing of  the  cleft edges, 
and the child was instructed not to speak postoperative
ly for about three months [4, 5]. In the early 20th century, 
a RoseThompson method has developed as a straightline 
technique, and was used by many surgeons. This tech
nique was later found to have disadvantages in vertical 
scar formation that causes a notch in the upper lip [37]. 
This condition has led many surgeons to develop other 
unilateral cleft lip surgery techniques, such as quadrilat
eral flap, triangular flap, and rotationadvancement  [4]. 
The  rotationadvancement technique was introduced by 
Dr. Ralph Millard in 1955 and until now, it was the most 
widely used lip repair technique  [812]. The  triangular 
flap technique was introduced by Dr. Charles Tennison in 
1952 and developed by Dr. Peter Randall in 1959, and it has 
also attracted interest of many surgeons [1316]. The two 
primary techniques have undergone many modifications, 
including Mohler technique as an improvement of Millard 
rotationadvancement technique and Cronin technique for 
TennisonRandall triangular flap technique. Each method 
has advantages, and addresses the importance of muscle re
positioning into correct anatomical orientation to achieve 
both functional and aesthetic outcomes [15, 16]. 

objectIves 

Since treatment guidelines have become an  integral 
part of  contemporary clinical practice, it is essential to 

measure treatment outcomes in cleft lip and palate surgery 
to evaluate the cleft treatment and improvement in the era 
of  evidencebased medicine. Studies have been conduct
ed to evaluate the  outcomes of  each surgical technique, 
including dentofacial growth and development, facial 
shape, speech function, breathing function, hearing ability,  
quality of life, and patient satisfaction. The aim of the cur
rent systematic review was to analyze and compare repair 
outcomes of the primary unilateral cleft lip using triangular 
flap compared with rotationadvancement techniques. 

MAterIAl And Methods 

Search Strategy 

In selecting articles, preferred reporting items for sys
tematic reviews and metaanalysis (PRISMA) guideline 
was employed in several databases, including PubMed, 
Medline, ScienceDirect, and Cochrane Library. Key 
words used for selecting articles were (Cleft lip surgery 
OR Cleft lip repair) AND (Triangular OR Cronin OR 
Tennison Randall) AND (Rotationadvancement OR 
Millard) AND (Outcome OR Result). Detailed selection 
procedure is shown in Figure 1. 

InclUSIOn anD exclUSIOn crIterIa 

Inclusion criteria were analyzed based on PICOS 
components, as shown in Table 1. Population (P) – subject 
with unilateral cleft lip with or without alveolar cleft or 

Records identified through 
database searching: 

ScienceDirect (n = 281)
PubMed (n = 35)
Medline (n = 15)

Cochrane Library (n = 7)
Other source (n = 1) 

Total, N = 339
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Reports assessed for eligibility 
(n = 33)

Recceds excluded: did not fit inclusion criteria 
(n = 266) 

Reports excluded with reasons: 
Irrelevant (n = 11) 

Review articles (n = 7) 
Case report (n = 3)

Other reasons (n = 4) 

Studies included in qualitative synthesis 
(n = 8)

Reports of included studies 
(n = 8) 

figUre 1. Study selection process

Records removed before screening: 
Duplicate records (n = 40)
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cleft palate. Intervention (I) – patient who has undergone 
primary cleft lip surgery or repair. Comparison (C) – sur
gical technique using rotationadvancement or triangu
lar flap techniques. Outcome (O) – all surgical outcomes 
measured with manual, anthropometric, photographic, 
and scoring basis measurements. Study design (S) – retro
spective/prospective/ambispective crosssectional studies, 
cohort studies, and randomized clinical trials. Exclusion 
criteria were case reports, review papers, letters to editors, 
studies with inadequate followup time, and nonEnglish 
written articles. The  research question of  this study was 
“How are treatment outcomes of unilateral primary cleft 
lip repair using triangular flap technique compared with 
rotationadvancement technique?”. 

StUDy SelectIOn 

Two reviewers independently reviewed title and ab
stract of each study identified through electronic searching. 
Studies that did not have adequate information in the ab
stract and did not meet inclusion criteria were not included 
in eligibility assessment. Adequate studies that were ap
proved underwent eligibility assessment. If reviewers dis
agreed, an independent third reviewer was involved. 

