— Abstract

RECENT TRENDS IN INCIDENCE AND MANAGEMENT OF CLEFT LIP AND PALATE

Chun-Ju Yoon, Sun-Youl Ryu
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Chonnam National University, Gwangju, Korea

The present study was aimed to evaluate the incidence, etiological factors, and management of cleft lip
and palate. Two hundred and twenty patients with cleft lip and/or cleft palate who were treated at
Department of Oral and Maxillofacial Surgery, Chonnam National University Hospital, during the period
between January 1994 and December 2003 were reviewed.

The ratios of cleft lip : cleft lip with cleft palate : and cleft palate were 0.4:1.1:1. Males were more com-
mon than females in cleft lip (1.3:1) and cleft lip and palate (2.5:1), while females were more common
than males in cleft palate (1:1.3). In the cleft side, left clefts were more prevalent than right clefts (cleft
lip 1.3:1, cleft lip and palate 1.6:1). Unilateral clefts were more common than bilateral clefts in cleft lip
(79:21). Cleft lip and cleft palate were more common in those with blood type A (34.5%) than those with
other types. There was no significant relationship between birth season and frequency of clefts. The clefts
were common in the first-born (48.8%), and in mothers aged between 25 and 29 (51.7%). Medication
(24.7%) and stress (16.7%) during the first trimester were noted. Positive familial history was noted in 13
cases (5.9%). Thirty-two cases (15%) were associated with other congenital anomalies, in which tongue-
tie (40.6%) and congenital heart disease (21.9%) were most common. Among 100 patients with cleft
palate, 77 patients had middle ear disease (77%), which occurred predominently in the incomplete cleft
palate. Seventy-six among the 77 patients received myringotomy and ventilation tube insertion, and the
remaining one received antibiotic medication only. Cleft lips were treated primarily at 3 to 6 months, and
cleft palates were at 1 to 2 years. Treatment regimens included modified Millard method mainly in the cleft
lip, and Wardill V-Y, Dorrance method, and Furlow method in the cleft palate. The percentage of palatal
lengthening as type of cleft palate was greater in the incomplete cleft palate group (11.2%) than in the
complete cleft palate group (9.6%). The percentage of palatal lengthening as operating method was no dif-
ference between the Furlow method (10.9%) and the push back method (10.7%). As postoperative compli-
cations, hypertrophic scar was most frequent in the cleft lip, and oronasal fistula in the cleft palate.

In summary, it was shown that medication and stress during the first trimester of pregnancy were fre-
quently associated with cleft lip and cleft palate, adequate timing and selection of method of operation are
important factors to obtain morphologically and functionally good results. Furthermore prevention and
treatment of middle ear disease are important in cleft palate patients because of its high co-occurrence.
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Table 1. Sexual Incidence of Cleft Lip (n=34)
Side Complete Incomplete Total %
Male Female Male Female
Rt unilateral 1 2 5 4 12 35.3
Lt unilateral 3 2 7 3 15 44.1
Bilateral 2 3 1 1 7 20.6
Total 6 7 13 8 34 100.0
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Table 2. Sexual Incidence of Cleft Lip with Cleft Palate (n=98)
Side Complete Incomplete Total %
Male Female Male Female
Rt 19 6 7 1 33 33.7
Lt 31 14 5 4 54 55.1
Bilateral 7 2 1 1 1 11.2
Total 57 22 13 6 98 100.0
Table 3. Sexual Incidence of Cleft Palate (n=88)
Type Male Female Total %
Complete 1 3 4 4.5
Incomplete 38 46 84 95.5
Total 39 49 88 100.0
Table 4. Incidence of Clefts as Related to Birth Season
Season CL CLP CP Total %
Spring 8 18 14 40 18.2
Summer 9 23 28 60 27.3
Fall 9 29 14 52 23.6
Winter 4 35 29 68 30.9
Total 30 105 85 220 100.0
CL, cleft lip: CLP, cleft lip with cleft palate: CP, cleft palate.
Table 5. Incidence of Clefts by Blood Type
Blood type CL CLLP CP Total %
A 10 32 34 76 34.5
B 15 36 21 72 32.7
AB 3 11 10 24 10.9
@) 5 23 20 48 21.8
Total 33 102 85 220 100.0

