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I.  INTRODUCTION

 Cleft lip and palate can present with considerable

 These clefts, deficient in both hard and
surgical challenge to the achievement of a functional

 The affected lower lateral nasal cartilage results
of an increased alar rim, an oblique columella

There have been numerous techniques documented There have been numerous techniques documented
position of the cleft alveolar segments such
In 1993, Grayson adapted his nasal stent
intraoral molding plate. This new technique

considerable variation in severity and form.

soft tissue elements, present a significant
functional and cosmetic outcome.

results in a depressed dome, the appearance
columella, and an overhanging nostril apex.

documented over the centuries to improve thedocumented over the centuries to improve the
such as Hoffman (1968) and Georgiade (1975).

stent to extend from the anterior flange of an
technique was called nasoalveolar molding (NAM)



What is nasoalveolar molding (NAM

 Nasoalveolar molding (NAM) is a nonsurgical Nasoalveolar molding (NAM) is a nonsurgical
and nostrils with a plastic plate before cleft

 Uses of NAM:

 It reduces the cleft inside the mouth.
 It reduces the gap in the upper lip.
 It lifts and narrows the nose.

 NAM is used mainly for children with large
changed cleft repair.

molding (NAM)?

nonsurgical way to reshape the gums, lipnonsurgical way to reshape the gums, lip
lip and palate surgery.

large or wide clefts, and has greatly



Nasal stent added to the 
intraoral molding plate.
Nasal stent added to the 
intraoral molding plate.



How does NAM work?

 NAM is used the best at the first few months
after birth, when these tissues are soft and
easy to mold.easy to mold.

 The baby wears the molding plate 24 hours a
day, 7 days a week, including when they are
feeding.

 Every 1 to 2 weeks, the orthodontist makes
small changes to the shape of the moldingsmall changes to the shape of the molding
plate to guide the baby’s gums as they grow.

 Once the gap in the gums is small enough, the orthodontist
rounded plastic to the front of the molding plate
the side of the cleft.

orthodontist adds a nasal stent covered with smooth,
plate. It slowly lifts up the nose and shapes the nostril on



The design of the nasal stent and the position of the nasal stent in the nostril.design of the nasal stent and the position of the nasal stent in the nostril.



A.

Initial impression of the cleft lip 
and palate infant

B.

A. Infant held in an inverted position
during the impression process to
prevent the tongue from falling back
and to allow fluids to drain out.

Initial impression of the cleft lip 
and palate infant

C. Plaster stone working model of a
bilateral cleft patient for appliance
fabrication.

and to allow fluids to drain out.

B. Impression of a unilateral cleft patient
using a custom tray & heavy-body
silicone impression material.

fabrication.

D. Bilateral nasoalveolar molding plate
with retention buttons fabricated
using self-cure acrylic resin



Journal of Prosthodontic Reseach

A. Broader base tapes
secured onto the infant’s
cheekscheeks

B. Orthodontic elastics
incorporated into loops
of thinner tapes

C. Thinner tapes secured to
the base tapes with
backward and upwardbackward and upward
pull

D. Lip taping to approximate
the alveolar segments in
midline

Reseach 57 (2013) 224-231



NAM Treatment Goals

1. To restore the correct skeletal, cartilaginous1. To restore the correct skeletal, cartilaginous
surgically.

2. To align and approximate the intraoral
segments).

3. To correct the malposition of the nasal

4. To correct the nasal tip and the alar base
the position of the philtrum and columella

cartilaginous and soft tissue relationship pre-cartilaginous and soft tissue relationship pre-

intraoral alveolar segments (greater/lesser

cartilages.

base on the affected side(s), as well as
columella.



II. RESEARCH









Presurgical nasoalveolar molding in
reducing severity of the initial cleft deformity

A. Patient before implementation of
nasoalveolar molding.

B. Patient after nasoalveolar
molding and just before primary
surgical repair.

C. Frontal view and (D) base view
of a patient at 2 years, 5 months
of age showing a minimally
detectable lip scar and good
nasolabial esthetics.



A. The nasal stent.

B. Hard acrylic is appliedB. Hard acrylic is applied

C. The hard acrylic nasal stent is
coated with a thin layer of soft
denture liner for comfort

D. The upper lobe of the nasal stent
enters the nose and gently liftsenters the nose and gently lifts
the dome. The lower lobe of the
nasal stent lifts the nostril apex
and defines the top of the
columella.



A. Bilateral complete cleft with
nearly absent columella, wide
nasal tip, everted premaxilla, andnasal tip, everted premaxilla, and
widely separated lip segments.

B. The bilateral nasoalveolar molding
plate appliance.

C. Appliance NAM to infant.

D. After 4 months of NAM therapy
and before the primary surgical
repair.

E. Patient at 1 year, 6 months of age.



Benefits

1. Short-term1. Short-term
Achieve a better and more predictable
formation.

2. Long-term
The change in nasal shape is stable
lip and nasal form.lip and nasal form.

3. This improvement reduces the number
excessive scar tissue, oronasal fistulas,

predictable outcome with less scar tissue

stable with less scar tissue and better

number of surgical revisions for
fistulas, nasal, and labial deformities.



(A) Before the initiation of NAM and 
the associated surgical technique.

(B) After the introduction of NAM and 
presurgical columella elongation.







Typical results in infants treated before 1 month of age

(a) (b)(a) (b)

(c) (d)

(a) and (b)  

Typical results in infants treated before 1 month of age

(a) and (b)  
Before initiation of NAM. 
Child’s age 21 days.

(c) and (d)   
After completion of NAM



Typical results in infants treated before 1 month of age (cont.)

(e) (f)(e) (f)

(g)

Typical results in infants treated before 1 month of age (cont.)

(e) and (f)
At 18 months of age

(g)   Progressive changes in alveolar 
morphology following NAM



COMPLICATIONS

1. Irritation of the oral mucosal or
breakdown are the frenum attachments,breakdown are the frenum attachments,
posterior fauces as the molding plate
most common area of tissue irritation

2. Poor compliance by the parents can

3. Molding plate will become dislodged3. Molding plate will become dislodged

4. The greater cost of NAM process.

or gingival tissue. Common areas of
attachments, the anterior premaxilla, or theattachments, the anterior premaxilla, or the

plate is retracted. Besides, cheeks are the
irritation.

can cause loss of valuable treatment time.

dislodged and obstruct the airway.dislodged and obstruct the airway.



III. CONCLUSION

I. Advantages

1. To restore the correct skeletal, cartilaginous andTo restore the correct skeletal, cartilaginous and

2. To align and approximate the intraoral alveolar

3. To correct the malposition of the nasal cartilages

4. To correct the nasal tip and the alar base on
philtrum and columella.

II. DisadvantagesII. Disadvantages

1. Irritation of the oral mucosal or gingival tissue

2. Poor compliance by the parents.

3. Obstructing the airway.

4. The greater cost of NAM process.

and soft tissue relationship pre-surgically.and soft tissue relationship pre-surgically.

alveolar segments (greater/lesser segments).

cartilages.

on the affected side(s), as well as the position of the

tissue.
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