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Table 1. Age and sex distribution of patient.

Age M F Total
1-5 22 19 41
610 38 16 54
11-15 19 4 23
16 — 20 10 2 12
21 - 25 9 2 11
26 — 30 1 1
Total 99 43 142
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Table 2. Distribution of cleft subject in perma-
nent and deciduous dentition,

Type permanent deciduous  totg]
dention dentition

U 5 4 10
L

B 0 1

U
LI+P 94 45 139

- B 19 8 27

P 4 10 14
L : cleft lip

LI+P: cleft lip, jaw with or without cleft palate
P : cleft palate

U : unilateral cleft

B : bilateral cleft
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Table 3. Incidence of missing tooth

deciduous teeth permanent teeth

Type  No, of No. of
dentition dentition
with missing % with missing %
tooth tooth
L - 28.3 2 222
LJ+P 15 28.3 73 64.6
P - - - _
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Table 4. Incidence of supernumerary tooth.

deciduous teeth permanent teeth

No. of No. of
Type dentition A dentition with ¢,
with supernu- supernume-
merary tooth rary tooth
L 1 20 - -
LI+P 8 15.1 16 14.2
P — — - —
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Table 5. Incidence of cleft side

Type No. of cleft %
Left 75 63.0
Right 23 19.3
Bilateral 21 17.6
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Table 6. Distribution of fissural teeth in unilateral cleft.
permanent dentition deciduous dentition

type No. of case % type No. of case %
1v3 55 50.0 AV B 37 60.7
lv 2 34 30.9 Av C 11 18.0
v 3 8 7.3 ¥ B 6 9.8
2¢3 7 6.2 BY C 4 6.6

v 2 5 4.5 ABY B'C 2 3.3
12v2'3 1 0.9 vv(C 1 1.6
Table 7. Distribution of fissural teeth in bilateral cleft.

permanent dentition deciduous dentition
type No. of case % type No. of case %

3yl ]| 1w3 10 52.7 BvA| AvB 4 50
2vl | 1v3 3 15.8 CVA[AVC 2 25
3vv | wv3 2 10.5 Bv vB 1 12.5
2vl| 1v2 1 53 CVA|AVB 1 12.5
2y | w2 1 5.3
3v2) 2v3 1 5.3
3vl] 2v3 1 5.3

-5 3._



Aol mhedo] Ayl 12w2/38.2 1 ¢l (0.9%) o

33k
fraldell A& 6lalF Fa 2ok 24 A] Alojo] o
deo] A7 AWBE o) 374} (60.7%) 2} wEgt
3, -z A£3ql AwC3o] 114 (18.0%) o]z
wBe] 64 (9.8%), BwCao| 44l(6.6%), AB
WwB'C¥ol 2d(3.3%)2 <olddel (Table 63k2)
FE A4 shdol Y TGl 29 FH95)
Ao R sldsl: ol 58 (154]) 0], -
77t oh g H4lvh st s e Y L 23 (4
of24 shad 19¢] Foll4 104 (52.

o

o) olglom,
%) 7} 3wl 1w3 g2 1A wkgkcl
FrAl el A= 29 AP 33 (7)), 2-$
A 13 (1d)o]glz BWA AWB3o] 8
dlF 44(50%) % 713 %otk (Table 7 %)

Table 8. Succession in fissural teeth
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A Study on the Dental Anomalities and Site of Cleft
Associated with Cleft Lip and/or Palate

Kim Eun Gyung, D.D.S., Ahn Hyung Kyu, D.D.S.

Dept. of Radiology, College of Dentistry, Seoul Nation University

The purpose of this study is to investigate possible correlation between the dental anomalies
and site of cleft in cleft lip and palate.

In this study, 142 patients who had cleft lip and/or cleft palate were examined,

The results are as follows.

1. The incidence of missing tooth was high in the permanent dentition as compared to the
incidence in the deciduous dentition.

2. There was not much difference of incidence of supernumerary tooth between deciduous and
permanent dentition in the group of patients who had cleft lip and jaw with or without cleft
palate.

3. In the group of patients who had cleft lip and jaw with or without cleft palate, the frequency
of incidence of cleft sides was higer in unilateral than bilateral cases.

And, incidence of left sides was higher than right sides.

4. The type of cleft between central incisor and canine with missing lateral incisor was most
frequent in permanent dentition and the type of cleft between central and lateral incisor was
most frequent in deciduous dentition.

5. The type of cleft associated with tooth position in deciduous dentition was not almost the

same in the succeeding permanent dentition.
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