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Introduction

A cleft palate is a split or opening in the roof of the mouth that
arises when the tissue does not fuse together during foetal
development. A split (cleft) in the upper lip (cleft lip) is common with
a cleft palate, but it can also occur without damaging the lip. Cleft
palate is a very frequent congenital defect. It can happen on its own or
as part of a hereditary disorder or syndrome. The opening in the
mouth causes symptoms. Speaking and eating difficulties are among
them. With minimal scarring, surgery restores normal function.
Speech therapy, if necessary, aids in the correction of speech
problems.

Left lip and cleft palate are considered to be produced by a mix of
genetic and environmental factors, such as what the mother comes
into touch with in her surroundings, what she eats or drinks, and
specific medicines she takes during pregnancy. The vast majority of
children with cleft lip and palate go on to have entirely normal lives.
The majority of afflicted children will not have any other significant
medical issues, and therapy may typically improve facial appearance
as well as feeding and communication difficulties. Cleft palates are
most often repaired between the ages of 9 and 14. When a youngster
is between the ages of 8 and 10, a gum line separation is generally
corrected. The optimal timing for cleft palate surgery will be
determined by a child's cleft/craniofacial team. Velocardiofacial
Syndrome (VCFS) is the most frequent condition linked with a cleft
palate, most typically a soft palate cleft. Each individual B vitamin
deficit is teratogenic, but overall B group insufficiency has the most
severe effect when all B vitamins are deficient. In the NMRI strain,
this results in up to 25% cleft palates.

It may become simpler to correctly detect a cleft lip as the foetus
develops. Ultrasound has a harder time detecting a cleft palate that
arises on its own. If a cleft is discovered during a prenatal
ultrasound, your doctor may suggest taking a sample of amniotic
fluid from your uterus (amniocentesis). Breastfeeding is typically
possible for babies with a cleft lip but no cleft palate. Poor suction
might make it harder to heal a cleft palate. You can use a special
bottle given by a feeding specialist or speech therapist to pump your
breast milk and feed your baby. If left untreated, a baby's cleft lip
and palate can cause issues with eating, hearing, dental
development, and speech. A cleft palate requires at least one
operation to be repaired. The need for more operations is
determined by the patient's progress.

The lip will be repaired separately; additional operations may be
required to restore the lip's appearance or enhance speaking.
Surgery is the only option to correct a cleft palate. The objective is
to close the gap in the child's roof of mouth. Your youngster will
spend only a few hours in the operation room. A typical hospital
stay lasts one to three days. After a palate repair, some discomfort is
to be expected. Your youngster may be administered either
Oxycodone or Lortab for pain relief.
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