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— ABSTRACT

Epidemiologic Study in Patients with Congenital Cleft Lip and Palate

Jin-woo Baek®, Sung-uk Jung, Sun-hyu Choi, Hyung-jin Yun, Eui-seok Lee, Jung-ju Yun,
Hyun-seok Jang, Jae-suk Rim

Division of Oral and Maxillofacial Surgery, Deptartment of Dentistry, College of medicine, Korea University

Cleft lip and palate are most common congenital deformity to affect the orofacial region. Cleft lip and palate
are caused by abnormal development of primary and secondary palate, Its causative mechanism is not
completely understood, but genetic and environmental factors play important roles,

Lots of epidemiologic surveys have been done extensively about incidence, racial influence, sex ratio, parent
age, associated syndrome and genetic factors, These researches are useful to dissolve many problems in
prevention and treatment of cleft lip and palate,

We performed epidemiologic survey of cleft lip and palate who visited the department of Oral and
Maxillofacial Surgery, Guro hospital of Korea University from 1995 to 2004,
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Table 1, Distribution of cleft patieuts according to sex distinction (1995~2004, OMFS, Korea Univ Guro Hospital)
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CL: cleft lip
CL/P: cleft lip and palate
CP: cleft palate
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Table 2, Change in number of cleft patients (1995~2004 OMFS, Korea Univ Guro Hospital)
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Table 3, Age distribution of parents in cleft patients (1995~2004 OMFS, Korea Univ Guro Hospital)
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Table 4, Birth rate of cleft lip and palate patients
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Number of Number of Cleft lip with or Isolated
affected affected without cleft palate
parents siblings cleft palate
- - 0.12% 0.05%
- 1 4~5% 2~3%
1 - 2% 1.7%
1 i 13~14% 14~17%
2 - 13~14% 14~17%
- 2 13~14% 14~17%
2 1 20~25% 25~50%
2 2 15~50% 50%
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