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A Clinical Study of Patients with Cleft Lip and Palate

Kyu-Seung Cho", Yong-Ki Cho, Kwang-Sup So, Hong-M Park,
Ki-Young Kim, Sung-Hun Lee, Hee-kyun Oh, Sun-Youl Ryu
Dept. of Oral & Maxillofacial Surgery, college of Dentistry, Chonnam National University

The Cleft lip and palace, developmental abnormaly, is established before the 8th week of embryonic
life. The cleft lip and palate may be developed by many etiologic factor, including heredity, matemal age,
nutritional deficiency, mental stress, drugs, radiation, hypoxia, infection, and so on.

Because of complexity the abnomalities in patients with a cleft or craniofacial deformiry, a
multidisciplinary team approach to their management is the best way to ensure proper treatment
sequencing.

We performed clinical study of patiencs with cleft lip and/or palate who visited the Department of
Oral & Maxillofacial Susgery, Chonnam University Hospital from 1988 to 1994.



