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Summary

The present study was designed to indicate the influence of the feeding plate on the
nutritional and general health problems of the isolated cleft palate infants. For this
study fourteen infants were taken, their ages between one day to one week, refered
from cosmetic surgery and palate center to cleft lip and palate rehabilitation center in
institute of technicul medical / Baghdad for feeding plate purpose . Four infants put
them as normal group; all those infants were subjected during (6™) month to evaluate
the body weight, feeding problem and the respiratory infection. According to tables
and figures this study showed a gradual improvement in nutritional problem including
(feeding problem, body weight) and health problem (such as respiratory problem) of
the cleft palate infants after the use of feeding plate starting from (4™ to (6™ month
compared to normal group.

Introduction

Isolated cleft palate is amal formation
of the intra-oral cavity which varies in
shape, size and extent from a slight
variable notching in soft palate to
complete cleft of the soft palate (1). A
cleft of the palate appears to fuse and
the tongue fall back posterior to
pharyngeal  cavity resulting  in
obstruction of the airway leading to the
respiratory problems as well as feeding
become very difficull which can lead
to malnutrition and starvation of the
untreated  infants(2,3).In  order 1o
eliminate ali these health problems. We
planned to study the effect of feeding
plate on the nutrition and health
problem of the isolated cleft palate
infants.

Material and Method

In this study (14) infants (6 males, 8
females) refered from cosmetics
surgery and palate center /health
ministry in Baghdad to our cleft lip and
palute rehabilitation center for [eeding
plate purpose ,their ages were between
one day to one week .

For all these infants except the normal
infants ,primary impression were taken
by alginate material and cast the
impression by plaster, construct the
special  tray  .took the alginate
impression and cast it by stone .then
the feeding plate were constructed for
cach infants (fig-1)
The feeding plate used by infants day
and night,
For each infant the following points
were  laken  into  consideration  and
checked during (6") month
(6" month:
e Feeding problems.
* Body weight monthly.
e Respiratory problem
The severities of the problem were
graded as the following;
Grade: § =e————=p severe

M e———p medium

Sl e slight

N — Normal

e Four infants used as normal group
(2 Male and 2 Female).
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Results

[he study showed that:

e The feeding process for isolated
cleft palate infants were very
difficult during the first (3) month
(1", 2", 3 Ybut this problem
gradually improved during the (4" |
5" 6" ) months then after (6™
month , the infant became close to
normal as in contro} group( table 1 )

(Table 1) demonstrate the degree of
feeding problem for deferent groups
used in this study
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¢ The body weight in the isolated
cleft palate were decreased during
the first (3) months and started to
increase gradually from (4" , 5% |
6™ month then after sixth month

{Table 2-B) demonstrate the normal
itfant body weight*
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» The respiratory problem (difficult
in breathing) of the isolated cleft
palate infants were medium to
severe in the first (3) months and
some of them hospitalized in the
intensive  care  due to the
suffocation and  difficulty in
swallowing, then gradually
improved during the last (3)
months and after (6) month, the
infants became close to normal as
in control group (table 2-B) |,
(tabie 3)

(Table 3) demonstrate the degree of
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to the chin retraction backward small
mandible and tongue position in the
pharyngeal cavity which obstruct the
air and feeding ways and during the
sucking the milk stasis in the
pharyngeal cavity and this will lead to
oro-pharygeal disorganization and the
infunt can’t swallow properly or breath
properly .

So some of the stasis milk will go to
the esophagus and other goes to the
lung and nasal cavity which will cause
nutritional and health problems and the
body weight will pradually decrease

& i,

then Tead to starvation (4 . 5. 6) (fip 2).

s0 the curing from these problems done
by continucus sucking excrcise with
feeding plate which will stimulate the
tongue to move from pharyngeal cavity
to grow forward in order to create
normal jaws and gradually all these
problem will be eliminated (7,8,9,10) .

All these researches were in agreement
with this study in which the infants
became close to normal and nearly free
from previous problems after (6™)
month use of the feeding plate

Figure -1- demonstrate the feeding plate used by cleft palate infants
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Figure -2- demonstrate malnutrition for these infants who had isolated cleft

palate due to retrognathia and the tongue sit in the pharyngeal cavity
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