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Clinical study on the presurgical treatment methods for neonatal
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ABSTRACT Objective: To investigate the preliminary efficacy of presurgical nasal-alveolar process-palate deformity orthodontic
therapy for the neonatal cleft lip and palate. Methods: Presurgical nasal-alveolar process-palate deformity orthodontic therapy was
performed as presurgical orthodontic treatment in 28 infants(aged 7.98 d) with unilateral and bilateral cleft lip and palate. With determine
basis points in the face, the use of digital cameras to shoot photos and distance and angle measurement by image-Pro Plus5.1 software.
The columella inclination, columella length, nostril width and nostril height was measured before and after treatment. Before and after the
treatment, to take the plaster model, alveolar bone fracture width was measured. The changes of the maxillary palate fissure and the
alveolar process fracture was compared before and after treatment. The data were analyzed by SPSS 15.0. Results: The columella tilt was
decreased about 27.11° ,the nostrils width was decreased about 4.39 mm (single) or 5.29mm (double), nostril height was increased about
2.56 mm (single) or 3.57mm (double), the alveolar process fissure was reduced about 3.18mm. the maxillary palate fissure was reducd
about 5.77 mm. Before and after treatment, measurement items had statistics difference(P<0.05). Deformity of the nasal collapse has also
been significantly improved. Conclusion: Presurgical nasal-alveolar process-palate deformity orthodontic therapy for the neonatal cleft lip
and palate in patients with cleft lip and palate is useful in cleft lip and palate team approach. and make it easy for the operation of cleft lip
and palate.,and make it easy to create favorable conditions for subsequent surgical treatment.
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Fig. 1 appliance and nose stays
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Fig. 2 Appliance and nose brace to wear into the mouth of children
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Table 1 Change of unilateral cleft lip and palate infant before or after treatment

Measurement items Before treatment After treatment
Columella deviation/° 49.38+ 15.51 2227+ 5.38
Nostril width/mm 16.91+ 3.41 12.52+ 3.21
Nostril height/mm 2.82+ 0.49 5.38+ 1.11
Palate fissures Maximum address/ mm) 16.33 = 2.81 10.56 £ 1.49
Width of alveolar cleft /mm 7.13+ 1.99 3.95+ 1.35
2 WL ERERFARE SN B ER
Table 2 Changes of of bilateral cleft lip and palate infant before or after treatment
Measurement items /mm Before treatment After treatment
columella length 0.67+ 0.15 3.88+ 1.21
nostril width Larger side 14.21+ 3.21 8.29+ 145
nostril width Smaller side 12.65+ 2.48 7.99+ 2.14
nostril height Larger side 1.67+ 0.38 5.34+ 1.78
nostril height Smaller side 2.05+ 0.64 5.53+ 1.37
width of alveolar cleft Larger side 8.15+ 2.49 3.69+ 1.32
width of alveolar Cleft Smaller side 7.61% 223 342+ 1.17
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