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Cleft Lip and/or Cleft Palate:

Study in Pediatric Patients at Songklanagarind Hospital
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Abstract

Background: Cleft lip/cleft palate is the most common congenital facial malformations.
The incidence of cleft lip/cleft palate in Thailand has been estimated to be 1.2 per 1,000 live
births. Cleft lip/cleft palate can be found to be isolated or associated with other organ
malformations, therefore classification of cleft lip/cleft palate to non-syndromic and syndromic is
necessary for planning for treatment, prognosis and genetic counseling,

Objective: To determine clinical characteristics and other associated malformation in
children with cleft lip/cleft palate.

Methods: Retrospective descriptive study in children age 0-18 years with cleft lip/cleft
palate attended at Songklanagarind Hospital between January 1997 and December 2006.

Results: The total children with cleft lip/cleft palate were 153 cases: 69 were boys (45%)
and 84 were girls (55%). Cleft lip and palate was the predominate type (55.6%). Twenty-seven
cases (17.7%) had a history of cleft lip/cleft palate in their family. ’Qwenty cases (13%) were
syndromic cleft; 4 cases with chromosome abnormalities. Children with syndromic cleft had
significantly lower birth weight than those with non-syndromic cleft (2,477 = 538 and 2,931+ 613
gm, p = 0.009). Growth parameters of weight and height in children with syndromic cleft were
significant lower than non-syndromic cleft (weight -1.15 + 1.60 and -0.14 + 1.45 SDS, p = 0.008;
Height -1.41 £ 1.52 and -0.22 + 1.42 SDS, p = 0.004)

Summary: Cleft lip and palate was the most common type. Syndromic cleft was found
in 13% and the mortality rate was high. Children with syndromic cleft had significant intrauterine
growth retardation and those who survived would be grown up with lighter, shorter and smaller

head circumference than those with non-syndromic cleft.



	ชื่อเรื่อง
	บทคัดย่อ

