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Opening Address

I would like to deliver the opening message as the president of Japanese Cleft Palate Foundation (JCPF) which is host
organization of this joint meeting. JCPF was established by Mr Kohei Abe who was the chairman of Chubu Electric Power Co.,
Inc. in 1992. Mr Kohei Abe acted the first president of JCPF and Mr Fumio Kawaguchi who was also the chairman of Chubu
Electric Power Co., Inc. acted the president of JCPF from 2005. In this year, the first year of Reiwa, new era changing from
Heisei, I assumed the third president of JCPF and Professor Nagato Natsume is in charge of daily operations as the executive
director.

JCPF has supported the handicapped persons and their parents with not only medical community but also political and
business communities.

JCPF organized International Cleft Lip and Palate Foundation (ICPF) in 1997 and has been in charge of the staff office for
ICPF. JCPF also has made presentations with our activities in the annual meeting of the Japanese Teratology Society consistently.

It is our great honor and gratitude to host the joint meeting for the international congress and the subcommittee of the Japanese
Association of Medical Sciences, recognized for our achievements.

We sincerely hope that joint meeting will be meaningful for all of you.

Akihisa Mizuno

Honorary Congress President of the Joint Meeting, the
59th Annual Meeting of the Japanese Teratology Society
and the 13th World Congress of the International Cleft
Lip and Palate Foundation -CLEFT 2019-

President of Japanese Cleft Palate Foundation
Chairman of the Board of Directors, Chubu Electric
Power Co., Inc
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Welcome Remarks from ICPF President

On behalf of the Board of Trustees of the International Cleft Lip and Palate Foundation, it’s my great pleasure to extend to
each of you a warm welcome to our thirteenth World Congress, held jointly for the first time with the fifty-ninth Congress of the
Japanese Teratology Society. The theme of our joint meeting is “For the Future of Our Children.”

The joint Congress will be held from July 26 until July 29, 2019. Over Seven-hundred participants from Japan and forty
additional countries will attend. We will present an outstanding scientific program, one that includes international experts lecturing
on their specific areas of expertise. We have always been committed to the belief that multidisciplinary teams in modern-day
global conditions are the best way to deliver excellence of treatment, and we particularly welcome our teratology colleagues
and friends. They provide a special opportunity for vital cooperation and improvement in the care of our children with better
understanding of basic science and teratology. Emphasizing important elements from teratology, we will offer lectures, workshops,
and important discussions of the latest scientific information for improvement of diagnosis and treatment of children with cleft lip
and palate and all craniofacial disorders.

We are delighted to be meeting in the beautiful, modern, clean, and centrally located city of Nagoya, which offers numerous
exciting possibilities for exploration during your free time. The meeting’s Social Event Committee has planned a wide variety of
fascinating excursions, and without doubt, you will experience legendary Japanese hospitality throughout your stay.

A very important aspect of every meeting such as this one is the opportunity to see old and new friends and engage informally
as well as formally about science, medicine, and our shared service to children. You are about to experience four days of
unparalleled scientific, medical, and cultural stimulation in a setting that is extraordinary.

My wife Luci and I look forward to greeting you in person during the Congress, and on behalf of the Board of Trustees of the
ICPF, I wish you a wonderful and very memorable experience here in Nagoya.

Kenneth E. Salyer, M.D. FACS, FAAP

President, ICPF
Founder & Chairman of the Board
World Craniofacial Foundation
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Welcome Remarks from JTS President

It is our great pleasure that the 59th Annual Meeting of the Japanese Teratology Society (JTS) is held in conjunction with the
13th World Congress of International Cleft Lip and Palate Foundation (ICPF), CLEFT2019, by the prominent arrangement of Co-
President of the two meetings Prof. Nagato Natsume, and generous support from JTS Emeritus President Mr. Akihisa Mizuno,
in Nagoya, Aichi, which is the geographical center as well as one of the industrial and academic centers of Japan. On behalf of
JTS, I would like to deeply thank President Prof. Natsume and his colleagues for their enormous effort in the arrangement and
preparation and to express my cordial welcome to all the participants from all over Japan and the globe including ICPF members.

Based on the idea that multidisciplinary approach is necessary to confront birth defect-related problems, JTS, since its
establishment in 1961, has been continuing its activity as an interdisciplinary society where doctors, researchers, practitioners of
various clinical and basic biomedical fields get together and propagate the achievements toward the world including publishing
Congenital Anomalies, the JTS official journal with an Impact Factor. Birth defects in the head, neck and maxillofacial region
have been one of the main topics and actively discussed in JTS. This joint meeting is therefore an ideal opportunity for all the
participants from JTS and ICPF to interact and exchange information crossing over each expertise.

Toward realization of the main theme of this joint meeting “For the Future of Children: Disseminating a philosophy of
“Medicine is Jinjustsu” (a benevolent art) from Japan to the world” advocated by President Prof. Natsume, I wish all the
participants take an active part in this joint meeting in Japan, and learn history and share the state-of-the-art accomplishments in
the related broad and various fields to integrate them for the further progress in each activity.

COI: None

Hiroki Otani

Chief Director, the Japanese Teratology Society
Department of Developmental Biology, Faculty of
Medicine, Shimane University
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Greetings from the Congress President

I am honored to be the Congress President of this joint meeting of The 59" Annual Meeting of the Japanese Teratology Society
and The 13" World Congress of the International Cleft Lip and Palate Foundation -CLEFT 2019-.

The International Cleft Lip and Palate Foundation (ICPF) was led to be established by me together with Prof. David S.
Precious. We held the inaugural meeting in Kyoto in 1997 and the first academic meeting in Zurich in 2000. ICPF consists of 89
countries, communicates with more than 5,200 individuals and holds the academic meetings every year at various sites in the
world.

The Japanese Teratology Society (JTS) is an academic society which I joined when I was a graduate student and whose annual
meetings [ have attended every year since then.

I hope this joint meeting will bring the benefit both JTS and ICPF, through an interaction between ICPF and JTS, and through
encouraging ICPF members to submit articles to the official journal of JTS, Congenital Anomalies.

I set the theme of this joint meeting to be ‘For the Future of Children -Disseminating a philosophy of “Medicine is Jinjutsu”
from Japan to the world -.

As the topics, I picked up the following subjects: ‘Protecting the lives of fetuses,” ‘Treatment and research for congenital
anomalies - Introduce the delicate skills and techniques and the latest research from Japan -,” ‘Current status and outlook for
international medical assistance in congenital anomalies - Disseminating the philosophy of “Medicine is Jinjutsu -a benevolent
art-,” ‘The role of monitoring of congenital anomalies in Japan - Including the data of ‘Fukushima’ after the 2011 nuclear
accident,” and ‘Possible roles of the folic acid for prevention of congenital anomalies.

I hope this joint meeting held in Aichi prefecture in Japan is fruitful for everyone.

Nagato NATSUME
Congress President

Secretary Treasurer, International Cleft Director, Cleft Lip and Palate Center,
Lip and Palate Foundation Aichi Gakuin University Dental Hospital
Executive Director, Japanese Cleft Professor, Division of Research and
Palate Foundation Treatment for Oral and Maxillofacial

Congenital Anomalies, School of
Dentistry, Aichi Gakuin University
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ICPF Board

President:

Professor Kenneth E. Salyer:
Founding Chairman and Director, World Craniofacial
Foundation, USA

Secretary Treasurer:
Professor Nagato Natsume:
Cleft lip and palate Center, Aichi-Gakuin University, Japan

Members

Professor Marie M. Tolarova:
Executive Director, Pacific Craniofacial Team and
Cleft Prevention Program, Dugoni School of Dentistry,
University of the Pacific, USA, Founder and President,

Cleft Prevention International Foundation, Inc.

Professor S. M. Balaji:
Director and Senior Consultant, Balaji Dental, Craniofacial

Hospital & Research Institute, Chennai, India

Dr. A. F. Markus:
Consultant Maxillofacial Surgeon, Poole Hospital, UK

Professor Ma Lian:
Peking University School and Hospital of Stomatology,
China

Professor Yoshihide Mori:
Section of Oral and Maxillofacial Surgery, Faculty of

Dental Science, Kyushu University, Japan

Dr. Ida A. Astuti:
Spesialis Bedah Multut Kantor, R. S. HasanSadkin,

Indonesia

of Trustees

Professor Jong-Ryoul Kim:
Director, Jaw & Face Surgery Center, On General Hospital,
Republic of Korea

Professor Jean-Charles Doucet:
Dept. of Oral and Maxillofacial Sciences, Faculty of
Dentistry, Dalhousie University, Canada

Professor Robert Alexander Sader:
Director of the Department of Oral, Cranio-Maxillofacial
and Facial Plastic Surgery, University Hospital Frankfurt
am Main/Germany
Dean for Student Affairs, Medical Faculty of the Johann
Wolfgang Goethe-University Frankfurt am Main, Germany

Professor Jin-Young Choi:
Dept. of Oral & Maxillofacial Surgery, Seoul National
University Dental Hospital, Republic of Korea

Professor Adil Mamedov:
Dept. of Pediatric Dentistry and Orthodontics, I.M.
Sechenov Moscow State Medical University, Russian
Federation

Professor Alexander Hemprich:
Prof. & Chairman, Dept. of Maxillofacial and Plastic
Surgery of University of Leipzig, Germany

Professor Ariuntuul Garidkhuu:
Lecturer, Global Health Department, School of Medicine,
International University of Health and Welfare, Japan;
For mer Dean., School of Dentistry, Mongolian National

University of Medical Sciences, Mongolia.

Professor Adi Rachmiel, DMD, PhD:
Head department of oral and maxillofacial surgery,
Rambam Medical Center, Technion Faculty of Medicine,

Haifa, Israel
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The Japanese Teratology Society
Board of Directors

Chief Director (2016-2019) Toshihisa Hatta:
o . Kanazawa Medical University Department of Anatomy
Hiroki Otani:
Shimane University Fumiki Hirahara:

National Hospital Organization Medical Center

Michio Fujiwara:

Astellas Pharma Inc.
Congress President (2019)

Nagato Natsume: Kiyoshi Matsumoto:
Aichi Gakuin University, School of Dentistry Takeda Pharmaceutical Company Ltd.
Shigehito Yamada:

Congenital Anomaly Research Center, Kyoto University

Graduate School of Medicine
Directors (2016-2019)

Michiko Yamanaka:

Hiroaki Aoyama: . .
St. Luke's International Hospital

The Institute of Environmental Toxicology
Atsushi Yoshiki:
RIKEN BioResource Research Center

Sachiko Iseki:
Tokyo Medical and Dental University

Kenji Kurosawa:
Kanagawa Children's Medical Center
Auditors (2016-2019)

Kenjiro Kosaki:

Center for Medical Genetics, Keio University School Hirotomo Saitsu:

of Medicine Hamamatsu University School of Medicine
Yuji Nakashima: Hitoshi Funabashi:

Osaka City University Sumika Chemical Analysis Service, Ltd.

Nagato Natsume:
Aichi Gakuin University Dental Hospital
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Humanitarian Award

ICPF was established for the purpose of exchanging knowledge and information among

NGOs for the patient with cleft lip and palate. In the 2nd business meeting in 1999, this

award was decided to introduce for the people who has dedicated his/her life to such patient as

charitable operations as voluntary work.

In recognition of outstanding contributions in supporting patients with cleft lip and palate

and advancing the medical skills in developing countries with deep gratitude and thankfulness

presents this testament of appreciation.

2000:

2008:

2010:

2012:

2013:

2015:

2016:

2017:

2018:

2019:

Professor Byong-11 MIN, D.D.S., ph.D,. F1.C.D, Korea
Samuel NOORDOFF, Professor M.D. FACS, USA
Hans-Dieter PAPE, Professor Dr. med, Dr. med. Dent, Germany

Hideo TASHIRO, M.D., PhD, Professor Emeritus, Doctor, Japan

Kenneth E. SALYER, Professor Doctor, USA
Takeshi KATSUKI, Professor Emeritus, Japan

HERMANN FE. SAILER, Prof. Dr. Dr. Dr.h.c.mult, Switzerland

David S. PRECIOUS, Professor CM, DDS, MSc, FRCDC, FRCS, Dr hc, LLD, Canada
Geniku KOHAMA, Professor Emeritus, Japan

TRAN VAN TRUONG, Professor, Vietnam

Shigetaka YANAGISAWA, Professor Emeritus, Doctor, Japan

Ko Ko MAUNG, Professor, Myanmar

Adil MAMEDOYV, Professor, Russian Federation

Karimpat Mathangi RAMAKRISHNAN, Professor, India

Guomin WANG, Professor D.D.S., PhD, China

Thomas KREUSCH, Professor Dr. Dr., Germany

Marie M. TOLAROVA, M .D., Ph.D., D.Sc., Professor and Executive Director, USA
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Precious Award

The first chairman of the ICPF, Prof. David S. Precious has passed on Feb. 3, 2015 with his
glorious achievement. In honor of Prof. D.S. Precious, the Precious Award was established in
2015 at the board of trustee meeting in CLEFT2015 in Moscow, Russia.

It is presented annually to the best presenter of academic research or clinical experience
before the ICPF Congress. Each ICPF council member has one vote to select the best
presentation to nominate.

Those multi-nominates are ultimately selected by the board of trustee members. The
presentation type should not be limited to free paper and/or only research.

The winner receives and be presented the Precious Award at the next congress.

The award is limited to be given to ONE researcher/clinician, and he/she receives the

testimonial, 1,000 USD and free registration fee for the next ICPF congress

Short description on the certification: In honor of Prof. David S. Precious, first chairman of
the ICPF, the Precious Award is given annually to the best presenter of academic research or

clinical experience before the Congress of the ICPF.

2017: Dr. Kazuto Hoshi, M.D., PhD, The University of Tokyo, Japan, for his presentation of
“Three-dimensional tissue-engineered cartilage using biodegradable polymers”
(lectured on October 26, 2016, during 10th ICPF World Cleft Congress in Chennai)

2018: Prof. Dr. S. M. BALAJI, MDS, PhD, DSc (Hons), Balaji Dental and Craniofacial
Hospital, Chennai, India, for his presentation of “Management of Craniofacial Clefts”
(lectured on November 12, 2017, during 11th ICPF World Cleft Congress in Wuhan)

2019: Professor Kurt-Wilhelm Butow, BSc, BChD, MChD(in MFOSurg), Dr Med Dent, PhD,
DSc(Odont), FCMFOS, FIBCSOMS, University of Pretoria & The Wilgers Hospital,
South Africa, for his presentation of “280 Pierre Robin sequence patients, what is new?”
(lectured on April 20, 2018, during 12th ICPF World Cleft Congress in Leipzig)
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Awards

1.ICPF & JTS The Best Authors for Oral and Poster Presentation

All participants are asked to vote for the best authors for oral and poster presentations. Eleven oral presentations

and 10 best posters will be selected and awarded in the closing ceremony. The Precious Award is given to the best oral
presentation author. The Precious Award winner will be awarded with 1,000 USD in ICPF2020 in St. Petersburg, Russia!

Vote boxes are placed at the reception desk. The deadline of voting is 3:00 p.m. on 28th.

Your voting papers are in the congress bag. Please make sure to fill in the voting papers with the first author, the number

of presentation and the brief title of presentation.

2. Excellent poster presentation awards in JTS

Excellent poster presentation awards are selected from the general poster presentations of young researchers. The

oral presentation for winners will be given at the Selected Poster Session (13:00-14:00 on July 28 (Sun)) in this congress.

Winners of the Excellent poster presentation awards in JTS will receive the awards in the Selected Poster Session.

P234
DIx5-augmentation in neural crest cells induces ectopic calvarial
cartilages
Tri Vu Hoang", Masaki Takechi”, Miki Shimizu®”,
Taro Kitazawa”, Hiroki Higashiyama®, Akiyasu Iwase”,
Hiroki Kurihara®, Sachiko Iseki".
YSection of Molecular Craniofacial Embryology,
Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University (TMDU)
*Department of Physiological Chemistry and
Metabolism, Graduate School of Medicine,
The University of Tokyo (Japan)
[Background] Although the cranial vault is formed by
intramembranous ossification, cartilaginous structures are also
observed in this area, suggesting a potential of both osteoblast and
chondrocyte differentiation in cranial vault formation. Distal-less
homeobox 5 (DIx5) is a homeobox transcription factor that induces
osteoblastic and chondrogenic differentiations. Endogenous DIx5
is not expressed in the forming calvaria, but we have found that the
augmentation of DIx5 in the mouse NCC (Wntl-Cre;Rosa26DIx5/+,
called thereafter NCC-DIx5) induces conspicuous ectopic cartilages
in the apical region of the cranium. This is an important implication
for understanding molecular mechanisms of the calvaria formation.
[Purpose] To elucidate developmental basis of calvaria formation
by disrupting gene expression involved in bone and cartilage
formation.
[Methods] In this study, in situ hybridization,
immunohistochemistry, alizarin red & alcian blue skeletal staining,
hematoxylin & eosin staining, toluidine blue staining, transmission
electron microscopy, and micro-CT analyses were performed.

[Results] Newborn NCC-DIx5 mice showed the ectopic cartilage
formed under developing frontal bone, which expanded to the
posterior and displayed patchy bone defects. Histological analysis
demonstrated the ectopic cartilage seemed to be formed in the dura
mater derived from NCC-derived head mesenchyme. To reveal
developmental process leading to the phenotype, gene expression
patterns of DIx5, osteoblast (Runx2) and chondrocyte (Sox9)
markers were examined in earlier fetal stages of the NCC-DIx5. At
E10.5, DIx5 was transcribed in the maxillary processes, supraorbital
regions, where DIX5 is not normally detected, but no difference was
found in the histological structure. To E11.5, in the NCC-derived
head mesenchyme of NCC-DIx5, DIx5 is expressed ubiquitously,
Runx2 is expressed in both osteoblasts and chondrocytes, Sox9 was
found in the chondrocytes. Those expressions were not found in the
counterparts of the control. The head mesenchyme was thickened,
accompanied by increased number of PHH3-positive cells in
the NCC-DIx5. The mesenchymal condensation started at E12.5
near the apical cranium. DIx5 expression mainly remained in the
differentiating chondrocytes and osteoblasts, and Runx2 expression
level in chondrocytes became faint. By E13.5, Runx2 expression
diminished in the cartilaginous structure.

[Discussion] The augmentation of DIx5 in NCC developed ectopic
cartilage in the dura mater layer, and enlarged the frontal bone.
It is suggested that DIx5 overexpression stimulates proliferation,
subsequently, differentiation of chondrocytes and osteoblasts in
NCC-derived head mesenchyme. However, the calvarial phenotype,
together with temporal changes of Runx2 and Sox9 expression
during development suggest that DIx5-induced osteogenesis and
chondrogenesis compete each other at the apical cranium.
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P428
Upper incisors are most susceptible to phenytoin-induced
hypoxic stress during mouse tooth development
Kotono Kibe'"?, Mitsushiro Nakatomi",
Shinji Kataoka", Takashi Toyono", Yuji Seta"
"Division of Anatomy, Department of Health
Improvement, Kyushu Dental University
Section of Oral and Maxillofacial Oncology,
Division of Maxillofacial Diagnostic and
Surgical Sciences, Faculty of Dental Science,
Kyushu University (Japan)
[Background] Congenital anomalies are caused by gene-
environmental interactions during embryonic development. Among
environmental factors, hypoxic stress can be induced by smoking,
arrhythmia, sleep apnea syndrome, living at high altitudes, and
uptake of medicine. Compared with other organs, it has not been
fully understood how hypoxic stress affects tooth development.
[Purpose] This study aimed to address the effect of hypoxic stress
during odontogenesis using mouse embryos.
[Method] Pregnant wild-type mice were intraperitoneally injected
with phenytoin, an anti-epileptic drug and a known arrhythmia
inducer, at various stages from embryonic day (E) 13 to E16.
Dissected embryonic tooth germs were histologically analyzed by
H&E staining and immunohistochemistry detecting hypoxic markers
Hifla, VEGFa, and Hydroxyprobe. Quantitative RT-PCR analysis
was carried out using cDNA derived from phenytoin-treated and
non-treated upper and lower incisor germs and Hifla, VEGFa, and
GAPDH primers. In addition, pregnant mice were kept in a chamber
in which oxygen concentration was maintained at 10% from E14 to
E17 and fetal tooth germs were histologically analyzed.
[Results] Phenytoin injection induced vascular dilation of 100
um or more in diameter in the dental pulp in 21 of upper incisors
and 2 of lower incisors but not in molars among 110 right and left
jaws (55 individuals). No such phenotype was observed in tooth
germs obtained from the hypoxic chamber group. Upper incisors
of the group of phenytoin injection at E15-16 and dissected at
E17 exhibited the highest incidence rate of vasodilation. Hifla,
VEGFa, and Hypoxyprove were immunopositive in phenytoin-
treated odontoblasts. Quantitative RT-PCR analysis revealed that the
expression of Hifla and VEGFa was significantly up-regulated in
phenytoin-treated group than in non-treated.
[Discussion] Our data indicated that upper incisors were most
susceptible to phenytoin-induced hypoxic stress than other tooth
types. One reason why incisors are more susceptible than molars
would be that the size of molar germs is bigger than that of incisors
due to being multi-rooted and therefore vascularization could easily
occur in molars. However, it remains unclear why upper incisors are
more susceptible than lower incisors. One possible explanation to
no phenotype of hypoxic chamber group is that phenytoin can pass
through the placenta and affect the embryos directly, whereas lower
oxygen concentration influences the embryos indirectly via mothers.
In conclusion, our results suggest that hypoxic stress caused by
medication during pregnancy would increase the risk of dental
malformation especially in single-rooted teeth.
[COI] The authors declare no conflicts of interest.
[Grant] This work was supported by the Japan Society for the
Promotion of Science KAKENHI (Grant Number 15K11019 to M.N.).

P235
Statin and Other Lipid-Lowering Therapy During First
Trimester, Lipoprotein Apheresis Between the Second Trimester,
and Lactation Period and Pregnancy Outcome in Heterozygous
Familial Hypercholesterolemia: A Case Report
Ayami Miyai", Naotake Maruyama",
Hiromi Sekimoto"”, Mitsuo Kinugasaz) s
Kyosuke Takeuti”
"Department of pharmacy,
Kobe medical center
?Department of Cardiovascular medicine
“Department of Obstetrics and
Gynecology (Japan)
[Background and Purpose] Pregnancy in heterozygous familial
hypercholesterolemia (HeFH) is related to further elevation of
already markedly elevated low-density lipoprotein cholesterol
(LDL-C) levels, especially if lipid-lowering therapy is discontinued.
This increases the cardiovascular risk of the mother and fetus.
Lipoprotein apheresis is the current recommended treatment
for HeFH patients; however, this is costly and time consuming.
Furthermore, HeFH women who are taking statins may become
pregnant in future. In Europe and many other countries, statins
are considered as contraindicated drugs, signifying that they have
potential fetal risks. If HeFH women under statin therapy become
pregnant, they may become anxious on the detrimental effects of
statins on the fetus, and proper counseling is necessary.
[Case Presentation] We present the case of a 31-year-old Japanese
woman who was diagnosed with effort angina pectoris (EAP).
Her total cholesterol level was 433 mg/dl, which was quite high,
and FH was suspected before admission. She had also previously
taken conjugated estrogen and synthetic progesterone for infertility
treatment. She underwent coronary angiography (CAG) and
percutaneous coronary intervention (PCI) for EAP. Her chief
complaint was anterior chest wall pain. She started to take low-
dose aspirin, ezetimibe, rosuvastatin, prasugrel, and esomeprazole.
Subsequently, prasugrel was switched to clopidogrel. After PCI, she
was diagnosed with HeFH and discerned PCSK9 gene negative.
We advised her that she needs to consider a planned pregnancy
and continue to take her medications; however, one year later, she
got naturally pregnant and got anxious about the effects of her
medications on her baby. We counseled her and explained how the
medications could affect the fetus, such as that described in case
studies and prospective cohort studies, and recommended apheresis
during pregnancy. Then she decided to continue the pregnancy.
She continued to take her medications until she was 16 weeks and
6 days pregnant. In her 17th week of pregnancy, she was referred
to the National Cardiovascular Center to undergo LDL apheresis.
Successful childbirth was achieved as well as management of
LDL, without any adverse events. When she was 38 weeks and
4 days pregnant, she gave birth to a 3270 g baby boy via normal
spontaneous vaginal delivery under epidural anesthesia.
[Conclusion] HeFH is a severe health condition and has an
influence on life expectancy. Although numerous women with HeFH
have a high cardiovascular risk, pregnancy is not rare.
For women of childbearing age anticipating LDL-C reduction,
proper counseling must be considered.
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Brief History of ICPF

Preliminary Period

The year 1993

The organization was named International Cleft Lip and Palate
Foundation (ICPF), after the discussions with many overseas
volunteers who have got acquainted with Japanese Cleft Palate
Foundation (JCPF) through their international activities.

JCPF initiated preparing a meeting for establishing ICPF
that was simultaneously to be held in the Kyoto Meeting of
IAOMS in 1997. During the preliminary period, JCPF was
able to get supports and advices from many people. Prof.
David Precious, the representative of Canadian NGO and Prof.
Nagato Natsume, also the representative of JCPF, have led the
preparation works.

- Guidelines in international medical assistance with initiatives
to provide better international medical assistance to developing
countries established in ICPF meeting in Zurich,2000 (under
the patronage of the World Health Organization)

1st Business Meeting

1997. Oct 24: Kyoto Takaragaike Prince Hotel in Kyoto, Japan
Establishing International Cleft Lip and Palate Foundation with
20 countries joined. It was decided that next meeting will be
held in Washington USA in 1999 and also decided that ICPF
meeting will be held biennially.

The 1st congress will be held by Prof. Herman Sailer in
Switzerland in the year of 2000, the 2nd will be held 2002 in
Munich by Prof. Hans Henning Horch and the 3rd will be 2004
in Canada by Prof. David Precious.

2nd Business Meeting

1999. April 24: Hilton & Towers Hotel in Washington, USA
For preparing the first congress of ICPF in Zurich, we decided
the outline of the congress. The guidelines of charitable
operations were discussed. Also Humanitarian Award was
introduced at the first congress.

CLEFT 2000

July 1-5 Zurich Switzerland

1st World Cleft Congress of the International Cleft Lip &
Palate Foundation

Under the Patronage of the World Health Organization (WHO)
Participants; 526

Adoption of Zurich declaration

- Guideline for Medical Humanitarian Aid

- Charity Operation Information Network

- The World Cleft Gene Bank

3rd business meeting

2000, Nov.4-5, NOGA Hilton Geneva, Switzerland

ICPF hold the meeting with medical professionals, Patients,
representatives of Patient’s groups and overseas NGO’S,
obtaining a subsidy of “Appropriate technology transferring”
from the Japanese Foreign Ministry.

Medical professionals: Switzerland, USA, Estonia, China,
Germany, Israel, Japan and Canada as well as reports from
Indonesia, Mongolia and Korea.

NGO, Operation Smile and Smile Train. They exchanged
opinions frankly and confirmed ICPF’s roles, charity operation
and being on neutral ground in favor of developing countries
and patients. Among those, they especially focused on avoiding
safari surgery with exchanging information between doctors
from developing countries, NGO’s and recipients,

4th Business Meeting

2001, June 26 : Hotel Gothia in Gothenburg, Germany

Cleft 2002 in Munich, The ICPF Workshop, publication of
a book about Cleft Lip & Palate, Medical Guidelines, World
Cleft Gene Bank and ICPF Website. Collaboration with Smile
Train, Operation Smile were discussed

CLEFT 2002

Sep. 15-19 Technische Universitat Munchen

2nd World Cleft Congress of International Cleft Lip and Palate
Foundation

Under the Patronage of the Bavarian Prime Minister Dr.
Edmund Stoiber

Participants: 513 from 54 countries

The Cleft 2002 made a historic congress that first embraces
collaboration among patients and medical experts in its main
themes as “get together”, under the presidency of Prof. Horch
and devoted effort of Dr. Sader.
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5th Business Meeting

April 12-13 during ACPA in North Carolina Meeting

During ACPA meeting, evaluation of 2nd ICPF congress was
discussed.

CLEFT 2004

June 22-26, Halifax, Canada

3rd Biennial World Cleft Congress of the International Cleft
Lip and Palate Foundation: main theme “The Patient comes
first: Defining Direction”

Organized by Prof. D. Precious, chairman of ICPF.

Under the Honorary Patron of Her Honour Myra Freeman
Lieutenant Governor of Nova Scotia .

Participants: 200

For considering the convenience for the participants, First &
Second Choice of Hotel.

Workshop 2005

Dec.3-6, 2005, Chennai (Madras), India

Ist International Workshop of the ICPF

Organized by Prof. S. M. Balaji

Participants 150 (abroad 80, Indian 70)

First attempt to conduct a workshop with Live Surgery.
Appreciated with enthusiasm by participants were tried.

For the future congress and workshop candidate showed their
advantage and Beijing, China has been decided to be the host
country (by Prof. Ma)

CLEFT 2006

June 25-27, Eastbourne, Sussex, United Kingdom

4th Biennial World Congress of International Cleft Lip &
Palate Foundation: congress theme: “Facing the challenges”
Participannts: 180

It was stimulating meeting tackling some of the many
controversies in Cleft management. The problems of all
the Cleft “Team” were addressed. President of the congress
was keen to attract our young trainees, and s Symposium
on Sunday afternoon was about working in the Developing
World. The final report on the expense of the 4th Congress in
Eastbourne said slightly excess over the expected budget. The
congress was held successfully and the organization committee
promoted the congress ideally. The chairman, Prof. Ward
Booth, took a great role on that congress. Our chairman (Late
Prof. D. S. Precious) appreciated his efforts.

Workshop 2007

Nov. 25-29, 2007 Beijing, China

2nd International Cleft Lip & Palate Foundation Workshop
Organized by Prof. Lian Ma

Participants 64

This workshop was an opportunity for an international forum
of interrelated experts on this field. It was a platform for
enhancement of skills of the surgeons in management patients
with cleft lip and palate too.

CLEFT 2008

September 22-26, Dallas-Fort Worth, Texas, USA

5th Biennial World Cleft Congress of the International Cleft
Lip and Palate Foundation: “The Passion for Excellence in
Cleft and Craniofacial Care”

organized by Prof. Kenneth E. Salyer, WCF (President of
ICPF)

In response to the main concept of this congress, participants
reached to 315 from 55 countries

(More than 140 residents and doctors from developing
countries financially supported by The Smile Train participated
in the educational session including 5 live surgeries.) The
faculty was represented by over 50 surgeons from 18 different
countries. The goal of this congress is to publish the recorded
craniofacial surgery document. Full papers from faculty
members and poster presentations have been published an
appropriate scientific journal.

- Charity Operation Information Network (COIN) is currently
under construction within ICPF website and, information
regarding a charity operation exchange program is distributed
frequently. This serves communication both from recipient
countries and developed countries.

- Distribution of Fellowship announcement of postdoctoral
position in the USA, mainly to developing countries based
on the requests of our members in USA. There were several
candidates, whom ICPF recommended with their career
evaluation. One of them from Africa was accepted for a
position in USA, and now is happy to work in academics. The
professor is also satisfied with his work.

6th Business Meeting

Sept. 2009, in Brazil

The nominating future world congress (2017) on International
Association of Oral Maxillofacial Surgeons was prepared. The
vote went to India.
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CLEFT 2010

June 9-12, Seoul, Korea

6th Biennial World Cleft Congress of the International Cleft
Lip and Palate Foundation: “Happy Smiles to the People with
Cleft”

organized by Prof. Emeritus Min with Prof. M-J Kim(congress
president)

Participants: 350 from 27 countries

The main concept of the congress is “Happy Smiles to the
People with Cleft”. CLEFT2010ICPF served as an important
platform for the discussion and exchange with a world-wide
perspective, of current issues in the field of Cleft Lip and
Palate.

- The congress was held in conjunction with the 4th National
Congress of Korean Cleft Lip and Palate Association.

Workshop 2011

June 9-12, 2011, San Francisco, USA

3rd International Cleft Lip & Palate Foundation Workshop
(organized by Prof. Marie Toralova)

“May Every Child Sing and Smile*

Number of attendees; 206 from 27 countries

Scholarship; Total amount $34,800(22 scholarships ranging
from $500 to $2000)

Sponsors; University of the Pacific Arthur A. Dugoni School of
Dentistry, Smile Train, Rotaplast Intl.Inc. Azul Vista, ACPA-
CPF, Green Box Hosting, Berkeley Dental Society

7th Business meeting

Oct. 28,2011, New York, USA

Prof. Precious (late), Prof. Salyer and Prof. Natsume visited to
Dr. Charles B. Wang president of Smile Train. They discussed
on the collaboration on charitable operations.

CLEFT 2012

May 7-11 Mahe in Seychelle

7th Biennial World Cleft Congress of the International Cleft
Lip and Palate Foundation: “Gateway to Africa”

Organized by Prof. S. M. Balaji

The total support from Seychelles Island, except for the budget,
the conference ends with full of success, particularly many
attendants from Africa.

Participant: ca. 160

Doctors from Africa were attending including Dr. Adekeye and
Dr. Butow.

Cleft 2012 gave an award for every free paper session. Best
poster award and Best free paper award were given at the
closing ceremony.
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CLEFT 2013

Nov. 23-25, Hanoi, Vietnam

8th World Cleft Congress of the International Cleft Lip and
Palate Foundation:

Organized by prof. Nguyen Duc Hinh, Hanoi Medical
University

This was the first congress, the president of congress was not
ICPF trustee board member but distinguished in some other
academic field. We could make our activities to the related
field taking care of cleft patients

Participant: 529 from 28 countries

The opening ceremony was held in Opera House (half day).
Scientific program was held in Hanoi Medical University,
in conjunction with annual meeting of domestic society.
Especially the participants from Asian Countries, the number
of overseas participants reached 115

The specific announcement “Hanoi-declarations” was
introduced. This is aiming at stopping abortion particularly
with expected baby (or fetuses) with cleft.

Workshop 2014

Sept. 9-12, 2014, Ulaanbaatar Mongolia

4th International Cleft Lip & Palate Foundation Workshop
Organized by Prof. G. Ariuntuul

Participant: 250 Mongolian participants and 60 participants
from 17 countries.

As the productive outcome, Mongolian Speech and Hearing
Association was established after the workshop. A proposal for
collaboration with WHO was discussed.

CLEFT 2015

Sept.2-4,2015, Moscow, Russian Federation

9th World Congress of the International Cleft Lip and Palate
Foundation

Organized by Prof. A. Mamedov

Participants: 331 from 26 countries including of 194 Russian
participants.

