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Introduction

Introduction

Cleft of the lip, alveolus and/or palate (CLAP) is the most common
orofacial congenital malformation found amongst live births (Zhao et
al., 2008; Hazza’a et al., 2011). Clefts of the lip and palate together are
about twice as common as clefts of either the lip or palate alone
(Hazza’a et al., 2011). The birth prevalence of cleft lip with or without
cleft palate has been reported to range from 1 in 700 to 1 in 1000 live
births worldwide. However, there is a general agreement that Asians
and Native Americans yield the highest prevalence, Caucasians have a
moderate prevalence and Africans and associated ethnicities display

the lowest prevalence (Huynh-Ba et al., 2009).

The incidence of this malformation varies considerably among races,
and depends on the type of cleft, with an increased incidence in males
(ratio 2/1), and 80% of the deformity is unilateral (Mutthineni et al.,
2010).

The main etiology of orofacial clefts is genetic in nature -monogenetic
or polygenetic inheritance pattern- (Huynh-Ba et al., 2009). In
addition, environmental factors such as cigarette smoking, alcohol, X-
rays, and antibiotics intake have been identified as genetic risk
modifiers (Oberoi et al., 2009; Mutthineni et al., 2010).

The same etiological factors that cause the formation of the cleft can
affect development of the face, dentition and, soft and hard tissues.
Most children with unilateral cleft lip and palate (UCLP) show
deficient sagittal maxillary growth and transverse collapse of the upper

jaw, midline deviation, and a vertically short midface, malformation
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and hypodontia of the teeth near and in the cleft, supernumerary teeth,
peg-shaped teeth, crown and root malformations, dental asymmetry,
and delay in tooth development may occur with a higher frequency on
the cleft side, deficiency of soft tissues and insufficient bone support

(Dewinter et al., 2003; Almeida et al., 2012).

Few studies have addressed the incidence of periodontal disease in
cleft lip and\or palate patients with non-grafted alveolar clefts or
evaluated the periodontal condition of teeth adjacent to the cleft after
secondary alveolar grafting. In Egypt there is deficiency in studies
discussing such an issue. Therefore this study is designated to evaluate
the periodontal status of teeth adjacent to alveolar clefts, before and
after secondary alveolar grafting, both clinically and radiographically.



