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Surgical Comrection of Cleft Palate Patients

Jong-Rak Hong", Pill-Hoon Choung, Myung-Jin Kim, lI-Woo Nam, Byo
Dept. of Oral & Maxillofacial Surgery, College of Denistry, Seoul National University

Cleft lip and palate continues to be a significant public health problem. The reported incidence of Cleft lip
and palace in congental deformities is 70%. Fogh-Anderson in Denmark has shown a progressive increase in
froquency and has suggested several reasons for it, one of which is increased propagation among cleft patients.

The timing of the surgical repair of the lip and palate has been controversial among deft surgeons. Although
there are some controversies today, most cleft surgeons do believe thar closure of the deft lip should be
accomplished ar approximately 3 months of age and thar the palate should be closed prior to the time that the
child begins to speak. The principal area of conwoversy surrounds the timing of the hard palawe repair.

In order o find the distribution, causes and treatments of cleft palate, we analyzed about 250 patients of cleft
palate who were treated in the Deparement of Oral and Maxillofacial Surgery, Seoul National University
Haspital for recent 7 years and present you its results.



