UNINENNS
Original Article

inSaviiausulnsvaswaynuazonssinsSuu CMU-NAM I

Chiang Mai University-Nasoalveolar Molding
Type ll

17365 T8359MENa

mAFiuanSIUTRTMUAS TN TIUS S UGN, Al iusunvgmIans unaneaeesll
Marasri Chaiworawitkul

Department of Orthodontics and Pediatric Dentistry, Faculty of Dentistry, Chiang Mai University

431, YIURENT 2560; 38(3) : 53-58
CM Dent J 2017; 38(3) : 53-58

v 1
uneaaga
dﬁl o aa g ¥

unanuiiduauaisnisuiulassaisaynly

Ao a M o i
mMsnfilsesuenaynuazsuEinuy udliilinalng
PELA303ie CMU-NAM III (Chiang Mai University
-Nasoalveolar Molding Type I1I) LileL@381n15nnaU
nandindugenaiuIynuaz Unsesuensuriuinuu

AdAey: Unundtnaulnd insesdlausulaseaing
AWNUALVINTTINTUY

Corresponding Author:

213A3 v8ITINENA
599N TI9758 HIATVIUINTIUTAHUUALTUINTSUFINS UGN
AIETTURUNTYIANT U1 1aenTelal

Abstract

This article presents a method of nasal molding
treatment for babies with cleft nose and lip not palate,
using CMU-NAM III (Chiang Mai University-
Nasoalveolar Molding Type III) to prepare them for

surgical repair of cleft nose and upper lip.
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Figure 1 Silicone impression-Putty type of the forehead

and nose.
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Figure 2 Characteristics of CMU-NAM III (2.1)
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Figure 3
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Unilateral cleft of nose, lip and maxilla No cleft palate. (3.1-3.2) The baby had the left nasal alar flatter
than the normal side with deviated greater segment. (3.3-3.5) Nasal molding with the appliance was done
by extending the nasal soft tissue and lifting up the nasal cartilage from start. The nasal stent was curved
according to the profile, did not press facial soft tissues and was attached on the baby’s forehead with tape.
The nasal bulb was gradually added mesially and superiorly. (3.6) The nasal tip had been raised up before
surgery. (3.7-3.8) After surgery the appliance could be adjusted to be a nasal stent holding the nasal tip

higher and narrower than the normal side.



@y, VuAans 191 38 atiudl 3 2560

Figure 4
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Bilateral cleft of nose, lip and maxilla No cleft
palate. (4.1) The baby had flat nasal alar bi-
laterally with very protruding premaxailla
before treatment. (4.2-4.3) Being treated with
CMU-NAM II1. The appliance composed with
bilateral nasal stents and nasal bulbs using the
same concept as the unilateral cleft. Simulta-
neously with the extra-oral strapping. (4.4)
After surgical closure, close to normal anato-

my was obtained.
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