The international conference on medical field has been
seldom carried out under the various conditions. This is the
first conference held in Russian Federation. Many European
delegates and domestic participants were interested in uniquely
developed treatment for the patient with cleft lip and palate.
The special excursion at the Third Medical University was
held.
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CLEFT 2016

Oct.24-28, Chennai, India

10th World Congress of the International Cleft Lip and Palate
Foundation

Organized by Prof. S. M. Balaji:

Participants: 420 from 34

A total of 128 delegates participated in the two days
preconference live surgical workshop that was held at Balaji
Dental & Craniofacial Hospital, Chennai. Nine live surgeries
were performed and a total of 9 patients with varying degrees
of cleft and craniofacial deformities benefitted from these
surgeries. Ten international and national faculties conducted
the program. The entire cost of these surgeries was borne by
the hospital as it was for a noble cause.

In order to sensitize the public on the burden posed by orofacial
clefting and also highlight the availability of resources to treat
such clefting, the organizing team invited Hon. Minister for
Health, Govt. of Mauritius, His Excellency Mr. Anil Gayan to
inaugurate the conference.

To document the deliberations, the conference proceedings
and transactions was published in the form of a book. In all,
there were 7 keynote lectures, 14 scientific sessions, 20 plenary
sessions, and 3 symposiums.

There were 86 free papers, 23 delegate posters and 42 students’
posters. The scientific content of this meeting was appreciated
by all the delegates.

CLEFT 2017

Nov. 10-17, Wuhan, China

11th World Congress of the International Cleft Lip and Palate
Foundation:

Organized by Prof. Lian Ma

Participants: ca. 400 (80 from abroad)

To treat and prevent cleft lip and palate and related deformities
are mutual concern of patients, doctors in the whole globe.
The target of the congress is PERSISTENCE, HIGHER and
STRONGER. The conference in conjunction with Shino-cleft
annual meeting will become the platform to allow all of you to
share your advanced diagnostic technology, precious surgical
skill, sweet nursing care and pioneer genetic research with the
friends and colleague over the world. The happy and cherry
life to cleft lip and palate kids will be returned by our heart and
hands.: from president message

CLEFT 2018

April 19-21, Leipzig, Germany

12th World Congress of the International Cleft Lip and Palate
Foundation

Organized by Prof. Alexander Hemprich

Participants: 303 from 40 countries

Leipzig Consensus was proposed by trustee board members
and now discussed on various aspect.

Outline of Leipzig consensus is based on the concept of Hanoi
Declaration, which was approved in 2013 in Hanoi and has
been widely supported by many medical professionals. The
human rights of fetuses with curable anomalies should be
respected. Turning back of ICPF establishment, ICPF is
aiming at supporting the healthy growth of the patient children
and supporting the patents as well, in cooperation with the
obstetricians and the midwives to make an appropriate decision
to protect the human rights of the fetus. We expect the medical
professionals will provide sufficient information to the parents
to protect the fetus.
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Past Congress Presidents of International
Cleft Lip and Palate Foundation

Cleft 2018

4/]9'21i,2018

The 12" World Congredd of International Cleft Lip and

Palate Foundation

Leipzig, Germany

Prof. Alexander Hemprich
Prof. & Chairman, Dept. of Maxillofacial and Plastic
Surgery of University of Leipzig

Cleft 2017

11/11-13,2017

The 11"™ World Congredd of International Cleft Lip and

Palate Foundation

Wauhan, China

Prof. Lian Ma
Professor of the Oral Institute, The University of
Medical Sciences, Peking University School of
Dentistry

Cleft 2016

10/24-28, 2016.

The 10" World Congredd of International Cleft Lip and

Palate Foundation

Chennai, India

Prof. S. M. Balaji
Balaji Dental, Craniofacial, Hospital & Research
Institute

Cleft 2015

8/31-9/4,2015

The 9" Biennial World Congress of International Cleft Lip

and Palate Foundation

Moscow, Russia

Prof. Adil Mamedov
Department of Pediatric Dentistry and Orthodontics,
I.M. Sechenov Moscow State Medical University

Cleft 2014
9/9-12,2014
4" International Cleft Lip & Palate Foundation Workshop
Ulanbaataar, Mongolia
Prof. Ariuntuul Garidkhuu School of Dentistry,
Mongolian National University of Medical Sciences

Cleft 2013

Nov. 25-28,2013

The 8" Biennial World Cleft Lip & Palate Congress of

International Cleft Palate Foundation

Hanoi, Vietnam
Madam Truong My Hoa, Ex-Vice President of the
Socialist Republic of Vietnam

Prof. Nguyen Duc Hinh
President, Hanoi Medical University

Cleft 2012

5/7'111.2012

The 7" Biennial World Cleft Lip & Palate Congress of

International Cleft Palate Foundation

Mabhe, Seychelles

Prof. S. M. Balaji
Balaji Dental, Craniofacial, Hospital & Research
Institute

Cleft 2011
6/9-12,2011
3" International Cleft Lip & Palate Foundation Workshop
San Francisco, USA
Prof. Marie Toralova Executive Director, Dugoni
School of Dentistry,University of the Pacific

Cleft 2010

6/9-12,2010

The 6" Congress of the International Cleft Palate

Foundation

Seoul, S. Korea

Hon. President: Professor Emeritus Byong II Min (South

Korea)

Professor Myung-Jin Kim
Department of Oral & Maxillofacial Surgery, Seoul
National University, Dental Hospital

Cleft 2008

9/22-26, 2008

The 5" World Congress of International Cleft Palate

Foundation

Dallas, USA

Prof. Eenneth E. Salyer
Founding Chairman and Director, World Craniofacial
Foundation

Cleft2007
11/25-27,2007
2" International Cleft Lip & Palate Foundation Worksho
Beijing, China
Prof. Lian Ma Professor of the Oral Institute, The
University of Medical Sciences, Peking University
School of Dentistry

Cleft 2006

6/25-27, 2006

The 4™ World Congress of International Cleft Palate

Foundation

EastBorn, UK

Prof. Peter Ward Booth
Consultant Oral and Maxillofacial Surgeon, The Queen
Victoria Hospital

Cleft 2005
12/3-5, 2005
1* International Workshop of the ICPF
Chennnai, India
Prof. S. M. Balaji Balaji Dental, Craniofacial, Hospital
& Research Institute

Cleft 2004

6/22-26,2004

The 3" World Congress of International Cleft Palate

Foundation

Halifax, Canada

Prof. David S. Precious
Department of Oral & Maxillofacial Sciences,
Dalhousie University

Cleft 2002
9/15-19, 2002
The 2™ World Congress of International Cleft Palate
Foundation
Munich, Germany Technische Universitat Munchen
Prof. Dr Dr Dr Hans Henning Horch
Klinik und Poliklinik fur Mund Kiefer Gesichtschiurgie,
der Technischen Universitat

Cleft 2000
7/1-5,2000
The 1* World Congress of International Cleft Palate
Foundation
Professor Herman F. Sailer
Dept. of Oral and Cranio-Maxillofacial Surgery,
University Hospital Zurich
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Past Presidents of the Annual Meeting of
Japanese Teratorogy Society

Shigeru Mitani August 1961 Tokyo
Tameyoshi Baba August 1962 Osaka

Ujihiro Muramami July 1963 Nagoya City Aichi
Prefecture

Yutaka Moriyama July 1964 Tokyo

Hideo Nishimura July 1965 Kyoto

Yoshiki Mikami July 1966 Tsu City Mie Prefecture
Ichiro Hayashi July 1967 Nagasami

Tadao Takatsu April 1968 Tokyo

Tetsuo Ito June 1969 Kyoto

Shudo Takai August 1970 Yokohama City Kanagawa
Prefecture

Yukio Hukuyama April 1971 Tokyo
Genichi Watanabe July 1972 Niigata
Naomasa Okamoto July 1973 Hiroshima

Masakuni Suzuki July 1974 Sendai City, Iwate
Prefecture

Kazuo Baba November 1975 Tokyo

Yoshio Kameyama September 1976 Nagoya City
Aichi Prefecture

Takayoshi Ikeda July 1977 Nagasaki

Yutaka Sugawa July 1978 Yokohama City Kanagawa
Prefecture

Toru Nakao July 1979 Sapporo City Hokkaido
Toshiaki Oura July 1980 Osaka

Toshiaki Fujimoto July 1981 Kumamoto
Hiroshi Furutani July 1982 Tokyo

Mineo Yasuda July 1983 Hiroshima

Eiji Marumo July 19834Tokyo

Koh Tanimura July 1985 Kyoto

Shinji Murachi July 1986 Nagoya City Aichi
Prefecture

Masataka Arima July 1987 Tokyo
Morimi Shimada July 1988 Kyoto
Akira Endo July 1989 Ymagata
Kunio Hayakawa July 1990 Miyazaki

Osamu Tanaka July 1991 Izumo City Shimane
Prefecture
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Teruo Kitakawa July 1992 Tokyo

Takayuki Miura July 1993 Nagoya City Aichi
Prefecture

Hiromu Hara July 1994 Kochi

Tadao Kojima July 1995 Tokyo

Seiichiro Fujimoto July 1996 Sapporo City Hokkaido
Kouhei Shiota July 1997 Kyoto

kaoru Suzumori July 1998 Nagoya City Aichi
Prefecture

Koichiro Miyata July 1999 Kagoshima

Hiroki Otani July 2000 Matsue City Shimane
Prefecture

Yoshikazu Kuroki July 2001 Yokohama City
Kanagawa Prefecture

Yoshihiro Tsutsui July 2002 Hamamatsu City Mie
Prefecture

Hiroshi Kamiishi July 2003 Toyonaka City Osaka
Prefecture

Shinichi Miyahara July 2004 Saga

Kazuhiro Eto July 2005 Tokyo

Toshihiko Ogino July 2006 Yamagata

Reiji Senba July 2007 Nagoya City Aichi Prefecture
Takamichi Satoh June 2008 Tokyo

Yojiro Oshima June 2009 Kagoshima

Yoshihiro Fukui July 2010 Awaji City Hyogo
Prefecture

Fumiki Hirahara July 2011 Tokyo
Makiko Osawa July 2012 Tokyo

Yuji Nakamura July 2013 Toyonaka City Osaka
Prefecture

Kazuyoshi Arishima July 2014 Sagamihara City
Kanagawa Prefecture

Kenji Kurosawa July 2015 Yokohama City
Kanagawa Prefecture

Toshiaki Watanabe July 2016 Himeji City Hyogo
Prefecture

Hiroaki Aoyama August 2017 Tokyo
Hironao Numabe July 2018 Tokyo

Nagato Natsume July 2019 Nagoya City Aichi
Prefecture
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Japanese Cleft Palate Foundation
— Specified Non Profit Organization —

A specified non profit organization, Japanese Cleft Palate
Foundation (JCPF) was established by Professor Nagato
Natume, aiming for supporting domestic and overseas patients
born with congenital oral and maxillofacial malformations and
their families, under the patronage of Mr. Kohei Abe, Chairman
of Chubu Electric Power Co., Inc. at that time who acted as the
president of JCPF. Businesses and politicians in Chubu (central
Japan) area including Toyota Motor Corporation also supported
JCPF, acting as directors and counselors of the foundation. The
late Dr. Tsuyoshi Kawai, Professor Emeritus of Aichi Gakuin
University and the former and beloved teacher of Professor
Natsume, also helped the establishment of JCPF.

Professor Natsume became fully aware of the importance
of a non-profit organization for oral and maxillofacial
malformations through his experience of volunteer activities
at a doctorless village as a member of the Study Group of
Public Health in Aichi Gakuin University at age 18, and with
his experience of participating in American Cleft Palate -
Craniofacial Association (ACPA) when he was a graduate

school student.

JCPF has been supporting children who were born with
congenital oral and maxillofacial malformations in Japan and
developing Asian countries since January 1992, when JCPF
was established.

Particularly in overseas, JCPF has dispatched medical
teams to mainly Asian countries such as Vietnam, Myanmar,
Indonesia, Bangladesh, Mongolia and Laos. The overseas
destination countries are now expanded to Africa including
Tunisia and Ethiopia. JCPF has been providing free-of-charge

surgeries for children who have cleft lip and/or palate.

JCPF was recognized the specified non-profit organization
in June 2002 and then was qualified to be registered as a UN
Roster in April 2003. JCPF was the first organization that
acquired UN Roster membership in Chubu area in Japan,
evaluated well for the medical support activities in Asian
countries. JCPF has also been recognized by the regional
taxation bureau as the organization who can accept the tax-

deductible donation.

Mr. Fumio kawaguchi (Former Chairman of Chubu Electric
Power Co., Inc.) acted as the 2nd President of JCPF from 2005
to May 2019 and Mr. Akihisa Mizuno (Chairman of the Board
of Directors of Chubu Electric Power Co., Inc.) is acting as the
current President of JCPF.

Mr. Shoichiro Toyoda (Honorary Chairman of Toyota
Motor Corporation) is acting as the Honorary Advisor of JCPF
and Professor Nagato Natsume is in charge of the staff office as

the Executive Director of JCPF.

Representatives of the notable companies in Chubu area
and experts assumed directors of JCPF. JCPF has over 100
corporate members and many individual members.

Social service activities in Japan and medical cooperation
overseas by JCPF have been funded with donations from
individuals and corporate members. Some of the overseas
operations of JCPF are supported by funds from Japanese

government such as the Ministry of Foreign Affairs.

JCPF donated an endowed course “Genetics for Oral and
Maxillofacial Congenital Anomalies and Linguistics” to Aichi

Gakuin University in April, 2006.
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About Aichi Prefecture

Aichi Prefecture has the fifth largest city of Nagoya and is located in the geographical center of Japan. It’s population
is approximately 7.5 million, while the population of 3 surrounded region -called Tokai 3 prefectures (Aichi, Gifu, Mie)-
reaches to 11.2 million. From time to time, this rich farmland provided enough food for the residents and produced the
governmental individuals such as Ieyasu Tokugawa and Hideyoshi Toyotomi, the former is the founder of Tokyo, and the

latter is the originator of Osaka, respectively.

Taking advantage of the Nagoya’s geographical location, more than 60 globally leading companies like Toyota
Motor Corporation and twenty thousand of midsize mainly industrial companies carry on their businesses in the Aichi
prefecture. They have stayed on the top of industrial production in the whole Japan for half a century. They produce 40%
of the total exported industrial product in Japan. The economical value, approximately JPY48 trillion, reaches to more
than 1% of the world GDP. Among this, the trade surplus is approximately JPY 7.6 trillion and supports the Japanese
economy. If we look at the area within 100 km radius from the VENUE of this congress: Meijo campus of Aichi-Gakuin

University, the economical product of this area reaches to about 2% of the world GDP

The local companies have prioritized environmental improvement of this area since the World Environmental
Conference that was held in Nagoya in 2010. Now, it seems to be the most environmentally friendly industrial area in
the world. The economic progress and development have provided for various city functions, such as huge underground
shopping towns, famous department stores, where a wide variety of shops and restaurants supply international goods and

fantastic tastes to customers. The majority of the shops are open all days in a year to satisfy their guests.

Nagoya offers a number of corporate museums like the Toyota Commemorative Museum of Industry and Technology,
Noritake Garden (Ceramics Museum and Shop). The City of Nagoya operates the Science Museum with Planetarium,
Aquarium, Zoo and Botanical Garden (Higashiyama Park). There is also a private Samurai museum (Tokugawa Museum)

exhibiting swords, costumes and articles of daily use, once owned by Tokugawa families during the 17th-19th centuries.

About the Aichi Gakuin University

Aichi Gakuin University (AGU) has 142 years history since its establishment in 1876, when it started as a College
of Monks. Now AGU School Corporation is one of the biggest private general universities in the area with a junior high
school, a senior high school, technical college, undergraduate schools with 16 departments of 9 faculties and 9 graduate
schools. It has three major campus in Nagoya area, the congress venue of Meijo Koen Campus is the newest one with
ecological facilities. Among the presidents of company in Aichi Prefecture, the ratio of AGU graduates is the top. They lead

the business community in this region. In addition, many prefectural councilors, city councilors are produced by AGU.
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Registration Information

Welcome to the 59th Annual Meeting of the Japanese Teratology Society & the 13th World Congress
of The International Cleft Lip and Palate Foundation!
Your registration and information desk are located on the 10 floor of the Agals Tower 26 July and first

floor of the Castle Hall 27, 28 July.

Your JTS and ICPF full registration includes:
- Access to all academic program including the Workshop.
- Access to Hands-on Seminar (reservation in advance only)
- Access to the Opening Ceremony and Closing Ceremony.
- Participation in social programs, such as the Welcome Reception and Wine & Discussion.
- Participation in the Japanese Culture Experience Classes such as Tea Ceremony (Sado), Japanese

Calligraphy (Shodo) and Zen. (Please make a reservation at the information desk)

Your JTS full registration includes

- Three Meal Coupons (lunch in Kinshachi Dining and Saru Café¢)

Your ICPF full registration includes
- Six Meal or Drink Coupons (lunch in Kinshachi Dining and Saru Café, breakfast/drink/bar in Saru Café)
- Shuttle Pass between Hotel Nagoya Castle and The Congress Venue, the Downtown (Departing from

the Nagoya Tokyu Hotel) and the KKR Nagoya Hotel and the Conference Hall.

Additional Fee Ticket
- A ticket purchased in advance is required for Gala Dinner.
+ Gala Dinner tickets are SOLD OUT.

- No on-site Gala Dinner Tickets are available.
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General Information

Cloak Room —Luggage and Coat Check—
Cloak Room locates on the 10 floors of the Agals Tower 26 July and first floor of the Castle Hall. You may store your jacket
and luggage while you are attending to the academic program 27, 28 July. It opens from 9:00 a.m. to 7:00 p.m.

Food and snacks:

The Congress Venue operates Kinshachi Dining and Saru Café, both offer a variety of food. Especially Kinshachi Dining
offers you a variety of food, including some Don (rice bowl), Ramen, Pizza, Vegan Pizza as well as Gluten-Free Choice. Saru Café
offers you breakfast from 8:00 a.m., lunch from 11:00 a.m., bar from 3:00 p.m. and coffee/ tea and other drinks all day.

Also the counter locating on the first floor of the Castle Hall offers you Grab-and-Go (pastries, onigiri and salad), snacks and
coffee/tealjuice.

You can order what you feel like to eat and drink with your Meal or Drink Coupons at Kinshachi Dining and Saru Café.

Internet and Wi-Fi:

Free wireless internet service is offered by the Congress Venue. You find the internet ID and password at the registration desk.

Lounge:
The designated space for participants to gather and rest in between sessions is located on the first floor of the Castle Hall.

Poster Presentation

Poster presenters are not required to check in at the Speaker-Check-In Desk. Poster presenters are required to hang their poster
material on their assigned poster boards. Posters must remain in place until the Wine and Discussion (July. 28).

All poster boards must be cleared after the closing ceremony, so presenters must remove their posters before/after the closing

ceremony.

Restrooms:

Restroom facilities for men and women are conveniently located on each floor of the Castle Hall and the Agals Tower.

Smoking:

Smoking is not allowed inside/outside the Congress Venue except for the designated smoking area.

Speaker-Check-In

The Speaker-Check-In Desk locates on the 10th Floor of the Agals Tower on July 26 and by the registration desk on the first
floor of the Castle Hall on July 27 and 28. Oral presentation speakers must provide their final presentation file to the stuff at the
desk. USB is ONLY ACCPETABLE. All oral presentation speakers must check in at the Speaker-Check-In Desk at least 2 hours
in advance of their respective sessions. (Presenters in sessions between 9:00-10:00 must check in at least 30 minutes in advance of
their respective sessions)

Presenters are not allowed to use their own laptop/computer equipment in session rooms.
NOTE: The closing of the Speaker-Check-In on Sunday, July 28, will be 1:00 p.m.
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Thursday, July 25
15:00 — 17:00
Friday, July 26
8:30 — 17:00
8:45 —17:00
9:00 — 10:15
10:15 — 10:30
10:30 — 11:45
11:45 — 13:00
13:00 — 17:00
17:00 — 18:00
Saturday, July 27
8:30 — 17:00
8:30 — 17:00
9:00 — 9:45
10:00 — 12:00
12:00 — 13:00
13:00 — 19:00
19:45 — 22:00
Sunday, July 28
8:30 — 13:00
8:30 — 13:00
9:00 — 18:30
12:00 — 13:00
15:00
17:30 — 18:30
18:30 — 18:50
Monday, July 29

Schedule at a Glance

ICPF Board Meeting

Registration and Material Pickup
Speaker Check-In Open

CLEFT Sessions

Coffee Break

CLEFT Sessions

Lunch in the Saru Café/Kinshachi Dining
CLEFT Sessions

Welcome Reception

Registration and Material Pickup

Speaker Check-In Open

Poster Check-In and Poster Lounge Open

Opening Ceremony

Opening Remarks

Humanitarian Award Ceremony/ Precious Award Ceremony
Presidential Speech

Lunch in the Saru Café/Kinshachi Dining/ Grab-and-Go
Education Sessions/ General Sessions/ Posters

Gala Dinner

Registration and Material Pickup

Speaker Check-In Open

Education Sessions/ General Sessions/ Posters
Lunch in the Saru Café/Kinshachi Dining
Vote Closing

Wine and Discussion/ Poster Presentations
Closing Ceremony (Award Ceremony)

Excursion/ The Hamaoka Nuclear Power Station

9:00 — 19:00
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The Japanese Teratology Society
Guidance of the board / Committee

Board / Committee Date Time Place

B((’ferge‘;;cﬁ‘égfiﬂzrs July 27 (Sat.) 13:00 — 14:00 Venue 3
Governing Board July 26 (Fri.) 09:30 — 12:00 Conference Room 2
Editorial Committee July 26 (Fri.) 13:00 — 14:00 Conference Room 1
DevelolereerrlEz;l(lj\i) i‘i;?i;{gziwbgy July 26 (Fri.) 14:00 — 15:00 Conference Room 1
Educational Committee July 26 (Fri.) 14:00 — 15:00 Conference Room 2
Term Committee July 26 (Fri.) 15:00 — 15:30 Conference Room 2
Future Plan Review Committee July 26 (Fri.) 15:30 — 16:00 Conference Room 1
Academic Program Committee July 26 (Fri.) 16:00 — 17:00 Conference Room 2
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Floor Plan
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July 26, 2019 VENUE 2

VENUE 2
Affiliation Lecturer Chairperson
9:00
Straight line repair for unilateral cleft lip Makoto Noguchi
Primary surgery for P83
9:15 unilateral cleft lip Surgical correction of the mal-positioned
nasal cartilages and the lining defect at .
the time of primary lip repair to treat St Wizl
unilateral cleft lip nasal deformity P84
9:30 . ; ;
Primary surgery for primary management and cheiloplasty
bilateral cleft lip for bilateral cleft lip and/ Kazuhide Nishihara Yoshihide Mori
or palate patients P85
9:45 .
Modlﬂed_two-ﬂap palatoplasty Yasuyoshi Tosa
for primary cleft palate
Primary surgery for P86
10:00 cleft palate
Palatoplasty Hideto Saijo
P87
10:15
Coffee Break
10:30
Secondary Repair of Cleft Lip and Nose Koichi Ueda
Secondary surgery for P88
10:45 cleft lip . f ; f
e strategy of secondary repair for - .
unilateral and bilateral cleft lip Yoshihide Mori
P89
11:00 Reliability of our simple evaluation
system for alveolar bone grafting Yoshimichi Imai Koichi Ueda
using CT images P90
Alveolar bone graft surgery
11:15 ) ) )
Monocortical mapdlbular bone grafting Tadashi Mikoya
for reconstruction of alveolar cleft
P91
11:30
Secondary surgery for Effects of intravelar veloplasty in i .
, cleft palate ; repushback palatoplasty Masaaki Sasaguri
Speech Surgery P92
11:45

Lunch Break (11:45-13:00)
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13:00
13:15
Cleft Lip Operation Unilateral Cleft Lip/Nose Repair Kenneth E Salyer SM Balaji
13:30
P68
13:45
14:00
Speech aid Speech assistant device Teruyuki Niimi
P93
14:15 Voich
. . A transition of prosthodontic oichiro
Prosthetic device treatment for CLP patients Shogo Ozawa Kameyama
P94
14:30 . Naoki Saito,
. Nasoendoscopic assessment of Toko Hayakawa,
Fiberscope velopharyngeal function of cleft palate Nagato Natsume
P96
14:45
Coffee Break
15:00 Early alveolar cleft closure using human
umbilical cord mesenchymal stem cells Naoto Suda
in experimental model P95
Orthodontic treatment
15:15 Current approaches to orthodontic
management of cleft lip and palate Noriaki Yoshida
and future perspective P98
15:30 Dental appliances employed in
treatment of cleft palate speech .
-for improvement of velopharyngeal Ichiro Yamamoto
insufficiency and articulation disorders- P99
15:45 ; ; .
Speech therapy for Bulb type palatal lift prosthesis (bulb-PLP) -
cleft palate therapy for velopharyngeal Yuko Ogata Yuri Fujiwara
P dysfunction in cleft palate PI100
16:00 Electropalatography observation of
cleft palate speech to supplement Yuri Fujiwara
perceptual assessment P101
16:15 Treatment of sever jaw deformities
due to cleft lip and palate using Nobuyuki Mitsukawa
distraction osteogenesis P102
Osteotomy
16:30 Orthognarthic surgery in the
consistent treatment protocol Tomohiro Yamada
of cleft lip and palate. P103
17:00

Welcome Reception at SARU Café
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July 27, 2019 VENUE 1 & 2

Poster Venue: Kusunoki Terrace 1F Kinshachi Dining

Exhibition 12:00 p.m.~7:00 p.m.

VENUE 1 (English)

VENUE 2 (English)

Chairperson

Chairperson

10:00
Opening ceremony
Presidential Speech
Kenneth E Salyer
Nagato Natsume
(USA)
P67
12:00
Lunch Break
13:00 Comprehensive Team Care
for Children with 22q11.2
. : : Deletion Syndrome
Keynote Lecture; Craniofacial Richard E Kirschner Robert A. Sader
Surgery: Past, Present, Future| Nagato Natsume o .
13:15 Adriane L.Baylis (Germany)

Kenneth E Salyer (USA)

P69

(Japan)

Canice Ellen Crerand
Courtney E.Hall (USA)
P78
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13:30
13:45 Comprehensive Team Care
Anastasia for Children with 22q11.2
Keynote Lecture; Folic Acid, . 4
Prevention of birth defects Maclennan Delaiten BT Ao BEL A e
. . ’ (Russian Richard E.Kirschner G
14:00 and epigenetics: . . (Germany)
. Marie M Tolarova (USA) Federation) Adriane L Baylis
Canice Ellen Crerand
P70 Courtney E.Hall (USA)
14:15 P78
. " Evaluation of velopharyngeal
14:30 Loggntg;m d?:r;[ﬁgrgggitotgﬁ 1 comp|ec>)<I in c:ShAIcil(ren aftﬁr veloplasty:
c(;jraltn [ogynrostgssis r?da??lr:}tnsl ?]z) Vomer mor?)fometicit;afnitefIi:ilrr:) 553
aaults: Gyorgy ando a . children with bilateral complete cleft lip and X
P122 Mzubanzi Mabongo palate: Oleg Shafeta (Ukraine) P793! Lian Ma
14:45 Functional and aesthetic Sfeiin Aifez) Bony Syngnathia (China)
outcome in cleft nose repair: - a rare congenital anomaly:
Siegmar Wilfried Reinert Myra Elliott (Singapore)
(Germany)  P192 P131
15:00
Towards establishment of Coffee Break
‘Embryatrics’; revisited and to| Hiroaki Aoyama
1515 be continued: (Japan)
Hiroki Otani (Japan)
P73
15:30 Orthodontic treatment in N G
Where do we come from? Hemifacial Microsomia W)
What are we? Where are we Hiroshi Otani Martin Romero (Spain)
ing? - A teratologist’
1545 going terato oglst S e PI33
. personal perspective:
Kohei Shiota (Japan)
P76
. Cleft missions of Korean Association
16:00 of Maxillofacial Plastic and
Reconstructive Surg_eons with a case
My Experience as a Member of k\’("(fljﬁgl Jffgg:k'\‘&o?e‘;')eﬂ: Myra Eliott
of the Japanese Teratology Kenji Kurosawa PI134 (Singapore)
Society for 56 Years: Global Evaluation of Surgical Techniques and
1 6:1 5 y (Japan) Results of bilateral Cleft Lip Repairs:

Mineo Yasuda (Japan)

P77

Angela S. Volk (USA) P194

A Model Demonstrating an Internationa Cleft Charity's
Work in Eliminating the Backlog of Unrepaired Cleft
Lip Cases: Angela S. Volk (USA) P194

Youngwook Park
(Korea)
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Utilization of Cleft Lip and Palate Post-Operative Care Guidebook

33

1 6:30 for Caregivers Based on Local Wisdom for Rural Area Communities:
Anindita Zahratur Rasyida (indonesia) P2 ] ()
Identification of new Result of organization in-country mission
. . . for last 15 years in Uzbekistan:
syndromes and its Sachiko Iseki M_M_Jafgrov (Uzbekistan) P195
16:45 implications: (Japan) Overseas medical support
Kenjiro Kosaki (Japan) activities for patients with Cleft e
P75 Lip and Palate in Laos : Hajime (K )
orea
Sunakawa (Japan) P104
17:00 SURVEY SHEETS IMPLEMENTATION IN Experiences of cleft lip and
: PRENATAL DIAGNOSIS AND CONSULTATION| palate volunteers in the
AMONGST COULPS EXPECTIONG CHILDREN Republic of Tunisia since 2007:
Maclennan A.B. (Russian Federationn) o ) Takehiro Fujimoto (Japan)
PI25 Noriaki Yoshida P105
17:15 Challenge for treatment of (Japan) Associated genetic anomalies and clinical
. i i . . manifestations ; are etiological factors for .
congenital maxillofacial anomalies prenatal and postnatal growth retardation | Miroslav Tolar
using tissue engineering: Kazuto among patients with cleft palate in (USA)
. Sri-Lanka ? Lahiru Prabodha Lande
Hoshi (Japan) P163 Bandarage (SriLanka) P36
17:30 Secondary Alveolar Bone
Grafting, My Clinical Perspective:
Aysegul M.Tuzuner: (Turkey) Coffee Break
PI126 Ana Tache
. . A i THE APPLICATION OF 3D IMPRESSION IN THE
17:45 Piloting the Use of ICHOM in (Belgium) PRESURGICAL ORTHOPEDICS IN BILATERAL CLEFT -
Children with Clefts: Speech and LIP: Nagore SOLAECHE (Spain) - pg2|  Geoff Williams
i ion: - Orthodontic M: it of a Pre-pubertal Patient
CO”‘”:(U“'Ca“‘;'?- ez el wsi’m"sé’hng'imilifﬁ.!s?es”yn%rfme'?%“gf{o%||§v'£?e (USA)
bstructi | A A): Thanat
CHBEEEDSIE) T2 P O s o) | BI9s
18:00 |Cytomegalovirus Initiates Infection sficiengy with fonctonal econstueton o st
SeleCt'Wer from.H|gh'LeV'e| B1 palate: Hongping Zhu (China) P796
Integrin-Expressing Cells in the
Brain: Hldeyapiéav‘\j/asam (Japan) Folded Pharyngeal Flap
5 Methed: 40 years expelience:
18:15 | Mesenchymal-derived actomyosin Masaki Sawada (Japan)
contractility is required for the Pl145
tissue fusion during tubular -
urethral formation in mice: Kentaro A palatal pushback operation . _
Suzuki (Japan) P155 Rika Kosaki |combined with musclo-mucosal|  Rizk Girgis
flap from the posterior (Egypt)
18:30 Critical Growth Processes for (Japan) pharyngeal wall: Yoshio
Morphogenesis of the Midfacial Yamawaki (Japan) pj4¢
Skeleton in the Early Prenatal Period: ) . )
Motoki Katsube (Japan) PJ44 International medical assistance for
cleft lip and palate in Indonesia:
18:45 Sulcal infolding abnormality Muhammad Ruslin (Indonesia)
inqluced by exposure to valpr_oic PI137
acid at the .Iate Stage Of COFtIC_‘a| OUTCOMES OF SECONDARY ALVEOLAR
neurogenesis in ferrets: Kazuhiko BONE GRAFTS IN CLEFT PATIENTS:
Sawada (Japan) PI154 Mzubanzi Mabongo (South Africa) P2()5
19:00
19:45

Gala Dinner (Reseravation in advance only)
at Tenshunoma (Kings Room) Hotel Nagoya Castle 2F
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July 27, 2019 VENUE 3 & 4

Poster Venue: Kusunoki Terrace 1F

Kinshachi Dining

Exhibition 12:00 p.m.~7:00 p.m.

VENUE 3 (Japanese)

VENUE 4 (English)

Chairperson

Chairperson

10:00
Opening ceremony
broadcast
VENUE 1
11:30
12:00
Lunch Break
13:00
JTS
General Assembly /
13:15 Council of Councilors

(JTS Member Only)
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13:30
13:40 ~
13:45 Letter of thanks presented
' (JTS Member Only)
14:00 A molecular mechanism of Craniosynositosis diagnosed
hyperactivity in animal model of during fetal and neonatal
congenital hyperbilirubinemia: s
Arata Oh-Nishi (Japan) periods: Aya Harada (Japan)
PI168 P157
14:15 |Dietary folate intake in young women: Craniosynostosis: diagnosis and
Comparison between university current surgical treatment:
students in the Department of Northwestern University
Nutrition and other departments: Mami - Feinberg School of Medicine
: Tadashi Kaname
Hiraoka (Japan)  P184 " ) Akira Yamada (USA) P138
apan
14:30 The mechanism of the Kenote Lecture: 20 Years of
L-arginine effect on culture rat S s Malesl Kenneth E Salyer
embryos: Atsushi Yokoyama i . (USA)
rofessionals in s to
(Japan) P169 Prof | LMICs t
Provide Safe, High-Quality
14:4 Maxillary growth and speech outcomes
5 of 10-year-old children after Cleft Care
simultaneous lip and palate repair Agrawal Karoon (India)
using presurgical orthodontics:Ushio 112 T
Hanai (Japan)  P170 Smile Train  p72
15:00 International standardization of Demystifying assessment of
reproductive and speech in individuals with cleft
developmental toxicity tests lip and palate: Savitha
Vadakkanthara Hariharan (India)
1 The current actions for P139
. development of pediatric . .

