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Facial cleft is one of  clinical types of craniofacial fissure, while it is also a common congenital craniofacial malformation. Facial cleft patients not only have soft tissue deformity, but also can be accompanied with different degrees of bone tissue defects and malformations. However, It also can cause jaw growth and development problems in sucking, eating, language and other aspects .In daily life,the study and work of the patients have adverse effects, which in turn causes psychological disorder.
At present, there is no unified standard for the classification of facial fissure, which is based on anatomical ,embryology, etiological ,morphological, and clinical characteristics. However, the classification, which is popular and accepted by most scholars, is the classification of craniofacial fissure based on clinical observation ,orbit and skull proposed by Tisser in 1973. That is, starting from the median line of the upper lip, rotating clockwise or counterclockwise forward to the midline of the forehead with the orbit as the center, and forming various types of congenital fissures in all parts of the face, the craniofacial fissure is divided into 0 ~ 14 types.
Based on the Tisser classification and the treatment experience of patients with facial fissure, we analyzes and summarizes the soft tissue characteristics, bone tissue characteristics, surgical design and surgical effect of different types of facial fissure, we will share our experience and discusse the following problems：
1、The timing of facial cleft surgery:1) The timing of soft tissue repair in different facial fissures depends on the severity of the tissue defect and function;2) Tessier 0(median cleft),7（horizontal cleft),3,4(oblique facial cleft) can generally be performed in 3-6 months for soft tissue surgery repairing;3) Other severe deformities can be performed in stages;4) Eye exposure can cause corneal ulceration and the facial fissure should be repaired as early as possible
2、the timing of bone defect repair: in general, bone transplantation should be performed in patients with bone defect in adulthood. Mild facial skew deformity can do some facial bone outline repair, such as one side of mandibular bone removal or bone grafting, genioplasty,。such as more serious facial skew deformity, such as bilateral jaw surgery, such as Le Fort type I osteotomy or / and bilateral mandibular ascending branch sagittal osteotomy, However, the distraction osteogenesis of the jaw can be performed in the middle of school age if the facial fissure No. 7 is characterized by hemilateral jaw underdevelopment.
3. Progress in the classification of craniofacial fissures: the main objectives of the classification of craniofacial fissures:(1) to provide uniform diagnostic criteria for relevant professional doctors;(2) to facilitate communication among doctors in various disciplines during sequential therapy; (3) to facilitate the selection of treatment options, the evaluation of treatment effectiveness and the statistical analysis of related cases.
The recovery of morphology and function in patients with facial fissure can not be completed by a one-off treatment of a single subject. Therefore, the mainstream view in the world is sequential therapy. Through multi-disciplinary cooperation, dynamic observation and treatment are carried out at different stages, and finally the patients achieve the same or close to normal therapeutic effect in morphology, function and psychology.
