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ABSTRACT

Background: We strive to achieve a functional and
aesthetic repair in cleft lip patients bestowing them with
all natural landmarks and making the evidence of the
repair undetectable for better quality of life and complete
social acceptance. The last to offer is a moustache
for an adolescent male cleft lip patient. Aim: The
current study is a review of moustache restoration
carried out for patients after cleft lip repair. It includes
18 cases with a follow-up of 6 months to 2 years.
Materials and Methods: Follicular unit extraction using
0.9 mm motorized punches is the preferred technique.
Alternative method is follicular unit transplant strip
technique, where individual hair follicles are dissected
for a 0.5-0.6 cm x 5-6 cm strip of scalp. Each follicle
serves as a micro graft. Grafts are implanted in premade
needle tracks flush to the skin. Spacing is 2-3 mm in the
first sitting. Second sitting may be planned 6-8 months
later to add density. Results: Hair growth along the scar
is delayed, it begins 4-5 months after the transplant, and
complete growth is seen by 6 months. There can be
7-10% loss of grafts. Conclusion: Follicular unit micro
grafting can be used for restoration of moustache after a
complete cleft lip repair. Moustache provides animation
of the face, restoration of aesthetic landmark, taking
away the typical cleft lip look and building up confidence
of the patient.
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INTRODUCTION

Male patients with cleft lip should be offered complete
reconstruction of facial aesthetics at the appropriate age,
to enjoy good social life.l"? Reconstruction of the
moustache animates a male face, adds confidence
and breaks the cycle of self-pity, giving a feeling of
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completeness.™? Though camouflage for the cleft lip
scars may not be required, but a moustache takes away
the typical cleft lip look and builds the confidence of
the patient.*?

The scar of a unilateral cleft lip repair is a hair less,
and the prolabium of a bilateral cleft lip repair is
always devoid of hair follicles.®’ Moustache restoration
is the last procedure offered, after all the functional
problems have been corrected and the patient has
reached adulthood. The current study reviews 18
male patients who had cleft lip repairs carried out in
childhood and approached for moustache restoration
in their adulthood. The shortest follow-up is 6 months
and longest 2 years.

MATERIALS AND METHODS

The number of grafts, the technique used, the number
of sittings required and the method of implantation in
unilateral and bilateral cleft lip cases are listed in Table 1.

Preferred technique for hair restoration for post
cleft lip moustache restoration

Our method of choice is follicular unit extraction
(FUE), where selected single hair follicles, containing
only one robust hair are individually extracted with
a 0.9 mm motorized punch and implanted as micro
grafts.[! The second method available is follicular unit
transplant (FUT).®! FUT is carried out by excising a
strip of the scalp 0.5-0.6 mm wide X 5-6 long, from
the level of the occipital protuberance. The depth of
the strip is restricted to the sub-dermal level. Scalp
defect is closed in two layers. The strip is then slivered
along the width, to create single rows of hair containing
4-5 follicles each. Each of these slivers is dissected to
yield single hair follicular units.®”’ Natural units of 1,
2 or 3 hair are divided into single hair micro-grafts
[Figure 1]. These grafts are implanted flush to the skin
with an inter digitating pattern or brick wall pattern, to
create an illusion of fullness, matching the exit angle of
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