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The present study has been performed upon 150 patients
with cleft palate and cleft Tip inlaghman Hakim Hospita1¢from
1361 - 1371. And it's duration is 6 ‘mouths.

I had several difficultiesduring the étudy, such as ;
'unaVa11jb111ty of complete list of patients who were hospita-

ized 1in theéseyears. Other problems are lake of enough data *in

hospital files.

This subject was choosed because of importance feature
and cosmetic, Gastrointestinal, respiratory,..., and psychia-
tric complicationssin the affected childes.

- In the other hand, prevalence of this-malformatioh'fin
girls and boys in our country has'nt been studied, This study
was classified according to age, surgical techniques, famili-
al relations,...,.

In the other section of the study, Gentic and acquired
background of malformation are discussed,

In present study we used from jmportant textbooks su-
ch as; Langman's emberyology and Gray's Anatomy and paparel 1-

a's otolaryngology.
The present data were discussed and compared with res-

ults of last studies in this subjects and accorded with text




-books and articles. In this study we found interesting resul-.
ts such as : Ma]es were more than females. °

If there were two or more patient with CL/L, CL/P in
family, their abnormality(CL/L or CL/P) were the same.high pr-
evelance of ¢left was in clildes whose parents that had fam-
ily relation with themselves. Mothers that used drugs (especi-

a1y:psyéh1atric drugs) during pregnancy had more chance *- to

infant with these abmormalitis.

Our results were the same of articles in "An - J - Hum-
Genet - Eeb - 1092, Neurology - 1992 - Aprile and text ",

In family with a positive history of cleft, the incide-
nce of cleft weré more than family without history. |

The other more important result was coexistance congen-
itale defects.

These results were the same of articles in "An-J--Med-
Genet - Jun"Feb 1992¢,::J - oral - Maxilofacial - Surg".

We confront to‘comp]ications, seconbary to Maxillo fac-
cial cleft, such as og}tis Media, URTI, that were found 1in
article in cleft - Palate - Cranio faci - J - 1992 - May, Int-
J Otorhino Taryngol. 1992.May.

In two percent of our patients in this study,malocclus-

ion developed following C/L,and CL/LP. In one study that rep-
orted by cleft patate Craniofacial - J - 1992, had found that




alocclusion, Early presented in chi]%s with cleft palate,

The most Symptoms were : Requrgitation of food » and
fluids from nose in childes that car'tspeak.

It is necessory to remember that the method of this st-
udy is "Retrospective" and 150 Patients (Male, Female) who we-
re in range of 1 month (neonatal) to 11 years.

In our stggy average age of repair was 2 -3 years in
cleft palate,

In this investigation, preoperative and post Opérative
hospitalization was significantly more than expected days th-
at created vary prob]ems for pdatients. because of coexistance
of cleft 1ip with cleft palate, in some patients, then we had
to studyabout cleft Tip also, but our main study was about cl-
eft palate, and CL/U a1§o briefly evaluated.Preopevative and
post operative speeching not assesed in patients with CL/L and
CL/P. On of important difficulties was lack of orthodentic co-

nsultution during treatment,
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