15:15 medicines and future Diagnosis and treatment of
perspective: Kikuko lkeda VPD: A Global Survey Angie
Pharmaceutical and Medical C Morillas (USA)
Devices Agency P106 P140

15:30 |2 Development of evaluation Unpredictable speech
systems for brain outcome on Submucous Cleft
development using mouse . . Palate: Lian MA (China)
models of developmental Kiyoshi Matsumoto P142
disorders: Shigeo Uchino, (Japan) ——

15:45 Hitomi Shimizu, Chikako Natu_re of Qral—glo_ttr?l dcl)ubr:e artlcullatlon
Waga Graduate School of i'r?sﬁ?%lﬁ;‘éi;“f Consideration of
Science and Engineering, Hiroshi Mineshima laryngeal involvement in consonant
Teikvo Universit n production —: Naohiro Kido (Japan)

y Yy PI107 (Japan) P147
16:00 3 Acoustic Startle Response Articulation therapy for the clients with Selena Ee-Li Young
' and Prepulse Inhibition :Mikio glottal stops accompanying (Singapore)
i ) velopharyngeal insufficiency
Sasaki Ina Research, Inc. -Prevention of oral-glottal double
P108 articulation-:Jin Kawamura (Japan)
4 Allocation method of juvenile P210
. rat toxicity study :Ayumi Preliminary study of Electroglottography
1 6 1 5 application on glottal stop in Mandarin cleft palate

Inoue Drug Safety Research
Laboratories, Shin Nippon
Biomedical Laboratories, Ltd.
(SNBL DSR) P109

patients: Zhen Ren (China)

P206

Longitudinal study of vocal development and language
environments in Korean-leaming children with and without

cleft palate: Seunghee Ha (Korea) P207
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Long-term outcomes of primary palate .
16:30 surgery -one surgeon's experience: Selena_ Ee-Li Young
Ana Tache (Belgium) P93 (Singapore)
Secondary correction of cleft lip
nasal deformity: Jin-Young Choi
16:45
(Korea) P119
CAD-CAM construction of a
pilot guide for a bone-anchored
— epithesis to replace an absent
17:00 Role of orthodontics in the team pinna: Ana Tache (Belgium) Adil Mamedov
approach to cleft lip and palate .
: , P209 (Anastasia
care. assessing the effectiveness The Tri N N 5
) ) e Triangular Skin-white Roll Flaps Technique
of the NAM appliance: Momotoshi Shigetaka for Creation of Cupid's Bow in Bilateral Maclennan)
Shiga (Japan) Pl171 Yanagisawa Cheiloplasty: Geoff Williams (USA)P209 (RUSSian
17:15 Long term assessment of the Our 15-years experience for :
. effects of occlusal management (Japan) chelioplasty: Murod M. Jafarov Federation)
. . Uzbekist;
and oral myofunctional therapy in p—" (Uz Pf = an).. , P208
3 . revention of postoperative deformities in treatment
Cleﬂ ||p and pa|at6 patlemSI JUnkO of children with congenital cleft lip: Yuliya
Nagata (Japan) P172 Stepanova (Russian Federation) - pp0)8
17:30 The Challenge of Operating
Clefts in Mozanbique:
Genome sequence for Antonio Alberto (Mozanbique)
diagnosis and successive Pi143
17:45 |research of genetic disorders.: Cut Back: a new technique of
Koh-ichiro Yoshiura (Japan) repair of wide bilaleral cleft lip:
P173 Mohammad Mughese Amin
Nobuhiro Suzumori (Pakistan)  p128
18:00 Pioneer's message: A senior (Japan) EXPERIENCE OF ISLANDED GREATER .
sending a message to junior: PALATINE ARTERY FLAP FOR ANTERIOR
Ryozo Hashimoto (Japan) ORONASAL FISTULA REPAIR : Mohammad (USA)
PIS6 Mughese Amin (Pakistan) PI129
18:15 Role of formin-mediated actin Adult cleft lip and palate :
assembly in mouse cranial a last chance:
neurulation: Ryu Takeya Mohammad Mughese Amin
(Japan) PI74 (Pakistan) PI130
18:30 Diagnosis and treatment of
craniosynostosis
- Current status and problems -:
Takuya Akai (Japan)
A Hajime Sunagawa
18:45 Problems and measures of (Japan)
complicated cleft lip and
palate treatment: Azusa
Watanabe (Japan) P175
19:00
19:45

Gala Dinner (Reseravation in advance only)
at Tenshunoma (Kings Room) Hotel Nagoya Castle 2F
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July 28, 2019 VENUE 1 & 2

Poster Venue: Kusunoki Terrace 1F Kinshachi Dining
Exhibition 9:00 a.m.~5:30 p.m.
Wine & Discussion (Free) (Poster presentation)
at Kinshachi Dining 5:30 p.m.~

14:00-17:00 Microtia Hands-on Workshop: Creating 3D Framework with Rib Cartilage Model
Kenneth E Salyer (World Craniofacial Foundation/International Cleft Lip and Palate Founation)
Akira Yamada (Northwestern University Feinberg School of Medicine)

Room 2402 (AGALS Tower 4F)

VENUE 1 (English) VENUE 2 (English)
Chairperson Chairperson
9 OO Assessment of orthodontic treatment outcome
. PR : ing Peer A t Rating (PAR) ind
) Symposmm. Congemtal amgrig %ati?;rts swsi?hssl.mﬁgteraal Icnlift lip anénpgliate:
anomaly monitoring in Japan Satineder Pal Singh (india)  P196
Algorithm of complex surgical and orthodontic
treatment of children with congenital bilateral cleft lip
jon-| . d palate in deciduous dentition: i
Population-based case-control iine Fomerko (Russion Fedration) P197|  Martin Romero
study: Kanagawa Birth Defects Orthodontic treatment in the management (Spain)
9:15 Monitoring Program (KAMP): of patients with cleft lip and palate:
Kenji Kurosawa (Japan) P79 Yilin JIA (China) P198
How is the created alveolar space finally
. . . restored after Maxillary Anterior Segmental
Epidemiological study on Fumiki Hirahara Distractio)l(': Osieogenlesis?:
patients with cleft lip and palate Jung Yul Cha (Korea)  P197
. . . Repair of huge anterior palatal fistula in
9:30 in Tokai area, Japan: (Japan) bilaterlal olelyt lip and Ipalate patiéntuusilng
i double anterior pedicel dorsal tongue flaps:
Hideto Imura (Japan) P80 uble ;<.ra ZHIO 0 o u PTos .
. Comparison of West China SF palatoplasty Kazuto Hoshi
Survey of pregnant women in and Sommerlad intravelar palatoplasty : 1128 J
Fukushima prefecture: Cases included: Yang LI (China) P798 (Japan)
. Hyou Kyozuka (Japan) P81 Skeletal Stability of Le Fort | osteotomy in
945 patients with Cleft Lip and Plate:
Congenital Anomaly Monitoring Sang Hun Park (Korea)  p9g
in Japan:
Kentaro Kurasawa (Japan) p§2 Coffee break
10:00
Human Embryology and Yuii Nakajima Management of Orbital
Kyoto Cllection: (J ) dystopia in Craniofacial
. n ; apan
10:15 | Shigehito Yamada (Japan) & Clefts: SM Balaji (India)
7 P135
Aysegul M.Tuzuner
10:30 Sonic hedgehog is required (Turkey)
for patterning of the intrinsic
) o ) tongue musculature:
Tissue engineering using Sachiko Iseki (Japan)
mesenchymal stem cells in Jun Takebe P167
10:45 dental science: (Japan) Intestinal loop formation:
' Masaki Honda (Japan) herniation into the extraembryonic
coelom and return to the
P148 abdominal coelom: Tetsuya

Takakuwa (Japan) P166
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Costello syndrome phenotype with

11:00 a de novo MRAS mutation:
Hisato Suzuki (Japan) p2711
Workshop; Proven Techniques Aptpligati?nl 8f lteetrt{ and t;one co-s,uppog]ed
interdental distraction osteogenesis in the
i treatment of extensive alveolar cleft:
for Cleft Lip and Palate and e e dtar clet 99
Microtia : Kenneth E Salyer Application of CGF in patient of poor wound
1 1 :1 5 ) ) healing after alveolar cleft bone grafting: case
(USA) (World Craniofacial report: Dandan Wu (China) - pyng
Foundation) What can we do for facial " .
_ cleft Patients?: Ariuntuul Garidkhuu
Akira Yamada (USA) Gyorgy Sandor Dandan Wu (China)  p2gg (Mongolia)
H i i Speech Outcomes in the patients with
11:30 (Northwestern University (Finland) Asymmetrc Clef Palae
Feinberg School of Medicine) A e (oo oPlasty
Preliminary Study on Classification of
) : . ) Cleft Palate Bone Defect:
** Discussion time until Feifei SHANG (China) pP199
11:45 13:00 at Room 2402 Boosting fetal medicine
in Agals Tower (4F) in Japan:
Nobuhiko Hayashi (Japan)
e P52
12:00
Lunch Break
The development of a 3D printing trans-sinus
13:00 maxillary distraction device on cleft patient:
Ming Cai (China) P209
Prevalence of supernumerary teeth in
children with cleft lip and/or palate:
A CBCT study: Ravi Kumar Gudipaneni
(India) P202
ndia
. . Cleft Lip Palate Profile and Influence of
13:15 22q1 1.2 deletion Syndrome' Distance from Hospital and Nutritional Status
clinical phenotypes to e toso ncomosra) - B3
athogenesis of mental Post Operative seizure following Cleft . .
. P & ] ) ) L Lip Surgery: Rosalyn Devina Santoso |  Siegmar Wilfried
disorders associated with this | Michiko Yamanaka (Indonesia) P201 Reinert
) 7 . H Japan Improving orthognathic surgery in patients with
13:30 variant.: Genome Medical RE2E bilateral cleft lip and palate: Maria Ivanovna (Germany)
i I Shuba (Russian Federation) P2()]1
Center, Nagoya University 0
. Unilateral Microform Cleft Lip Repair
Hoslital Through Intracral and Intranasal Mucosal
. i Incisions in adult patients:
Norio Ozaki (Japan) Yonggian Wang (China) P202
Evaluation of lip symmetry after nasoalveolar
1 345 molding in patients with unilateral cleft lip and
palate - A four year follow up study:
PI158 Abdulaziz Othman Alyahyawi (Kuwait) P22
Patients with cleft lip and/or palate at orthodontic
depatment of Kyungpook National University in
Republic of Korea from 2007 to 201?:)200
Mihee Hong (Korea)
. Speech and neurologic development in cleft
1 400 Management Of ObStrUCtIVG palate with and without Pierre Robin Sequence:
sleep apnea in craniofacial Michael Krimmel (Germany) P203
deformities: Adi Rachmiel The mortality and morbidity of very low birth
(Israel) weight (VLBW) infants with trisomies in Japan.:
PI120 Hidenori Kawasaki (Japan)  p2 7]
. Effectiveness of integrated interpretation of exome
14:15 '\{lfanagf_ement of M.aXI”aI'Y and corresponding transcriptome data in detecting
- splicing variants: Population and clinical studies: R
GoteoBenesis vs conventiond anic o g _P2]2) WS TOI10VS
g q ) A Mouse resource infrastructure for studies of (US A)
Orth08nath|_c surgery: Ad' Alexander Ivanov genome functions and disease mechanisms:
Rachmiel (Israel) P121 (Russian Atsushi Yoshiki (Japan) — p272
. Reduction of CDK8 kinase activity
. ration induces human congenital defects through
: The outcomes of monocortical Federatiol f

mandibular bone grafting of
alveolar cleft: Soichi Tanaka

(Japan) P149

inhibition of WNT pathway:
Tomoko Uehara (Japan) P213

Rogdi plays an important role during
enamel mineralization: Silvia Naomi
Mitsui (Japan) P214
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14:45 The role of retinoic acid Alexander lvanov
signaling for developing Russi
. . ussian
the face: Hiroshi Kurosaka F( deration) Coffee Break
ration
(Japan) prs0 ol
15:00 Challenges in cleft patients
rehabilitation and the ways to
L overcome it: Alexander Ivanov
Orest Zinovievitch " :
Primary Microcephaly e ety (Russian Federation)
P132
and D40: R i New strategies to prevent Neural Tube
. (Russian > 10 pr y
1 51 5 Masato Takimoto( Japan) D(ra]fectsl by folic acid supprl]emenfjanon
R wit ic-private partnership in Japan:
Federation) P Sei_k% Kam(?hara (Japg_m_) _214
P159 g 46 and paionts age 811 wih Unleter vl
e o ooy P3| Adi Rachmiel
. : Premaxillary osteotemy in Israel
15:30 Essential Roles of _ treatment of bilateral cleft lip and ( )
Mesenchymal Stem Cells in palate: Yang LI (China) p294
wound healing: Miroslav Tolar A Three-Center Study of Dental Arch
(USA) Relatllpnshéps Ou;cclnmeleollowmg
wo-Stage Palatoplasty:
P123 ; Junya Kato (Japan) pP213
15:45 Anastasia Continuing research to
) Maclennan provide coordinated care for
. . patients with 22g11.2
NEEEES A Upd.ate Tieim i (Russian deletion syndrome: Chiaki
Teratology Society (North Federation) Kitamura (Japan) p760
16:00 America) : Factors affecting the post-operative
. . . . velopharyngeal function in adult patients:
Elise Madison Lewis (USA) Yang Chen (China)  P205
Multiple distraction osteogenesis in upper
P71 arch for maxillary three-dimensional
hypoplasia on patients with cleft palate:
Zhu Min (China) P205
| h f Evaluation of The Airway Spaces in Patients With
. d Without Cleft Lip and Palate Using C ;
16:15 | In uiero gene therapy for B oot orsmoh o Tesouer | Lahiru Prabodha
© e- pa ate: Rhinoplasty wi:r;(;amkb(i::;l;iylf diced costal Lande Bandarage
MasaVUKI Endo (‘Japan) cartilage and caved framework for S . L k
treatment of secondary nasal deformity of unilateral ( rLan a)
Ple61 cleft lip: Bin Zhang (China)  P206
16:30 Genetic counseling for A prqspective cohort sjtudy of patients
. . with 22911.2 deletion syndrome
prenatal diagnosis: . i
Nobuhiro S Y . aiming at early detection and
obuniro suzumort (Japa treatment of psychiatric disorders:
PI153 Yuhei Nishimura Shu Kushima (Japan) P162
16:45 Boosting prenatal support (Japan) Current Status of Cleft Lip
in Japan: and Palate Care in Iraq
Nobuhiko Hayashi (Japan) Ali Mohammed saeed
Alkh Ir . .
P152 ayat (irad)  p164|  Mario Esquillo
. MULTIDICIPLINARY APPROACH Prediction of Cleft Lip and Palate with .
17:00 TO CLEFT LIP AND PALATE the application of genetic markers of (Philipine)
TREATMENT OF CHILDREN IN A folic acid and genes of detoxication of
NEWBORN PERIOD: Mamedov xenobiotics in regions with ecotoxicants:
Ad.A. (Russian Federation) Sergei V Chuykin (Russian Federationn)
P124 P165
17:30
Wine and Deiscussion / Poster Presentations POSTER VENUE
18:30

Closing Remarks at POSTER VENUE
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July 28, 2019 VENUE 3 & 4
Poster Venue: Kusunoki Terrace 1F Kinshachi Dining
Exhibition 9:00 a.m.~5:30 p.m.
Wine & Discussion (Free) (Poster presentation)
at Kinshachi Dining 5:30 p.m.~
14:00-17:00 Microtia Hands-on Workshop: Creating 3D Framework with Rib Cartilage Model
Kenneth E Salyer (World Craniofacial Foundation/International Cleft Lip and Palate Founation)
Akira Yamada (Northwestern University Feinberg School of Medicine)
Room 2402 (AGALS Tower 4F)
VENUE 3 (Japanese) VENUE 4 (Japanese)
Chairperson Chairperson
9:00 Influences of biotin on fetal
development in mice.:
General purpose drug Hiromi Sawamura (Japan) AKimune
teratogenicity seminar P188§ Fukushima
9:15 Two patients with Au-kline (Japan)
>> Cleft palate observed in syndrome :
deve'opmenta' and NObUhIkO OkamO’[O (Japan)
reproductive study: P159
9:30 Hanako Yamasaki Perinatal diagnosis and
J management of skeletal
) dysplasias: Jun Murotsuki
Kazuhiro Shimomura (Japan) Pisl
(Japan) P113
9:45 Sleep pattern of before and _
. . : Kazuhiro after surgery in infants with | Tomohiro Yamada
>> Corticosteroids during Shimomura cleft lip and palate: Ryo (Japan)
regnancy and cleft li i
pregl y p (Japan), Murasugi (Japan) P182
10:00 and palate:
) Ai Ohno(Japan) PI15 . _ Effect of L-proline on
Masahiro Hayashi cultured rat embryos:
] ] ) (Japan) Masaharu Akita (Japan)
>> Consideration of cleft lip PIS3
d palate caused b
10:15 TR
antiepileptic drug:
Masayuki Maeda Role of clinical genetics in a
(Japan) P114 medical healthcare facility for
R
S>> Clini .
C|II’TIC&| iva!ua;on of 1o Nobuhiko Okamoto
ant|p§yc O’[!C- rugs: T —
Yuri Fushimi (Japan)
Pl16 Prenatal exposure to thalidomid
1 045 abnorn?al?tizs?)fpi?;lijbio?y nzur(;)n in?a(t;il:fS:ctory
>> Discussion nervous system: Ida Eto M (Japan)P215
A novel de novo variant in the MAP3K7
gene causes Cardiospondylocarpofacial
syndrome by dominant-negative effect.:
Tadashi Kaname (Japan) P216
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Effects of alveolar bone grafts on the

11:00 quality of life (QoL) of patients with
alveolar bone defects:
Takao Minamidate (Japan) P216
Immunohistological study for the connection
between the testis and epididymis: Takuya
Omotehara (Japan) P217
3D computer-assisted two-layer and .
11:15 three-layer facial models of the congenital | Nobuhiko Okamoto
anomaly and AR technology:
Misato Katayama (Japan) P215 (Japan)
Heparanase during palate
formation in mice:
11:30 -
Azumi Hirata (Japan)
P191
11:45
12:00
Lunch Break
13:00 Reproductive developmental
development education
seminar
_ 1.13:00 - 13:55
13:15 From fertilization to
implantation
Masako Yamamoto
(Professor Emeritus of
13:30 Azabu University) P110
2.13:55 - 14:50
Genetic variants and Yoshinori
congenital anomalies oshinori
13:45 Hirotomo Saitsu Kawamura
(Professor ofBiochemistry (Japan),
Department, Hamamatsu
University School of e .
Medicine) Pill Kenichi Noritake
14:00 (Japan) 14:00-17:00 Microtia Hands-on
14:50 - 15:05 Coffee Break Workshop: Creating 3D
Framework with Rib Cartilage
3. 15:05 - 16:00 Model
The current situation and Kenneth E Salyer (World
14:15 future of prescription drug Craniofacial
palc_;|l_<age_ ||r_1|sertsd|n Japan Foundation/International Cleft
(I;FOI;(T]I am?Da ; t Lip and Palate Founation)
o eSSOT ot Departmen Akira Yamada (Northwestern
of Obstetrics and . . .
14:30 University Feinberg School of

Gynecology, Faculty of
Medicine, University of
Tsukuba) PI112

Medicine)
Room 2402 (AGALS Tower 4F)
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14:45
15:00
15:15
14:00-17:00 Microtia Hands-on
15:30 Workshop: Creating 3D
Framework with Rib Cartilage
Model
Kenneth E Salyer (World
1 545 Craniofacial
| Foundation/International Cleft
Lip and Palate Founation)
Akira Yamada (Northwestern
University Feinberg School of
16:00 How to use the latest genetic Medicine)
information and technology in Room 2402 (AGALS Tower 4F)
clinical practice?: Haruka
Hamanoue (Japan) PI176
16:15 Evaluation of Face2Gene using
facial images of patients with
congenital dysmorphic syndromes
recruited in Japan: Hiroyuki
Mishima (Japan) P177
16:30 IGF2 overexpression due to
IGF2-DMRO hypomethylation in
Sotos syndrome.: Ken
Higashimoto (Japan) P178 Seiji Mizuno
16:45 A survey to primary maternity (Japan)
clinics for editing a manual to study
prenatal genetic testing.: Takahiro
Yamada (Japan) P179
17:00 A novel in vivo role of the
schizophrenia-related gene,
FILIP: Hideshi Yagi (Japan)
PI180
17:15 Neural Tube Defects are folic acid
preventable: How many of such
pregnancies have been terminated?:
Atsuo Kondo (Japan) PIS7
17:30
Wine and Deiscussion / Poster Presentations POSTER VENUE
18:30

Closing Remarks at POSTER VENUE
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The Meijo Koen Campus is an ideal
image of an eco-campus.

Aichi Gakuin University has introduced the advanced environmental
technologies which have evolved from energy conservation technologies to
energy creation technologies everywhere in the Meijo Koen Campus.

An ideal campus design which will be good even for the next generation has
been realized here, promising that the environmental performance, which is
friendly to both human beings and the Earth, will be sustained well into the
future.
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The Meijo Koen Campus achieved a

reduction of CO2 emissions per year
by 46.6%.

The Meijo Koen Campus has introduced cutting-edge
CO2-reduction technologies and equipment, aiming to
realize a low-carbon society. It employs the
commissioning and tuning to ensure appropriate
operations. The campus seeks a reduction of CO2
emissions per year by 643t or 31%, comparing to
standard collages and universities. The most
appropriate operations achieved the reduction of
46.6%,48.4%, and 47.3% respectively in three
consecutive years, meaning that the reduced CO2
amounts were far more than the initial target value.

We received the Minister of the
Environment’s 2016 Commendation
for Global Warming Prevention
Activity.

We received the Minister of the Environment’s 2016
Commendation for Global Warming Prevention
Activity for the Introduction of Advanced Warming
Prevention Technologies, since the government
acknowledged our efforts for low-carbon campus.

We have received three other well-recognized awards.

We received the Energy
Conservation Grand Prize for the
Applications of Energy
Conservation Measures.

We received the Energy Conservation Grand Prize for
the Application of Energy Conservation Measures
which is sponsored by the Energy Conservation Center,
Japan. Our various efforts to establish an ideal next-
generation eco-campus had been recognized and
awarded.

2,500
COz2reduction 31% 46.6% 48.4% 47.3%
2,000 —F—fF— — =

1,500 —

1,000 ——

[t CO2]

500 —&—1

CO, emissions per year

Initial target value

At a standard university
Achieved value, FY2014
Achieved value, FY2015
Achieved value, FY2016

Minister of the Environment

ENERGY

CONSERVATION
GRAND PRIZE

FY2016

Energy Conservation Grand Prize

for Application of Energy Conservation Measures
Sponsored by Energy Conservation Center, Japan

45



46 The 59th Annual Meeting of The Japanese Teratology Society
The 13th World Congress of The International Cleft Lip and Palate Foundation —CLEFT 2019 —

It is a next-generation eco-campus into
which leading-edge technologies for
reduction of CO2 emissions were
integrated.

The campus achieves the reduction of
CO:2 emission with 5 themes.

I 1. Environmentally friendly architecture utilizing the
regional characteristics

We achieve an energy-saving effect and create a pleasant environment
with the environmentally friendly architecture and the self-generation
technologies, utilizing the regional characteristics.

W 2. System composition with consideration of electric
power supply and demand

We take power-saving measures against surges of power demand in
summer, combining various power generation systems and accumulators.

= 3. Realization of both reduction of CO2 emission and
self-supporting functions in the event of disasters

The campus is prepared for unexpected power failures and other disasters
with emergency back-up power supplier.

I 4. Effective utilization of natural energy and untapped
resources

The campus realizes sustainable energy utilization through effective
utilization of natural energy and untapped resources.

I 5. Accomplishing both a high-quality study environment
and reduction of CO2 emission
We pursue to make the study environment comfortable for students and

scholars, offering the friendly-to-the-environment air-conditioning
system and the comfortable-for-reading lightings.
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The Advanced Environmental Technologies

CASTLE HALL

| AGALS TOWER

| INTELLIGENCE CUBE KUSUNOKI TERRACE

ecture hall |, [~ Atrium LR
B Bl Meisin l‘ = = L
| | FE
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Cool and heat pit for the Enhanced natural Rooftop greening Low-E double glazing Gas cogeneration system with

ventilation system

ventilation system

the capabilities of responding to
power outages

Solar-power generation
system

GEEnmm

Lithium-ion batteries

Gas absorption chiller
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waste heat recovery
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High-efficiency air- Building energy
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Emergency power
generator

Gas engine driven heat-
pump air conditioner

Geothermal heat pump air
conditioner
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Cascade use of well water ~ Rainwater storage tank

Cascade use of air-
conditioned room air

Usage of skylight

All-air supplied induction
radiant air-conditioning
system

Air conditioning restricted Dimmer- and time-
to the occupied zone controlled lighting system
with LED lights
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1.

Environmentally friendly
architecture utilizing the regional

characteristics

Meijo Koen Campus is an environmentally friendly architecture
with advanced environmental technologies everywhere, utilizing
the regional characteristics. The air-conditioning system which
offers preferable air flows and uses self-generation technologies
contributes to the comfortable, human-friendly environment.

Active utilization of the cool breeze
from Meijo Park (Meijo Koen)

We utilize the cooling effects of greenery in the Meijo Park and
in our Meijo Koen Campus to the fullest extent, realizing active
outside-air cooling. The buildings in the Meijo Koen Campus are
positioned so as to be suitable for ventilation and reduction of
solar load, intended to reduce the heat load to the surrounding
buildings and also to reduce the energy consumption in the
campus for the long future.

Flow of the cool breeze
from Meijo Park

Meijo Koen Campus

Mijo Park (Meijo Koen) Flow of the cool breeze from Meijo Park (Meijo Koen)

B Cool and heat pit for the ventilation

The cool and heat pit for the ventilation system is a kind of air conditioning
system which utilizes the underground characteristics, ‘cool in summer,
warm in winter.” The system takes in outside air from outdoor and use the
pre-cooled or pre-warmed air for the air conditioning, reducing
consumption of energy required for air conditioning.
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B Enhanced natural ventilation system

Agals Tower employs natural ventilation system which utilizes the

law of nature, ‘warm air rises without consuming external energy,’

during intermediate seasons. Laboratories have fresh-air inlets at the

feet of windows, and the fresh air cooled by greenery in Meijo Park X
comes in through the inlets, runs through the rooms, gets out of the .
rooms through gaps above the doors into the corridors, rises through =4
the open ceiling space, and goes out through the ventilation windows

on the roof.

Fresh-air inlets Ventilation windows on the roof

B Rooftop greening system

Rooftop greening suppresses rising of temperature in summers via thermal
insulation effects and heat absorption associated with water vaporization.
It also suppresses losing heat in winters via heat insulation effects. That
will lead to energy saving by saving energy for air-conditioning.

B Low-E double glazing

The campus buildings employ double-glazing
thermal-insulated windows in which low- ~
emissivity (Low-E) glass with a special metal Pow-Emetal f
coating is used. Low E glass reflects outdoor coating - /
heat in summer and retains indoor heat in
winter. It works to suppress heating and Indoor-side glass

cooling load according to seasons, reducing
the energy requirements for air-conditioning.

Air space

Outdoor-side glass
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2.

System composition with
consideration of electric power

supply and demand

In summer, electric power demand increases radically. We take
reasonably practicable power-saving measures. The combination
of a solar power generation system and two gas cogeneration
systems with lithium ion batteries enables us to reduce the peak-
time power demand. It also enables us to handle risk management
in power outages.

Combination of various power s s
generation systems with lithium ion discharge
batteries helps to ease electricity
peaks.

|

{Up to 40%|
ireducli()n

Electricity usage
(kW)

In general, electricity load increases in the daytime of summer.
We employ an energy system that takes account of electric
power supply and demand. The system enables us to reduce ‘ =
the electticit t th d dh t0 40% . Tt 0:00 The usage increases 24:00
e electricity usage at the peak demand hours up to 40%. during 13:00-16:00

employs a distributed power supply, which consists of a solar

E 30kW). t i B Demand side control
power generatlon system ( o )’. WO gas c.ogenera 10N Solar power generation system and the lithium ion batteries
systems (35kW each) and lithium ion batteries (60kWh), an Gas cogeneration system
advanced air-conditioning system, and a demand-side control. e

% Gas cogeneration system with the capabilities of responding to
power outages

A gas cogeneration system produces power with a gas engine. It is an
energy saving system that utilizes conventionally-discarded exothermic
heat generated during power generation for hot-water supply and air-
conditioning. Meijo Koen Campus utilizes the exothermic heat generated
during the gas cogeneration to operate air-conditioning, realizing peak-
shaving and energy-saving. The system can be operated without
commercial power, making it possible to deal with power outages.

[ Combination of the solar power generation system
and the lithium ion batteries

The solar power generation system and electrical storage system based
on the lithium ion batteries on Meijo Koen Campus contribute to
realization of a low-carbon society to prevent global warming. We store
the electricity generated by solar power generation system with the
lithium ion batteries, and realize peak shaving via discharging stored
electricity at peak power demands.
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Combination of advanced energy sources VENUE 2
of electricity and gas

Meijo Koen Campus employ ‘gas cogeneration system with the
capabilities of responding to power outages,” ‘gas absorption chiller
heater with auxiliary waste heat recovery,” and ‘high-efficiency air-cooled
heat pump module chiller,” as a combined energy source of electricity and
gas. They realize optimized usage of gas and electricity via effective use
of exhaust heat and BEMS (Building Energy Management System) for an
energy controlling method.

I Gas absorption chiller heater with auxiliary waste heat recovery

‘We provide cool and hot water from gas absorption chiller heater which is
driven by adopting city gas as fuel. The chiller heater makes it possible to reduce
the consumption of fuel gas by utilizing exhaust heat generated from the gas
cogeneration system. It can be operated by exhaust heat only, in cases when the
cooling load or the power consumption is low.

¥ High-efficiency air-cooled heat pump module chiller

The high-efficiency air-cooled heat pump module chiller can achieve
high energy-saving effect by extracting heat energy from the outside air
via a heat pump. One unit of input energy can produce 3 or more units of
air-conditioning capacity. It has an excellent part load performance by
using an inverter-controlled compressor, resulting in substantial
reduction of annual power consumption.

¥ Building Energy Management System (BEMS)

BEMS (Building Energy Management System) is a computer-mediated
central-control system which controls the state of energy use on the
campus. It realizes energy- and CO2-savings without losing human
comfort in the buildings. We realize optimization of energy consumption
of the buildings through controlling power demands.
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3.

Realization of both reduction of
CO2 emission and self-supporting

functions in the event of disasters

Self-supporting functions in the event of disasters are regarded as
important, requiring securing the life-line within the campus in the
time of disaster. Mijo Koen Campus makes preparations for self-
supporting of water, gas, and electricity on the campus for a few
days. We realize a high level of security while taking CO2-saving
into consideration.

POSTER VENUE

Preparation for disasters via combination
of CO2-saving facilities

We realize self-supporting functions in the event of disasters as well as
daily CO2-savings. The major examples are the multiplication of power
supply with ‘an emergency power generator,” and ‘a solar power
generation system combined with lithium ion batteries,” and the
combination of air-conditioning systems of ‘the gas engine driven heat-
pump air conditioner with the capabilities of responding to power outages,
equipped with emergency liquid propane gas (LPG) cylinders,” and ‘a
geothermal heat pump air conditioner (see p.11).

B Solar power generation system combined with lithium ion
batteries

The high-efficiency air-cooled heat pump module chiller can achieve high
energy-saving effect by extracting heat energy from the outside air via a
heat pump. One unit of input energy can produce 3 or more units of air-
conditioning capacity. It has an excellent part load performance by using an
inverter-controlled compressor, resulting in substantial reduction of annual
power consumption.

Solar power generation system Lithium ion batteries
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POSTER VENUE

B Emergency power generator

The campus is equipped with an emergency power generator in case
we have a power outage or a natural disaster. In such cases, electricity
will be sent to Kusunoki Terrace, the designated evacuation site on the
campus, securing power supply to the site.

B Gas engine driven heat-pump air conditioner with the
capabilities of responding to power outages

The gas engine driven heat-pump air conditioner located at Kusunoki
Terrace will work as an emergency power supplier in case of disasters.
The heat pump air conditioner not only can operate autonomously but
also will supply electricity to designated outlets in case of power
failures. In case of power outages, it will continue to operate for a few
days with stored LPG as the energy source instead of usual natural gas.

B Gas cogeneration system with the capabilities of
responding to power outages

The gas cogeneration system has the capability to send power to
electrical-type air conditioners located on the first- and second-floor of
Agals Tower in case of power outages. We are equipped with multiple
power generators, which makes it possible to supply electricity in case
of power outages and other disasters.
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4.

Effective utilization of natural
energy and untapped resources

We have natural energy and untapped resources all around us.
We utilize those energy sources effectively, making it possible
to use sustainable energy sources.

The cascade use of well water

The well water is first used as the heat-source water for the geothermal heat
pump air conditioner, then recycled for use in flushing toilets and watering
plants, reducing water usage on the campus. In combination with the usage of

super water-saving type toilets, we are trying to reduce the water usage on the
campus by 30%.

Geothermal heat pump
air conditioner

Used as the heat-
source water

Water sed l
Pumping of Rain water P storage p Usedas genera
service water
well water Tap Water =————— tank

B Geothermal heat pump air conditioner

The geothermal heat pump air conditioner pumps out the underground
water from the geothermal heat exchange well and uses the water as the
heat source for air conditioning. The unique, highly efficient hybrid
system realizes a low emission of exhaust heat to the atmosphere and
contributes to the society by offering a countermeasure against the heat
island phenomenon.

B Geothermal heat pump air conditioner

The geothermal heat pump air conditioner pumps out the underground water from the
geothermal heat exchange well and uses the water as the heat source for air conditioning. The
unique, highly efficient hybrid system realizes a low emission of exhaust heat to the atmosphere
and contributes to the society by offering a countermeasure against the heat island phenomenon.
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The cascade use of air-conditioned room air

We utilize the air of air-conditioned rooms for indirect air-conditioning of shared spaces. The air used for

indirect air-conditioning is released into the outside air around the compressor units, making the next air-
conditioning cycle efficient.

Indirect air conditioning High-efficiency
l operation
[ 1

Exhaust air L
from air- Outside
- ~ Restrooms
conditioned 3 compressor
rooms units

Air-conditioned rooms Corridors and restrooms

Installation site of the outside compressor units

Various applications of sunlight
B The usage of skylight

We reduce the lighting usage by utilizing natural light through the roof skylight. The soft light from the
roof skylight provides comforting effects which contribute to make the study environment comfortable.

