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The Effect of Presurgical Nasoalveolar Molding Based on 3D Printing Technology on
Nasolabial Morphology Correction in Children with Unilateral Cleft Lip and Palate
HE Xiaoling, CHEN Dan, TANG Kunlun
( Department of Stomatology, Chengdu Women's and Children's Central Hospital, Chengdu 610073, Sichuan, China )

Abstract: Objective To observe the effect of presurgical nasoalveolar molding (PNAM) based on three-dimensional (3D)
printing technology on nasolabial morphology correction in children with unilateral cleft lip and palate(UCLP). Methods The
clinical data of 31 children diagnosed with UCLP who came to the department of stomatology Chengdu women and children's
central hospital from May 2020 to May 2023 were retrospectively analyzed. According to different ways of making PNAM,
children were divided into traditional group (20 cases, used to make PNAM in the traditional way) and 3D group (11 cases,
used 3D printing technology to produce PNAM). The width of alveolar fissure, inclination of nasal column, nostril height
and nostril width before and after orthodontic treatment were compared between 2 groups, and the results were followed up 3
months after orthodontic treatment. Results After orthodontic, the width of alveolar fissure, the inclination of nasal column and
the width of nostril were lower than before orthodontic, and the height of nostril was higher than before orthodontic, and the
above indexes in the 3D group were better than those in the traditional group, with statistical significance (P<<0.05).3 months
after orthodontic treatment, the excellent and good rate of surgical treatment in the 3D group was 100.00%(11/11) higher than
that in the traditional group 65.00%(13/20), with statistical significance (P<<0.05). Conclusion PNAM based on 3D printing
technology has a good correction effect on the nasolabial morphology of children with UCLP, which can narrow the width of
alveolar fissure and nostril width, lengthen the height of nasal column and improve the shape of collapse, which is conducive to
reducing the difficulty of surgery and improving the surgical effect.
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