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Epudemiologac Survey of Patlen’s wﬂh Congemtal Cierft IJp and Paiate

Hyoung-Min Son®, Jae-Suk Rim, Hyun-Seok Chang, Jong-Jin Kwon
Division of Oral & Maxillofacial Surgery, Dept. of Dentistry, Korea University

Clefts of lip and palate are most common congenital deformity to affect the orofadial region, Cleft lip
and palate can be classified into the cleft of primary palate involving lip and alveolus, and the cleft of
secondary palate involving hard palate and soft palate,

Causative mechanism of cleft lip and palate is not completely understood, however genetic and
environmental factors are considered, Lots of epidemiologic surveys and family studies have been
extensively investigated about incidence, racial influence, sex ratio, patent age and genetic factors in
these deformities, These researches are useful to dissolve many problems in patient with cleft lip and
palate,

We performed epidemiologic survey of cleft lip and/or palate who visited the department of Oral &
Maxillofacial Surgery, Guro Hospital of Korea University from 1995 to 1997,
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