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AćĘęėĆĈę

Cleft lip or the palate is the congenital birth defect withwhich is characterised
by complete or partial cleft lip or palate. The congenital cleft involving the
facial structures may vary from trace of notching of the lip to a complete non
fusion of lip and the palate. This study was done to determine the incidence
of cleft lip and palate. It is a single centered retrospective study. Data was
collected from the patient record system used in a private dental institution
and following parameters such as gender, type of cleft lip and palate, unilat-
eral or bilateral was recorded. 86000 patient details were analysed between
June 2019 to March 2020 out of which 74 patients who fulϐilled the inclusion
and exclusion criteria were included in the study. The data was statistically
analysed using SPSS software. In this study, it was observed that cleft lip was
most commonly seen inmales and cleft palate in females. Unilateral cleft lip is
common in both males and females. Incomplete cleft palate is more common
followed by complete cleft palate. Orofacial defects are most commonly seen
at the time of birth.
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INTRODUCTION

The word ‘cleft’ means split or ϐissured. Cleft lip
and palate (CL/P) can occur in isolation or in com-
bination as syndromes due to chromosomal aber-
rations (Pujari et al., 2018). The term develop-
mental disturbances refers to an abnormality that
occurs in the early stage of intrauterine life (Har-

sha and Brundha, 2017). Cleft lip and palate (CL/P)
are one of the most common congenital malfor-
mations (Sruthi and Sivakumar, 2018). Nutrition
plays a role in the formation of teeth and bones for
mastication. (Sivaramakrishnan and Ramani, 2015).
Reducing the incidence of developmental abnormal-
ities could result in signiϐicant public health bene-
ϐit (Venkatesan and Rajesh, 2003). The incidence
of orofacial defects has increased in the past two
decades (Gheena and Ezhilarasan, 2019). It is there-
fore important to identify patientswho are at higher
risk of developing orofacial defects (Viveka et al.,
2016).

Occlusal complications are common in childrenwith
CL and CP. Parents are often negligent about dental
health in patients with orofacial defects (Nagappan
and John, 2015; Gupta and Ramani, 2016). A cleft
lip can be median or paramedian cleft and may or
may not involve the palate (Baskar, 2014; Nagappan
et al., 2019).
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Cleft lip and palate are also associated with some
syndromes but knowledge on genetic factors lead-
ing to such conditions is minimal (Baskar, 2014).
Till date, there are no established biomarkers to
identify the pregnant mothers who are at higher
risk (Thangaraj et al., 2016). Number of factors such
as infection, toxicity, poor diet, hormonal imbalance,
and genetic interferences that affect the mother in
the ϐirst trimester of pregnancy can lead to develop-
ment of cleft lip and palate. Interactions between
epithelial cells and the connective tissue play a
major role in many biological processes (Jayaraj
et al., 2015b). Orofacial defects are easy to diagnose
as it causes obvious changes in the facial appear-
ance (Sivanagini et al., 2018; Sherlin et al., 2015).

Management of cleft patients is approached as team-
work and treatment is being split depending on
their age group (Missier et al., 2019). Despite the
advances in the ϐield of diagnostic and therapeu-
tics, the disorder remains a challenge for medical
professionals (Sridharan et al., 2019). The treat-
ment goals for any kind of orofacial defects are nor-
malized facial esthetics, speech, hearing and airway
patency. Early detection and prompt diagnosis can
lead to better prognosis and help in the implementa-
tion of successful clinical treatment (Sridharan et al.,
2017; Shree et al., 2019; Hannah et al., 2018). Accu-
rate histopathological assessment is very crucial in
order to develop an effective treatment plan (Jayaraj
et al., 2015a). A variation in the study population
is also a factor that has to be taken into consid-
eration (Jayaraj et al., 2015c; Swathy et al., 2015).
This study aims at determining the incidence of cleft
lip and palate in private Dental Institution, Chennai
from june 2019 to march 2020.

MATERIALS ANDMETHODS

It is a single centered retrospective study conducted
in aprivate dental institution, Chennai. Thedatawas
collected from the dental hospital management sys-
tem. 86000 patient details were analysed between
june 2019 to march 2020 out of which 74 patients
who fulϐilled the inclusion and exclusion criteria
were included in the study. Subjects were divided
into 2 groups, group 1: subjects with cleft lip, group
2: subjects with cleft palate. Ethical clearance
for this study was obtained from the Institutional
review board.

The data included a varied population predomi-
nantly south Indian. All the details of the patients
from june 2019 to march 2020 was collected. All
the case sheets were reviewed and were cross ver-
iϐied by another examiner. The internal validity
included diagnosed cases as per criteria, medical

history, chief complaints and clinical ϐindings.

