(Y % [ 1 1 1
Tawinssudsymuairmisuaznssnn lutanidnzinunisnainlng

Feeding Problems and Treatment in Cleft Lip and Cleft Palate Children
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Background: Newborn babies with cleft lip and cleft palate in Thailand around 2,000 cases a year. These children
often suffer from feeding problems. It affects the nutritional status. As a result, these children growth and development

slower than typical.

Objectives: To survey characteristics, feeding problems, impact and treatment of feeding problems in cleft lip and

cleft palate children.

Materials and methods: Studying retrospective pediatric history data, using purposing sampling of 119 children
who came to receive services at the Department of Otolaryngology, Faculty of Medicine, Chiang Mai University,

during 2013 to 2016. By the criteria of the children must have history of feeding problems.

Results: There were 64 (53.78%) of cleft lip and cleft palate children with feeding problems. All of them had bilateral
complete cleft lip and cleft palate, most of them were male and aged between 1 to 5 years. The most common
feeding problems were choking and sucking problems. The impact of feeding problems was: fatigue or difficulty
breathing during feeding, delayed development, malnutrition, respiratory tracts or nasal infection or inflammation and
flatulence. Cleft lip and cleft palate children with feeding problems were received intervention by interdisciplinary teams.
All children underwent twice Palatoplasty surgery from a surgeon. The most children were getting an obturator by
a dentist within 1 year. In addition, nurses taught parents how to feed their children. The most impact of feeding

problems was delayed development, but there was no any service from any department.

Conclusion: Children with cleft lip and cleft palate have feeding problems that impact to their quality of life. There
are specialists in various fields join a multidisciplinary team to assist with the exception of delayed developmental
effects. Occupational therapists should play a role in becoming a multidisciplinary team to do intervention in the
delayed development aspect of cleft lip and cleft palate children with feeding problems.
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Table 1 Number and percentage of the demographic data of cleft lip and cleft palate children with feeding problems.

Demographic data Number (n) %

Type

1. cleft lip 1 1.56
1.1. unilateral incomplete cleft lip 0 0
1.2. unilateral complete cleft lip 0 0
1.3. bilateral incomplete cleft lip 1 1.56
1.4. bilateral complete cleft lip 0 0

2. cleft palate 12 18.75

3. cleft soft palate 3 4.69

4. submucous cleft palate 1 1.56

5. cleft lip and palate 47 73.44
5.1. unilateral incomplete cleft lip and palate 6 9.37
5.2. bilateral incomplete cleft lip and palate 0 0
5.3. unilateral complete cleft lip and palate 13 20.31
5.4. bilateral complete cleft lip and palate 14 21.88
5.5 cleft lip and palate with no identified type 14 21.88

Total 64 100
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Table 1 Number and percentage of the demographic data of cleft lip and cleft palate

(continues)

children with feeding problems.

Demographic data Number (n) %
Age range
1-5 32 50.00
6-10 14 21.88
11-15 5 7.81
16-20 5 7.81
21-25 3 4.68
26-30 2 3.13
31-35 2 3.13
36-40 1 1.56
Total 64 100
Gender
Male 40 62.50
Female 24 37.50
Total 64 100

Table 2 Number and percentage of cleft lip and cleft palate children with feeding problems and various treatments

receiving (N=64).

Treatment Number (n) %
Surgery*
- Cheiloplasty 47 73.43
- Palatoplasty 58 90.62
- Frenulectomy 3 4.68
- Alveolar bone graft 6 9.37
- Cleft lip nose correction (CLN ) 10 15.60
- Tonsillectomy 3 4.68
- Other surgery 1 1.56
Number of surgery
0 0 0
1 21 32.81
2 22 34.37
3 12 18.75
4 5 7.81
5 2 3.13
>5 2 3.13
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Table 2 Number and percentage of cleft lip and cleft palate children with feeding problems and various treatments

receiving (N = 64). (continues)

Treatment Number (n) %
Dental problem
- Malocclusion 4 6.25
Dental Treatment*
- Orthodontics 14 21.87
- Periodontics 1 1.56
- Obturator 24 37.50
- Nasoalveolar Molding (NAM) 12 18.75
- Nasal conformer 14 21.87
Hearing Problem*
- Otitis media with effusion (OME) 4 6.25
- Hearing loss 11 17.18
Hearing treatment*
- Myringotomy with ventilation tube 3 4.68
- Hearing aid 1 1.56
Speech Problem*
- Delayed speech 8 12.50
- Articulation Disorder 41 64.06
- Hypernasality 27 42.18
- Compensatory articulation disorder 9 14.06
Speech treatment
- Speech therapy 45 70.31
Beginning age of receiving speech therapy
0-1 year old 13 20.31
2-3 years old 19 29.68
4-5 years old 2 3.13
6-7 years old 2 3.13
8-9 years old 0 0
>10 years old 8 12.50
Don’t know the age 1 1.56

* A cleft lip and cleft palate child may receive more than one problem or treatment.
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Table 3 Number and percentage of cleft lip and cleft palate children with feeding-related problems (N=64).

Feeding-related problems* Number (n) %
- Sucking problem 14 21.87
- Chewing problem 0 0
- Swallowing problem 0 0
- Aspiration problem 62 96.87
- Feeding problem 0 0
- Self-feeding problem 0 0
- Malnutrition problem caused by anomaly of lip and palate structure 0 0
- Malnutrition problem caused by poor oral sensation 0 0
- Malnutrition problem caused by abnormal reflex in oral cavity 0 (0]

* A cleft lip and cleft palate child may have feeding-related problems more than one problem.

Table 4 Number and percentage of cleft lip and cleft palate children and the effect of feeding problems (N=64).

Effect caused by feeding-related problems* Number (n) %
- Inflammation or infection in airway or sinus 3 4.68
- Malnutrition 4 6.25
- Delayed Development 5 7.81
- Dehydration 0 0
- Fatigue or dyspnea respiration during sucking 5 7.81
- Flatulence 2 3.12

* A cleft lip and cleft palate child may receive effect caused by feeding-related problem more than one effect.
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Table 5 Number and percentage of cleft lip and cleft palate children with feeding problems and treatment receiving

(N=64).
Feeding Treatment Number (n) %
Developmental stimulation related in feeding problems
from institute*
- Nurse 7 10.93
- Dentist 31 48.43
- Surgeon 64 100.00
Feeding appliance
- Obturator 24 37.50
Age of receiving appliance
0-1 year old 7 10.93
2-3 years old 3 4.68
4-5 years old 0 0
> 5 years old 1 1.56
Don’t know the age 20 31.25
Feeding training to mothers 7 10.93

* A cleft lip and cleft palate child may receive developmental stimulation related in feeding problems from more than one institute.
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