B Solar power generation system combined with lithium ion batteries

The campus is equipped with a stationary power storage system based on the solar power generation
system combined with lithium ion batteries. That will contribute to the realization of a low-carbon society.
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5.

Accomplishing both a high-
quality study environment and

reduction of CO2 emission

Comfortableness such as appropriate brightness and pleasant air
conditioning is an important factor for a positive classroom
environment. We pursue a comfortable classroom environment
for students who study there. That includes lightings with an
appropriate brightness for reading and writing and the air-
conditioning system friendly to humans and environments.

A comfortable study environment without VENUE 3, 4
unevenness of temperature

We introduce the air-conditioning system which does not let people inside
feel an air flow or unevenness of temperature, creating a comfortable
environment for both students and staff. It also contributes to reduction of
CO2 emissions.

B All-air supplied induction radiant air-conditioning system

We employed the all-air supplied induction radiant air-conditioning
system which is characterized by such refreshing feeling as to be in
a forest and by such comfortable warmth as to be basking in the sun
on a warm autumn day. It provides heat radiation (electromagnetic
wave) and radiant air (slight air flow) to every corner of the room
without unevenness of temperature or recognizable air flow,
realizing a high-quality study environment. The system employs a
warm air blowing system with low air-flow to implement a CO2- 126C
saving air conditioning system without sacrificing comfortability.

A thermograph of a classroom showing
the thermal environment of the room
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Air-cooled heat pump chiller!

o
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O Humidifier f
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I—n 1 ¢ Grand Prize
T )15 4

Co-generator

The Castle Hall employs the “Mizu-Excel,” a high-efficiency, cool-and-hot-water based air-conditioning system
which won a FY2013 Energy Conservation Grand Prize.
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Air conditioning restricted to the occupied

Z20ne

In the high-ceiling Meirin Hall, only the occupied zone, or the lower part of

the hall space, is air-conditioned for energy saving without sacrificing

comfortableness.

B The displacement-ventilation temperature-stratification
(restricted to the occupied zone) air-conditioning
system

This system air-conditions only the occupied lower spaces, with a
small airflow rate without disturbing the air in the room. It
supplies just-a-little-lower-temperature fresh air via the air supply
outlets placed just above the floor, pushing the foul air in the room
up toward the unoccupied upper space of the room, air-
conditioning up to 2 meters high from the floor efficiently.

l Control of the amount of outside air to be introduced
into the rooms coordinating with CO2 sensors.

The sensor detected the concentration of CO2 in the rooms to
adjust the amount of air introduced into the rooms. That prevents
the excess amount of summer heat and winter chill to flow into
the rooms, reducing the air-conditioning load.

Controlling LEDs with various sensors
and regulators

We employ low energy LEDs throughout the campus buildings,
reducing the lighting energy consumption. We endeavor to reduce

energy consumption on the campus even more, by introducing various
sensors and a task ambient lighting system into the campus buildings.

B The dimmer- and time-controlled lighting system with
LED lights

Many LED tube lights have been installed in the classrooms on the
campus, reducing power usage and CO2 emission by 26%,
compared to the conventional inverter-controlled fluorescent light
tubes. Lifetime of those LED lamps is approximately 40,000 hours,
that is, about 3.3 times longer than conventional ones. That also
means we can reduce the amount of waste of used lamps. The
lightings are time-controlled. They are also controlled via the
sensors that detect the presence or absence of people and via the
sensors that detect the brightness of the surroundings. That again
contributes to reduce the electricity consumption without sacrificing
human comfort.

The air conditioning restricted to the occupied
zone in the Meirin Hall: VENUE 1

Meirin Hall: VENUE 1
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the future. We will collaborate

other universities, institutes, ai
companies to tackle various activities.

= — o

M Energy management and people enlightenment activities: VENUE 3 R 4

We install monitors to show the energy consumption and CO2 emission on the campus, aiming to
raise awareness of facility users. We provide the opportunities for students to learn the efforts for
reducing CO2 emissions on the campus, holding eco-learning events regularly.

‘Eco-Senryu (short humorous poem)’ event A backstage tour of underground machinery
on the Star Festival room

The first floor entrance hall of Agars Tower

B Control of the amount of outside air to be introduced
into the rooms coordinating with CO2 sensors.

The sensor detected the concentration of CO2 in the rooms to
adjust the amount of air introduced into the rooms. That
prevents the excess amount of summer heat and winter chill to
flow into the rooms, reducing the air-conditioning load.

Aichi Gakuin University
I |

Local disaster

Dissemination of information
in public lectures

Implementation of an
preparedness centers

emergency response drills

Nagoya Open University of the Environment
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[ External electrically powered louvers

The external louvers suppress the temperature increase near the windows by reflecting solar radiation heat.
Because external louvers block off the sunlight outside the windows, they do not increase the room
temperature as indoor blinds would do. The heat insulation properties of outside louvers are more
prominent than those of indoor blinds.

I Outside-air cooling

During intermediate seasons when outside air is cool, we can reduce the energy consumption by utilizing
the outside-air cooling without operating a heat source machine.

'l Highly reflective roller blind

It reduces air-conditioning load by reflecting intense solar radiation of summer.

I Free cooling

Cold water is produced only by the cooling effect of the cooling tower, without operating a heat source
machine during the seasons when the temperature of outside air is low. Free cooling offers excellent
energy saving effect.

[7l Thermal barrier coating

The thermal barrier coating on the window glass in the western wall of the Castle Hall reduces the
temperature rising caused by exposure to the afternoon sun.

[l Water conveyance with large temperature differences

Making the temperature differences between the coming and the going water 10°C instead of 5°C, the
consumption energy of the water pump is reduced due to the reduced amount of pumped water. We
employ small diameter-size pipes for the cold and hot water circulation, for further reduction of
pumping energy.

[l Super water-saving type toilets

We introduced super water-saving type toilets which use as little as 4.8L of water per flush instead of
6-13L of water per flush* required by conventional type toilets.
*Cited from the Handbook of Air-conditioning and Sanitary Engineering.

[71 Variable water volume control of cold and hot water
We employ inverter pumps which optimize the amount of water flow of cold and hot water according the
load, resulting in saving the energy consumption of the pump.

[ Automatic faucets with power generation function

The electricity for the sensor for detecting hands in position is generated by self-equipped power
generator which uses the water flow as the energy source. It requires no power supply, contributing
to energy saving.

[l Piping resistance reducing agent

The piping resistance is reduced by adding a piping resistance reducing agent to the circulating cold
and hot water. That reduces the power usage of the pump.
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Aichi Gakuin University campus access map
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Nagoya Information

Access to Aichi Gakuin University Meijo Koen Campus

Meitetsu Railroad

Subway Line Map

From Central Japan International Airport Station to Kanayama Station

[JAt Kanayama Station you can transfer to the Meijo Line (subway-Purple line).
Rapid Limited Express Train (All First Class Cars)

Central Japan International Airport > Kanayama Station

Required travel time:24mins

Fare:1,170yen

Limited Express Train

Central Japan International Airport > Kanayama Station

Required travel time:32mins

Fare:810yen (You need to purchase an additional 360 yen ticket)

" ez, "Ny

Nagoya City Subway oY Reom, i e

From Kanayama Station to Meijyo Koen Station

0

o
azuae

‘Aonami Line p==)
taf o)

Take Meijo line subway-purple line clockwise from 2 OO

] - ) o Ig!;gi{mﬁ:gi i
Kanayama Station, and get off Meijyo Koen Station. %,_-_ I E i

it i' gi (L

Required travel time:11mins Fare:240yen

Meitetsu Railroad ‘ Meijo Line (subway) . 2 minutes walk _O

Central Japan Kanayama Station Meijo Koen Station Aichi Gakuin University

International Airport Exit Gate 2 Meijo Koen Campus

Meijo Koen Campus Area Map Sightseeing spots around Meijo Campus

In 1610, Ieyasu Tokugawa began construction of
Nagoya Castle as a castle residence for his

son Yoshinao. It was lost to flames during WWII,

but the large donjon (approx. 48 m) with golden "shachi" ornaments adorning its

roof and the small donjon (approx. 24 m) were rebuilt in 1959. You can see a

full-scale replica of a golden shachi ornament, experience the pulling of stones used

in the castle's construction as well as riding in a palanquin, and come to know the

sights and sounds of life within the castle and the castle town. Anyone can enjoy

themselves as they learn the history of Nagoya Castle and the city it resides in.
Oasas 2 1 This park opened in 2002 in Sakae.

This is complex multi-level park with the theme of “Space
| ship Aqua" that is the symbol of the park and abundant
throughout.The “Field of Green" is on the ground level
where flowers and trees are planted.

The “Galaxy Platform" is basement level where many
events are held. Also on the ground level, there are

various shops and restaurants.
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Social Program

Japanese Culture Experience Classes
Shodo (Japanese Calligraphy), Sado (Tea Ceremony), Zen,

July 27 July 28

Shodo 1:00 PM 2:00 PM 10:00 AM 11:00 AM 1:00 PM 2:00 PM
Sado 1:00 PM 2:00 PM 10:00 AM 11:00 AM 1:00 PM 2:00 PM
Zen 1:00 PM 3:00 PM 9:00 AM 3:00 PM

Location:
Shodo: Agals Tower 4F (Room 2405)
Sado: Agals Tower 3F (Room HOKODAI)
Zen: Agals Tower 3F (Room HOKODAI)

NOTE:
1. All Groups are limited to ten participants per class.
2. Sessions last about one hour.
3. All reservation requests will be processed in the order received!

Welcome Reception:
Welcome Reception will be held at Saru Café (2nd Floor) on 26th. It is a casual buffet style party. There is no dress
code. A variety of appetizers, beverages and alcohols is served. No tickets required.

Gala Dinner:

Gala Dinner will be held at the Tenshu-no-Ma (King’s Room) on 2nd floor, at Nagoya Castle Hotel on 27th. This all-
seated dinner serves you a full French course and a variety of beverage including wine, domestic beer, Sake and else. The
dress code is semi casual. The Gala Dinner tickets required.

Wine and Discussion:

Wine and Discussion will be held at the Kinshachi Dining (1st Floor) on 28th. It serves a casual buffet. The purpose
of this time is to let poster presenters interact with participants to talk about the research. There is no dress code. A
variety of side dish, beverage and alcohol is served. No tickets required.
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Donors

Donors Supporters
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Aida Chemical Industries Co., Ltd. Coca-Cola Bottlers Japan Inc.
Akiko Furukawa C-TECH CORPORATION.
Asahi Pretec Corp. Otsuka wellness vending Co., Ltd.
CENTRAL JAPAN INTERNATIONAL AIRPORT TOYOBO Co., Ltd.
COMPANY , LIMITED
Chubu Doboku Co., Ltd.
CHUBU Electric Power Co.,Inc. Exhibition
Chubu Plant Service Co.Ltd. CHARLES RIVER LABORATORIES JAPAN, INC.
CHUBUSEIKI Co.,Ltd Japan Medicalnext Co., Ltd.
Chuden Auto Lease Co.,Ltd. KINOKUNIYA COMPANY LTD.
Chuden CTI Co.,Ltd. Koshin Kagaku K K.
Chuden Haiden Support Co., Ltd. Okada Medical Supply Co.,Ltd.
Chuden Prevention of Disaster Co., Ltd. OSADA ELECTRIC CO., LTD.
Chuden Real Estate Co.,Inc. Smile Train
Chuden Transportation Service Co., Ltd. TAGUCHI MEDICAL Co.Ltd.
CHUDENKOGYO Co.,Ltd. Yamato Co. Ltd
CHUO DENKI KOJI Co., LTD.
Coca-Cola Bottlers Japan Inc.
Daimaru Matsuzakaya Department Stores Co.Ltd. Advertisement
DyDo DRINCO, INC. ASO International, Inc.
Electric Power Development Co.,Ltd. Coca-Cola Bottlers Japan Inc.
Himeno Co., Ltd. GC CORPORATION
Hitachi, Ltd. J. MORITA CORP.
Japan Medical Technology Co., Ltd. Japan Medical Technology Co., Ltd.
Kajima Corporation Nobelpharma Co., Ltd.
MUFG Bank, Ltd. TEIJIN MEDICAL TECHNOLOGIES CO., LTD
Nagoya Railroad Co.,Ltd.
NGK INSULATORS, LTD
Shinichi Nakahara Drink
Shinki Corporation Co.,Ltd. Coca-Cola Bottlers Japan Inc.
TAISEI CORPORATION ASAHI SOFT DRINKS CO., LTD.
Techno Chubu Company,Ltd. DyDo DRINCO, INC.
TOENEC CORPORATION ITO EN, LTD.
TOHO GAS Co., Ltd. Kirin Beverage Company,Limited
Tokio Marine & Nichido Fire Insurance Co., Ltd Otsuka wellness vending Co., Ltd.

Toshiba Energy Systems & Solutions Corporation
TOYOTA MOTOR CORPORATION
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International Cleft Lip and Palate The Japanese Teratology Society
Foundation

AICHI GAKUIN
UNIVERSITY

Dentistry Alumni Association Aichi Gakuin University
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Suzuken Memorial Foundation

DAIKO FOUNDATION
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Presidential Speech

Dedicating my life to treat cleft lip and palate
with deep appreciation to ICPF and JTS

Nagato NATSUME
Congress President

Secretary Treasurer, International Director, Cleft Lip and Palate Center,

Cleft Lip and Palate Foundation Aichi Gakuin University Dental Hospital
Executive Director, Japanese Cleft Professor, Division of Research and
Palate Foundation Treatment for Oral and Maxillofacial

Congenital Anomalies, School of
Dentistry, Aichi Gakuin University

I was born in a family of doctors that has continued for generations. My father dedicated his life to medical care in a
remote area. He always said that medical care was not business but love for humanity. I grew up looking at the back of
my father. I have been engaged in many volunteer activities since I was young.

Since when I became an oral and maxillofacial surgeon, I started supporting patients and their families suffering from
cleft lip and/or palate in Japan and also in overseas countries. Also, I believed that research was necessary to overcome
cleft lips and palates, and was actively engaged in the research.

I established Japanese Cleft Palate Foundation (JCPF) in 1992 after six years of preparation. Since then, JCPF has
been supported by many people. Then, Dr. David S. Precious and I established the International Cleft Lip and Palate
Foundation (ICPF) in 1997. Since when the ICPF held its first international congress in 2000, ICPF has been active as an
international academic society for 20 years.

This year, I am the Congress President of the Japanese Teratology Society (JTS). I joined JTS when I was a graduate
student, and I learned and experienced a lot of things at the annual meetings of this society.

This time, I decided to hold the annual meetings of the two societies together to hold an international joint meeting,
with understanding from members of both JTS and ICPF. That is because I have great hopes and a plan for the future of
JTS and ICPF for the next ten or twenty years.

ICPF originally held an international congress every other year, but now it has been managed successfully enough
to hold a congress every year. Unfortunately, International Federation of Teratology Societies (IFTS), to which JST
is a member, has not held an international meeting since 2006. I hope that researchers in as many fields of congenital
anomalies as possible interact with each other in this joint academic meeting. I hope that interaction will lead to academic
development and a better future. I believe ICPF members could learn a lot from fellow researchers who are the members
of IFTS. I am hoping I can talk to fellow researchers of IFTS members for more joint meetings like this one to be held in
USA and in Europe, and would like to learn a lot from them.

While ICPF does not have an official journal, ICPF currently forms a network with 5,200 members in 89 countries.
I intend to encourage the members of ICPF to submit articles to Congenital Anomalies, the official journal of JTS.
Congenital Anomalies has a journal impact factor. The journal does not take manuscript submission fee. I believe it is a
great journal.

I hope that the joint meeting of the 59th annual meeting of JTS and the 13th International Congress of ICPF - CLEFT
2019 - will be a catalyst for mutual cooperation between JTS and ICPF.

At present, the development of prenatal diagnosis has revealed birth defects of the fetus before birth, and there is
a possibility that the fetus may be aborted even if the birth defects can be treated. The human rights of the fetus are in
crisis. I would like to work actively on this issue as well.

Now I would like to thank the many people for their help.
I would like to devote the rest of my life to the children with cleft lip and/or palate and their parents.

Thank you for your participation.
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Keynote Addresses

K 001
Surgical Technique in Unilateral Primary Lip/Nose Complex Repair

Kenneth E. Salyer
International Cleft Palate F., President
WorldC F., Chairman of the Board (USA)

Unilateral Primary Lip/Nose Repair is an important technique which this author began pioneering 50 years ago with
modifications through the years has become the standard of care along with many techniques practiced today. The
purpose of this presentation is to emphasize the importance of looking at the “primary lip” repair as an integrated lip/nose
procedure that frees and places all the displaced anatomic structures of the lip and nose together in a normal anatomic
relationship. This technique used for repair of the cleft lip-nose deformity has been extensively reported in the literature
by the author and utilized by many centers and surgeons. The evolution of the original technique has improved, with
certain modifications to provide better symmetry and balance with less scarring.

[METHODS] The closed pre-periosteal surgical technique used today will be presented. The abnormal skeletal base is
ignored when reconstructing the lip and nose. Placement of the intranasal incision should be at the level of the inferior
turbinate, extending into the lining of the nose just far enough in each case to achieve complete mobility of all the nasal
elements without distortion when repositioned. Complete freeing of all the elements of the lip and nose at the time
of primary repair is necessary to achieve optimal normal growth and good long-term outcomes. This is where many
surgeons fail to achieve an optimal result. After freeing the displaced muscles of the lip, placement of the key suture
in the orbicularis oris muscle sets up the foundation for a symmetric anatomic nose and lip. Accurate positioning and
symmetry of the alar base and sill is aided by limiting the transverse incision in the rotation-advancement lip repair.
This incision is not made until after the key muscle suture is placed. The technique for floor-of-the-nose reconstruction
avoids a small nostril, with no discarded tissue, and provides adequate nasal lining. This experience is based on the
performance in the U.S. of over 1000 consecutive primary lip/nose repairs in the same center by the same surgeon using
this technique. Twenty consecutive outcomes from patients 20 years old or older will be presented. This procedure
eliminates major deformity, but most patients require aesthetic refinements after growth is complete.

[MAIN OBJECTIVES OF PRESENTATION] To emphasize the importance of repairing the lip/nose complex together
at the primary operation and demonstrate the technique one surgeon has use to obtain consistently good results in a large
experience over 50 years.

[CONCLUSION] Fifty year experience with a closed primary lip/nose procedure has led to refinements, which
contribute to consistent, predictable, and achievable outcomes for all unilateral cleft lip/nose patients, where normal

appearance and function in each and every case remains a challenge for all surgeons.
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K 002
Craniofacial Surgery: Past, Present, Future

Kenneth E. Salyer, MD, FACS, FAAP
International Cleft Palate F., President
WorldC F., Chairman of the Board (USA)

[PAST] Paul Tessier provided a major advance in medicine which lead to the creation of a new subspecialty,
craniofacial surgery presented 1967.

Thus a new exciting era was initiated. He excited and inspired the then current generation of plastic surgeon’s including
maxillofacial and neurosurgeons. A group of diverse international surgeons first met in Paris at Tessier’s invitation May
1972 which gave rise to the “Band of Brothers.” They pioneered infant craniofacial surgery and popularized craniofacial
surgery internationally giving rise to the International Society of Craniofacial Surgeons.

[PRESENT] Major advances have been made in craniofacial surgery. This has occurred in centers with multidisciplinary
teams headed by leading surgeons (ISCFS) concentrating on this work. The majority of craniofacial teams are in
developed countries. There is a lack of knowledge, leadership, and support of craniofacial teams in developing countries.
Most countries in the developing world do not have organized training programs let alone independent organizations
maintaining standards of training and care. If China and other Asian countries are going to compete in the global arena of
medicine and dentistry such programs must be insisted upon by its own leaders in order to develop true training programs
in craniofacial academic achievement, with an organized graduated experience in clinical care, examinations, additional
proof of team care with personal records of intracranial surgery independently performed and submitted for approval.
This must be done in all of medicine and surgery, craniofacial surgery is just one example.

The World Craniofacial Foundation (WCF), a 501C3 (USA) tax exempt foundation, with a Board of Directors
consisting of leaders from business, industry, economics, law, medicine, and dentistry. The Medical Advisory Board is
comprised of leading specialists relating to craniofacial surgery. Their vision is to produce and make available excellence
of multi-specialty craniofacial care in developed and developing countries. The WCF approach was drafted by the leaders
of ISCFS in their strategic plan. This was used as a guide for the WCF plan of action.

- Provide expansion and knowledge in craniofacial surgery through teaching, educational programs, scholarships,
research studies, and a worldwide patient information database and triage of patients to closest team of excellence.

- Support and facilitate recognized leading craniofacial centers to increase their care of indigent patients.

- Create, facilitate, and provide financial support, as seed money for the development of sustainable integrated
craniofacial teams within existing hospitals, universities, and other medical centers.

- Create sustainable craniofacial teams in private hospitals in developing countries.

- Motivate, stimulate, and provide opportunities for careers in craniofacial and cleft surgery.

- Provide and facilitate public as well as medical education about reconstructive plastic surgery.

- Establish teaching centers for craniofacial and cleft care in developing countries.

The World Craniofacial Foundation has initiated programs which will be presented in detail. These include
fellowships, visiting professorships, equipment and financial support for established centers, and publicity about the
needs of children worldwide. The goal is expansion of existing centers, creation of new centers, teaching conferences,
negotiations with governments, and partnering with other foundations such as ICPF to provide and educate excellence in
ongoing multidisciplinary integrated care as the model.

[FUTURE] Together with support from foundations like ICPF, WorldCF, and other like minded organizations Future
Multidisciplinary Dedicated Teams in strategic locations in the developing world can be developed in existing centers
and new ones created adopting established standards of care for achieving excellence.
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K 003
FOLIC ACID, PREVENTION OF BIRTH DEFECTS, AND EPIGENETICS

Marie M. Tolarova and Miroslav Tolar
University of the Pacific, Dugoni School of Dentistry (USA)

[BACKGROUND)] Folate (vitamin B9) is a critical cofactor in cellular one-carbon metabolism. In order to function
normally, folate needs to be ingested, absorbed in the intestine and by individual cells, and methylation of DNA, proteins
and lipids should proceed normally. Alterations on any level may lead to consequences of folate deficiency. It has been
found associated with increased risk for neural tube defects (NTD), cleft lip and palate (CLP), conotruncal heart defects,
cardiovascular and neurodegenerative diseases and cancer. Supplementation and fortification of staple foods with folic
acid (FA) led to remarkably decreased prevalence of NTDs, less of CLP. Thus, other levels of folate actions also need to
be explored.

Orofacial structures are the most complex — and most vulnerable - structures that are formed during embryonic period
of prenatal development. Starting at the 4th week of gestation, a complex choreography of mesenchymal and epithelial
tissues is orchestrated by five groups of important genes — polarizing signals, growth factors and receptors, transcription
factors, cell adhesion molecules, extracellular matrix modifying factors. About 64 genes are upregulated in the 4th week,
26 genes in the 5th week (frontonasal prominence), in the 6th week - 45 genes in lateral prominences and 36 genes in
medial prominence.

[METHODS] Numerous descriptive, retrospective, prospective, randomized studies - including ours - focused on
periconceptional supplementation with FA and on folate-metabolism related genes showed promising results in relation
to prevention of CLP. An overview will be given in our presentation.

[RESULTS AND DISCUSSION] Epigenetic mechanisms obviously have an important role in prevention of CLP.
Lifestyle and dietary factors, including folate, may help to rescue cells from endoplasmic reticulum stress leading to cell
death, may mitigate harmful effects of smoking, toxic chemicals and some drugs.

On molecular level, methylated DNA and modified histone proteins control switching on/off of expression of specific
genes. Harmful factors, including folate deficiency, may lead to alterations in gene networks that may run in a family and
that we call “genetic susceptibility”. Therefore, folic acid periconceptional supplementation may decrease recurrences
and occurrences of CLP.

[CONCLUSION] Epigenetics with possibilities of epigenetic modifications opened our eyes to new opportunities
and powerful strategies for prevention of CLP and other congenital anomalies. It allows us to implement precision and

customized medicine approach in prevention protocols.
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K 004
An Update from the Teratology Society (North America)

Elise M. Lewis, PhD, Vice President,
Teratology Society (USA)

The Teratology Society was established as a multidisciplinary scientific society in 1960. Today, this international
nonprofit consists of nearly 700 members specializing in a variety of disciplines, including developmental biology and
toxicology, reproduction and endocrinology, epidemiology, cell and molecular biology, nutritional biochemistry, and
genetics as well as the clinical disciplines of prenatal medicine, pediatrics, obstetrics, neonatology, medical genetics,
and teratogen risk counseling. Our mission is to promote research, communicate information, and provide education
and training on the causes, mechanisms, treatment, and prevention of birth defects and developmental disorders. The
Teratology Society and its members work closely with various organizations on critical areas related to birth defects
prevention including public advocacy for issues including, but not limited to folic acid fortification in cereal grains,
neural tube surveillance, and raising awareness about the Zika virus effects on the fetus. Engaging and educating
scientists is a key activity of the Society. In addition to the Society’s journal, Birth Defects Research, influential position
papers, and social media communiques, we have a newly updated resource titled the Teratology Primer. The Primer is a
free online birth defects research introductory textbook for basic scientists, clinical scientists, healthcare professionals,
trainees, policy makers, and anyone who has an interest in the field of teratology. In addition to promoting our science
through publications and advocacy, we highlight cutting edge research during our annual meetings where we encourage
our membership to network and expand their breadth of our multidisciplinary science. By working together in a
multidisciplinary way, from students to world-renowned experts, we are dedicated to advancing the science, eliminating
or ameliorating birth defects, and ensuring the impact of our science on the health of future generations. Our Society
recently updated our 5-year strategic plan, with a focus on advancing emerging and fundamental science, building value
for our members, strengthening external awareness of the Society’s value, and advocating for resources for the field of
birth defects research and prevention. In addition, the membership recently elected to transition the Society name from
the Teratology Society to the Society for Birth Defects Research and Prevention to further strengthen the impact and
relevance of the Society. This scientific exchange between the Japanese Teratology Society and the North American
Teratology Society also aligns with our strategic plan to expand our communication with other like-minded societies to

increase our global impact through collaboration to address international issues.
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K 005
20 Years of Empowering Medical Professionals in LMICs to Provide Safe, High-
Quality Cleft Care

Karoon Agrawal,
Smile Train (India)

There is a startling gap between accessibility of surgical services and need in the developing countries. An estimated
170,000 children are born in the developing world each year with cleft lip and palate, a surgically treatable facial
deformity that impairs a child’s health, well-being and survival. The lack of trained local surgical teams and expense of
surgical care pose major obstacles to these children accessing high-quality reconstructive surgery and essential ancillary
treatment services.

Smile Train started its journey 20 years back. Since beginning Smile Train has mandated to empowering and training
local medical professionals to provide safe, high-quality, comprehensive cleft treatment for poor children suffering from
cleft lip and palate. Since inception, we have invested in hospital partnerships by providing education and training in
areas where there is limited local capacity, enabling partners to build sustainable infrastructures for year-round patient
care. Some models of treating surgical disease, such as the mission model, are costly and difficult to scale, often
disempower local medical professionals and disrupt health systems, and cause patients to wait lengthy periods of time
for treatment or be unable to access follow-up care. Smile Train’s model was designed to provide sustainable essential
services by educating and empowering the local workforce and health systems.

Smile Train’s partner network of nearly 1,100+ partner hospitals and 2,100+ empowered medical professionals fully
embrace the “teach a man to fish” model, and train others healthcare providers in their countries. The focus of our Quality
Improvement Training Programs is not to send international doctors to the developing world, but instead to utilize local
and regional trainers whenever possible. This model keeps costs down, eliminates challenges around potential cultural
and language barriers, and empowers both the trainer and the trainee.

Partner medical professionals excelling in their respective areas of cleft treatment regularly lead Smile Train’s
quality improvement training. In our training programs we work with MDs, specialists, non-physician clinicians and
others, depending on who is performing clinical care within the country. With 2,000+ formal, active partner surgeons
and thousands of anesthesia and nursing providers who have worked alongside us since 1999, Smile Train has reached
a significant number of medical professionals across the developing world and equipped them with essential training
information and best practices.

Smile Train moved from primary surgery to secondary surgery and now we are striving towards comprehensive cleft
care including orthodontia, speech support and nutritional support. The impact over 20 years has been immense -- with
over 1.5 million surgeries and thousands of comprehensive cleft care treatments provided to children in more than 90
countries around the world.

Smile Train is working towards greater cooperation with various government and non-government agencies in the
respective countries, towards putting smiles to every child with cleft lip and palate. This is high time for cooperation

rather than competition.
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Special Lectures

T 001
Towards establishment of ‘Embryatrics’; revisited and to be continued

Hiroki Otani
Department of Developmental Biology, Faculty of Medicine,
Shimane University, Shimane (Japan)

We have been observing multiple organ systems in human embryos/fetuses of the Kyoto Collection of Human
Embryos and Fetuses (Congenital Anomaly Research Center of Kyoto University), a part of which had been transferred
to Shimane University, at macroscopic, light-, and electron-microscopic levels. Based on the observation, we made
hypotheses regarding mechanisms regulating organogenesis and histogenesis of human organs, and have been
experimentally proving these hypotheses using mainly mouse embryos.

We reported wide variations in the sizes of fetal organs, such as kidney and pancreas, which develop by branching
mechanism in fetuses of Kyoto Collection. Since the organ size after the completion of histogenesis is basically
proportional to its total function including the reserve, it is critical to understand the mechanism to generate variations in
organ size.

In recent years, we have been working on interkinetic nuclear migration (INM) in the pseudostratified epithelia as
a mechanism which may connect organogenesis with histogenesis of organs. INM accompanies stem/progenitor cell
expansion in the neural and other ectoderm-derived epithelia, and has been suggested to regulate not only stem/progenitor
cell proliferation/differentiation but also organ/tissue overall/localized size and shape. We have so far demonstrated INM
in the developing esophagus/gut, trachea, and ureter epithelia of endoderm/mesoderm origin. Whereas this suggests that
INM is a general strategy for the stem/progenitor cell expansion in the developing epithelia, the mode of INM appears
to differ depending on the organ, region, and developmental stage and may regulate total/regional number of stem cells
and the resulting daughter cells, and thus the size/shape and total function of each organ including reserve, which would
be closely related with the individual patient’s onset and course of non-communicable diseases. Organogenesis and
histogenesis may therefore be closely connected via INM and both are therefore important periods for the developmental
origins of health and disease/ predictive adaptive response (DOHaD/PAR).

The late Prof. Hideo Nishimura, the founder of Kyoto Collection, published a review article: “Towards Establishment
of Embryatrics” (Okajimas Folia Anat. Jpn., 58:1187-1197, 1982). He described Embryatrics as a prospective new
branch of medicine, which deals with embryos from the standpoint of prevention and management of congenital
malformations, i.e. abnormal organogenesis. While the importance regarding disturbed organogenesis is even increasing
due to advancement in the genetic/epigenetic research and imaging technology, events during histogenetic period has to
be included as another important aspect of Embryatrics based on the possible relation between organ histogenesis and
DOHaD/PAR.

This work was supported by KAKENHI (JSPS 15209034, 17790740, 19659414, 22659289; MEXT 23112006). COI:

None
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T 002
Human Embryology and Kyoto Collection

Shigehito Yamada
Congenital Anomaly Research Center,
Kyoto University Graduate School of Medicine (Japan)

The Kyoto Collection of Human Embryos is renowned as the largest collection of human embryos worldwide. It
has started in the 1960s, and the Congenital Anomaly Research Center, Kyoto University Faculty of Medicine was
established in 1975 to preserve the collection and to promote the human embryonic researches. The Kyoto Collection
is known as following unique characteristics: (1) the collection is considered to represent the total population in Japan;
(2) it comprises a large number of specimens with a variety of external abnormalities; (3) for most specimens there
are clinical and epidemiological data from the mothers and the pregnancies concerned. Therefore, the specimens have
been used for morphological studies and could potentially be used for epidemiological analysis. Recently, several new
imaging modalities in non-destructive way have been used for human embryos such as magnetic resonance microscopy
and phase-contrast X-ray computed tomography. Using obtained images with high-resolution, geometric morphometrics
are adopted for the quantitative morphological analyses and it shows a new aspect of embryology. The Kyoto collection,
as well as of other human embryo collections worldwide, is still valuable and it will continue to contribute to human

embryological studies in the future.
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T 003
Identification of new syndromes and its implications

Kenjiro Kosaki
Center for Medical Genetics,
Keio University School of Medicne (Japan)

Recent global effort in terms of studies on “patients without syndromic diagnosis” through exome analysis or whole

genome analysis is uncovering new genetic causes of birth defects. Since 2015, our laboratory has been recruiting
>1000 “patients without syndromic diagnosis” nationwide through Japan’s Initiative on Rare and Undiagnosed Diseases
and exome analysis of the cohort has delineated several new syndromes, including Kosaki overgrowth syndrome,
Takenouchi-Kosaki syndrome, and CDK8-related disorder.
Kosaki overgrowth syndrome [KOGS] is characterized by overgrowth, a prominent forehead, proptosis, downslanting
palpebral fissures, a wide nasal bridge, a thin upper lip, a pointed chin, hyperelastic and fragile skin, and progressive
neurologic deterioration, with white matter lesions on brain imaging. Through genotype-driven global case-matching,
more than 10 patients have been identified. The molecular pathology in KOGS is a gain-of-function mutation of the
PDGFRB gene, and the condition is potentially treatable by inhibition of the downstream tyrosine kinases. Treatment
with Imatinib is now underway in two patients internationally.

Takenouchi-Kosaki syndrome [TKS] is characterized by variable intellectual disability, dysmorphic facial features,
macrothrombocytopenia, hearing loss, and lymphedema. The molecular pathology in TKS is gain-of-function mutation
of CDC42. Theoretically, treatment with CDC42 inhibitors would be effective. Some FDA-approved drugs have been
shown to have inhibitory activity against CDC42 and are promising candidates. Mice carrying human CDC42 mutations
are being developed by gene editing for animal preclinical studies. Studies on these two new disorders illustrate the
upcoming paradigm shift in birth defect research: from diagnosis to treatment.

As exemplified by these two new syndromes, delineation of the pathogenetic mechanism is critical for designing
treatment strategies. Studies using animal models are often instrumental in useful for unraveling such mechanisms.
We recently identified that missense mutations in the CDK8 gene can cause a novel neurodevelopmental disorder.
Overexpression of missense mutations in zebrafish showed that these mutations represent hypomorphic alleles.

