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Cleft lips and palates are one of the most common congenital anomaly occuring in the head and neck
area. The incidences are reported by many other reasearch team and one from 800 to 1000 newborn, We
studied the patients (male 431 and female 212) berween 1990 and 1996 and divide che subgroup into
cleft lip, cleft palate, cleft alveolus, velopharyngeal incompetence and cleft lip scar and we also divide che
operation methods used in alveoloplasty, cheiloplasty, palatorchaphy, pharyngoplasty, scar revision,
tongue flap so we compare our plinciple of treatment and those of other countries so we can compare the
advantages and disadvantages of each other.