Data extractIOn 

Data extracted from eligible articles were author (s), 
year of publication, number of subjects, diagnosis, surgi
cal technique, variable assessed, measurement methods, 
and clinical outcomes. 

crItIcal appraISal OF StUDIeS 

An independent risk of bias assessment was conduct
ed by two reviewers using NewcastleOttawa scale [17]. 
This scale uses a star system with a maximum of 9 stars. 
Studies that obtain 9 stars reflect a  lowrisk of  bias, 
a  score of  7 or 8 indicates mediumrisk, while a  score 
below 7 indicates a  highrisk of  bias. Aspects evaluat
ed included subject selection technique, comparability 
of  study group, ascertainment of  outcomes, and expo
sures of interest. Disagreements were resolved through 
discussions involving an independent third party. 

SUMMary MeaSUreS anD SyntheSIS OF reSUltS 

Data obtained in this study were analyzed based on 
descriptive statistics. Data on primary cleft lip repair 
clinical outcomes using triangular flap and rotation 
advancement techniques were tabulated, including data 
of followup period. Publication bias in selected studies 
used funnel plots. In addition, regression analysis was 
also performed to identify a trend between each therapy 
and its recurrence rate. 

results 

reSUltS OF lIteratUre SearchIng 

Studies selection process is shown in Figure 1. 
The  initial database search obtained 339 articles. After 
screening for duplication, 40 articles were eliminated, 
leaving 299 articles to be screened for titles and abstracts. 
Eligibility screening was carried out through extensive 
reading of the abstract, where 266 articles did not meet 
the inclusion criteria. There were 33 articles for eligibil
ity assessment; 24 were eliminated due to various fac
tors regarding relevancy issues. Ultimately, eight studies 
were selected for review (Chowdri et al., 1990; Lazarus 
et al., 1998; Yamada et al., 2002; De Silva Amaratunga, 
2004; Cheema et al., 2012; Iliopoulos et al., 2014; Gadre 
et al., 2016; Adetayo et al., 2018). 

DeScrIptIOn OF InclUDeD StUDIeS 

Complete description of the selected articles is pre
sented in Table 2. Most of the studies are retrospective 
(5 studies), prospective (2 studies), and crosssectional 
(1 study). Four hundred ninetyone subjects’ data were 
analyzed with 110 years of followup. 

reSUltS OF varIable OUtcOMeS 

This study analyzed treatment outcomes of primary 
cleft lip repair using triangular flap and rotationad
vancement techniques in various measurements, includ
ing anthropometric, photographic, dental cast analysis, 
and manual measurement using a caliper. The variables 
also analyzed the shape of the nose, the shape and length 

table 1. Description of inclusion criteria based on PICOS criteria 

P Population patients diagnosed with unilateral cleft lip 

I Intervention patients who have undergone primary cleft lip repair 

c comparison Surgical technique used rotation-advancement technique or triangular flap technique 

o outcome all data of post-operative surgical outcomes measured with manual, anthropometric, photographic, and scoring basis measurements 

s study design retrospective/ prospective/ ambispective cross-sectional studies, cohort studies, and randomized clinical trials 
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of Cupid’s bow, philtral height, vermilion height, pres
ence of a notch, white roll match, and satisfactory scar. 
From the results of the 8 systematic studies, 3 used pho
tographic analysis, 2 used anthropometric studies, and 
2 used manual measurement studies using a  caliper. 
Recapitulation and comparison of  clinical outcomes 
between the  triangular flap and rotationadvancement 
techniques are shown in Table 3. 

Table 3 shows that the rotationadvancement group 
presented better results in the shape of  the nostril and 
the length of the Cupid’s bow, but with a higher finding 
of notching and nasal deformities. Meanwhile, the  tri
angular flap group showed more desirable results in 
the  Cupid’s bow shape, philtral height, white skin roll 
match, satisfactory scar, vermilion height, lip height, and 
nasal width. On the contrary, the triangular flap group 
had a  more significant number of  nasal defect forma
tions compared with the rotationadvancement group. 

rISk OF bIaS WIthIn StUDIeS InclUDeD 

The risk of bias in each study was analyzed using New
castleOttawa scale assessment form for cohort studies [17]. 
Each article was evaluated based on several critical aspects 
regarding case selection, comparability, and outcome. 
In this systematic review, scores greater than 7 showed 
a  highquality study. From the  8 studies, five articles ob
tained a score of 9. This result indicated that the article had 
a lowrisk of bias. Meanwhile, three articles obtained a score 
of 8, showing that the article had a mediumrisk of bias [17]. 
Details of critical appraisal are listed in Table 4. 