In view of the aforementioned three new disorders, upcoming trends in research on congenital malformations can
be summarized as follows: 1) Global collaboration, beyond national borders, is indispensable; 2) Clinical observation
of undiagnosed patients can contribute to advancement in basic research in morphogenesis; 3) Gene editing technology
allows generation and evaluation of animal models of human mutations derived from patients; 4) At least some of the

congenital malformation syndromes are indeed treatable.
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E 001
Where do we come from? What are we? Where are we going?
- A teratologist’s personal perspective

Kohei Shiota
Shiga University of Medical Science, Otsu, Shiga (Japan)

Birth defects are the major cause of mortality and disabilities in children. Past teratologists have identified various
teratogenic causes in humans and have provided preventive measures for some specific birth defects such as rubella
embryopathy, fetal alcohol effects and part of neural tube defects by preconception health strategies, counseling for
young families and improving environmental conditions. Developmental toxicology, dysmorphology and clinical genetics
have contributed to identifying various environmental and genetic factors that cause human birth defects. In addition,
the advances in molecular biology and developmental biology during the latter half of the 20th century promoted our
understanding of the pathogenetic mechanisms of developmental abnormalities. However, some 3% of babies are born
with structural and/or functional disturbances and the etiology is unknown or difficult to identify in many of the cases.
Further, recent studies have revealed that the teratogenic mechanisms are not that simple and there are many unsolved
problems such as the epigenetic modification of developmental genes (gene-gene and gene-environmental interactions).
Hopefully new technologies such as next-generation sequencing (NGS) and big data analyses would provide us with new
insight into the etiology and prevention of human birth defects that are now untreatable. For example, the Initiative on
Rare and Undiagnosed Diseases (IRUD) launched by the Japan Agency for Medical Research and Development (AMED)
in 2015 seems to be a promising project and would help lead to diagnostic and therapeutic innovations for rare diseases
including various birth defects.

Research on birth defects requires multidisciplinary collaboration among basic scientists, toxicologists, clinicians,
epidemiologists and health organizations. In this regard, the Japanese Teratology Society has a nice mixture of members
with diverse disciplines. In addition to the scientific research on birth defects, we should be more active for education of
the public and mass media to make them properly understand human birth defects so as not to leave the people with birth

defects and their families behind.
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E 002
My Experience as a Member of the Japanese Teratology Society for 56 Years

Mineo Yasuda
Hiroshima University (Japan)

I have been one of members of the Japanese Teratology Society (JTS) for 56 years since 1963. T first attended the
third Annual Meeting held in Nagoya in July, 1963 under the presidency of Professor Ujihiro Murakami, who was one of
the founding fathers of JTS. Since then, Nagoya has hosted seven annual meetings of JTS, including the 59th Meeting.
Seven is second to 15 meetings held in Tokyo, and this number indicates that Nagoya has been one of academic centers
of teratology in Japan.

I began my scientific career under the guidance of Professor Hideo Nishimura at the Department of Anatomy, Kyoto
University in April, 1963. At that time Professor Nishimura eagerly collected human embryos and fetuses, and the
collection is now utilized internationally by many scientists. If you are not familiar with this collection, please visit the
following web site (http://www.cac.med kyoto-u.ac.jp). There are many specimens with craniofacial anomalies including
cleft lip and/or palate in this collection.

Professor Nishimura asked me to help him for publication of “Proceedings of the Congenital Anomalies Research
Association of Japan”, collection of English abstracts of papers presented at annual meetings of the Association (present
JTS). This experience was invaluable for me to understand the wide range of research activities of teratologists. From
1990 to 1999 I served as the Editor in Chief of our official journal, Congenital Anomalies, and my early experience
helped me tremendously for this job.

My experience as one of members of the Terminology Committees of JTS and the International Federation of
Teratology Societies (IFTS) was also memorable. Lively discussions in national and international committee meetings
resulted in publication of “Terminology of Developmental Abnormalities in Common Laboratory Mammals”, version 1
(1998) and version 2 (2009), now indispensable tools for experimental teratologists and developmental toxicologists.

Today scientific information is available quickly via the electronic network, but direct personal contact at scientific
meetings is still very important to improve your scientific sense. I heartily wish you to expand your acquaintance in

teratology through this meeting.
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S 101
Comprehensive Team Care for Children with 22q11.2 Deletion Syndrome

Richard Kirschner, MD

Canice Crerand, PhD

Courtney Hall, MS, CNP

Adriane Baylis, PhD

Nationwide Children’s Hospital (USA)

22q11.2 deletion syndrome (22q11.2DS) is the most common chromosomal microdeletion syndrome and is
commonly associated with craniofacial anomalies, developmental disorders, psychiatric disorders, cardiac defects,
speech-language disorders and velopharyngeal dysfunction (VPD). Children with 22q11.2DS have unique medical,
surgical, psychosocial, developmental, and educational needs. Establishment of an interdisciplinary 22q11.2DS center
can improve care coordination, facilitate ease of scheduling, increase support opportunities for families, enhance
standardization of care, and improve outcomes and family satisfaction. Additional benefits of an interdisciplinary
22q11.2DS team include identifying and facilitating access to syndrome-specific care, such as those evaluations and
procedures recommended by international 22q11.2DS care guidelines (Bassett et al., 2011).

The purpose of this panel presentation is to describe the components and care delivery model for an established
22q11.2DS team at a large, pediatric academic medical center in the US that has provided care to over 400 patients
with 22q11.2DS and related 22q conditions. Panelists will include a nurse practitioner (who serves as the primary care
coordinator for the team), a plastic surgeon (who specializes in management of VPD in 22q11.2DS), a speech-language
pathologist and a pediatric psychologist with expertise in 22q11.2 DS. Team composition and provider roles will be
discussed. Data from an ongoing quality-improvement project will demonstrate that children receiving coordinated
interdisciplinary team care have significantly greater adherence to key international care guidelines (Bassett et al., 2011)
compared to children who do not receive team care. A syndrome-specific team approach to speech-language assessment
and intervention will be presented, as well as guidelines for therapy planning and implementation. Pre-operative VPD
surgical planning, including the role of imaging studies, and strategies to customize surgical management, will be
discussed. Developmental, educational, and psychosocial assessment and management strategies for 22q11.2DS will also

be discussed. Lastly, panelists will review 22q11.2DS parent support, networking and family education initiatives.
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S 201
Population-based case-control study: Kanagawa Birth Defects Monitoring
Program (KAMP)

Kenji Kurosawa,
Yoshikazu Kuroki (Japan)

[Background] Kanagawa Birth Defects Monitoring Program (KAMP) has been in operation since October 1981 as the
first population-based monitoring system in Japan [Kuroki et al., 1982; Kuroki and Konishi, 1984]. KAMP covers one-
half of the total births (40,000 births annually) in Kanagawa Prefecture.

[Methods] All live births and stillbirths are screened for 44-48 marker malformations (only surface anomalies),
arranged in 10-11 groups, and they are examined by general obstetricians or occasionally by general pediatricians within
7 days after birth. During the study period between 1981 and 2008, the KAMP was divided into four stages according to
a minor modification in marker anomalies and registration systems. The first two stages, for 1981-1983 and 1984-1988,
had total birth registration systems including all the malformed infants, normal infants and all multiple births. However,
in the last two stages, 1989-2000 and 2001-2008, all malformed infants as well as all multiple births were registered with
two consecutive normal infants.

[Results and Discussion] Evaluation of multiple congenital abnormality patterns may offer a clue for better
understanding of causes, pathogenesis, and phenotypic manifestations of the birth defects. Although we had not detected
birth defects caused by the teratogenic agents such as thalidomide, our study revealed valuable implications on child
health and assisted reproductive technology from the data from KAMP. In this report, we present epidemiological studies
of the KAMP during the 25 years.
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S 202
Epidemiological study on patients with cleft lip and palate in Tokai area, Japan

Hideto Imura, Nagato Natsume,

Toko Hayakawa, Chisato Sakuma,

Satoshi Suzuki, Teruyuki Niimi,

Katsuhiro Minami, Hiroo Furukawa

School of Dentistry Division of Research and Treatment for
Oral and Maxillofacial Congenital anomalies

Aichi-Gakuin University,

Aichi-gakuin University Hospital,

Cleft lip and palate center (Japan)

[Purpose] We started to investigate the incidence of cleft lip and palate in Aichi Prefecture located since 1981 with
the aim of monitoring the real incidence rate of cleft lip and palate, andin addition, Gifu prefecture since 1986, Mie
Prefecture since 1988. So far, 1,846,346 new born babies have been monitored. We report the incidence of cleft lip and
palate in 2017 and the birth status.

[Mehods] This study was conducted at all obstetrics medical facilities in Tokai three prefectures (Aichi, Gifu, Mie

having the total population of 11.34 million). It was conducted with a questionnaire survey and questionnaires were

mailed to all obstetric medical facilities in these areas. The survey period is one year from January 1 to December 31,

2017. Survey items included the total birth rate, survey coverage rate, incidence of cleft lip and palate, and cleft type

classification, etc.

[Results]

1. The number of responses in this survey was 128 out of 273 and the response rate was 46.9%.

2. The number of births of cleft lip and palate in three prefectures of Tokai area was 63, and the incidence of cleft lip and
palate was 0.13% (1/745).

3. The total number of births for the year is 946,065 in Japan, and the number of new born babies with cleft lip and
palate in Japan in 2017 estimated from the incidence rate of cleft lip and palate in three prefectures was between
956.43 and 1583.11 (on the other hand, the number of newborn babies with CLP in three prefectures of Tokai area
between 90.11 and 149.16) (95% CI).

[Discussion] It is important to know the real number of babies with birth defects. We have been continuously

monitoring not only hospitals but also all midwifery institutes in three prefectures of Tokai area.

The incidence of cleft lip and palate in Japan is said to be about 1/500 (0.20%). According to the results of a statistical
survey of external malformations by the Japan Society of Gynecologists in 2016, the incidence of cleft lip and palate was
approximately 1/430 (0.23%) at 12 representative hospitals in three prefectures of Tokai area. The incidence of cleft lip
and palate in 2017 by our survey was about 1/745 (0.13%).

In recent years, fetal diagnosis by ultrasound has been becoming common. If fetal abnormalities are defected, mothers
are transferred to a general perinatal maternal and child medical center or a regional perinatal maternal and child medical
center, etc., deliver babies. As the difference in incidence rate of cleft lip and palate was recognized by the surveyed
facilities, it can be said that monitoring for all obstetrics facilities is essential to understand the real incidence of cleft lip
and palate.
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S 203
Survey of pregnant women in Fukushima prefecture

Hyo Kyozuka, Tsuyoshi Murata,

Toma Fukuda, Syun Yasuda,

Akiko Yamaguchi, Yasuhisa Nomura,
Keiya Fujimori

Fukushima Medical University (Japan)

The Great East Japan Earthquake of March 11, 2011, followed by a tsunami, and the subsequent nuclear accident
at Fukushima Daiichi Nuclear Power Plant have been the most catastrophic events in recent Japanese history. After the
power plant accidents, many people including pregnant women were forced to evacuate suddenly by government order.
The effects of the radiation disaster on pregnant women, in addition to a natural disaster, have never been experienced
before in the history of humankind. At this time, we would like to introduce three epidemiological studies about pregnant
women in Fukushima prefecture launched after the disaster.

Fukushima Health Management Survey (FHMS) and Maternal Survey: FHMS is a population-based study conducted
by Fukushima prefecture government. The maternal survey was part of the FHMS and assessed the health conditions
of pregnant women and newborns affected by the Fukushima Daiichi nuclear disaster. The research used a self-report
questionnaire which addressed antenatal health, delivery method, and maternal mental health questions, as well as the
results of the first-month child health checkup.

Japan Environment and Children’s Study (JECS): JECS is a nationwide and government-funded birth cohort study
that started in January 2011 investigating the effects of environmental factors on children’s health. JECS is comprised
of 15 regional centers and a national center. In Fukushima, the regional center for JECS was established in Fukushima
Medical University. At the beginning of JECS, pregnant women in Fukushima city, which is the capital of Fukushima
prefecture, and Futaba County, which is part of the coastal area of Fukushima prefecture, were designated for the study.
After the disaster, Fukushima regional center was relaunched on October 1, 2012, to cover all areas in Fukushima
prefecture.

Fukushima Reproductive Study (FRS): FRS is an all-facility complete survey of pregnancy, abortion, and miscarriage
in Fukushima prefecture conducted by our department. In this obstetric institution survey of pregnancy within the
prefecture, the rate of spontaneous and induced abortions were 10-11% and 15-18%, respectively. Although some
seasonal fluctuations may exist, no major changes in the rates of spontaneous and induced abortions were observed

before and after the disaster.
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S 204
Congenital Anomaly Monitoring in Japan

Kurasawa K"?, Fujimori K?, Yamanaka T?,

Hmanaoue H"?, Sugo Y", Kinoshita K*,

Miyagi E”, Hirahara F"-”

YInternational Clearinghouse for Birth Defects Surveillance and Research (ICBDSR)
Japan CenterYokohama City University, Yokohama

Japan Association of Obstetrics and Gynecologists (JAOG), Tokyo

YFukushima Medical University Department of Obstetrics, Fukushima

“Yokohama City University Department of Clinical Biostatistics, Yokohama (Japan)

The incidence of congenital anomalies has been reported to be 3%—5%, and they are not rare conditions. The
surrounding environment is complex, and it is essential to avoid preventable congenital anomalies. In Japan,
thalidomide, which was marketed between 1958 and 1962, affected >300 individuals, and the need for an information
network on congenital anomalies emerged. Thereafter, congenital anomalies were locally monitored, including in the
Tottori Prefecture, Kanagawa Prefecture, Ishikawa Prefecture, and Tokyo. The Japan Association of Obstetricians
and Gynecologists (JAOG) started a statistical survey on congenital malformations on a nationwide basis in 1972.
Subsequently, the International Clearinghouse for Birth Defects Surveillance and Research (ICBDSR) was established as
an organization of the WHO, and the first meeting was held at Helsinki in 1974.

The survey by the JAOG on congenital malformations is the only nationwide survey in Japan, and approximately
12.1% of births from around 330 hospitals nationwide are being monitored. At the commencement of the survey,
children born at =8 months of pregnancy were targeted; however, currently, children born at =22 weeks of pregnancy
and diagnosed within 1 month after birth are being targeted. The incidence of congenital anomalies in Japan is gradually
increasing owing to the increase in the rate of intrauterine diagnosis attributable to the spread of ultrasonic diagnostic
devices, the concentration of cases because of the consolidation of facilities handling childbirth, and the increase in the
incidence of pregnancy and delivery at higher ages. The major congenital anomalies include ventricular septal defect
(VSD), patent ductus arteriosus (PDA), Down syndrome, cleft lip/palate, atrial septal defect (ASD), ear fistula, trisomy
18 syndrome, duodenal and small intestinal atresia, hypospadias, and cleft lip.

According to the survey results in 2017, there were no abnormal variations, such as the more frequent occurrence of
a specific congenital anomaly in a specific region. The survey on congenital malformations responds to requests from the
Ministry of Health, Labour and Welfare, and it is reported as the only relevant data in Japan. Concurrently, it is supported
by the JAOG Ogyaa Donation Foundation and the Japan Agency for Medical Research and Development. It is essential
to continuously monitor the safety of mothers and children with the dedicated cooperation of medical institutions

nationwide that participate in this program.
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-Benevolent Art from Japan to the World-

J 001
Straight line repair for unilateral cleft lip

Makoto NOGUCHI

Department of Oral & Maxillofacial Surgery,

Graduate School of Medicine and Pharmaceutical Sciences for Research,
University of Toyama (Japan)

Cleft lip repair is challenging to surgeons involved in its treatment. There are several goals in the surgical correction
that addresses roughly to two parts: the lip and the nose. In terms of the lip, it is hoped to achieve a balance and
symmetric lip scars that are hidden in natural anatomical scars. There is a myriad of surgical techniques or incision lines,
and they can be roughly divided into three types: Millard type repair, Randall type repair, and straight line repair. Straight
line repair was first described by Rose and Thompson. This has been considered to be suitable for incomplete cleft lip or
cases where the discrepancy in philtral column heights was not too much. Thereafter several surgeons have revised the
straight line repair to achieve adequate lip length. There has been resurgence in use of straight line repair.

Straight line repair mimics the philtral column on the normal side. Superior cosmetic results could be achieved by
secondary surgery to perfect the initial surgery in most patients with complete unilateral cleft lip. From this point of view,

simple scar could be advantageous to do it. I would like to share my experience with you.
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J 002
Surgical correction of the mal-positioned nasal cartilages and the lining defect
at the time of primary lip repair to treat unilateral cleft lip nasal deformity

Shunsuke Yuzuriha

Department of Plastic and Reconstructive Surgery,
Shinshu University School of Medicine,
Matsumoto, Nagano prefecture (Japan)

[Background] Primary correction of cleft lip nasal deformity synchronous with lip repair has become commonplace
during the past 30 years on the basis of some reports on long terms follow-up results. However, a deep rooted myth that
early nasal surgery affects cartilage growth is still believed by some cleft surgeons.

[Purpose] The purpose of this paper is to introduce our approach to unilateral cleft lip nasal deformity at the time of
primary nasolabial repair and to show the long terms follow-up results.

[Method] Integrants of the procedure are as follows: First, the deformity and malposition of both the septo-lateral
cartilaginous complex and the lower lateral cartilage are certainly corrected and firmly fixed by transposing the lateral
crus into a space resulting from cutting the upper lateral cartilage. Second, the bony platform is conserved without
surgical contact. Third, the abundant extranasal tissue originated from bilateral cleft margins is transposed into the nasal
vestibule and nasal floor to dispose the lack of nasal lining.

[Result] One hundred and eighty-three cases of unilateral complete cleft lip and palate were repaired under our surgical
concept. Primary repairs were performed between 1 and 4 months old. Sixty-four cases of all who were followed up over
18 years were evaluated retrospectively. Revisions were required in 80% of the cases and needed twice in 58%. Final
nasal shapes were a little wider comparing to the normal Japanese nose in anthropometrical evaluation. Other measuring
values of the nose were normal.

[Discussion] The patients themselves and parents hope to have the natural nose in every growing period. Follow-up
surgical corrections were usually needed with the growth change of the patient face. The natural and normal shape of the
nose was obtained in all patients without any growth disturbance after our primary nasal repair. While we take potential
undesirable progress of the nasal deformity as a result of keeping the deformed cartilages and the psychological trauma
of the patients and their parents into account, the deformity and malposition of the nasal cartilages should be corrected

early in the life with plastic cartilages and their psychological agony should be eliminated early.
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J 003
Primary management and cheiloplasty for bilateral cleft lip and/or palate
patients

Kazuhide NISHIHARA

Department of Oral and Maxillofacial Functional
Rehabilitation, Graduate School of Medicine,
University of the Ryukyus (Japan)

[Introduction] Many patients with bilateral cleft lip and/or palate (BCL/P) have a short columella, depressed nasal
tip, dislocated nasal alar, and when the premaxilla is extremely protruded, correction of the lip and nose become more
difficult.

After birth, we manage the baby’s feeding by applying a Hotz plate and perform presurgical orthopedics using
nasoalveolar molding plate (NAM) and taping. The stent fixed at the anterior part of the Hotz plate approaches the top
of the medial crura of the lower lateral cartilage. NAM provides elongation of the columella length and push-back the
premaxillar bone by elastic power.

Primary cheiloplasty of cleft lip and/or palate patients is carried out 3 months after birth, and palatoplasty is
performed at 1 and half years. Autogenous bone grafting in the alveolar cleft is performed at around 9 years old. For
BCL/P, I performed primary lip repair by one-stage surgery or two-stage surgery depending on the volume of the upper
lip. When the length of the upper lip is greater than 10 mm, one-stage surgery is carried out, but when the upper lip is
smaller, or the premaxilla is severely protruded, two-stage surgery is adopted.

The surgical procedure of one-stage cheiloplasty is carried out by Manchester’s straight-line method, and two-stage is
achieved using cronin’s triangle flap method. Two-stage surgery is performed at 3 months and 6 or 7 months after birth.

On the surgery, vestibular incision and wide dissection around the piriform margin is very important for correction
of the laterally deviated nasal alar base. Especially, in cases with protruded premaxilla, vestibular incision is thought
to be the key for good results. These procedures allow 3D movement of the deviated alar base point in BCL/P. If these
procedures are not adequate, tension between the lips become very tight resulting in a wide scar and wide nasal form.
The results following primary correction are not always satisfactory since the bilateral cleft has more or less inherent
tissue defects.

[Conclusions] Preoperative orthopedics by NAM followed by simultaneous advancement of nasolabial components
will provide good nasal forms with minimum invasion in patients with ceft lip and/or palate. Long-term follow-up will

be necessary to clarify effects on the growth of nasal tissues reconstructed in infancy.
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J 004
Modified two-flap palatoplasty for primary cleft palate

Yasuyoshi Tosa, MD, Ph.D.,

Koichi Kadomatsu, MD, Ph.D.

Department of Plastic and Reconstructive Surgery,
Showa University School of Medicine (Japan)

[Background] Cleft lip and palate are the most frequent anomalies amomg congenital malformations of the face.
There is racial difference in the frequency of occurrence,, with about 1 case in 500 births of Asians. The inicidence of
cleft palate is about 1 case in 600-700 births. The surgical goals of palatoplasty are complete closure, veloparyngeal
competence and normal maxillary growth.

Several palatoplasty techniques for cleft palate have been reported to achieve these goals. In cases with soft cleft
palate alone, we choose the Furlow technique. For hard and soft cleft palate, we use a modified two-flap technique.

Here, we focus on the modified two-flap method, which has a low incidence of palatal fistula after palatoplasty, even
for cleft palate with a relatively wide width.
[Subjects, Methods and Results] We used the modified two-flap palatoplasty for palatal closure. Our modified two-flap
method is based on a Bardach-type two-flap technique and combines a Z-plasty of the soft cleft palate on the nasal side
with a intravelar veloplasty.

In the unilateral cleft lip and palate patient group who underwent this method between 1 year and 1 year and
6 months, the number of cases that were evaluated for language continuously until age 5 years was 22 cases. The
evaluation by speech pathologists showed that the velopharyngeal competence and the frequency of speech of dysarthria
were generally good.

Regarding the maxillary growth, in a patient that has reached 5 years and 10 months of age, cephalogram showed a
favorable course relating to the maxilla and occlusion.
The incidence of postoperative fistula complication was 0% with O cases.
[Discussion] The two-flap technique is a method of palatoplasty that was first reported in 1967 by Barcach in Polish,
and spread through the West after being reported in English in 1984. Its advantage is that low formation in maxillary
growth is unlikely to occur, since no raw surface remains at the anterior region of the hard palate. The disadvantage is
that in cases of a wide cleft, there is a wide dead space between the oral cavity side and the nasal cavity side emmidiately
after suturing.

We report on the modifid two-flap palatoplasty, presenting representative cases as well as reviewing the literature.
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J 005
Palatoplasty

Hideto SAIJO

Department of Oral-Maxillofacial Surgery,
Dentistry and Orthodontics,

University of Tokyo Hospital (Japan)

There are several purposes of palatoplasty. The first purpose is to intercept between the oral cavity and the nasal
cavity in the palatal part. The second purpose is to reconstruct the divided muscle tissue, such as the levator veli palatini
muscles, in the soft palate. And the final purpose is to obtain normal velopharyngeal closure function.

Velopharyngeal closer is a requirement for an ordinary speech function. Palatoplasty is often performed on infants
at 1 to 2 years of age in order to allow their speech development from 2 years of age. This is because the development
of the correct articulation is expected by closing the cleft palate and obtaining velopharyngeal function earlier than that.
On the other hand, it has been reported that the formation of scar tissue in the hard palate as a result of the hard palate
closure at an early age causes maxillary growth suppression. Although various methods have been reported to solve such
a contradicting problems of speech and maxillofacial growth so far, no evidence has been reached on the most effective
technique for these reports.

In palatoplasty, our department chooses either the pushback method which accompanies posterior shifting of palatal
flap or the method of the Furlow's double-opposing Z-palatoplasty, taking the width of the palatial cleft, the state of the
soft palate, and the depth of the oropharyngeal posterior wall. In other words, we choose the Furlow method for cleft lip
and palate or cleft palate cases when the tissue of the soft palate is developed enough and the width of the palatal cleft is
relatively small as well as the tension of the muscles is weak.

In recent years, the method of Velar adhesion and the first cheiloplasty are performed together if a patient has a the
cleft wider than 10 mm in the soft palate. In this session, I would like to discuss the methods used in palatoplasty which

is performed in our department.
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J 006
Secondary Repair of Cleft Lip and Nose

Koichi Ueda
Department of Plastic and Reconstructive Surgery,
Osaka Medical College (Japan)

[Background] Reverse-U incision technique was reported by Tajima,S (Plast Reconstr Surg 60:256,1977). We
performed simultaneous nasal correction by reverse-U incision in the primary cleft lip repairs previously and reported
that about 30% of them required secondary correction of reverse-U incision again (Jpn J Plast Surg, 50:293,2007).

Now we perform nasal corrections by reverse-U incision before entering primary school.

Deficiency of the free border of the lip is encountered in secondary cleft lip deformities.

We reported Deepithelialized oral vestibular flap (boot flap) for treatment of free border deformity in unilateral cleft
lip (Plast Reconstr Surg, 130: 913e, 2012) and Whistling lip deformity in bilateral cleft lip (Plast Reconstr Surg, 132:
881e,2013).

[Purpose] For postoperative evaluation, scoring evaluation method was designed. By using this method, evaluations
were performed in the cleft lip nose by secondary repair.

And we evaluated results of boot flap in unilateral cleft lip and in whistling lip deformity in bilateral cleft lip.
[Method] Thirty-three patients were operated on January 2000 to May 2010. We divided the patients into three groups
(cleft lip patients, cleft lip and alveolar cleft patients, and cleft lip and palate patients).The outcomes of the secondary
repair by reverse-U incision were evaluated by the scoring method.

The boot flap was used from July 2005 to August 2010 to correct deficiencies of the free border of the lip in 20
patients with unilateral cleft lip and was used August 2007 to July 2012 to correct whistling lip deformity in 11 patients
with bilateral cleft lip.

[Results] Manifest improvement of the scores in all three groups was obtained after the secondary nasal repairs and
then the scores remains stable.

Eighteen patients who undertook boot flap could be followed postoperatively for 12 to 80 months (average, 24.5
months). Mild atrophy of the flap was noted in one patient. In the other 17 patients, good results were obtained. A little
swelling caused by overcorrection was noted for a few months. After that, good contours were seen. Softness of the flap
continued postoperatively, with no firmness.

[Discussion] The secondary repair by reverse-U incision gives us stable operative results. The direct sutures for
correcting notching of the vermillion border may cause deformities again because of scar contracture. To prevent the

recurrence, it is important to interrupt the contracture plain by incorporating the flap there and augmenting the volume.
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J 007
The strategy of secondary repair for unilateral and bilateral cleft lip

Yoshihide Mori, Tomohiro Yamada
Section of Oral and Maxillofacial Surgery,
Faculty of Dental Science,

Kyushu University (Japan)

Cleft lip (CL) cases that need secondary repair have not only conspicuous scar, but also various morphological
problems. In case of unilateral (U) CL, deviation of alar base in minor segment occurs caused by contracted nasal
vestibular fold. Deviation of median line and asymmetry is remained on the lip and nose. Insufficient making of orbicular
muscle, short or excess in volume of red lip is often observed. On the other hand, bilateral (B) CL is deficient in vertical
length of the prolabium and columella absolutely. It is important to solve this problem.

For UCL, we usually use the Onitsuka’s formula to repair lip. It is essential to elongate contracted nasal vestibular
fold. We incise the base of nasal vestibular fold and elongate to upper side, and transplant incised scared epithelium to
arisen tissue defect. Incision and elongation on the center of nasal vestibular fold often causes defect of nasal hairs and/or
distortion of external nose. We use reverse U incision for closed rhinoplasty.

We sometimes use the Millard’s forked flap to elongate columella in preschool period for BCL. Open rhinoplasty is

adopted by this method. However, another surgery is required to repair defect of red lip.



90 The 59th Annual Meeting of The Japanese Teratology Society
The 13th World Congress of The International Cleft Lip and Palate Foundation —CLEFT 2019 —

J 008
Reliability of our simple evaluation system for alveolar bone grafting using CT
images

Yoshimichi Imai",
Kazuaki Nishimura”,
Kaoru Igarashi”

" Department of Plastic and Reconstructive Surgery,
Tohoku University Hospital

? Clinics for Maxillo-Oral Disorders, Dental Center,

Tohoku University Hospital (Japan)

[Objective] Although secondary alveolar bone grafting (SABG) is a relatively simple procedure, it plays an important
role in comprehensive cleft care. SABG can provide nicely arranged permanent dental arch by ordinary orthodontic
works without any prosthesis, however multidisciplinary approach is essential to achieve expected goals. In our
presentation, we are going to introduce our approach to SABG including our evaluation system, results, and surgical
techniques.

[Participants] We reviewed 591 consecutive SABG procedures using medical and dental records. All these cases were
treated in our clinic from January 1996 to December 2017.

[Surgical Procedures] The timing of SABG was generally decided with the patient’s dental condition such as just
before eruption of the lateral incisor on the cleft side. The incision was put on the alveolar cleft border and continued to
the gingival pocket, then raised towards the buccal sulcus. We divided the mucoperiosteum on each side of the wall of
the alveolar cleft into nasal and palatal side. And we made a recipient space of alveolar cleft with suturing the bilateral
mucoperiosteal flaps at both of nasal and palatal sides. The recipient space should have the same height as the bony nasal
floor on the contralateral side, and should also have the depth close to the incisal foramen.

[Main outcome measures] We evaluated the early outcomes of SABG by standard computed tomographic (CT) images
taken 6 months after the procedure. We set a range to be filled by the bone graft (RFB) for each slice of the CT image.
RFB was set as a space of the alveolar cleft between the anterior and posterior lines connecting the borders of the
alveolus on each side. The early outcome was evaluated as “successful”, if RFBs were filled by bone graft in consecutive
4 slices of the CT images of 2 mm intervals. On the other hand, we evaluated the final outcomes of SABG by dental
X-rays taken at the age of permanent dentition using Kochi’s score.

[Results] Our SABG was evaluated as “successful” in 92% of cases postoperatively. And the 97% of those cases
were score 4 or 3 in the permanent dentition. And 67% of non “successful” cases were evaluated as score 1 or 2 in the
permanent dentition.

[Conclusions] Our early evaluations of SABG could be reliable to predict final outcomes. And overall outcome revealed

our approach to SABG to be quite reasonable.
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J 009
Monocortical mandibular bone grafting for reconstruction of alveolar cleft

Tadashi Mikoya'), Yusuke Matsuzawa®, Soichi Tanaka”,

Izumi SogabeB), Yumi Ito”, Junya Kato”,

Makoto Matsuoka”, Tetsuya Seikai”

Y Center for Advanced Oral Medicine, Hokkaido University Hospital
* Oral and Maxillofacial Surgery, Keiyukai Sapporo Hospital

¥ Oral and Maxillofacial Surgery, Graduate School of Dentistry,
Hokkaido University (Japan)

[Background and Purpose] We have contrived a monocortical mandibular bone grafting procedure that takes
full advantage of the conventional mandibular bone grafting, and can be possibly applied for larger alveolar clefts
(Mikoya,T..et.al: Cleft Palate Craniofac J 47, 2010 ). This study aims to prospectively evaluate the effectiveness of our
procedure.

[Mterials and Methods] Bone grafting was performed by harvesting lateral cortical bone plates from the symphysis
and/or body and then placing them on the labial and palatal openings of the alveolar process defect. No particulate bone
grafts were packed into the bony cavity. Subjects comprised 88 alveolar clefts of 75 consecutive Japanese patients.
Mean age at bone grafting was 7 years 1 month. Mean follow-up after bone grafting was more than 4 years. Bone bridge
formation were evaluated qualitatively on axial computed tomography (CT) 6 months postoperatively. Marginal bone
quality around cleft-adjacent teeth was assessed using the Chelsea scale on the most recent periapical radiographs.
Periapical radiographs were scored independently by 3 observers, and intra- and inter-observer agreement measured
using unweighted kappa statistics were good. The cleft defect sizes were correlated with the grades of bone bridge
formation and marginal bone quality using Spearman’s rank correlation coefficients.

[Results] Sufficient bone bridge formation in 83.0% of clefts was shown. More than 75% of the root surfaces of cleft-
adjacent teeth were covered with spanning bone in 93.2% of clefts. In 86.4% of clefts the canines erupted spontaneously.
There was not a statistically significant correlation between the cleft defect sizes and both the grades of bone bridge
formation and marginal bone quality in all cases.

[Conclusions] This procedure appears extremely effective for sufficient bone bridge formation and facilitation of cleft-
adjacent teeth eruption. The procedure is advantageous in that the quantity of bone required per unit volume of cleft

defect is relatively reduced, and larger clefts can thus be treated.
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J 010
Effects of intravelar veloplasty in repushback palatoplasty

Masaaki Sasaguri'’, Takeshi Mitsuyasu®,
Shinsaku Arai”, Norifumi Nakamura®,
Manabu Habu", Seiji Nakamura®,

Kazuhiro Tominaga"

YDepartment of Science of Physical Functions,

Division of Oral and Maxillofacial Surgery,

Kyushu Dental University

Section of Oral and Maxillofacial Oncology Division of
Maxillofacial Diagnostic and Surgical Sciences Faculty of
Dental Science Kyushu University

“Department of Oral and Maxillofacial Surgery,

Field of Maxillofacial Rehabilitation,

Kagoshima University Graduate School of

Medical and Dental Sciences (Japan)

[Background and purpose] Speech impairment is a serious problem faced by patients with cleft palate in their early
lives. When this speech problem is related to velopharyngeal incompetence (VPI), surgical correction will usually be
required eventually. For surgical correction of VPI in the cleft palate, the pharyngeal flap operation is thought to be
the most reliable treatment method for achieving successful velopharyngeal closure function (VPF), even though it
produces an abnormal pharyngeal anatomy. On the other hand repushback palatoplasty is thought to be a more biological
procedure without disturbance of the normal velopharyngeal anatomical structures. In the patients with mild VPI,
repushback palatoplsty is successful velophryngeal closure function, but not always successful in the patients with severe
VPI and may result in persistent VPI. Intravelar velopasty (IVVP) with muscle superposition in repushback palatoplasty
is thought to increase the achievement of velopharyngeal competence in patients undergoing repushback palatoplasty.
The purpose of this study is to evaluate effects of IVVP in repushback palatoplasty.

