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1. GUEST EDITORIAL

Cleft lip and palate are one of the most common
structural birth defects. Its consequences affect
several systems and functions that include
feeding, facial growth, dentition, speech as well
as the social and psychological problems which
have an impact on the child and parent [1].
Neonates born with cleft lip and palate have
oro-nasal communication which diminishes the
ability to create negative pressure necessary for
suckling [2, 3].Compressing the nipple between
tongue and hard palate to squeeze out the liquid
becomes difficult.

Feeding a child with cleft is no less than a battle
of patience for parents. Parents might feel
helpless as the child longs for milk. Feeding
appliances (Obturator) are often required by
such patients to conquer this problem by
creating a seal between the oral and nasal
cavities and helping the infant to express milk.

The initial and crucial step in the fabrication of
the feeding appliances is the impression
procedure. The impression is made when the
infant is fully awake without anaesthesia or
premedication [4]. The infant should be able to
cry during. impression procedure as not crying
may be indicative of airway blockage [5]. Later
the feeding appliance is fabricated in a dental
laboratory.

Regular follow up with dentist is required as the
appliance needs to be changed every 2-3 months
till cleft repair is planned. This is so as the child
is growing and the appliance might not fit the
upper jaw.

Thus we see that feeding time in cleft patient is
prolonged and fatigues both the baby and the
parents [6]. It is important that pediatrician asks
for a consultation with a pediatric dentist so as
to address the immediate problem of
interference in feeding of a new born. Pediatric
dentist shall make feeding appliance that will
seal the communication between oral and nasal
cavity and infant is able to express milk [7].
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