dIscussIon 

Cleft lip is the  most common congenital anomaly, 
with as many as 76% classified as unilateral [18, 19]. Sur
gical cleft lip repair procedure has become a challenge for 
surgeons since surgical outcomes can affect the patient’s 
quality of life in the future [7]. There are various meth
ods of cleft lip repair, but the most commonly used are 
rotationadvancement and triangular flap techniques. 
Both the  techniques have their respective advantages 
and disadvantages. Nevertheless, postoperative defor
mities can be found in some cases, including asymmetry 
of the Cupid’s bow, flattened philtrum, elongated white 
lip, tilted columella, and flattened ala nasi [20]. 

Yamada et al. [20] conducted a study to evaluate facial 
morphology after primary cleft and lip repair through 
a  triangular flap and rotationadvancement techniques 
in threedimensional analysis. This study showed that 
nasal protrusion and nostril symmetry were better in 
the  rotationadvancement group due to simple recon
struction of  the orbicularis oris muscle. This technique 
also stabilizes the nasal base and makes the alar to rotate. 
On the contrary, a better Cupid’s bow shape was found 
in the  triangular flap group. In some cases, the  length 

of Cupid’s bow in the triangular group was more extend
ed due to distribution of the large orbicularis oris mus
cle in the lower part of the lip. Moreover, the tubercle in 
the upper lip was pulled towards the cleft side [20]. 

The outcome of  philtral and vermilion heights was 
discussed in a study by De Silva Amaratunga et al. [10] 
by calculating cleft lip component symmetry index score. 
In this study, the philtral height outcomes in the trian
gular flap group (Cronin technique) obtained a  better 
score, so the results of vermilion height. The poor result 
of  the  philtral height symmetry in the  rotation group 
(Millard technique) was caused by the inadequacy of ro
tation and contracture in the  straightline scar. Cronin 
technique is considered more able to overcome this prob
lem through mathematical calculations and breaking 
the scar line by introducing the triangular flap [21]. 

Adetayo et  al.  [16] analyzed comparative surgical 
outcomes of  the  two techniques using quantitative an
thropometric measurements. The  results exhibited that 
the Millard group had a more significant increase in ver
tical lip height postoperatively and a greater reduction 
in the nasal width than the  triangular flap group using 
TennisonRandall technique. However, reasons for this 
finding were not clearly explained [16]. 

Cheema et al. [22] conducted a crosssectional study 
analyzing the presence of a notch in the repaired vermil
ion area in Millard rotationadvancement and Noordhoff 
triangular flap techniques. This study revealed that a notch 
of more than 1 mm in Millard technique was evident in 
two cases (5%), whereas Noordhoff technique did not 
show any wide notch at the  vermilion. Similarly, in the 
Millard group, two subgroups of 0.5 mm and 0.51 mm 
notch presented a slightly higher number than the Noor
dhoff technique (3 cases in each subgroup). Therefore, it 
can be concluded that the triangular group was proven to 
reduce the possibility of notching. The better notching re
sult of the triangular flap group was caused by the break 
of linear repair on the vermilion, in which the procedure 
to bring the vermilion from lateral to the medial segment 
helped to reconstruct a symmetrical vermilion [22]. 

Chowdri et  al.  [23] reported no significant differ
ence in overall lip and nose postoperative appearance 
between the two types of repairs. However, in the rota
tionadvancement group, a larger hypertrophic scar was 
found [23]. The overall incidence of hypertrophic scar 
was 6.5%, smaller than reported in a study by Holtmann 
and Wray [24], which stated that there was a hypertro
phic scar of 47.4% [23, 24]. Similar results were also re
ported by Gadre et al. [25], who revealed that scar quality 
was better in the TennisonRandall triangular flap group 
than in the Millard rotationadvancement group [25]. 

conclusIons 

Overall, the  rotationadvancement group showed 
better results in the nostril shape and length of the Cu
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pid’s bow, but with a higher finding of notching and nasal 
deformities. Meanwhile, the  triangular flap group pre
sented more desirable results in the Cupid’s bow shape, 
philtral height, vermilion height, white roll match, satis
factory scar quality, lip height, and nasal width, despite 
having a more significant number of nasal defect forma
tion compared with the  rotationadvancement group. 
Further systematic review studies should be conducted 
to analyze the treatment outcome of unilateral primary 
lip repair using other surgical techniques, with various 
measurement methods and larger number of subjects. 
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