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Preoperatlve Management in Cleft lip & Palate Patlents

In-Soo Kim*, Seung-0 Ko, Woo-Jeong Jin, Hyo-Keun Shin
Dept. of Oral & Maxillofacial Surgery School of Dentistry, Chonbuk National University

Cleft lip and palate is congenital deformity with malfunction of masticacory system, which consist of
oral circumstances, for example, jaws, facial tissues and dencition.

It is required consistent treatment through co-operative system with Dept. of OMES, Orthodontics,
ENT, Pediatrics and speech therapy-team together that dleft patients possess themself of normal social
activities owing co absolute morphologic, functional testoration.

Above of all, it is needed that their parents and fellows have to be concerned about them, and love
them, continuously.

In general, cleft palawe accompanies with cleft alveolus, and these patients have characteristic featuses ;
Dlow suction force, 2)unstable tongue-posture and 3)abnormal dental arch.

In our Dept. of OMEFS, the cleft patients make good use of special nursing bottle to increase milk
suction amount, and Howz plate to lead normal development of dental arch, orthopedics.

We intend to introduce systemic management from birth to palatorrhaphy and summary for

postoperative periodic inspection, speech therapy.



