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Relevance: Congenital cleft lip and palate (CCLP) in combination with other defects is one of the 

causes of perinatal mortality and comes out on top in the structure of childhood morbidity and 

disability, representing not only a medical but also an important social problem. According to many 

authors, the number of children with this pathology is constantly increasing and in the next decade 

the frequency of such cases will be 2 times higher than 100 years ago. The very birth of a child with 

visible disorders is a severe socio-psychological trauma for parents. The complete completion of the 

medical rehabilitation of patients with congenital cleft lip and palate (CCLP) remains one of the most 

important problems in healthcare. Despite significant progress in the complex surgical and 

orthodontic treatment and medical rehabilitation of patients with unilateral CCLP, a number of 

problems in their treatment remain relevant to this day 

 

Introduction. Congenital cleft lip and palate (CCLP) in combination with other malformations is 

one of the causes of perinatal mortality and comes out on top in the structure of childhood morbidity 

and disability, representing not only a medical but also an important social problem. According to 

many authors, the number of children with this pathology is constantly increasing and in the next 

decade the frequency of such cases will be 2 times higher than 100 years ago. The very birth of a 

child with visible disorders is a severe socio-psychological trauma for parents. 

Complete completion of medical rehabilitation of patients with congenital cleft lip and palate 

(CCLP) remains one of the most important problems in healthcare. Among patients with congenital 

malformations of the face, they account for up to 90% [1]. The problem of completing the medical 

rehabilitation of patients in this category is not limited to the period of childhood. Despite significant 

progress in the complex surgical and orthodontic treatment and medical rehabilitation of patients 

with unilateral CCLP, a number of problems in their treatment remain relevant to this day. 

According to some authors, about 80% of adult patients with CCLP need corrective facial surgery. 

The natural shape, symmetry of the upper lip and nose, their aesthetic appeal, the participation of 

facial muscles in facial expressions, the performance of a number of functions are primarily due to 

the anatomically correct position of the cartilage of the nose and the muscles of the nasolabial region. 

Deformation of the thresholds of the nasal passages, flattening of the tip and wings of the nose, 

cicatricial deformity of the upper lip and arch of the vestibule of the mouth, a slit-like defect of the 

alveolar process are typical signs of residual and secondary deformities of the middle zone of the 

face after surgical treatment of CCLP.  

In this regard, the improvement of medical rehabilitation of children with congenital cleft lip and 

palate is still relevant and in demand. To provide qualified assistance to this group of complex 

patients, multi-stage surgical interventions and constant monitoring by an orthodontist, pediatrician, 

speech therapist and other specialists are required. Complete medical, psychological and social 
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adaptation of the child depends on anatomical, functional and cosmetic disorders, as well as the 

timeliness of the rehabilitation measures taken. 

The aim of the study is to improve the quality of treatment and to study the features of orthodontic 

preparation for surgery in children with congenital cleft lip and palate. 

Research objectives: 

1. Conduct a comparative analysis of the clinical manifestations of various forms of congenital cleft 

lip and palate; 

2. To study the state of the oral cavity in children with congenital cleft lip and palate; 

3. Carry out orthodontic treatment of congenital cleft lip and palate; 

4. Evaluate the features of orthodontic treatment of children before surgery with congenital cleft lip 

and palate; 

Materials and research methods. In order to solve the set tasks, we examined and treated 55 

patients with congenital cleft lip and palate, who were observed at the Department of Pediatric 

Dentistry in the multidisciplinary children's medical center in Bukhara. The material for our study 

was the results of surgical treatment of children with congenital bilateral cleft lip and palate. 

35 patients with congenital complete cleft lip and palate, aged from 6 months to 6 years, were under 

observation and treatment in the Department of Maxillofacial Surgery of the Bukhara 

Multidisciplinary Children's Center. The studies were carried out in 35 children with congenital cleft 

lip and palate. Depending on the treatment, all the examined were divided into 2 groups: 1 - group of 

sick children who underwent only cheiloplasty at the age of 6-8 months, 2 - group of patients, 

children who underwent complex pre-preoperative preparation before cheiloplasty with different 

specialists. 

Research results. Clinical observations have shown that 71% of children born with cleft lip of the 

palate turn to specialists in the later stages, who for a long time are fed using a gastric tube, due to 

various comorbidities. The child is usually transferred from breastfeeding to regular feeding. This 

period of rehabilitation is aimed at preparing and performing an uranoplasty operation, which is 

usually performed in children at the age of 2.5-3 years. Cleft lip was diagnosed twice as often in 

boys as in girls. A cleft palate was more observed in girls. With regard to the clinical forms of 

congenital clefts, it was revealed: congenital cleft palate (39.6+1.1%) and combined cleft lip of the 

alveolar process, hard and soft palate (34.27+1.15%), in total - 73.87+1.06%. Congenital cleft lip 

was 26.13+1.06%. More often, congenital cleft lip and palate was in boys 54.30%. Concomitant 

diseases in children with congenital cleft lip and palate were characterized by a high incidence of 

ENT diseases - 79.09%, acute respiratory infections, acute respiratory viral infections - 74.22%, 

respiratory system diseases - 40.22%, CNS pathology - 29.02% , diseases of the cardiovascular 

system (17.12%) and gastrointestinal tract - 11.7%.  

It was revealed that the oral cavity and nose of newborns with cleft clefts from the first days of life 

leads to a violation of the act of breast sucking in 21% of children with these pathologies, breast milk 

was fed up to 9-10 days, after which they switched to artificial nutrition. Based on the foregoing, it 

follows that with cleft lip and palate, forced artificial feeding negatively affects the physical 

development of the child. They become the cause of postponing surgical interventions for longer 

periods and possible postoperative complications.  

Conclusions: The problem of rehabilitation of children with congenital cleft palate is multifaceted 

and complex. The ultimate goal of rehabilitation measures is to restore the function of the 

articulatory apparatus and the formation of correct speech in children. The main method of treating 

such children is the surgical elimination of the defect of the upper lip and palate - cheiloplasty and 

uranoplasty. However, in most cases, surgical treatment, restoring the integrity of the 

palatopharyngeal ring, does not always ensure its sufficient functioning, which causes difficulty in 

normal nutrition and various speech defects. The severity of this pathology in children, the 

unsatisfactory quality of life, the impossibility of full rehabilitation of patients with congenital cleft 



International Journal of Health System and Medical Science Volume 1, No 4 |    
    Oct - 2022 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2022 
Journal Homepage: https://inter-publishing.com/index.php/IJBEA    

Page 126 

 

palate substantiates the high relevance of the problem of rehabilitation of children with congenital 

cleft lip and palate. 
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