CL, cleft lip: CLP, cleft lip with cleft palate: CP, cleft palate.
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Table 6. Incidence of Clefts Related to Birth Rank

(n=203)
Order No. of cases %
First 99 48.8
Second 77 37.9
Third 23 11.3
Over 4th 4 2.0
Total 203 100.0

Table 8. Prenatal History During First Trimester
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Table 7. Incidence of Clefts Related to Maternal Age

(n=174)

Maternal age No. of cases %

(24 31 17.8
25 ~ 29 90 51.7
30 ~ 34 35 20.1
35 ~ 39 16 9.2
40 < 2 1.2
Total 174 100.0

Table 9. Distribution of Family History (n=13)

Relative No. of cases %
Younger brother 4 30.8
Cousin 4 30.8
Grandfather s brother 2 15.4
Father 2 154
Grandfather 1 7.7
Total 13 100.0

(n=198)

Prenatal history No. of cases %
Medication 49 24.7
Stress 33 16.7
Disease

(URI, tuberculosis) 20 10.1
Old mother 13 6.6
Radiation 3 1.5
Others 80 40.4
Total 198 100.0
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Table 11. Incidence of Middle ear Disease in Cleft Palate Patients (n=100)
Cleft type No. of cases Male/Female No. of MED %
Incomplete cleft palate 51 27/24 41 80.4
Unilateral cleft palate 42 33/9 32 76.2
Bilateral cleft palate 7 5/2 4 57.1
Total 100 65/35 77 77.0

MED, middle ear disease

Table 12. Prevalence of Patients with Middle Ear Disease as Related to Age-group and Cleft Palate Type (n=100)

Cleft type Age No. of cases %
% 13/15 86.7
Incomplete cleft palate 2 ;(2 > 22;20 ;g;
total 41/51 80.4
2 16/21 76.2
Unilateral cleft palate 2 ;(2 g 14212132 1222
total 32/42 76.2
%) 2/2 100.0
Bilateral cleft palate 2 ;(2 > 3711 588
total 4/1 57.1
% 31/38 81.6
2t0 5 37/46 80.4

Overall

vera 5 9/16 56.3
total 77/100 77.0
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Table 13. Otoscopic Diagnosis of Middle Ear in Cleft Palate Patients
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Fig. 1. Classification system for tympanograms. Type A,
normal, tympanogram has a distrinct peak in compli-
ance within =100 to +100 mmH20 (dPa) in the ear
canal. Type B tympanogram has no peak in compli-
ance, but there is a flat pattern with little or even no
apparent change in compliance as a function of pres-
sure in the ear canal. Type C tympanogram have a dis-
tinct peak in compliance as do type A recordings, but
the peak is within the negative pressure region beyond
-100 mmH20 (dPa).

(n=100)

Otoscopic diagnosis No. of cases %
Normal 23 23
Abnormal 77 77
OME only 57
OME + Retraction 16
OME + Perforation 2
Atelectasis 2
Total 100 100

* OME, Otitis media with effusion; Retraction, Retraction of tympanic membrane; Perforation, perforation of tympanic

membrane.

Table 14. Tympanographic Findings of Middle Ear in

Table 15. Otoscopic and Tympanographic Diagnosis

Cleft Palate Patients (n=100) (n=100)
Tympanographic findings No. of cases % Overall diagnosis No. of cases %
Normal (Type A) 33 33 Normal 13 13
Abnormal (Type B and C) 52 52 Abnormal 77 77
Not reported 15 15 Unknown 10 10

Total 100 100 Total 100 100

301



CHetetoto &g azi el nfsts]x]: \Vol. 28, No. 4, 2006

o g3 AL AR 3P

17) :rL—’F I ALY Hx FEA

Hzx FEA71E BA o9 745 371E ol 594,
37K °J‘jE1 1A Atelol] 4449] =& Aldstt. ol= ¢
Afegor e+ (lip adhesion) S H% FE2 Al

18) AF BTN LAt 7=
2%l o4 Millard ¥

7} 359, 21’9 (straight line repau")r_i

89, Tennison-Randall§o& &

175

(Fig. 2).

