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Clinical Evaluation of Cleft Palate Repair During Infantile Period
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Abstract Objective  To evaluate the feasibility and the primary clinical result of cleft palate repair during
infantile period. Methods A total of 184 cases of infants aged from 7 to 12 months with cleft palate were performed
with palatoplasty under the general anesthesia by oral endotracheal intubation technique. The condition during
operating period and after operation were observed. The speech function of the 102 cases was evaluated during 1 to 5
years postoperative follow- up. Results All the infants endured the anesthesia and operation well. The average time
of operation was 105.2+14.5 min; the average blood loss during operation was 35+5.4 mL. Except for 1 case with
palatal fistula formation, the other infants were recovered without complication. The analysis of speech function
showed that the percentage of speech promotion (including acceptable or excellent) was 93.1%. Conclusion The
cleft palate repair during infantile is safe and feasible, and a satisfactory speech function could be obtained.
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Fig.1 Cleft palate repair of infant
Male, 8 months A: Condition of preoperation with cleft lip repaired previously B: During the operation, the bilateral relaxed sections filled

with fibrin glue C: Postoperation (1 month) ) o ) )
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