[Methods] Twenty two patients with severe PVI who had been treated by repushback surgery and followed up for more
than 2 years for 14 years. These patients were divided into two groups. Group A of 11 petients undergoing two layers
repushback palatoplasty without IVVP or with small IVVP were compared the group B of 11 patients undergoing three
layers repushback palatoplasty with IVVP with muscle superposition. VPF was evaluated before and after the repushback
palatoplasty by speech therapist. Lateral cephalometric radiographs were taken at rest and during phonetion of /i/ before
and after the repushback palatoplasty. V-P distance which is the distance from velar to pharyngeal wall during phonetion
of /i/ and velar length were evaluated.

[Result and conclusion] Complete disappearance of VPI was observed 18.2% of patients of group A and 54.5% of
patients of group B. Decrement of V-P distance of patients of group B was significantly larger than that of patients of

group A. IVVP with muscle superposition was effective in improving velophryngeal structure and function.
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J 011
Speech assistant device

Teruyuki Niimi

Division of Research and Treatment for Oral and
Maxillofacial Congenital Anomalies,

School of Dentistry, Aichi-Gakuin University,
Nagoya (Japan)

[Introduction] One of the problems that occur after surgery for cleft palate patients is velopharyngeal insufficiency. The

causes of velopharyngeal insufficiency are movement disorder of the soft palate and wide velopharyngeal (short palate).
The treatment of velopharyngeal insufficiency is speech therapy, but sometimes surgery and/or the use of speech

assistant devices are combined. Usually, the speech assistant device uses paratal lift for movement disorders of the soft

palate and speech aid for wide velopharyngeal (short palate).

Here I present these fabrication methods and effects.

How to make device

[Palatal lift] An impression is taken using an alginate impression material. Make a palatal plate with clasps. I usually

use Adams clasps for posterior teeth and single arm clasps for anterior teeth. Single arm clasps design the tip on the distal

side to resist lift reaction. After wearing the palatal plate, extend it backward with resin. Then lift up soft palate after

extending palatal plate to a predetermined position. A clear color resin is used so that the color of the palatal lift area

mucosa can be observed.

[Speech aid] An impression is taken using an alginate impression material. Make a palatal plate with clasps. Bend

the wire reaching to the velopharyngeal cavity. The wire is recommended thickness of 0.8 - 1.0mm. The wire in

the velopharyngeal area is covered with resin to form a core of bulb. Check the position of the core on the lateral

cephalogram radiograph. The bulb is made of temporary lining material for dentures (SOFT-LINER", GC Corporation,

Tokyo JAPAN). The bulb should be placed over the area where the soft palate rises most.

[Effect of devices] Both devices narrow velopharynx physically, but the effect is not only this. By stimulating

surrounding muscles, it activates the muscles and promotes movement.

I will present the case and explain the effects of the device.
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J 012
A transition of prosthodontic treatment for CLP patients

Shogo Ozawa
Department for Removable Prosthodontics,
Aichi Gakuin University (Japan)

Prosthodontic treatment for cleft and palate patients require not only esthetic restoration for missing anterior teeth, but
also stabilization of maxillary dental arch against relatively strong mandibular arch. Recently number of the prosthetic
therapy decreased since technique developments for early intervention such as NAM and secondary bone graft in
systematic multidisciplinary approach. The patients who have large discrepancy in skeletal relation and multiple missing
teeth are indication for prosthodontic option.

In our department we have treated more than three hundred CLP patients since 1980s. Professional oral care and
meticulous maintenance of occlusion are essential after the prosthodontic treatment. Long spanned fixed restoration
provides favorable cross arch stabilization, but also yields difficulties in hygiene and adaptation for aging. Removable
restoration with double crown abutments have been applied to the CLP patients and given promising outcomes based
on over 20 years’ experience. Advantages of this treatment called Konus Bridge are esthetic restoration, ease for
cleaning, stable in function, and accommodate for denture repair. There are no visible abutments such as metal clasp,
and friction retention provides appropriate stability. Once remove the prosthesis, normal oral care is enough for hygiene
and maintenance and repair are easy. Needs for multiple teeth preparation and relatively high cost and technique for
fabrication are drawback of this option. Long term clinical results of the Konus Bridge are going to be introduced.

Another prosthetic option is application of magnetic attachment. This attachment is applicable for complex defect
such as obturation of fistula and compromised abutment teeth. Removable prosthesis with the magnetic attachment also
results in esthetic restoration, functional stability and easy to handle.

CLP patients who need prosthodontic care should be final treatment before social life begin. It is essential to select
best applicable treatment plan for each individual from various options including dental implant therapy, based on his/her

original background with medically, psychologically and social considerations.
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J 013
Early alveolar cleft closure using human umbilical cord mesenchymal stem cells
in experimental model

Naoto Suda

Division of Orthodontics,

Department of Human Development and Fostering,
Meikai University School of Dentistry (Japan)

[Background] The alveolar cleft causes the morphological and functional abnormality. Regenerative medicine using
the mesenchymal stem cells (MSCs) is expected to be useful to form bone bridge between alveolar clefts.

[Purpose] In this study, we examined the bone formation of the human umbilical cord derived MSCs using the rat
alveolar cleft model.

[Method] Human umbilical cord were digested by enzymatic procedure and isolated cells (UC-EZ) were collected.
Using magnetic activated cell sorting, CD146-positive cells (UC-MACS) were isolated from UC-EZ. To evaluate bone
formation in vivo, UC-MACS were transplanted with hydroxyapatite and collagen (HA+Col) into alveolar cleft model.
[Result] Both type of cells showed MSC gene/protein expression and multipotency, in vitro. Observation of micro
computed tomography and histological staining showed that UC-MACS induced more abundant bone formation than
HA+Col implantation solely. Cells immunopositive for osteopontin were accumulated and embedded in newly formed
bone. Cells immunopositive for human-specific mitochondria were seen in both mineralized and non-mineralized
tissues.

[Discussion] These findings indicate that UC-MACS are responsible for new bone formation. It is shown that UC-

MACS can be expected as an useful bioresource for alveolar cleft regeneratio
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J 014
Nasoendoscopic assessment of velopharyngeal function of cleft palate

Naoki Saito, Toko Hayakawa, Nagato Natsume
Cleft Lip and Palate Center,
Aichi Gakuin University Dental Hospital (Japan)

We perfome a nasoendoscopic assessment of velopharyngeal function on all the patient children, who were born with
cleft palate and treated at Aichi Gakuin University Dental Hospital, at age 6 to 8 years. Here we report details of the
procedure and points to be noted.

1. We employ Olympus ENF-V3 video rhinolaryngoscope for the assessment. ENF-V3 has a slim 2.6 mm diameter
at the tip of the endoscope. We insert the endoscope through the nostril into the velopharynmgeal cavity, and observe
movement of velum and pharyngeal wall, and size, location and shape of gaps during speaking sample sentences and
sylables. We set the two monitors so that the patient child can see the same endoscopic images as the practitioner.

Because the children who experienced cheiloplasty and/or palatoplasty often have extremely narrow nasal cavity, the
practitioner should perform a pre-treatment of the nasal cavity before inserting the endoscope.

First, the practitioner should mesure 2 mL of Xylocaine Jelly 2% and 0.5 mL of Bosmin in a dish and mixes them.
The practitioner should then take the mixture onto a cotton swab and apply it to the nasal cavity. The application with a
cotton swab is better than spray application because the drug solution would not flow onto the tongue or into the larynx
and, even better than that, the patient child would not feel scared with the swab application.

When the practitioner feels registance with the swab, the practitioner should pause the application and insert the
endoscope to check the condition of the inside of the nasal cavity. The practitioner should figure out the insertion route
with the endoscope observation and further apply the pre-treatment drugs onto the surface of the route.

The pre-treatment would be completed when the swab goes into the velopharynx smoothly.

Note: It is important to apply antifog to the endoscope before insertion.

2. The practitioner should study the monitor to let the endoscope move forward, with rotating and bending the
endoscope towards the destination.

The areas the practitioner should be careful are Kiesselbach's area and Woodruff's plexus, because both of which easily
cause nasal bleeding.

(Kiesselbach's area, Woodruff's plexus) (epistaxis " nasal bleeding)

The first choice of the route will be the lower end of middle concha route because the condition of the velopharyngeal
closure is usually more appearant. The second choice may be the lower end of inferior concha route when the first choice
is not applicable.

(the condition/pattern of velopharyngeal closure)

Discussion
In 1968, McWilliams et al. reported that the extended head position caused less sufficient velopharyngeal closure in

the cases with borderline velopharyngeal insufficiency after cleft palate treatment.
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Momentary bubbling often does not affect much on speech sounds. In such cases, the endoscopic findings will be
consistent with the cephalometric radiograph findings, imaged as the velum contact to the posterior pharyngeal wall.
Continuous bubbling from the median position will affect speech sounds. Cases accompanied by bubbling may
sometimes show the velum contact to the posterior pharyngeal wall in the cephalograms.

There is a case in which the velum is elevated but no contact to the posterior pharyngeal wall in the cephalogram
image.

Passavant's ridge on the posterior pharyngeal wall can also be observed in the cephalogram image.

Pharyngeal stop is a maladaptive compensatory error produced by making contact between the base of tongue and
posterior pharyngeal wall in a stop manner.

(While pharyngeal fricative is a maladaptive compensatory error produced by constriction of the vocal tract or
constriction between the retracted base of tongue and pharynx to create frication.)

In a sagittal closure, a massive protrusion from the pharyngeal lateral wall occurs, resulting in an image of lateral
cephalometry as if there is a wide protrusion of posterior pharyngeal wall.

Conclusion

Although nasoendoscopic assessment and diagnoses are useful, making correct diagnoses will require a substantial
experiences.

A nasoendoscopic diagnosis can be differenct from diagnosis derived from other tests such as audiological test. A
nasoendoscopic diagnosis is inevitably a subjective assessment because the nasoendoscopic images are distorted at the
periphery of the lens, making quantitative measurement impossible. There is a blind area because the field of view of
the endoscope is limited. And it is possible that the fear and foreign body sensation accompanied with insertion of the
endoscope can make the patient child different from the normal state.

Because of the above reasons, we should try to make accurate assenssment and diagnoses by applying appropriate
pre-treatments on appropriate areas, employing endoscopes with high-performance and high-resolution, taking the head
position into account, and making the patient relaxed.

We would be happy if our experiences are helpful for many practitioners.
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J 015
Current approaches to orthodontic management of cleft lip and palate and
future perspective

Noriaki Yoshida

Department of Orthodontics and
Dentofacial Orthopedics,

Nagasaki University Graduate School of
Biomedical Sciences (Japan)

Cleft lip and palate (CLP) is the most frequent congenital facial abnormality accompanied with malocclusion.
Prevalence of reversed occlusion is extremely high due to the effect of scar produced after cleft lip and palate
reconstruction. Sine plastic surgery operations on cleft lip and palate have been improved considerably in recent years,
more and more patients could be treated without orthognathic surgery. Depending on the cases, tooth extraction in
the phase two orthodontic treatment would facilitate such treatments if only there is no severe skeletal discrepancy.
Treatment that does not rely on orthognathic surgery would contribute to the reduction of patient’s burden, and also an
establishment of stable occlusion.

Some patients need prosthetic treatment after completion of the phase two orthodontic treatment. However, the
patients are not necessarily satisfied with the treatment outcome from an aesthetic point of view. Treatment that does not
rely on dental implant or bridge will be introduced as one of treatment options.

Lastly, future perspectives on optimizing treatment mechanics using numerical methods or artificial intelligence (AI)

will be discussed.
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J 016
Dental appliances employed in treatment of cleft palate speech -for
improvement of velopharyngeal insufficiency and articulation disorders-

Ichiro Yamamoto
Yamamoto Dental Clinic, Orthodontic Practice (Japan)

[Introduction] In Kobe area, joint cleft palate conference has been continued for 24 years. Specialists on cleft palate
treatment (plastic surgeons, orthodontists, audiologists, speech therapists, etc.) get together and see the clients together.
While there are various reasons and types of problems for client visiting, speech disorder is the major issue. This
presentation will provide the decision-making process for the timing of an intervention; surgery, prosthetics, and speech
therapy from our long-term experience.
[Method] From the records of the conference, two types of intervention were selected. One was palatal lift prosthesis
(PLP) to improve velopharyngeal function and the other was electropalatography (EPG) for visual feedback articulation
training. The treatment procedures and the outcome with these interventions will be presented on 4 cases.
[Result] The factors of velopharyngeal inadequacy (VPI) include (1) structural abnormalities, (2) physiological
disorders, (3 articulation errors, and (4) fistulae. In case of (1) and (2) , PLP or Bulb-PLP were introduced and speech
therapy was carried out. After reevaluation, the necessity of surgical intervention was discussed. In case of (3), visual
feedback training using electropalatography (EPG) was carried out. In case of (4) , palatal obturator was applied.

Case A with submucous cleft palate: After speech training with PLP, pharyngeal flap operation was performed.

Case B with occult submucous cleft palate: After speech training with PLP, VP function and speech became normal
without surgery.

Case C with cleft palate: Backing misarticulation was persistent in spite of adequate VP function. Visual feedback
training with EPG produced a good result in a short period.

Case D with unilateral cleft lip and palate, post pharyngeal flap operation: Speech training with PLP and EPG solved
the problem without another surgery.
[Conclusion] Dental appliances, like PLP or bulb-PLP, and EPG were shown effective in the treatment of cleft palate

speech.
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J 017
Bulb type palatal lift prosthesis (bulb-PLP) therapy for velopharyngeal
dysfunction in cleft palate

Yuko Ogata"z), Masahiro Tezuka”, Norifumi Nakamura®, Masaaki Sasaguri4),
Takeshi Mitsuyasu”, Sachiyo Hasegawa”, Seiji Nakamura”

YKurashige Pediatric Clinic

?Section of Oral and Maxillofacial Oncology Division of Maxillofacial Diagnostic and
Surgical Sciences Faculty of Dental Science Kyushu University

YDepartment of Oral and Maxillofacial Surgery, Field of Maxillofacial Rehabilitation,
Kagoshima University Graduate School of Medical and Dental Sciences

“Department of Science of Physical Functions, Division of Oral and Maxillofacial Surgery,

Kyushu Dental University (Japan)

[Background] Velopharyngeal dysfunction (VPD) following primary palatoplasty causes serious speech problems with
resultant communication disorders in patients with cleft palate. This consequently decreases the quality of the patient’s
life. Postoperative VPD is caused by several factors, including oro-nasal fistula, insufficient palatal length and movement
of the soft palate. The treatment of VPD cannot be treated by a single’s specialist owing to the presence of complex
problems. When these speech problems are recognized as being related to postoperative VPD, velopharyngeal closure
function (VPF) should be recovered through a multidisciplinary approach involving many specialties of medicine,
dentistry, and speech. Prosthetic therapy is the one of the treatment approaches for VPD. A prosthetic speech bulb is
widely used for the treatment of persistent VPD to facilitate speech generation by separating the nasopharynx from
the oropharynx, thereby impounding oral air pressure that is required for avoidance of nasal speech sounds. In this
presentation, we review two of our earlier prosthetic studies regarding the effects of bulb-type palatal left prosthesis
therapy on VPD.

[Study1] This study included 18 patients (3-52 years old) who underwent bulb-PLP therapy for persistent VPD
following palatoplasty. All patients achieved adequate VPF with bulb-PLP. After treatment, 10 patients (55.6%) achieved
successful activation of VPF without bulb-PLP (the effective group), whereas VPD was persistent VPI remained in 8
patients (the ineffective group).

[Study 2] This study included 24 patients (3-49 years old) who underwent bulb-PLP therapy for persistent VPD
following palatoplasty or congenital velopharyngeal insufficiency. In the effective group, i.e., the group that could
withdraw the bulb-PLP, the effect of wearing the prosthesis was noted in 9/18(50%) patients and improvement in
articulation was noted after wearing the prosthesis. However, in the ineffective group, i.e., the group that could not
withdraw the bulb-PLP, the prosthesis was not worn well in many cases, and there was no improvement in articulation;
thus, half the patients in this group had to undergo surgery.

[Conclusion] The results of both above-mentioned studies indicate the usefulness of bulb-PLP therapy in facilitating
speech and consequently reducing the need for secondary surgery in patients with persistent VPD following palatoplasty.
The possible signs of a subsequent effective activation of VPF are as follows: 1) preexisting adequate VPF under blowing

condition, 2) smaller V-P distance, and 3) synchronized palatopharyngeal movement.
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Electropalatography observation of cleft palate speech to supplement
perceptual assessment

Yuri Fujiwara", Ichiro Yamamoto”
YOsaka Health Science University
?Yamamoto Dental Clinic (Japan)

[Purpose] Perceptual assessment is a primary tool for SLTs to judge articulatory skills of clients with cleft palate. In

Japan, the development of standardized perceptual assessment system is under way on the basis of Cleft Audit Protocol

for Speech-Augmented (CAPS-A)1). However, there exist covert atypical gestures which cannot be deduced from

perceptual judgement. This presentation will provide the dynamic articulatory electropalatography (EPG) data to

supplement perceptual assessment.

[Method] Perceptually judged as Japanese palatalized misarticulation and nasopharyngeal misarticulation were

extracted from the charts of the clients who underwent EPG visual feedback training. These EPG data were analyzed

using the Articulate Assistant Software (Articulate Instruments Ltd., Musselburgh, UK).

[Result] Japanese palatalized misarticulation used to be defined as distorted alveolar sounds which are produced at

the posterior border of the hard palate and the anterior of the soft palate. However, a variety of tongue-palate contact

patterns were observed; i.e. wide range of contact from alveolar to hard palate, contact from middle to posterior hard

palate, and limited contact to posterior hard palate (Fujiwara, 2010)2). Japanese nasopharyngeal misarticulation is

defined as distorted consonant-vowel syllables, often contain high vowels, which are produced at velopharyngeal area.

The EPG data revealed that complete closure at the middle or posterior region of the hard palate and no releasing of

tongue-palate contact during production of consonant and vowel.

[Discussion] The concept of Japanese palatalized misarticulation did not stand up to the variation of tongue-palate

contact patterns observed with EPG. It is suggested to classify into two categories; palatalization/palatal and backed to

velar/uvula, following the classification of CAPS-A. The EPG data of Japanese nasopharyngeal misarticulation coincided

with the previous study (Yamashita, 1989) 3). This atypical production is similar to “active nasal fricative” in CAPS-A,

however, it differs in involvement not only consonants but also vowels.

[Conclusion] As a supplement of perceptual assessment, electropalatography data is helpful to review the categorization

and terminology of cleft type characteristics.

1) John, A., Sell, D., Sweeney, T. et al. The cleft audit protocol for speech-augmented: a validated and reliable measure
for auditing cleft speech. Cleft Palate J. 2006;43:272-88.

2) Fujiwara, Y. and Yamamoto, I. Electropalatographic analysis of Japanese alveolar sounds produced by patients with
cleft palate. The Japan J. of Logopedics and Phoniatrics. 2010;51:26-31.

3) Yamashita, Y. and Michi, K. Misarticulation caused by abnormal lingual-palatal contact in patients with cleft palate

with adequate velopharyngeal function. Cleft Palate J. 1991;28:360-66.
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Treatment of sever jaw deformities due to cleft lip and palate using distraction
osteogenesis

Nobuyuki Mitsukawa",

Tadashi Morishita”,

Atsuomi Saiga”

YDepartment of Plastic and Reconstructive Surgery,
Chiba University

*Department of Orthodontics,

St. Mary's Hospital

YDepartment of Plastic and Reconstructive Surgery,
St. Mary's Hospital (Japan)

[Purpose] The jaw deformity by cleft lip and palate presents a unique idiosyncratic facial configuration, which causes
the affected patient to bear a great burden and suffering not only in function but also mentally. Acquiring a good
occlusion and making a significant change in the patient's facial configuration is the given fate and goal of maxillofacial
surgeon. Here, we report our treatment strategy for patients with severe cleft jaw deformity after cleft surgery, and actual
cases of surgical treatment using various distraction osteogenesis.

[Methods] Our subjects comprised 10 patients who presented with severe and complicated jaw deformities due to
maxillary hypoplasia or mandibular hyperplasia due to cleft lip and palate. Ages ranged from 12 to 37 years (mean 21.6
years) with 4 males and 6 females. Preoperative orthodontics were indispensable, and by diagnostic imaging and three-
dimensional solid model, we prepared careful surgical plan. The treatment was performed with skeletal treatment while
making full use of various distraction technique. Orthodontic correction after surgery is essential and as a rule, soft tissue
procedures such as rhinocheiloplasty are performed after hard tissue correction is completed.

[Results] A normal occlusion, the objective, was successfully achieved in all cases, with marked improvements in
appearance and no major complications were observed.

[Discussion] Regarding the treatment of skeletal anomaly, especially cleft lip and palate with severe jaw deformities,
we should give priority to reconstruction of hard tissue, and selection of optimal timing and operational method is
important. Distraction osteogenesis can start treatment from the child stage and has the great advantage of not limiting
bone extending as well as extending soft tissue. We believe distraction osteogenesis is one of the very useful means for

severe and complicated cleft jaw deformities.syoroku
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Orthognarthic surgery in the consistent treatment protocol of cleft lip and palate.

Yamada T, Sugiyama G, Mori Y

Section of Oral and Maxillofacial Surgery, Faculty of Dental Science,
Kyushu UniversityDepartment of Bioresource Sciences,

Graduate School of Bioresource and Bioenvironmental Sciences,
Kyushu University (Japan)

Cleft lip and palate is treated in the consistent treatment protocol, and consideration for growth of the jaw is
generally taken. Therefore, jaw deformity due to the maxillary undergrowth tends to decrease in recent years. However,
malocclusion and patient-specific jaw deformities sometimes occur due to sagittal, vertical and horizontal undergrowth
of maxilla. In addition, constriction of maxillary dentition, lingual inclination of the maxillary incisor, inner and posterior
displacement of the minor maxillary segment are noted, and displacement of the mandible can be associated with
asymmetry of the maxillary dentition. As a result, open bite and/or facial asymmetry as well as mandibular prognathism
are often recognized. In the choice of technique, care must be taken. For example, despite maxillary anterior positioning
is essential, the posterior movement of the mandible alone may cause a shortage of oral cavity volume for containing the
tongue or a constriction of the airway, which may lead to post-operative dysfunction. If the maxilla is moved forward,
the soft palate may also be pulled forward, resulting in nasopharyngeal insufficiency. Furthermore, it is necessary to keep
in mind the tension in the relapsed direction due to scarring and the lack of blood flow.

Therefore, in our hospital, in the case of mild prognathism or asymmetry of the mandible, which does not require
forward movement of the upper jaw, posterior movement of the mandible alone, and two-jaw osteotomy if the amount of
forward movement of the maxilla is within 5 mm. And distraction osteogenesis (DO) of the maxilla is often performed
when maxillary movement of more than 5 mm is required. In DO, internal fixation device are sometimes used, but due to
the degree of freedom of movement direction and the stability of the result, we mainly use the external fixation device,
RED system. In order to minimize the influence on nasopharyngeal function, maxillary anterior segment distraction
osteogenesis (MASDO) is considered useful.

With these treatment strategies, aimed correction for jaw deformities can be generally achieved, and by correcting
the facial skeleton to appropriate position, not only masticatory function but also aesthetic improvement is obtained.

Furthermore, definitive lip repair usually becomes easy after orthognathic treatment of the maxilla for cleft lip patients.
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Overseas medical support activities for patients with Cleft Lip and Palate in Laos.

Hajime Sunakawa",
Nagato Natsume”,
Kazuhide Nishihara”,
Keiichi Arakaki”,

Akira Arasaki”

YUniversity of the Ryukyus
? Aichi-Gakuin University

YOkinawa Prefectural Chubu Hospital (Japan)

Laos,located in the center of the Indochina peninsula,is one of the economically disadvantaged developing countries
with focusing on agriculture, and it's medical environment is not sufficient.

Due to the fact that infectious diseases prevention and hospital Quality have been improved by the JICA project etc.
since 1992, the project called "medical support activities and technology transfer for patients with cleft lip and palate"
have been implemented since 2001.

This activity was carried out by a team consisting of Anesthesiologists and Nurses, mainly Oral Surgery staff at the
University of the Ryukyus Hospital, in cooperation with the Japan Cleft Lip and Palate Foundation(JCPF).

347 cases with cleft lip and palate were operated at the Sethathirath Hospital from 2001 to 2018.
There were many patients, from 3 month old infants to adults in their 60s, came from all over the country.
And elder patients from distant places were preferentially operated .
We have been engaged in 17 times activities for years. Continuously, we are eager to steadily carry out medical

assistance activities and technology tranfer to Laos on the premise of "reliability and security".
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Experiences of cleft lip and palate volunteers in the Republic of Tunisia since 2007

Takehiro Fujimotol), Yoshiro Koma'?,

Kazutoshi Kamei”, Kenji Nakazawa”
YDepartment of Oral and Maxillofacial Surgery, Iwata City Hospital
?Nagoya University Graduate School of Medicine

Y Department of Oral and Maxillofacial Surgery,

Division of Oral and Maxillofacial Reconstructive Surgery,
Yokohama Rosai Hospital

» Anes-Care (J apan)

[Purpose] The Republic of Tunisia, located at the northern end of the African continent and slightly south of Italy, has
a population of about 11 million and an area of about 2/3 that of Japan, and its GDP per capita is about 1/10. Until now,
there are not enough medical personnel who can perform cleft lip and palate treatment and from 2000, support activity of
cleft lip and palate medical care has been started from Japan with the Tunis Rotary Club as the counterpart. The author
has been participating in this aid activity since 2007 and will give an overview of it and the changes I felt over 12 years.
[Method] We have provided free medical assistance for cleft lip and palate patients almost every year from 2000 to
2019. Initially, the operation was not sufficiently performed by a Tunisian doctor, so the Japanese oral surgeon, the
Canadian oral surgeon and the Italian plastic surgeons have conducted a medical examination and surgery in a stay of
about 9 days.

[Result] Only four operations were performed in 2000 and there were only a limited number of hospitals that can use
the operating room, and we have been operating at different hospitals every year. Hoever, since 2009, surgery can be
performed at the same hospital, and the medical participation of Tunisian doctors have become active.

[Discussion] The Jasmine Revolution broke out in Tunisia in January 2011 and the mission that was scheduled for
February of that year was discontinued. Due to the killing of foreign travelers including Japanese by terrorism in Tunisia
and large-scale demonstrations by assassination of politicians in 2011, 2013, 2015, and 2016, there is a request from the
Ministry of Foreign Affairs of Japan for travel restrictions, and the Japanese team could not participate. However, the
political situation has been stable in recent years, and medical assistance activities have been continued for three years

from 2017 and will continue in the future.
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N 101
The current actions for development of pediatric medicines and future
perspective

Kikuko Ikeda
Pharmaceuticals and Medical Devices Agency (Japan)

Drug development for pediatric population is very tough due to limited number of patients, requirement of
appropriate formulation, differences of pharmacokinetic profile according to age and so on. As a result, many medicines
have not been approved for pediatric use and many pediatricians prescribe such medicines for infants and children out
of high medical needs. Not only Japan but also foreign countries also face the same situation. To solve this problem,
regulations which require to develop pediatric medicines simultaneously with development for adults were enforced in
the United States and Europe.

In 2000, The guideline on Clinical Investigation of Medicinal Products in The Paediatric Population (ICH E11) was
adopted in International Council for Harmonisation of Technical Requirements for Pharmaceuticals for Human Use (ICH).
ICH El11 provides an outline of critical issues in pediatric drug development and approaches to the safe, efficient, and
ethical study of medicinal products in the pediatric population. In 2017, addendum of ICH E11 (ICH E11 (R1)) whose
objectives to complement and provide clarification and current regulatory perspective also reached consensus. In this
addendum the concept of ‘Pediatric Extrapolation’ is defined. A new guideline (ICH E11A) for Pediatric Extrapolation
is currently under discussion. It is expected that the concept of Pediatric Extrapolation helps to enhance pediatric drug
development.

In Japan, although there is no regulation mandating development of pediatric medicines, several frameworks
including extension of re-evaluation period, pediatrics premium addition to drug price and council for unapproved drugs/
indications have been implemented so far. These actions have attained some progress in pediatric drug development.
In addition, the Ministry of Health, Labor and Welfare (MHLW) have recently implemented a new approach “Medical
Pediatric Breakthrough Program”. The Medical Pediatric Breakthrough Program is a system to encourage pharmaceutical
companies to develop pediatric medicines in Japan as early as the EU and the US. In this system, the Japan Pediatric
Society fully supports pharmaceutical companies and the company has the option to take out a funding loan from the
AMED.

Pharmaceutical and Medical devices agency (PMDA) has established a pediatric drug working group. Its tasks are
encouraging industries and investigators to develop medicinal products for children, strengthening collaboration with
foreign regulatory agencies for development of pediatric medicines, studying and organizing past reviews and cases of
consultations and exchanging views with domestic stakeholders such as medical institutions and industry groups.

In this workshop, I would like to share current actions for development of pediatric drugs and discuss future

perspective in Japan.
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Development of evaluation systems for brain development using mouse models
of developmental disorders

Shigeo Uchino,

Hitomi Shimizu,

Chikako Waga,

Graduate School of Science and Engineering,
Teikyo University (Japan)

Evaluation systems of brain development for various external environmental factors (foods, chemicals, relaxation,
exercise, stress, etc.) in modern society have not been fully developed. We have analyzed the effects of external
environmental factors on brain development in neonatal and juvenile mice using various techniques such as molecular
biology, biochemistry, brain histology and behavioral sciences. In recent years, there has been concern that chemicals
including pesticides cause developmental disorders, but the biological basis is unclear. In this presentation, I introduce
the results of the following three research subjects and discuss the evaluation system of brain development.

1) Effects of pesticide compounds (neonicotinoids) on gene expression in the brain

2) Gene expression and behavior analysis using mouse model of developmental disorders due to exposure to
developmental neurotoxin (valproic acid) during the fetal period

3) Behavioral analysis of neonatal and young mice using a disease model mouse of autism spectrum disorder (ASD)

As for the evaluation systems of brain development, it is considered important that both in vitro evaluation systems
using molecular and cellular analysis and in vivo evaluation systems using behavioral analysis are correlated. However,
behavioral analysis methods for neonatal and young mice have not been established. In this presentation, in addition
to behavioral analysis methods to evaluate the sociability of young mice, I will also show the latest findings regarding

ultrasonic vocalization by neonatal mice.
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Acoustic Startle Response and Prepulse Inhibition

Mikio Sasaki
Ina Research, Inc. (Japan)

Acoustic startle responses (ASR) are generalized muscle contractions, elicited by a sudden and intense acoustic
stimulus, commonly observed in all mammals. Although ASR is a reflex, it can be modulated by different kinds of
stimuli. A weak pre-stimulus (prepulse) inhibits ASR. This neurological phenomenon is called prepulse inhibition
(PPI). ASR, including PPI, is known to be different in patients with psychiatric and neurological disorders such as
schizophrenia and autism, and is recommended as a parameter for evaluating developmental neurotoxicity in various
nonclinical guidelines for the development of chemicals. In drug development, ASR is not mentioned as a parameter
for evaluating effects on the central nervous system (CNS) in the currently effective guidelines for reproductive and
developmental toxicity studies (ICH S5 (R2)) or for nonclinical toxicity studies in juvenile animals issued by the FDA,
EMEA, and MHLW. However, ICH S5 (R3) and the nonclinical safety testing guideline for the development of pediatric
medicines (ICH S11) were released for public comment last year, in which ASR (habituation or PPI) is specified as an
indicator in behavioral testing. In this presentation, the basic mechanism and factors influencing the results of ASR and
PPI (e.g. sex, estrous cycle, age, strain, stress, lighting, circadian rhythm, etc.) are reviewed based on existing knowledge.
In addition, what data, and how that data are generated and evaluated, is explained using actual experiment data in rats

obtained at Ina Research. Furthermore, the necessity and usefulness of this line of testing will be discussed.
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Allocation methods for juvenile rat toxicity studies

A Inoue

Drug Safety Research Laboratories,
Shin Nippon Biomedical Laboratories,
Ltd. (SNBL DSR) (Japan)

For allocations of animals for juvenile rat toxicity studies, investigators need to be aware of genetic bias, maternal
nursing ability, and littermate bias. Therefore, it is necessary to consider the study objective (dose range-finding study or
definitive study), age at administration start, dosing period, recovery period, dosage level, dosing route, possible target
organs of test agent, end points, number of juvenile animals, blood collection volume and method for toxicokinetics, 3Rs,
and etc. Investigators also need to consider the number of maternal animals and their allocation methods. The draft ICH
S11 Step 2 guidelines published in December 2018 describe more specific allocation methods, and several publications
introduce other methods for animal allocation. However, each allocation method has both advantages and disadvantages.
In our laboratories, 35 juvenile rat toxicity studies have ever been conducted since 2008 using various study designs and
several allocation methods. In this presentation, the allocation methods for juvenile rats, including their advantages and
disadvantages will be introduced, and their proper use depending on study design will be proposed.

