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Summary

This case report presents a treatment rationale for 3 cleft lip and palate patients, and

for 1 palate patient, who display underdevelopment of the midfacial complex. In order to
create more favorable dental and skeletal conditions for the midfacial profile, palatal
expansion of the maxillary complex and labial inclination of the maxillary incisors were
orthodontically performed in the early stage of treatment.

Total treatment procedures were completed by orthodontists, prosthodontists, and

plastic surgeons.
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