The data collected were tabulated under follow-
ing parameters: Age, gender, types of cleft lip and
palate. The independent variable includes age, gen-
der and dependent variables includes type of CLP
and associated anomalies. The data analysis was
performed using SPSS software of version 19. The
chi-square test and Pearson correlation were done.
p-value < 0.005 was considered statistically signiϐi-
cant.

RESULTS AND DISCUSSION

Among the 74 patients, 19 patients had cleft lip and
30 patients with cleft palate in which 25 patients
had both cleft lip associated with cleft palate. Also,
among 74 patients, 11 patients with cleft lip and 8
patients with cleft palate under the age group of 0-1
year, followed by 1 patient between 2-3 years cleft
lip and 4 patients with cleft palate. Between 4-10
years of age, 4 patients had cleft lip and 13 patients
had cleft palate. And under 11-20 years of age group
there were 3 patients with cleft lip and 5 patients
with cleft palate (Figure 1)

In a study conducted by Srinivas gosla reddy et al.,
males are commonly affected (65%) in all the dis-
tricts. Incidence of oral-facial clefting shows ethnic
variation (Reddy et al., 2010). In the study done
by Chan KW,2013 out of all the children studied,
boys were more commonly affected with CL (66%)
while CP was more common in girls (62%). The
study by Gulnaz et al. (2017) an overall higher fre-
quency of isolated cleft lip was seen in males than
in females with a higher incidence of unilateral cleft
lip in males compared to a higher incidence of bilat-
eral cleft lip in females. This is mainly due to differ-
ences between hormones and developmental stages
and also due to genetic differences between males
and females. A difference between male and female
incidence can be due to the smaller sample size for
this region.

In correlation between gender and type of cleft lip,
in this study the results showed that males (52%)
were most commonly affected with cleft lip com-
pared to females. The unilateral cleft lip(74%) was
more common among both males and females (Fig-
ure 2). The chi-square value was 0.124 which is
statistically not signiϐicant. Literature supports that
30.2%of theCLP grouphadbilateral cleft and69.8%
had unilateral cleft (Yılmaz et al., 2019). This is
because the cleft lip deformity is characterised by
tissue deϐiciency and attach structures to either side
of the cleft.

In correlation between gender and type of cleft
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palate, cleft palate ismost common in females (52%)
compared to males. The complete cleft palate was
most common among females and incomplete cleft
palate (37.5%) was most common in males (Fig-
ure 3). The chi-square value was 0.452 which is
not signiϐicant. In the study done by Gatti et al.
(2017), themost common cleft type was incomplete
cleft palate (152 patients) (Gatti et al., 2017). Medi-
cal neglect andmedical non-adherence are themain
reasons for the development of cleft palate (Konda
et al., 2018). Possibilities may include small size
of palatal shelves, unsuccessful elevation of shelves,
defective process of fusion and inability of the
tongue to descend in between the shelves (Gulnaz
et al., 2017).

Figure 1: Bar graph depicting the prevalence
pattern of cleft lip and cleft palate

Figure 2: Bar graph depicting association
between gender and cleft lip type with P-value
=0.124>0.05 statistically not signiϐicant

The prime concerns of the patientswith cleft are dif-
ϐiculty in speech, swallowing, suckling and also poor
oral hygiene leading to embarrassment in social
groups (Jangid et al., 2015). The pregnant mothers
with a habit of smoking, alcohol abuse, and patients
not taking folic acid and multivitamins are at high
risk of developing congenital defects (Angulo-Castro
et al., 2017). Pregnantmotherswith ahistory of cleft
should consultwith genetic counsellors to assess the
risk factors (Kawalec et al., 2015).
The limitations of the study includes, it is a single

Figure 3: Bar graph depicting association
between gender and cleft palate type with P
value =0.452 > 0.05 statistically not signiϐicant

centered study with a small population and does
not include information about consanguineousmar-
riage, genetic disorder, prenatal problems and does
not include any ethnic groups, races.

The future scope of the study includes it can be
used for further studies with a higher population.
Awareness must be created among the individuals
andpregnantwomenabout theproblems associated
with it.

CONCLUSION

Congenital developmental defects involving the face
is one of the major concerns in India due to the lim-
ited resources that are available to treat patients
with cleft. Thus, it can be concluded that in
the sample of patients in this study, the treat-
ment needs very signiϐicant importance and aware-
ness on health problems associated with consan-
guineousmarriage, problems associatedwith orofa-
cial defects for clefts should be created among indi-
viduals as prevention is better than cure.
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