SET

1_01_

17) ol 370E olul7h wgken,
g ~67NE Afelol] AlFE Tt FHE
1A olatell 374, A% A|71Q1 1~24] Afelel] 744 <]
< AleYstda, #3t

= 5| AtH(Table 17).

o|Fo e ABT

i F&3t 3
=g St

1
&% 87} 3geldet

Table 16. Distribution and Treatment by Bilateral Ventilation Tube Insertion of Middle Ear Disease in Cleft Palate

Patients (n=100)
Cleft type No. of cases Tube insertion %
Incomplete cleft palate 51 40 78.4
Unilateral cleft palate 42 32 76.2
Bilateral cleft palate 7 4 57.1
Total 100 76 76.0
Table 17. Age at the First Operation
Age Cleft lip Cleft palate
Incomplete Complete Incomplete Complete
(3m 12 47 ) .
3m~ 1yr 21 23 15 22
1~2yr 2 1 50 24
2~ Tyr 2 15 12
7~ 20yr ) . 4 1
Total 37 71 84 59
*m, months: yr, years.
No. of patients
10 No. of patients
kS o 5%
30 B0
40
20 -
10 7 20
7% 0 E T
o m 0 e —
Millard Stright line repair Tennison-Randall Millard Tennison-Randall

Fig. 2. Operation methods used in unilateral incomplete
cleft lip.
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Fig. 3. Operation method used in

cleft lip.

unilateral complete
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Fig. 4. Operation methods used in bilateral cleft lip.

Table 18. Operation Time of Secondary Cheilorhino-
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Table 19. Operation Site of Secondary Cheilo-

plasty in Cleft Lip Patients (n=91) rhinoplasty in Cleft Lip Patients (n=201)
Operation time (yrs) No. of cases % Site No. of cases %
1~3 37 41 Nose 71 35.3
3~7 37 41 Upper Lip 66 32.8
7~15 13 14 Vermilion 64 31.8
15¢ 4 4 Total 201 100.0
Total 91 100

No. of patients
50

54%

40

30
30%

20
16%

Dorrance Furlow Wardill V=Y

Fig. 5. Operation method used in incomplete cleft palate.

No. of patients
20

10

9%

Ui EEERRNDL

Wardill V-Y Perko Furlow Two Flap Cther

Fig. 6. Operation method used in complete cleft palate.
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Fig. 7. Diagram of palatal length measurement. The
method gauged the length starting from the midline of
the interdental papilla between two central incisors to
the uvula tip. Thick curved-line distance against the
palatal surface is measured using 0.016 inch stainless
steel wire immediately before and after palatoplasty
operation.
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Table 20. The Extent of the Palatal Lengthening According to the Type of Cleft Palate (n=26)
Amount of palatal % of palatal
Type No. of cases ) .
lengthening (mm) + SD lengthening
Incomplete 19 584 + 2.95 11.2
Complete 7 4.71 +6.05 9.6
Mean 5.54 + 2.81 10.8

* % of palatal lengthening = 100 X (mean postoperative palatal length -~ mean preoperative palatal length ) / mean

preoperative palatal length.

Table 21. The Extent of Palatal Lengthening According to the Operation Method in Cleft Palate (n=26)
Operation method No. of cases Amou'nt o gellatizl % pala.tal
lengthening (mm) =+ SD lengthening
Push back method 18 5.33 £ 2.82 10.7
Furlow method 8 5.70 = 5.99 10.9
Mean 554 + 2.81 10.8

* % of palatal lengthening = 100 X (mean postoperative palatal length - mean preoperative palatal length ) / mean

preoperative palatal length.
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Table 22. Postoperative complications

Clefts Complications No. of cases
Hypertrophic scar 22
. Wound disruption 3
Cleft lip Pneumonia 2
Wound infection 1
Oronasal fistula 17
Wound di ti 4
Cleft palate o 1sqrup on
Flap necrosis 1
Bleeding 1
Total 51
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