COI: None
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N 201
From Fertilization to Implantation

Masako Yamamoto
Azabu University (Japan)

Spermatogenesis takes place in the seminiferous tubules of the testis and does not occur until puberty. In contrast,
in the females, oogenesis starts during fetal life. But primary oocytes enter a state of meiotic arrest that persists until
puberty. The oocyte complete meiosis only if a spermatozoon fertilized it. Fertilization takes place in the oviduct. After
oocyte finishes meiosis, the paternal and maternal chromosomes come together, resulting in the formation of a zygote
containing a single diploid nucleus. Embryonic development starts at this point. The embryo undergoes a series of cell
division, cleavage, it rolls towards the uterus in the oviduct. The zygote first into two cells, then into four, then into
eight, and so on. Starting at the 8-cell stage of development, the originally round and loosely adherent blastomeres
begin to flatten, developing an inside-outside polarity that maximizes cell-to-cell contact among adjacent blastomeres.
This reorganization called compaction. At this time, the cleaving embryo, or morula, differentiates into two groups of
cells: a peripheral outer cell layer and a central inner cell mass. The outer cell layer, called the trophoblast, forms the
fetal component of the placenta and associated extraembryonic membranes, whereas the inner cell mass, also called
the embryoblast, gives rise to the embryo proper and associated extraembryonic membranes. By the 30-cell stage, the
embryo begins to form a fluid-filled central cavity, the blastocyst cavity. By the 5th to 6th day of development, the
embryo is a hollow ball of about 100 cells called a blastocyst. At this point, it enters the uterine cavity and begins to
implant into the endometrial lining of the uterine wall. Proteolytic enzymes, including several metalloproteinases, are
secreted by the cytotrophoblast to break down the extracellular matrix between the endometrial cells. Between days 6
and 9, the embryo becomes fully implanted in the endometrium. The embryo and the fetus receive nutrients and eliminate
their metabolic wastes via the placenta, an organ that has both maternal and fetal components. Exchange of nutrients is
not the only function of the placenta; the organ also secretes many hormones, including the sex steroids that maintain
pregnancy. Maternal antibodies cross the placenta to enter the fetus, where they provide protection against fetal and

neonatal infections. Unfortunately, teratogenic compounds and some microorganisms also cross the placenta.
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Genetic variants and congenital anomalies

Hirotomo Saitsu
Department of Biochemistry,
Hamamatsu University School of Medicine (Japan)

Genetic variants can be underlying causes of human disorders. There are several kind of genetic variants including
single nucleotide variant, small insertion/deletions, and copy number variant (CNV). In genetic analysis, therefore,
we should examine these types of variants. Recent advances in next-generation sequencing (NGS) technology caused
paradigm shift in genetic analysis of mendelian disorders including congenital anomalies. Whole exome sequencing (WES),
which employs the targeted capture of protein encoding exons, has enabled the comprehensive examination of variants in
more than 95% of human coding exons, and can detect both rare and common variants. In addition, recent bioinformatics
advances enable us to use WES data for CNV analysis, making WES an extremely useful tool for molecular diagnosis in
human disorders, especially in both clinically and genetically heterogeneous disorders. Furthermore, WES of patients’ and
their parental samples (trio analysis) can systemically detect de novo variants in the patients. If a de novo variant occurred
in gamete and the affected gamete takes part in fertilization, this de novo variant will be a germline de novo variant,
resulting that all cells of the affected individual have the variant. Importantly, the number of germline de novo variants
is highly correlated with paternal age and, to a lesser extent, with maternal age. On the other hand, if a de novo variant
occurred during the mitotic cell divisions, only a subset of cells have the variant. This de novo variant is more specifically
termed “somatic variants”. In this presentation, I will introduce usefulness of WES in genetic analysis of mendelian
disorders and show several examples of genetics variants related to congenital anomalies including germline de novo

variants and somatic variants.
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The current situation and future of prescription drug package inserts in Japan

Hiromi Hamada

Department of Obstetrics and Gynecology,
Faculty of Medicine,

University of Tsukuba (Japan)

Japanese package inserts for drugs are documents made by the marketing authorization holder of the drug to provide
information required by medical professionals, such as doctors, dentists, and pharmacists, to ensure proper drug use and
secure the safety of the patients administered the drug. There are two types of drugs in Japan: prescription drugs, which
are prescribed by doctors and dentists in medical institutions, and over-the-counter drugs, which are sold in pharmacies.
Results of reproductive and developmental toxicity studies of drugs are written on the prescription drug package inserts
to enable medical professionals to use the information on this document.

There are established instructions for package inserts of prescription drugs. The instructions for package inserts
were revised in June 2017 and the new instructions have been enforced since this April. All descriptions in package
inserts must now comply with the new instructions, and this also applies to information regarding reproductive and
developmental toxicity studies.

In today’s presentation, I would now like to discuss the current and future situation of prescription drug package
inserts in Japan as an obstetrician from the standpoints of “usage of information on reproductive and developmental
toxicity studies” and “administration of drugs to pregnant women” based on these revisions to the instructions. I
would also like to touch on the topic of interview forms, which are documents made by pharmaceutical companies to

supplement the information on package inserts.
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Cleft palate observed in developmental and reproductive study

H Yamasaki”,
K Shimomura®
YToxicology Laboratory,

Taiho Pharmaceutical Co., Ltd., Tokushima
?Vaccine Research Laboratories,

Daiichi Sankyo Co., Ltd.,

Tokyo (Japan)

Data from the cohort studies and clinical case studies are mainly used for a consultation with pregnant women.
However, it takes long time for an accumulation of these data, and few data exist for new drugs. On the other hand,
a lot of non-clinical animal data exists even for new drugs, because the data are required for new drug application.
Human fetal risk is evaluated using both human and animal data in the labeling of drugs. The animal data become more
important when human data is not enough, and it could be obtained from the “Interview Form” on the website of the
pharmaceutical companies. Education seminar “Teratogenicity of common drugs” has been held in the annual meeting of
the Japanese teratology society for 12 years. We selected adrenal corticosteroid, antiepileptic drug and antipsychotic drug
for this year’s meeting. Prednisolone, Dexamethasone and Betamethasone are including in adrenal corticosteroids. We
pick up Phenytoin, Sodium Valproate, Topiramate and Lamotrigine from antiepileptic drugs. Fluphenazine, Perphenazine,
and Haloperidol are known as antipsychotic drugs. We will introduce the results of developmental and reproductive
studies of these drugs. Cleft palates have been observed in some of these drugs. Then, we would like to discuss the
meaning of cleft palate in animal data for evaluation of human fetal risk.

COI: None
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Consideration of cleft lip and palate caused by antiepileptic drug

Masayuki Maeda
Nara Medical University Hospital (Japan)

Epilepsy seizure during pregnancy may cause fetal dysfunction, fetal brain damage, and fetal death due to maternal
hypoxemia. Thus, it is important to choose antiepileptic drug during pregnancy with the consideration of risks and
benefits.

In addition, the importance of continued dose for antiepileptic drug even during pregnancy is clearly described in
“2018 Guideline for Treatment of Epilepsy”. However, the evaluation for Japanese prescription trend indicates that
the prescription rate of antiepileptic drug decreases during early/mid pregnancy. This is because it may be related
to prescription with hesitation due to the package insert describing antiepileptic drug during pregnancy as possible
beneficial effects. In addition, because anyone can easily search for information via the Internet, pregnant women
themselves are excessively concerned about safety of drug and effects on fetus, then eventually consider discontinuation
of drug or abortion on their own judgment.

Many articles reported that birth defect rate by antiepileptic drug could increase several times compared to a general
birth defect rate. For physical deformity, the possibility for cleft lip and palate or heart malformation could be high while
a relation with valproic acid, carbamazepine, and neural tube defect has been clinically gaining attention. For cleft lip and
palate as a research theme, there are some drugs denying any risk by the subsequent studies even though the description
of increased incidence rate in the package insert. If a patient with epilepsy desires to be pregnant, the patient needs pre-
pregnancy education such as a seizure control by low-risk drugs and prohibition to discontinue medication even after
pregnancy.

It is important for health-care professionals to extensively gather new information and select the best way of

treatment each time.
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Corticosteroids during pregnancy and cleft lip and palate

Ai Ohno
Anjo Kosei Hospital (Japan)

Corticosteroids are classified to two main classes, glucocorticoids and mineralocorticoids. Glucocorticoids
such as cortisol have anti-inflammatory and immunosuppressive effects. Synthetic corticosteroids (prednisolone,
methylprednisolone, dexamethasone, betamethasone) were developed as pharmaceutical drugs. These drugs are used in a
variety of conditions in women of childbearing potential. Prednisolone is generally considered safe in pregnancy because
of its low fetal transfer.

In animal reproduction studies of corticosteroids, cleft palate of the fetus was observed. The incidence of cleft palate
showed increased tendency in the high dose level.

In a prospective controlled study of 311 pregnancies who exposed to corticosteroids in the first trimester, the rate
of major anomalies did not significantly differ between the groups [12/262=4.6%(glucocorticoids),19/728=2.6%(contr
ol)]. In another prospective cohort study and meta-analysis of epidemiological studies, although prednisolone does not
represent a major teratogenic risk in humans at therapeutic doses, it does increase by an order of 3.4-fold the risk of cleft
lip and palate. In the meta-analysis reported in 2017, the overall findings showed a certain association between maternal
corticosteroid use and occurrence of cleft lip and palate, compared with non-users (OR=1.16 [95% CI: 1.01-1.33]). When
study type was considered this association was significant only for case-control studies (OR=1.22 [95% CI: 1.02-1.47]),
and not for cohort studies (OR=1.09 [95% CI: 0.88-1.34]).

I would like to introduce these data and discuss the clinical evaluation of the fetal risk of corticosteroids.
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[ in Japanese ]

N 304
Clinical evaluation of antipsychotic drugs

Y Fushimi

Department of PharmacyAiiku Hospital Imperial Gift Foundation
Boshi-Aiiku-kai Maternal & Child Health Center,

Tokyo (Japan)

Many psychiatric disorders such as schizophrenia develop at the females of childbearing age and need to be
continuously treated with antipsychotic drugs. It is not uncommon for pregnancy to be discovered during treatment
for internal use. The problem is that the women decide to have abortions because these drugs are contraindicated for
pregnancy, and that the patient may discontinue their oral administration due to concerns about the effects on the fetus,
which may lead to the deterioration of the psychiatric condition. Among the antipsychotic drugs, there are drugs that
contraindicate the use for pregnant women in the package insert because of teratogenicity including cleft lip and palate.

There are some first-generation antipsychotic drugs for which cleft lip and palate have been observed in animal
studies, but for which epidemiological studies on the taking of pregnant women have not found any significant effects.
Since the development of second-generation antipsychotics drugs, the proportion of second-generation antipsychotic
drugs prescriptions has increased but first-generation antipsychotic drugs are still sometimes necessary.

In recent years, more attention has been paid to perinatal mental health, and interventions with multiple types of
medical staff have begun to be conducted from the early pregnancy. At the same time, it is also important to provide
medication counseling so that the pregnant woman can have the correct awareness of the drug.

Based on the epidemiological studies on haloperidol and perphenazine, we will introduce and discuss the clinical

evaluation of the fetal risk of the antipsychotic drugs in this symposium.
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N 401
Proven Technique of Microtia construction: autogenous approach - Spiral
Curve is the Key

Akira Yamada",
Kenneth E Salyer””
" Northwestern University Feinberg School of Medicine

?World Craniofacial Foundation

Y International Cleft Lip and Palate Founation(USA)

Microtia Construction with autogenous rib cartilage was established by Radford Tanzer of New Hampshire in 1950’s.
Since then, rib cartilage framework construct has been the gold standard of Microtia construction. I witnessed that his
patient, after 50 years, still maintained external ear shape well. Based on this and my personal 20 years experiences,
autogenous rib cartilage framework construct is still the best option for long term benefit for the Microtia patients.

In order to achieve excellent outcomes in total auricular construction, surgeons must four keys in your mind: 1) skin
envelope 2) 3D framework 3) proper anatomical location 4) spiral curve. Both inner ear and external ear have spiral
curves in it. One of the important key of external ear reconstruction is how to create or restore the spiral curves of the
auricle.

Primary surgery, means no previous surgery, is the best opportunity for optimal outcome. Original skin flap is the
best skin envelope to cover the framework with sensation. Skin graft plus temporoparietal fascia flap is the second best
option, useful for secondary construction. Skin graft plus occipital fascial flap would be the alternative when superficial
temporal artery is severed, but with donor site skin numbness.

Available amount of vestige skin envelope determine the complexity of 3D framework. Complex Nagata Type 3D
framework alone would not work without lobule split technique for lobule type microtia. Concha type microtia has
more available skin envelope, with better chance of definition of the auricle. Difficulty of concha type microtia is the
discrepancy between existing lobule and new framework.

Proper anatomical location of the new auricle is practically not easy to identify and often is underestimated the
importance of it. The first step of total auricular construction is to identify ‘ auricular rectangle’ where the new auricle
will be placed. This will determine the skin incision design of anterior lobule flap, posterior W-flap, and anterior lobule
flap for lobule type microtia. Normally auricle has 15-20 degree posterior inclination. Upright auricle, or anterior inclined

auricle often occur, because surgeon try to avoid posterior hair line.
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N 402
Microtia Hands-on Workshop: Creating 3D Framework with Rib Cartilage
Model

Akira Yamada MD.PhD. (Japan)

The key to achieve excellent outcomes in microtia construction are 1) well vascularized thin skin envelope, 2)
identify proper location of the new ear, 3) creating spiral curves in ear, and 4) 3D framework. All four key must be
perfect to obtain optimal outcomes. The purpose of microtia workshop is to experience the difficulty and the joy to
create 3D framework. There are many detail and tricks to create three dimensional spiral structure of the ear framework.
Without step by step approach, this is almost impossible task to master the techniques. Nagata-type 3D framework is
composed of five components: 1) Base frame, 2) Helix, 3) Antihelix, 4) Tragus, and 5) Concha. We will use Type A
54 mm template which is most commonly used in my clinical practice. Fine wire (36-38G), used in the workshop, is
another crucial instrumentation in order to create delicate structures. We are trying to create complex shape in limited
space, thus please remember that 1 mm difference influences a lot for the overall structure. For that reason, frequent
checking with template is vital to create balanced three dimensional structure. Surgeon must check the framework
progress by overlapping the template on the framework, so one can see the difference, then you can correct the shape.
Free improvisation usually does not work well for 3D framework. Instead, preciseness, like industrial design, is more
important for 3D ear framework process. Helix is indeed a spiral structure: it starts from the bottom, attached at the back
of base frame, then spiral curve goes up on top of the base frame and ends at antitragus level. Creating nice smooth curve
of helix is a challenge, but this must be achieved if you wish a nice auricular shape. Antihelix starts as bifurcation at the
lowest height at the top, then goes up in height and becomes highest in the mid portion, then goes down slowly toward
intertragal notch. Often creating antitragus is forgotten. Tragus is the anterior wall of relatively large space of conceal
bowl. Many have hard time to understand the shape of tragus. Small piece of concha piece helps to prevent soft tissue

obscure the definition of the framework.
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IE 001
Secondary correction of cleft lip nasal deformity

Jin-Young Choi DDS, MD
Dept of Oral and Maxillofacial Surgery, School of Dentistry,
Seoul National University (Korea)

One of the most challenging procedures in cleft lip and palate related surgery is the correction of the cleft lip nasal
deformity. Cases differ widely in terms of whether they are associated with unilateral or bilateral cleft lips, depending on
the severity of the clefting. It is very important to analyse where and how much deformity in nasal anatomical structure
of the patients exist to correct nasal deformity. With that in mind, an individualized approach approapriate to the patients
deformity should be adopted in each case. The basic techniques for the correction of cleft lip nasal deformities are as
follows
1. Symmetrical positioning of alar cartilage and dome
2. Cartilage graft for

- Increasing projection and symmetry

- Comouflage residual asymmetry
3. Septoplasty, nasal osteotomy for

- Correction of septal deviation
4. Cartilage, bone graft for

- Profile deficiency, depression, irregularity,

Also the patients with cleft lip nasal deformities may have problems which patients without cleft lip nasal deformities
have in Asian country such as dorsal augmentation or tip projection. Rhinoplasty should be done considering not only
cleft lip nasal deformity but also nasal aesthetics. In this presentation, the anatomy of nose, basic rhinoplastic techniques,

implant materials, its applications focusing on my favorite techniques will be introduced and discussed.
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IE 003
Management of Obstructive sleep apnea in craniofacial deformities

Adi Rachmiel (Israel)

Obstructive sleep apnea (OSA) in paediatric population is often associated with congenital craniofacial malformations
manifesting with a hypoplastic mandible and decreased pharyngeal airway. Part of the patients exhibit respiratory
distress and the other part have already undergone permanent tracheostomy. Adult patients with OSA are usually non
syndromatic, their symptoms develop with aging and are worse in obese.

[Methods] The paediatric patients were treated by mandibular distraction using external or internal distraction devices.
The adult patients were treated by maxillomandibular advancement (MMA).

[Results] An increase in mandibular body length and pharyngeal airway was obtained in all pediatric patients resulting
in clinical improvement of OSA symptoms. Decannulation was performed in all patients following the removal of
the distraction devices. The advantages and disadvantages of each method will be presented. In adults, MMA gives
satisfactory results in eliminating OSA symptoms.

[Conclusions] In children, mandibular distraction osteogenesis results in marked increased airway. The external
device permits greater distraction length but the drawback of child discomfort and risk of pin loosening which may
need replacement or shortening of the retention period, should be taken into account. The internal devices are more
comfortable to the child, efficient, predictable and should be considered as the first choice. The external devices should
be used when it is impossible to place the internal devices or when there is a need for greater distraction length. In adults,

MMA is efficient in improving the symptoms of OSA.
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IE 004
Management of Maxillary Cleft Deficiency -- Distraction Osteogenesis Vs
conventional orthognathic surgery

Adi Rachmiel (Israel)

Correction of the hypoplastic maxilla secondary to cleft patients is a great challenge due to significant vertical and
horizontal deficiency and difficulty in mobilizing the hypoplastic maxilla as a result of scarring from previous operations
and a great tendency for relapse.

Objective: Present our experience using conventional orthognathic surgery and distraction osteogenesis in maxillary cleft
deficiency.

[Methods] The operations includes Conventional method by Le Fort I and Maxillary distraction using Rigid External
Distraction devices (RED) or Internal Distraction Devices (IDD). Long term follow up of 5 years will be presented.
[Results] For mild retrusion up to 9mm conventional Le Fort I was suitable. However, for growing patients or in
deficiencies of 10 mm and more the method of distraction osteogenesis offer better results. The RED system offers
greater distraction length, better control on the vector of lengthening and is easily removed. However, it is uncomfortable
for the patients. When wearing for several months, the device is exposed to external trauma forces and there is a risk of
parietal bone penetration. IDD are efficient in advancement of the deficient maxilla, are safer to wear for long periods of
time, they do not create social discomfort and therefore permit longer retention periods which may contribute to better
stability than external devices. Their major disadvantage is the need of a second operation for device removal.
[Conclusions] The hypoplastic maxilla in cleft patients is associated with moderate to severe retrusion, and in moderate
to severe cases is better treated by distraction osteogenesis then by conventional orthognathic surgery. The internal
devices should be considered first even when taking into account the major disadvantage of a second operation for device

removal.
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IE 005
Long-term outcomes of 41 nonsyndromic sagittal craniosynostosis patients as
adults.

Gyorgy K Sandor (Finland)

This study evaluated the long-term outcome of adult patients treated for scaphocephaly during early childhood with
a population consisting of patients operated for sagittal synostosis at Oulu University Hospital between 1978 and 1998.
Exclusion criteria included patients with any associated disease. 41 patients fulfilled the inclusion criteria and participated
in the follow up evaluation. An equal number of age and sex matched healthy persons were randomly selected as controls
from the national civil register. Both patients and controls answered questions relating to their education, housing,
marital status, employment and the presence of mental disturbances. The participants rated their own satisfaction with
their appearance using a 10-point 100mm Visual Analogue Scale (VAS). Using the standardized photographs taken
during the follow up visit, a panel consisting of dentists evaluated the cosmetic outcome also using the same VAS scale.
The mean age at follow up of the patient group was 26.9 years. There were no differences in education, housing, marital
status, employment, general health or the presence of mental health problems between the patient group and the controls.
The average satisfaction with the one’s own appearance was 7.4 in the patients and 7.7 in controls. Both groups have had
orthodontic treatment due to malocclusions in 60 % of cases. The panel gave a lower score to patients than to controls (6.4
and 7.3 accordingly).

Patients treated for scaphocephaly did manage in life as well as controls in general. They were also equally satisfied

with their appearance. However, the independent evaluators scored lower points for patients than controls.
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IE 006
ESSENTIAL ROLES OF MESENCHYMAL STEM CELLS IN WOUND
HEALING

Miroslav Tolar and
Marie M. Tolarova (USA)

[INTRODUCTION] Among main factors in pathogenesis of tissue and cell injury are mechanical injury and hypoxia.
Mesenchymal stem cells (MSC) are essential drivers of tissue response to injury. MSC function in three important
ways: 1. MSC proliferate and replace the dead cells, 2. MSC release mediators helping stressed differentiated cells to
survive, 3. MSC modulate innate immune response by controlling transition of macrophages from pro-inflammatory to
anti-inflammatory phenotype. Each surgery causes cell injury. The purpose of this presentation is to show cellular and
molecular background of tissue reaction to injury and why cell injury needs to be minimized.

[MATERIALS AND METHODS] We have developed a cell culture model, in which we study response of human
periodontal cells to mechanical stress and/or severe hypoxia. Human periodontal cells were isolated from the extracted
teeth in the Dugoni School of Dentistry, UOP (IRB protocol Nr. 16-128).

[RESULTS] Human periodontal cells exposed to mechanical stress and/or hypoxia respond by unfolded protein
response. They respond to severe hypoxia by activation of HIFlalpha pathway. Our results show a temporal sequence of
very early subcellular and molecular changes in response to cell stress caused by de-stretch and/or severe hypoxia.
[CONCLUSIONS] Our findings show how rapidly cells react to stressors in their microenvironment and how quickly
their damage may become irreversible and lead to cell death. It is very important to protect stem cells in order to achieve
a successful healing of the surgical wound. The surgeons need to minimize cell damage by using minimally invasive
techniques, by supporting early blood supply, and, potentially, by using biomimetics. Also, the patient needs to be
advised that his/her health condition can affect healing after surgery. Patients can protect quantity and quality of their

stem cell pool by healthy lifestyle and diet.
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IE 008
MULTIDICIPLINARY APPROACH TO CLEFT LIP AND PALATE
TREATMENT OF CHILDREN IN A NEWBORN PERIOD

Mamedov Ad.A.,

Maclennan A.B.,

Admakin O.I.,

Morozova N.S.,

Mazurina L.A.

.M. Sechenov Moscow Medical State Unversity (Sechnov University);
Department of pediatric dentistry and orthodontics (Russia)

The timing of repair of a cleft lip continues to be debated. One of the reasons for delaying operation has been
the belief that there is an increased risk of anaesthesia during the neonatal period. In our experience with neonate
cheiloplasty all of the babies were diagnosed antenatally with an orofacial cleft. Antenatal diagnosis of cleft defects has
now become a routine part of any antenatal screening programme and recent improvements in the diagnostic accuracy
using three-dimensional ultrasonography has suggested that the current antenatal detection rate is likely to be much

higher. All parents with an antenatal diagnosis were offered counselling by the cleft team
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IE 009

SURVEY SHEETS IMPLEMENTATION IN PRENATAL DIAGNOSIS AND
CONSULTATION AMONGST COULPS EXPECTIONG CHILDREN WITH
CLEFT LIP AND PALATE

Maclennan A.B.,

Mamedov Ad.A.,

Admakin O.1.,

Morozova N.S.,

Mazurina L.A.

I.M. Sechenov Moscow Medical State Unversity (Sechnov University);
Department of pediatric dentistry and orthodontics (Russia)

Main objective for this multidisciplinary approach is to provide comprehensive rehabilitation for patients with oro-
facial pathology in a specialised center. Quality of life of children with cleft lip and palate in different age periods, the
impact of early rehabilitation programs and the terms of surgical rehabilitation on the quality of life of children with
a pathology of the maxillofacial region and their families remains poorly understood. Quality of life assessment of
children with CLP and their families determines their need for medical care. Survey sheets for families expecting children
with cleft lip and palate help improve algorithms for providing comprehensive health care in the health care system. Care
provided for patients and their families during the whole treatment period can also be assessed using specialised survey

sheets.
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IE 010
Secondary Alveolar Bone Grafting, My Clinical Perspective

Aysegul M. TUZUNER, DDS, PhD (Turkey)

Alveolar bone grafting is an important part of the reconstructive journey for many cleft lip and palate patients.
The reconstruction of the alveolar cleft can provide both aesthetic and functional benefits to the patient.

Concern over the cleft in the region of the alveolar process is often recognized later. However most patients with an
alveolar cleft that is un-repaired present with one or more number of problems associated with this deformity.

A new reliable method which alveolar bone grafting at the time of eruption of the maxillary central incisor at about 5.5
to 6 years of age performed by Precious in 2009.

In this presentation, the philosophy of reconstruction of a cleft alveolus is revealed with my clinical outcomes.
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IE 011
Piloting the Use of ICHOM in Children with Clefts : Speech and Communication

Selena Ee-Li YOUNG
KK Women’s and
Children’s Hospital (Singapore)

[Background] In 2002, the World Health Organisation recognised the need for standardising and systematising outcome
measurements in cleft care. International experts in cleft care were assembled by the International Consortium for Health
Outcome Measures (ICHOM) to identify a standard set of outcome measures designed for the comprehensive appraisal
of cleft care, using measures that reflect the complexity of management and which matter most to individuals with cleft
lip and/or palate (Allori et al., 2017). The outcome domains included in ICHOM-Cleft were chosen to reflect essential
components of the WHO ICF framework. Relevant to Speech Therapists are outcomes measuring speech intelligibility,
and patient-reported psychosocial outcomes related to speech. The clinical utility of these outcome measures in cleft care
will be explored to provide a better insight into outcomes that matter to patients with clefts in Singapore.

[Method] Referencing the suggested tools for Speech Therapists listed in the ICHOM Cleft Lip and Palate Data
Collection Reference guide, we piloted the forms on children with clefts aged between 4 and 16 years of age in
Singapore. We evaluated the following: (a) Speech severity operationalised as Percentage Consonants Correct (PCC)
scores derived from the DEAP Articulation assessment (Dodd et al., 2002). (b) Speech intelligibility with a clinician
rating of a conversational sample, and a parent rating on the Intelligibility-in-Context Scale (ICS; McLeod et al., 2012).,
and (c) Child’s perceptions using the CLEFT-Q Speech Function and Speech Distress scales (Klassen et al., 2018).
[Results] Children with cleft lip and palate had significantly poorer PCC scores than children with cleft palate only, but
no significant differences were observed for parent- and clinician-reported speech intelligibility ratings. Overall, ICS and
PCC were significantly associated with clinician-reported speech intelligibility. Listener familiarity influenced parents’
judgement of their child’s speech intelligibility on the ICS. Children who reported poorer speech function also reported
experiencing greater speech distress. Children’s perspectives of speech function and speech distress were significantly
related to speech severity but not to speech intelligibility ratings.

[Discussion] Differences in speech outcomes between children of different cleft types may allow for more targeted
intervention planning, by informing clinicians which group of children will likely require more intensive speech therapy.
Functional parent- and clinician-reported speech intelligibility measures should be supplemented with objective and
patient-reported outcomes to better guide intervention planning. In addition, the CLEFT-Q speech function and distress

scales were found to be valuable clinical tools to understand psychosocial function related to speech.



1 2 8 The 59th Annual Meeting of The Japanese Teratology Society
The 13th World Congress of The International Cleft Lip and Palate Foundation —CLEFT 2019 —

IE 012
CUT BACK, A NEW TECHNIQUE OF REPAIR OF WIDE BILATERAL
CLEFT LIP .

Mohammad Mughese Amin
Amin plastic and reconstructive
surgery clinic (Pakistan)

[Introduction] In Pakistan we have one of the highest incidence of clefts in the world . Due to lack of facilities the
patients do not get proper pre-surgical treatment. Most of the patients which present with bilateral cleft lip and palate
they are usually not properly managed and in bilateral cleft lip the PROLABIUM is protruding very high and usually it
is very difficult to repair these clefts with high protruding prolabium .At Amin plastic surgery we have innovated a new
technique of operating these wide bilateral cleft lip by a technique called the cutback method. In this cutback technique
we can easily treat a very wide bilateral cleft without presurgical orthodontic. we make cutbacks at every level and in
every segment of the lip that is we do a cut back in the mucosa ,we make a cutback in the muscle and we do cut back if
required in the skin.

[Results] Results are very encouraging and we can get a very nice closure in a single stage . We dont have to go for any
lip adhesion or fracturing to premaxilla. We get a nice collomellar length and perfect aesthetic results.

[Conclusion] we highly recommend this technique for very wide bilateral cleft lip and even in unilateral cleft lip. We

also recommend this technique in the upper lip defects after trauma as well.
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IE 013
EXPERIENCE OF ISLANDED GREATER PALATINE ARTERY FLAP FOR
ANTERIOR ORONASAL FISTULA REPAIR

Mohammad Mughese Amin
Amin plastic and reconstructive
surgery clinic (Pakistan)

[Objective] Big problem easy solution.the usefulness of islanded greater palatine artery flap for repair of anterior Palatal
Fistulae
[Study design] Descriptive case series study

Place and duration of study: Plastic and Reconstructive Surgery Department Bahawal Victoria Hospital, Bahawalpur
from January 2013 to January 2017
[Methodology] twenty eight patients were selected for study with history of cleft palate repair and a residual anterior
Palatal Fistulae of size between .5 cm to 1 cm. Selection was based on location and size of fistula and amount of residual
palatal mucosa. Assessment was done for reliability of procedure, postoperative speech and swallowing, and donor site
morbidity.
Results: All the patients underwent islanded greater palatine artery flap. Three patient were operated with bilateral
islanded flaps. Post-operative liquid started between 1st to 3rd day (mean, 2 days). Patients were discharged on 3rd -5th
(mean 4th day) postoperative day without any postoperative donor site or recipient site complications. Donor site re-
epithelialized within 2 to 3 weeks in all patients.
[Conclusion] The islanded greater palatine artery flap offers a reliable method of primary reconstruction of anterior
palatal defects.

[Key words] Islanded greater palatine artery flap, anterior palatal fistula, cleft palate repair
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IE 014
Adult Cleft lip and palate: a last chance

Mohammad Mughese Amin
Amin plastic and reconstructive
surgery clinic (Pakistan)

[Introduction] Bahawalpur is the remotest part of Pakistan where people still live in primitive ages. Cleft lip and palate
is still considered a gift of God and people don’t wanna get them repaired.

Plastic surgery department was established in Bahawalpur in 2004. Before that there was no plastic surgery unit. Cleft

surgeries were offered free of cost. It was difficult to convince patients to get their clefts operated. People live below
poverty line and all adult patients who have come for surgery cannot come back again for a second or revision surgery,
so we have to produce our best results and in a single surgery.
[Material and method] since 2004 we operated 450 adult patients of cleft lip and palate. 265 cases were fresh cases and
rest were operated before. Basic protocol of the surgeries was the same but we have to do combo surgeries to limit the
no of visits for the patients. Patients have to travel from far flung areas and some times they have to travel from nearly
400 km to get their surgery done.

We provide patients with accommodation food and boarding and lodging facilities free of cost.

[Results] We our these free surgery facilty ,excellent results , advertisement and free boarding and lodging the no of
patients have significantly increased and their confidence has also increased.
[Conclusion] Still a lot of work has to be done to improve already existing cleft patients and a lot of help is required in

research to prevent this disease in underdeveloped countries as well.
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IE 015
Bony Syngnathia — a rare craniofacial anomaly

Dr. Myra Elliott
National University of
Singapore (Singapore)

This is a rare anomaly when the maxilla and mandible are fused together. Only about 60 of such cases have been
reported in the literature. This condition is often associated with cleft palate, pits in lower lip and other deformities in the
limbs. As a large proportion of the infants that are reported have died — the management of these children have proved to
be difficult. With fused jaws, nutrition and speech are severely hampered.

We share the experience of surgically managing a child with bony syngnathia, fusion of tongue to hard palate, cleft

soft palate, and bilateral coronoid hyperplasia.
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IE 016
Challenges in cleft patients rehabilitation and the ways to overcome it

Ivanov A L., Starikova N.V., Evtekhova N .I.,
Reshetnyak E.I., Gorbonosov V.A.,

Anashkina D.U., Novikov M.M.

The cleftsCentral Research Institute of Stomatology and
Maxillofacial Surgery (Russia)

The cleft treatment protocols are numerous. The clefts manifestations are various. Rehabilitation includes multistage
multidisciplinary procedures on growing patients from infancy to adulthood. The overall rehabilitation process requires
both correct technique choosing and execution. All these conditions make challenging the analysis of techniques and
approaches. Up to now there is no accepted by most surgeons best therapeutic algorithm to achieve good result in all
cases.

The results could be evaluated using both functional and esthetic outcomes and long-term effects. Primary surgery
expectations of parents are mostly esthetic. But the long-term effects of non-funtional restoration of the lip are poor
and contribute to facial deformity during growth. On the other hand the functional surgery is difficult and demanding
for surgeon’s experience. Sometimes the primary surgery in neonates leads to poor results when the initial satisfaction
of parents and surgeon changes to disappointment and frustration. What to do if unsatisfactory result occurs after
the primary lip reconstruction is the important question for those who have created this situation and those who can
occasionally admit such a patient.

The cleft palate closure rationale is another point at issue — one or two stage, what age, technique, how to avoid and
manage complications, how to help patients been operated elsewhere. We use an original palatoplasty technique which
helps to achieve good functional result and normal palatal appearance compatible with actual intravelar veloplasty
approach and eventual additional surgeries due to velopharingeal incompetence.

The alveolar bone grafting is a key surgery for successful rehabilitation but most contradictory. Both the technique
and timing choice could benefit to good result. The technique has to be applicable in majority of cases and give consistent
satisfactory results.

The final steps in cleft patients rehabilitation may include orthognathic surgery and open rhinoseptoplasty. The
indications and possibilities of orthodontic compensation are still disputable point between different specialists even in
the same team.

We conclude that the team functional approach is an appropriate conception for cleft lip and palate treatment. The
best approach is to keep the patients treated by the same team of specialists from start to completion of rehabilitation.
The most difficult situations may appear in case of unusual extreme clefts and deformation after unsatisfactory previous
surgeries. The appropriate protocol helps to perform procedures and get such a patients back to standard protocol to
successfully finish the rehabilitation. This remains still the craft in specialists’ hands and requires to learn with every
patient.

The specialists must be competent and maintain closed collaboration within the team. Accomplishment of these
principles are sometimes challenging. It can lead to unsatisfactory results.

It seems that surgeon’s experience and techniques used have more significant impact to final result comparing with
other factors. It is still important to develop personal skills and choose appropriate techniques to improve own results. It
is crucial to remain self critical and constantly work in team to improve proper results.

This work was supported by RFBI grant Ne 18-29-03238.
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IE 017
Orthodontic treatment in Hemifacial Microsomia

Martin Romero Maroto (Spain)

Hemifacial microsomia is the second most common congenital anomaly of the face, second to cleft lip and palate. It
occurs in aproximately one out of 5600 births and the main manifestation is asymmetric mandibular development.

Treatment options are functional appliances trying to estimulate growth on the affected side, distraction osteogenesis
with different appliances depending on the patient age and orthognatic surgery, including sometimes the placement of a

condyle prothesis.
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IE 018
Cleft missions of Korean Association of Maxillofacial Plastic and Reconstructive
Surgeons with a case of bilateral Tessier No. 3 cleft

Young-Wook Park

Department of Oral & Maxillofacial Surgery,
Gangneung-Wonju National University,
Gangneung (Korea)

Cleft lip and/or palate (CLP) is the most common oro-facial anomaly, and constitute a significant global disease
burden. To overcome the burden, humanitarian global missions for CLP care in low-income countries are essential.
Korean Association of Maxillofacial Plastic and Reconstructive Surgeons (KAMPRS) is an academic society which had
founded in 1962 and made up of about 2,400 oral and maxillofacial surgeons. Since 1996, KAMPRS has performed the
voluntary surgical missions for CLP in China, Kazakhstan, and Vietnam. In this presentation, I’d like to focus on the
friendship operations in Vietnam, and to share our experiences of voluntary surgical missions for CLP.

