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Introduction

Cleft lip and/or cleft palate (CL/P) is the most common
abnormality present at birth. It is considered one of the stimulating
problems for study research as it is a wide world problem in which its
incidence rate is about 1 in every 700 live births.®

CL/P is characterized by an abnormal opening in the upper
lip. It may be unilateral, predominantly on the left side, or bilateral,
and it may be associated with or without cleft palate.®® Geography,
sex, race, and ethnicity are factors that influence worldwide incidence
of CL/P.®

Children with CL/P complain during the early life from
problems in feeding and speech, hearing and dental complications in
older age as well as life-time psychosomatic and social problems due
to facial malformations®, which in turn affect their quality of life and
family functioning.® Those patients need high care from prenatal

period till eighteen years old by an interdisciplinary team. "

Health is “a state of complete physical, mental, and social
well-being and not merely the absence of disease or infirmity”.®
while quality of life (QoL) is defined as “individual's perception of
their position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, standards
and concerns”.®®) Based on those concepts, it has been argued that
measuring health should not be confined to the use of exclusively

clinical normative indicators. 1
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Patients with noticeable facial differences like CL/P have
poorer quality of life which corresponds to those who have chronic
problems as dental caries. Health -related quality of life (HRQoL) is
used to evaluate the effect of the disease’s severity on a child’s

psychological, physical, social and emotional welfare.?

Assessment of oral health-related quality of life (OHRQoL) is
an essential health marker as it shows the functional and psychosocial

impact of oral diseases and conditions.®?

One of the assessment tools for measuring OHRQoL is Child
Oral Health Impact Profile (COHIP) which is used for children aged
(eight to fifteen) years and can be applied for different oral
conditions.*® COHIP is used in children with CL/P to evaluate the

impact of these problems on their quality of life.%

To our knowledge, there were no studies assessing the
OHRQoL in Egyptian children with CL/P. Accordingly, the aim of
our study was to assess OHRQoL in Egyptian children with CL/P.
The study aimed also to find if OHRQoL will differ according to the
gender and the age of the child with CL/P. The study also compared

the difference between child response and parent perception.
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Definition:

Cleft lip (CL) is a congenital anomaly characterized by a
wedge-shaped defect resulting from failure of fusion of the two parts
of the lip to form a single structure; the upper lip is the most common
site affected by this defect. While cleft palate (CP) is characterized by
a lack of complete fusion of the two lateral halves of the palate
resulting in a cleft, which communicates between oral cavity and the

nasal cavity.*®

These clefts affect the lip, hard palate and/or soft palate and
could be present as isolated CL or CP. Cleft lip might be associated
with or without cleft palate and it may also involve the nose and
nostrils. It is classified as complete or incomplete, unilateral or
bilateral clefts.®817) Cleft lip and palate may occur solely or as a part

of a syndrome with another birth defects.®
CL/P is divided into seven classes (Fig.1):

Class I: Unilateral cleft lip

Class I1: Unilateral cleft lip and alveolus

Class I11: Bilateral cleft lip and alveolus

Class IV: Unilateral complete cleft lip and palate
Class V: Bilateral complete cleft lip and palate
Class VI: Isolated cleft palate

Class VII: Bifid uvula.(®
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Figure (1): Classification of CL/P




