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Aim of the study 

The aim of this study is to give an overview on the oral health 

status of a group of Egyptian children with cleft lip and/or palate 

deformities, with emphasis on their: 

 Caries experience 

 Gingival health 

 Oral hygiene 

 Dental anomalies that can be detected clinically as missing 

teeth, supernumerary teeth   and enamel defects 

 Dietary habits 

 Prevalent Breathing patterns 

 Dental history including previous dental care, intra oral 

appliances and oral habits. 

 



Introduction  
 

 
1 

 

Introduction 

Cleft lip with or without cleft palate anomalies are the 

fourth most common congenital birth defects, and are considered a 

major public health problem affecting 1 in every 500 to 1000 births 

worldwide. (1, 2, 3) 

 

People who have a cleft lip and/or palate experience 

cosmetic, speech, hearing, and dental problems, these problems are 

complex and therefore best managed through a team of experts, 

there is more than one school of thought concerning how and when 

to intervene in the correction of CL/CP, but planning should 

commence soon after birth because early management is essential. 
(4)  

 

There are no simple solutions for approaching the countless 

problems associated with the cleft deformity, and the 

multidisciplinary approach to their management has become more 

prevalent in recent years and is now the accepted approach, through 

the team approach, professionals from various fields convene to 

assess the needs of the child and to assist the parents in dealing 

with the situation. Significant goals of the team include maximizing 

esthetic results and also facilitating the development of the 

orofacial complex. (4) 
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Unfortunately, we lack accurate knowledge regarding the 

oral health condition of the Cleft Lip and/or Palate patients in 

Egypt. Since the dentist plays a major role in the care of these 

patients, as an effective contributor to the team, the dental 

professional must be technically and scientifically prepared to offer 

the most proper diagnosis and treatment as well as to provide 

information to the parents of children with clefts on the possible 

disturbances that may affect their children’s dentition. (5)  

The dentist has also to provide for the highest of standards 

of oral care to maintain intact primary and permanent dentitions 

that will permit optimal orthodontic and surgical treatment, 

maximizing long-term results of the comprehensive treatment. (6) 

Despite the fact that the dental rehabilitation of cleft lip and palate 

has been a challenging and important step in craniofacial 

rehabilitation centers, good planning is a fundamental aspect for 

treatment success.(7) 

 