In total, 477 CLP-related operations have been performed as a free-of-charge surgery from 2004 to 2018. Our
voluntary activities took place once a year for a duration of a week. The Korean staffs performed all operations in
collaboration with Vietnamese staff. Patients were selected as the priority of primary cases who were older, patients
from far places. Our goal was delivering safe CLP care, which means maximizing patient and wound safty with minimal
complications. Also, we have trained in-country doctors on cleft surgical techniques and concepts of CLP care. And,
we tried to maintain good coordination and communication with the local collegues, sometimes through personal
interchange.

Additionally, we invited some patients, who needs major operation. Now, I report a case of bilateral Tessier No. 3
facial cleft. We achieved acceptable results functionally and esthetically by midfacial advancement with facial muscle
reposition instead of traditional interdigitating Z-plasties. In coclusion, although the ultimate goal for a global mission for

CLP care is to eatablish an institute providing long-term cares, voluntary surgical missions still have an important role.



The 59th Annual Meeting of The Japanese Teratology Society 1 3 5
The 13th World Congress of The International Cleft Lip and Palate Foundation —CLEFT 2019 —

IE 019
Management of Orbital dystopia in Craniofacial Clefts

SM Balaji (India)

Few of the orofacial clefting processes only involves the orbit. Such defect may be unilateral or bilateral and very
rarely found along the midline. In any situation, considerable sum of orbital bone mass may be missing or defective in
size. Additional impairments such as those of ears, loss of adjacent structures or uncoordinated growth may impede the
treatment goals. It is not uncommon to find associated disorders of nervous structures such as mengiocele or other neural
defects. Very rarely associated cranial bones such as frontal bones may also be involved. Needless to say, if hypertelorism
persists, that should be corrected. The final goal would be to correct any abnormal slants.

In any of the case, as in cleft lip and palate the goal would be to save the eyeball, if there is functional capacity.
The next step would be to close the defects as much as possible to obliterate clefting. This would help to evolve proper
feeding, swallowing, speech, prevent repeated nasal/sinus infections etc., Next stage would be reconstruction of the
associated soft tissue defects. If involving nasal cavity, late rhinoplasty may be required to complete the nasal defect. The
timing of the surgery needs to be extremely customized.

The presentation will take through the 25 years of experience in treating oro-facial clefts with special emphasis on
orbital dystopia correction from simple clefts and missing orbital bones to complex, multiple Tessier’s orofacial clefting.
Appropriate example from the author’s surgical experience will help to draw meaningful algorithm to plan and surgically

treat the patients
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IE 020

Associated Genetic anomalies and clinical manifestations; are etiological factors
for prenatal and postnatal growth retardation among patients with cleft palate
in Sri Lanka?

Prabodha LBL", Dias DK, Nanayakkara BG”, Tlayperuma I1.”

"Senior Lecturer, Specialist Clinical Geneticist, Molecular Genetics Laboratory,
Department of Anatomy, Faculty of Medicine, University of Ruhuna

?Consultant OMF surgeonRegional Cleft Centre & Maxillo-Facial Department,
Teaching Hospital, Karapitiya

*Professor in Anatomy, Molecular Genetics Laboratory, Department of Anatomy,
Faculty of Medicine, University of Ruhuna

“Chair Professor of Anatomy, Molecular Genetics Laboratory, Department of Anatomy,
Faculty of Medicine, University of Ruhuna (Sri Lanka)

[Background] Since in the ancient times man was ignorant of embryology and morphogenesis and his explanation for
the existence of congenital deformities was based on a combination of religion, superstition, invention and charlatanism.
Cleft lip and palate is one of the commonest craniofacial anomalies with the prevalence ranging from 1 in 750 live
births in Asians to 1 in 2500 live birth in African Americans. Morphogenesis of cleft lip and palate is based on genetic
and environmental factors in early stages of embryogenesis. It is associated with many more syndromes and clinical
manifestations and exhibits prenatal and postnatal growth retardation among majority.

The objective of the study was to evaluate the genetic anomalies and syndromes, other clinical manifestations,
prenatal and post natal growth parameters among cleft palate subjects in Sri Lanka.

[Methods] The subjects were identified among those who are currently under review in the Regional Cleft Centre &
Maxillo-Facial Department, Teaching Hospital, Karapitiya, Galle. All the consented subjects with isolated cleft palate
registered at the clinic from the 1st of January 2001 to 31st of December 2017 were included in the study. All the patients
were examined by the researcher and relevant information were documented by interviewing the subjects and parents.
[Results and Discussion] There were 323 subjects with cleft palate of which majority (57.9%: p<0.05) were females.
Out of all 56.7% had other associated clinical manifestations including 14 subjects with identified genetic syndromes.
There were 38.8% (p<0.0001) subjects with low birth weight. According to the WHO recommendations, occipito-
frontal circumference, height, weight and BMI for age of majority of subjects were below the 3rd centile. Most had
developmental delay and altered psychological manifestations. There was a significant association with low birth weight
and postnatal growth retardation among cleft palate subjects who had other associated clinical manifestations and genetic
syndromes (p<0.05). Feeding difficulty was the most common nutritional complication seen among cleft palate subjects
especially before cleft surgery. There were only 1% of mothers who had periconceptional folic acid supplementation
among cleft palate subjects.

The results of this study indicated that there was a strong association of genetic syndromes and other clinical
manifestations with prenatal and postnatal growth retardation among cleft palate subjects. Further it is recommended to
modify the feeding techniques and indicated requirement of screening the genetic etiology in the management of cleft
palate in Sri Lanka.

[Keywords] Cleft palate, Genetic Syndromes, Prenatal and postnatal growth retardation, Periconceptional folic acid, Sri
Lanka.
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IE 021
International medical assistance for cleft lip and palate in Indonesia

Muhammad Ruslin, DDS., MS., PhD
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Hasanuddin University,
Makassar (Indonesia)

We have been working on international medical assistance with University of Toyama for approximately ten years.
The Hasanuddin University in Makassar, Sulawesi Island, is one of the famous Universities in eastern of Indonesia. Oral
and maxillofacial surgeon in Hasanuddin University lead to a cleft lip and palate treatment in this area.

University of Toyama (Prof. Noguchi Makoto) and us carried out the charitable operation for cleft lip and palate
patients. We visited many cities in the Island, for example Palu, Bantaeng, Toraja, Gorontalo and also Berau (Borneo),
and operated a lot of patients at each local hospital. By our activity, both of Indonesian and Japanese side organized not
only oral surgeons but also anesthesiologists, nurses and trainee doctors. The advantage of our activity is education and
surgery technique transfer.

We give opinions by each other's teams and make an effort to provide a better operation.

In addition, in Makassar, Japanese doctors make the lectures for the dentist who worked at the dental hospital and
students in Faculty of Dentistry, Hasanuddin University.

The education to a young dentist and dental student becomes the important part of this activity.
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IE 022
Craniosynostosis

Akira Yamada MD PhD
Northwestern University Feinberg School of Medicine (USA)

It is known that the clinical diagnosis of craniosynostosi has over 90 % accuracy among established craniofacial
surgeons. But for the rest 10%, imaging study is needed to differentiate between benign positional plagiocepahly
and craniosynostosis. Plain X-ray is still the best initial screening modality for differential diagnosis, considering the
minimum radiation exposure. Ultrasound frequently ends up as undetermined. We should use CT and/or MRI scan to
investigate brain , confirmation of craniosysnostosi, or surgical planing as the next step.

Awareness of craniosynosstosis among pediatrician increased significantly over the last 10 years. It influence and
change the pictures of treatment strategy dramatically in developed countries. Earlier diagnosis made pediatrician to refer
the patients more to neurosurgical services, where neurosurgeons do * endoscopic ‘ craniotomy at the age of 3-5 months.
‘Endoscopic’ appeals more to the family of craniosynostosis. Although long-term consequences, such as 10% chance
of late raised ICP was reported after strip craniectomy, endoscopic approach becomes popular trend for earlier surgical
intervention in the countries such as USA. The major role of Craniofacial surgeons has shifted toward the treatment for
the children with late presentation of craniosynostosis for which endoscopic approach is not indicated, and cranial vault
remodeling would be the best option.

Clinical practice of craniosynostis currently divides into two opposite directions: minimally invasive endoscopic strip
craniectomy vs total cranial vault remodeling.

We need long term clinical study for neurocognitive development of children with craniosynostosis to determine
which way would be the optimal answer for the children. We still do not have an answer what timing, and what surgical

intervention would be most beneficial from neurocognitive perspectives.
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IE 024
Demystifying assessment of speech in individuals with cleft lip and palate

Dr. V.H. Savitha, M.Sc. (Sp. & Hg.), Ph.D.
Professor in Audiology and Speech Language PathologySRM Medical
College Hospital & Research CentreChennai (India)

Assessment of speech in individuals with cleft lip and palate is a dynamic process involving multiple dimensions.
Comprehensive assessment of speech encompasses assessment of domains including articulation, nasal air flow,
resonance, voice, and global speech understandability. These are the universal elements to be assessed, irrespective of
the culture and region where speech assessment is being carried out. In order to assess these elements, it is important
to elicit appropriate speech stimuli from individuals with cleft lip and palate in the regional/primary language used
for communication. Understanding the sound structure of the regional language is essential to design comprehensive
speech stimuli (set of words and sentences) to be elicited during assessment. Eliciting appropriate stimuli based on the
pressure consonants of the language increases the possibilities of eliciting cleft type characteristics, if any, exhibited by
individuals with cleft. Designing the speech stimuli to be elicited in a language is a crucial step when speech assessments
are being carried out in a particular region. This step involves working closely with those who have knowledge about the
regional language. Specific guidelines are available for designing speech stimuli to be elicited for comprehensive speech
assessment (Henningsson et al., 2008). Once the speech stimuli are designed, identifying the cleft speech characteristics
can be performed by any trained speech language pathologist through perceptual assessment.

Perceptual assessment is the ‘gold standard’ for assessing speech in individuals with cleft lip and palate. A set of
comprehensive speech stimuli and trained ears are the primary requisites to make the perceptual assessment clinically
relevant and meaningful. This presentation will highlight the common elements of speech assessment and throw light on

how speech services have been developed across centres in India and in Myanmar.
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IE 025
Diagnosis and treatment of VPD: A Global Survey

Angie Morillas”, Meghan O’Brien”,
Richard Kirschner”, Adriane Baylis”

Y Asociacion Benéfica Morillas (Peru)
?Nationwide Children’s Hospital (USA)

[Background] There is lack of consensus to guide procedure selection for patients with Velopharyngeal dysfunction
(VPD). Approaches to diagnosing and managing VPD may differ according to the country in which a patient is treated,
the surgeon's experience and factors like language, culture, and resource availability. A survey-based study was
undertaken to explore differences in the treatment and diagnosis of VPD in countries that are underrepresented in the
English literature.

[Methods] A 16-item online survey was distributed to 226 surgeons practicing in 21 different countries outside the U.S.
Respondents were asked to report on their training and experience as surgeons, their approach to diagnosing and treating
VPD, and any barriers impeding their ability to address VPD. The survey was made available in Spanish, Portuguese,
French, English and Mandarin. Descriptive statistics were computed to describe care practices for the entire sample
and three subgroups (Asia, Africa, Latin America) assigned based on the respondent’s country of practice. Additional
analyses were performed to examine differences among the subgroups.

[Results and Discussion] A total of 108 surgeons contributed data to the study. The majority of surgeons operated in
Latin America (n=39, 44.8%) or Africa (n=35,40.2%), with 14.8% (n=13) practicing in Asia (primarily India).

Eighty one percent of respondents indicated that they worked as part of a multidisciplinary VPD/Cleft team; of these,
15.2% did not include a speech language pathologist (SLP). Approximately half of respondents reported conducting
VPD assessments in partnership with an SLP. Twenty five percent of surgeons did not use a diagnostic tool for VPD, or
used one not supported by evidence. Posterior pharyngeal flap was the most commonly reported VPD treatment (41.8%,
n=33), followed by Furlow palatoplasty (n=29, 36.4%) and speech therapy to treat hypernasality.

Lack of instrumentation/imaging equipment and issues related to patient access/follow-up were reported by more than
50% of the sample. When asked about training opportunities, respondents expressed the greatest interest in improving (1)
speech evaluation accuracy (n=45, 61.4%), and (2) their own technical skills as a surgeon (n=43 58.8%). Respondents
from Africa were significantly more likely to select these as training needs than those in Latin America and Asia (p=.002,
P<.001).

[Conclusions] Surgeons operating internationally vary in their approach to addressing VPD, although region-specific

trends are apparent. Increasing access to (1) instrumentation/imaging tools and (2) training opportunities related to

speech evaluation and surgical intervention may help international surgeons to better address VPD.
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IE 026
Unpredictable speech outcome on Submucous Cleft Palate

Lian MA, Xia ZHOU
Cleft Lip and Palate Treatment CenterSchool of
StomatologyPeking University (China)

Submucous cleft palate(SMCP) is a special type of cleft palate, where the intact palate is shown while the
velopharyngeal function is effected in various degrees resulting in poor speech outcoming. Diagnosis, treatment and
prognosis have become challenging due to the characteristics of SMCP. In this current report, we share our experience
regarding the clinical significant, indication of operation and prognosis of SMCP
1 Anatomical characteristics and diagnosis criteria on SMCP

Typical criteria for diagnosis SMCP has been well known but the relationship between velopharyngeal closure
functions which effect on the speech still is unclear. In author opinion, the diagnosis of SMCP should based on clinical
symptom-hypernasality or unclear speech combining with clinical sign(bifid uvular, transparent zone on palate and
touchable V shape on posterior border of hard palate), which so called “true submucous cleft palate” . The function of
velopharyngeal closure was effected by the defect of hard palate on SMCP.

2 Maxillary growth and Velopharyngeal function of SMCP

As a phenotype, SMCP occurred in about at least 100 syndromes of head and neck, which also have hearing
impairment and intelligent retardation. Speech rehabilitation in SMCP is more difficulty than rest type of cleft palate.
Maxillary hypoplasia in SMCP is associated with the degree of attachment vomer and palate plate. Velopharyngeal
incompetence related with bony defect in SMCP
3 Surgical intervention of SMCP

The operation indication on SMCP was discussed and Langenbeck procedure with or without release incision had

been always the first choice. The author describe the operation procedure in detail for SMCP with lager bony defect.
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IE 027
The Challenge of Operating Clefts in Mozanbique

Anténio Alberto
Nampula Central Hospital Nampula (Mozambique)

1.The challenge of operating orofacial clefts with few human resources, scarce material and technical means, to satisfy a
high population.

2.We have few trained mentors in the matter of labial , Palate clefts and craniofacial anomalies. And in all country has
only six hospitals for this kind of surgery, but without modern technology for it.

3.We have served as the support of our partners in the area of health nations as Japan, China, Vietnam, Korea, Cuba,
India, Germany, Spain, Brazil incluiding USA and also some non-governmental entities like Smile Trian and lately

Operation Smile.
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IE 028
Critical Growth Processes for Morphogenesis of the Midfacial Skeleton in the
Early Prenatal Period

Motoki Katsube"”, Shigehito Yamada™”, Yutaka Yamaguchi”,
Tetsuya Takakuwa”, Akira Yamamoto®, Hirohiko Imai”,
Atsushi Saito®, Akinobu Shimizu®, Naoki Morimoto"

" Department of Plastic and Reconstructive Surgery,

Kyoto University Graduate School of Medicine

* Congenital Anomaly Research Center,

Kyoto University Graduate School of Medicine

*Human Health Sciences,

Kyoto University Graduate School of Medicine

* Department of Diagnostic Imaging and Nuclear Medicine,
Kyoto University Graduate School of Medicine

* Department of Systems Science,

Kyoto University Graduate School of Informatics
Institute of Engineering,

Tokyo University of Agriculture and Technology (Japan)

[Background] Congenital midfacial hypoplasia is one of the most challenging malformations for craniofacial surgeons
and is a typical condition for those with the Binder phenotype and syndromic craniosynostosis. To understand their
pathogenesis, it is important to grasp the critical growth processes of the midface during the early fetal period; however,
this has remained unclear because conventional measurements in 2—dimension applied in previous studies using late fetal
specimens have not provided sufficient elucidation. The growth centers, such as the nasal septum and the synchondroses
around the sphenoid, have known to relate closely with their pathogenesis; however, such relation in prenatal period has
never been investigated.
[Purpose] To demonstrate the critical growth processes of midfacial skeleton in 3—dimension and investigate the
developmental association between the growth centers and midface during the early fetal period.
[Method] Magnetic resonance images were obtained from 60 human fetuses during the early fetal period. Three—
dimensional changes in the shape of the craniofacial skeleton caused by growth were quantified and visualized using
geometric morphometrics (GM). The growth trajectory was estimated as allometric shape (AS) vector. The shape change
along the vector was visualized. Subsequently, the degree of development was computed as AS score. Furthermore,
the developmental association between the growth centers and the midfacial skeleton was statistically investigated and
visualized.
[Result] The zygoma expanded drastically in the antero-lateral dimension, and the lateral part of the maxilla developed
forward. The AS score indicated that the midfacial skeleton was matured approximately 13 weeks of gestation. The
growth centers such as the nasal septum and anterior portion of the sphenoid were highly associated with forward growth
of the midfacial skeleton (RV =0.589; p <0.001).
[Discussion] This study first demonstrated the growth trait of the midfacial skeleton in the early fetal period in
3-dimension. Growth disturbance of the zygoma and maxilla before 13 weeks of gestation could induce severe midfacial
hypoplasia. Moreover, impairment in the growth centers could cause midfacial hypoplasia observed in the Binder
phenotype or syndromic craniosynostosis. GM could be a great help not only to quantify the 3-dimensional structures,
but also to grasp the complicated results with visual aids.

COI: none
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IE 029
Folded Pharyngeal Flap Method: 40 years experience

Masaki Sawada, MD",

Yoshiro Yamawaki, MD?,

Ichiro Yamamoto, DDS”

YSawada Plastic Surgery and ENT Clinic(Kobe City),

Plastic Surgery of Hyogo Prefectural Amagasaki General Hospital,
*Yamamoto Dental Clinic (Nishinomiya City) (Japan)

[Background and Purpose] Treatment of cleft palate has been improved to the level that little disturbance of speech
might be left. More than 90 % of the cases can acquire normal velopharyngeal competency after the first push-back
surgeries for cleft palate cases and do not require secondary operations. The remaining cases of less than 10%, which
are left with velopharyngeal incompetency after the first cleft palate surgeries. In such cases, we have mostly applied the
folded pharyngeal flap techniques which Isshiki invented and applied to first cleft case, 1973, and published in the paper,
1975.

More than 40 years, we operated about 500 cases of this folded pharyngeal flap method. This time, we studied
postoperative speech problem and nasal respiration problem after the folded pharyngeal flap surgery.
[Method] The velopharyngeal and nasal air way resistances have measured during the utterance of voiceless plosives,
Pa/Pi/Pu, and nasal respiration, by means of active posterior rhinomanometry.
[Result and Discussion] The velopharyngeal resistances at the utterance of plosives, PA/PI/PU, have been high
enough regardless of their ages at the time of operation. In fact, no hypernasality was recognized in any of these cases
at the utterance of monosyllables as far as we examined. As to nasal respiration, most of all cases had no problem and
complaint.
We concluded that velopharyngeal competence could be fully recovered by the folded pharyngeal flap operation on such
cases which have no serious motility problems of velopharyngeal lateral walls. It was also confirmed that the pharyngeal
flap has kept same state and efficacy for a long period of time after surgery. This long term stability is supposed to
attribute to the softness and good blood circulation of the flap free from contraction due to the smaller scar exposure
enabled by folding the flap. This signifies that we need not consider unpredictable postoperative flap contractions at the

operation and facilitates operation designing.
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IE 030
A palatal pushback operation combined with musclo-mucosal flap from the
posterior pharyngeal wall

Yoshio Yamawaki”, Masaki Sawada”,

Ichiro Yamamoto®, Osamu Horio",

Takesi Nomura", Shota Matsuda",

Mina Nagai"

"Department of Plastic and Reconstructive Surgery,
Hyogo prefectural Amagasaki General Medical Center
»Sawada Clinic

*Yamamoto Dental Clinic (Japan)

A palatal pushback operation combined with musclo-mucosal flap from the posterior pharyngeal wall of the pharynx
applied to patients with velopharyngeal insufficiency after primary closure of cleft palate. After long-term follow
up, it was suggested that the surgical procedures not only normalized velopharyngeal function but also reconstructed
physiological VP closure dynamics.

[Materials & Methods] Palatal pushback operation combined with musclo-mucosal flap from the posterior pharyngeal
wall of the pharynx performed on 10 cases with VPI after primary closure of cleft palate. All cases had undergone
primary surgery at another hospital. Two of ten cases were bilateral cleft lip and palate, six cases were unilateral, and
two cases were cleft palate. The mean age of patients undergoing the procedure was 8.6 years old and the mean duration
of follow-up was 7 years and 2 months (Table). All of them had abnormal insertion or disordered sling of the levator veli
palatini muscle. Their muscle sling reconstructed further back beyond its normal anatomical position by this secondary
velopharyngeal surgery.

[Result] Nine of the 10 patients acquired physiological nasopharyngeal closure function on phonation not depend on
musclo-mucosal flap; the nasopharyngeal space was closed by soft palate elevation and lateral wall movement of the
pharynx during phonation, and the musclo-mucosal flap was pushed up to a site cranial to the closed nasopharyngeal
surface. The musculomucosal flap was not directly involved in closure. One case judged mild dysfunction of VP
closure after surgery had severe scar formation at the soft palate due to primary surgery and could not be extended to
pharynx side.

[Discussion] Pharyngeal flap surgery is effective method for velopharyngeal insufficiency (VPI) after primary closure
of cleft palate, but post-operative velopharyngeal (VP) closure dynamics is not physiological.

On the other hands, a palatal pushback operation combined with musclo-mucosal flap from the posterior pharyngeal
wall is capable of reconstructing physiological closure dynamics. We attached importance to reconstruct the muscle
sling further back beyond its normal anatomic position in this surgery. We will detail this surgical procedure and present

post-operative naso-pharyngoscopic findings.
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IE 031
Nature of oral-glottal double articulation in patients with velopharyngeal
insufficiency — Consideration of laryngeal involvement in consonant production —

Naohiro KIDO"*?, Yuri FUIIWARA?,

Jin KAWAMURA", Naritaka KIMURA™*

" Hiroshima City Asa Citizens Hospital,

Dept. of Rehabilitation Medicine, Hiroshima, Japan

? Osaka Health Science University,

Dept. of Speech Therapy, Osaka, Japan

?Hiroshima City Hiroshima Citizens Hospital,

Dept. of Plastic and Reconstructive Surgery, Hiroshima, Japan
“Hiroshima City Hiroshima Citizens Hospital,

Cleft Lip and Palate Center, Hiroshima, Japan

[Purpose] In the improving process of glottal stops, there exist two types of clients; one shows normal vocal folds
movement and another shows glottal stop movement along with acquiring production of oral pressure consonants. The
latter atypical production is known as oral-glottal double articulation and affects prognosis of articulation disorders. This
presentation will provide laryngo-fiberscopic observation of oral-glottal double articulation and interpret its nature in
clients with velopharyngeal insufficiency.

[Method] The subjects were 56 clients whose voiceless consonants were perceptually judged as oral-glottal double
articulation. All of them had moderate to severe velopharyngeal insufficiency due to cleft palate. The laryngo-
fiberscopic observation was done during the production of Japanese voiceless stops and affricatives [p, t, k, f (t¢), ts] in
single tone (C) or monosyllable (CV). The laryngeal movement was classified into normal pattern in which vocal folds
were abducted during production of voiceless consonants and abnormal pattern in which pre-vocalic adduction was
followed by abduction of vocal folds which corresponded to consonant production.

[Result] All of 56 clients showed abnormal pattern. Trial speech therapy was performed on 29 clients during laryngo-
fiberscopic observation, but it did not work up normal laryngeal movement.

[Discussion] During production of normal voiceless consonants, the airflow passes through glottic opening, i.e. the vocal
folds are abducted at rest and do not contribute consonant production. However, in oral-glottal double articulation, the
vocal folds are adducted to create subglottic pressure which is necessary to produce consonants above glottis, subsequently
causing “glottal stop”. In other words, the vocal folds adduction actively helps to build up oral pressure for consonant
production. The laryngeal involvement in consonant production takes shape as adduction of vocal folds prier to consonant
production. This laryngeal control is considered to be specific among subjects with velopharyngeal insufficiency. This
time, abnormal laryngeal movement was observed in every consonant produced by 56 clients. It is suggested that the first
mislearning of oral-glottal double articulation on one consonant was generalized into other consonants regardless of the
place of articulation. As speech therapy under laryngo-fiberscopy was ineffective, this abnormal laryngeal movement seems
to be highly repeatable automatic control. Laryngeal participation in consonant production is a big factor to make it difficult

to obtain normal articulation for the clients with oral-glottal double articulation.
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IE 032
Tissue engineering using mesenchymal stem cells in dental science

Masaki Honda DDS, Ph. D.
Aichi Gakuin University School of Dentistry,
Department of Oral Anatomy (Japan)

Tissue engineering is based on the interaction between cells, biomaterials and growth factors delivered in injured
tissue or organ. To date, researchers are working on effective and efficient methods to ensure safe and predictable
protocols to translate research into clinical research.

The orofacial region contains multiple type of mesenchymal stem cells (MSCs) that have shown a great plasticity
towards the main lineages. Orofacial tissue-derived MSCs share properties with bone marrow-derived MSCs and
there is a considerable potential for the cells to be used in different MSC-based therapies, such as nerve regeneration.
The numerous populations of MSCs isolated from oral tissues (DPSCs, SHEDs, PDLSCs, and SCAPs) also retain
proliferation ability and multipotency. In addition, as a source of MSCs, oral tissue-derived MSC has advantages. All
these MSCs show elevated proliferation rate when compared to bone marrow-derived MSCs and it can be easily obtained
from several oral tissues.

Dental pulp stem cells (DPSCs) are the most investigated MSCs from oral tissues. Dental pulp is a connective tissue
and has functions that include initiative, formative, protective, nutritive, and reparative activities. DPSCs have also
been reported to be a good alternative in high plasticity toward bone, vascular and neural phenotypes. In recent years,
the challenge has been to finally use DPSCs together with biomaterials or scaffold-free techniques, to obtain strategic
tools for regenerative dentistry and medicine. We presented here on the proper use of such MSCs within a biological

characteristics and the proper way for future clinical use.
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The outcomes of monocortical mandibular bone grafting of alveolar cleft
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[Background] Alveolar bone grafting is well-established procedure for the management of patients with alveolar cleft.
The aim of this treatment is to create an osseous environment and then to facilitate of cleft-adjacent teeth eruption into
the dental arch. Grafting of the alveolar cleft is usually accomplished with cancellous bone from the ilium or tibia or
corticocancellous particulate material from the calvaria or the mandibular body. The choice of donor site is principally
the iliac crest, which supplies large amount of osteogenic precursor cells, bone formation factors and is easily obtained.
However, the harvesting from the ilium show several physical impediments, so that we usually harvest the bone grafts
from the mandibular symphyseal region as mono-cortical bone grafts without particulate bone.

[Purpose] o assess and develop a mono-cortical mandibular bone grafting procedure for reconstruction of alveolar cleft.
[Method] 135 clefts of 114 consecutive Japanese patients who have been treated according to a strict clinical protocol.
Mean age at bone grafting was 7 years 1 month. In bilateral alveolar cleft cases, bone grafting was performed in a two-
step procedure. Approximately 3 months after grafting was completed for alveolar clefts on one side, the other side was
done. Bone grafting was performed by harvesting lateral cortical bone plates from the symphysis and/or body and then
placing them on the labial and palatal openings of the alveolar process defect. No particulate bone grafts were packed
into the bony cavity. Mean follow-up after bone grafting was more than 4 years. Status of the grafted area and eruption of
cleft-adjacent teeth were assessed prospectively using computed tomography (CT) and periapical radiography.

[Result] At 6 months postoperatively, CT showed sufficient bone bridge formation at the cleft site in 87.4% of clefts.
Periapical radiography showed =75% of the root surfaces of cleft-adjacent teeth were covered with spanning bone in
93.2% of clefts. In 86.4% of clefts in which the cleft-adjacent canine was uncovered with bone during follow-up, the
canines erupted spontaneously.

[Discussion] Mono-cortical mandibular bone grafting appears extremely effective for sufficient bone bridge formation
and facilitation of cleft-adjacent teeth eruption. The procedure is advantageous in that the quantity of bone required per

unit volume of cleft defect is relatively reduced, and larger clefts can thus be treated.
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[Background] Cleft palate (CP) is one of the most common congenital craniofacial anomalies in humans and can be
caused by either single or multiple genetic and environmental factor(s). With respect to environmental factors, excessive
intake of vitamin A during early pregnancy is associated with increased incidence of cleft palate in offspring both in
humans and in animal models. Vitamin A is metabolized to retinoic acid (RA), however, the pathogenetic mechanism of
cleft palate caused by altered RA signaling during early embryogenesis is not fully understood.

[Purpose] To investigate the detailed cellular and molecular mechanism of retinoic-acid-induced cleft palate,

[Method] To investigate the detailed cellular and molecular mechanism of retinoic-acid-induced cleft palate, we
administered all-trans RA to pregnant mice at embryonic day 8.5.

[Result] In the RA-treated group, we observed altered expression of Sox10, which marks cranial neural crest cells
(CNCCs). Disruption of Sox10 expression was also observed at E10.5 in the maxillary component of the first branchial
arch, which gives rise to secondary palatal shelves. Moreover, we found significant elevation of CNCC apoptosis in
RA-treated embryos. RNA sequencing comparisons of RA-treated embryos compared to controls revealed alterations
in Sonic hedgehog (Shh) signaling. More specifically, the expression of Shh and its downstream genes Ptchl and Glil
was spatiotemporally downregulated in the developing face of RA-treated embryos. Consistent with these findings, the
incidence of cleft palate in association with excessive RA signaling was reduced by administration of the Shh signaling
agonist, SAG.

[Discussion] Altogether, our results uncovered a novel mechanistic association between retinoic-acid-induced cleft

palate with decreased Shh signaling and elevated CNCC apoptosis.
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In Japan, aborting a fetus due to fetal abnormalities was made illegal in 1996. However, these kinds of abortions have
continued to take place in spite of the law. Policy makers in Japan, therefore, decided not to provide prenatal testing as
standard maternity care, because the test could potentially lead illegal terminations.

Despite the low, it is well known that many couples are choosing discontinuing pregnancy when they found fetal
abnormalities without official approval nor social support. We, therefore, established a non-profit organisation to support
families before/during/after prenatal diagnoses.

- Helping children who need special care

We visited several countries to learn how children are supported to go to school. Although the government encourages
children to go to "ordinal" schools, it is still extremely challenging if you need medical care such as a ventilator in Japan.
As a trial, we have been sending nurses to make it possible. We are now creating guidelines for the local government,
schools, and medical professions about how to support children who need medical care.

- An app for finding families like you

We released an online peer-support system in 2016. Approximately 200 families have joined the network to share
their experience. This network made peer-support possible without sharing your confidential information, regardless
where you are, what is the condition you are facing.

- Creating booklets and helpline

We realized that many families have common questions and difficulties, such as "how to tell colleagues/children if
I choose abortion." We are creating 8 booklets which help families who are struggling to face the results of prenatal
diagnoses. The booklets tell tips to tell your results to your partner/friends/children/grandparents. To make the booklets,
we visited a UK charity organisation "ARC;antenatal results and choices", and raised approximately 40,000 USD through
crowd funding and selling charity T-shirts.

- Global connection for fetal therapy

There are still some conditions which we can not offer fetal therapy in Japan, for instance, open spina bifida, selective
termination, embryo reduction. When the couple needs informationand/or treatment, we provide an international
arrangement to reach the care.

We hope advancement of fetal medicine would be helpful for all women and babies. We will continue ask a question

"What is prenatal diagnoses for ?" "How we can make prenatal diagnoses ethical and practical?"
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[Background] Many of congenital diseases are now prenatally detectable. Some of them are treatable or curable if they
are diagnosed by certain timing. In Japan, although there are several tertial hospitals which are offering fetal therapy, the
idea of seeing and treating fetuses are still not widely spread.

Unfortunately, prenatal tests are still stated as "options only if the couple asked and requested", because aborting a fetus
due to fetal abnormalities was made illegal in 1996. Medical professions are still not encouraged to give couples options
of prenatal testing.

[Purpose] Build an infrastructure of fetal medicine, involving preventive medicine; rubella vaccination/folic acid,
prenatal screening; ultrasound/genetic screening, prenatal diagnosis; ultrasound/CVS/amniocentesis/micro array, fetal
therapies, fetal palliative cares.

[Method] Firstly, I organised several workshops to feel whether fetal medicine is acceptable in Japan. Secondly, I
visited fetal medicine centre in 10 different countries to understand history and the whole system of fetal medicine.
Finally, I started building a "fetal medicine network" involving international and domestic members.

[Result] To spread fetal therapy, it is inevitable to create a system to screen and diagnose congenital abnormalities.
Governmental understanding and support are necessary to develop the system. Social understanding is also essential
to support the autonomy of the couple. Cooperation between hospitals, family support organisations, government and
schools is the key.

[Discussion] Prenatal testing can give the couple the option of medical abortion. I understand that the Japanese
government is hesitating to create a system of prenatal testing. However, we need to build a high standard of prenatal
testing, otherwise we can not help fetuses who are needing fetal therapies. To spread prenatal testing, we need not only to

train medical professions, but also create an international and domestic network.



The 59th Annual Meeting of The Japanese Teratology Society 1 53
The 13th World Congress of The International Cleft Lip and Palate Foundation —CLEFT 2019 —

IE 037
Genetic counseling for prenatal diagnosis

Nobuhiro Suzumori, MD, PhD

Department of Obstetrics and Gynecology,

Nagoya City University Graduate School of Medical Sciences,
Nagoya (Japan)

[Background] Although many studies have focused on the development and quality of laboratory techniques for
prenatal diagnosis, these techniques must be placed into a health serv