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Feeding a newborn baby with complete cleft lip and palate is a problematic
pursuit because of the association between the oral cavity and the nasal
cavity. A multidisciplinary approach is needed to manage the complex pro-
blems involved in the case of such neonates and their families. The present
case is of a 6-day-old neonate having complete right unilateral cleft lip and
palate (Veau class C) for which palatal obturator was constructed. In this
case report a stepwise simple, secure, and uncomplicated procedure for
making accurate impressions, maxillary cast, and fabrication of palatal ob-
turator in infants with cleft lip and palate have been presented.
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1. Introduction

Most common congenital craniofacial anomalies that are seen in a newborn
are Cleft lip and palate with an incidence of 0.28 to 3.74 per 1000 live births
globally [1]. Cleft palate is a gap within the roof of the mouth caused due to
failure of palatal shelves to fuse throughout the first months of development
as an embryo [2]. The challenges and problems of cleft lip and palate patients
include physiological activities such as swallowing, speech, etc. which are
performed by the oral and nasal cavities. Oro-nasal communication i) dimin-
ishes negative pressure, necessary for suckling [3-6] ii) causes nasal regurgi-
tation of food, frequent burping, and choking because of excessive air intake.
Because of this, communication time for feeding is usually significantly long-
er and fatigues for both baby as well as mother [7].

Treatment of cleft lip and palate involves the teamwork of a surgeon, pros-
thodontist, paediatrician, and speech therapist. Lip repair is done at 2 to 6
months age, and palatal repair is done from 12 months to 2 years of age. Ear-
ly repair of the palate may have a negative effect on the growth and develop-
ment of the maxilla due to the resulting scar tissue formation [8]. Until the
surgical correction, maintenance of adequate nutrition is essential for the
healthy growth of the newborn and to prepare the infant for the corrective
surgery, which requires a feeding plate. There are different approaches to
feed babies with cleft palate. Orogastric and nasogastric tubes may be effec-
tive but should be used only for a limited time. Specially designed nipples
with enlarged openings can be used to allow the flow of fluids with minimum
effort, but this option may not be the right choice for some patients.
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The feeding plate occludes the cleft and restores the
separation between oral and nasal cavities. According
to GPT-9, feeding prosthesis is an ancillary prosthesis
constructed for newborns with cleft palates to permit
normal sucking and feeding. Cleft plate prosthesis fa-
cilitates feeding, reduces nasal regurgitation, reduces
the incidence of choking, and shortens the length of
time required for feeding. Further, the obturator also
prevents the tongue from entering the defect and in-
terfering with the natural growth of palatal shelves
towards the midline. This prosthesis also helps to po-
sition the tongue in the right position to accomplish its
functional role in the growth of jaws and contributes
to speech development. The obturator helps in reduc-
ing the passage of food into the nasopharynx, thus
reducing the incidence of otitis media and nasopha-
ryngeal infections. The feeding plate restores the es-
sential functions of mastication, deglutition, and
speech production until the cleft lip and/or palate can
be surgically corrected [8].

2. Casereport

The department of paediatrics referred a six-day-old
female child, who weighed 2.5 kg to the department of
Prosthodontics and crown & bridge for the fabrication
of feeding plate. On examination, it was observed that
the child was born with right unilateral cleft lip and
palate with approximately 1.5 - 2.0mm communica-
tion openings. After a complete examination of the
patient, it was decided to fabricate a feeding plate for
the patient, so that it reduces the feeding problem
(figurel).

3. Procedure

The preliminary impression of the maxillary arch was
made with polyvinyl siloxane putty material washed
with medium body addition silicone with the help of a
plastic ice cream spoon. The infant was held upright
by the mother to prevent the aspiration of impression
material. The putty addition silicone (GC Flexceed Kit)
was adapted until the impression material adequately
covered the anatomy of the upper gum pads. Once the
impression material was set, the putty tray was re-
moved, wash impression with medium body addition
silicone (Aquasil monophase tube refill 180mL) was
made (Figure2), and the mouth was examined for re-
sidual impression material. The impression was then
poured with Type IV dental stone (Pearl stone) to ob-
tain an accurate cast (Figure3). The feeding plate was

made up of an adapted vacuum-formed thermoplastic
sheet of 5mm (Soft Eva Keystone Industries).

The suturing thread (Silk suture braided, Non-
absorbable Teleflex medical OEM) was attached to the
feeding appliance because it prevents swallowing and
aids in easy retrieval of the appliance (Figure 4). Final-
ly, the appliance was inserted in the child's oral cavity,
necessary corrections were done, and the child was
fed.

Instructions were given to the parents about using and
cleaning the plate. Initially, it may take longer to feed
the child with the plate, and even it is uncomfortable
for the child, gradually, it should be adjusted.

4. Discussion

Maintenance of adequate nutrition is essential for the
growth and development of the infant because gaining
weight is important for the preparation of the baby for
the corrective surgery. However, a cleft palate creates
an opening in the roof of the mouth, and the infants
have difficulties in sucking because the necessary neg-
ative pressure cannot be produced in the oral cavity.
Additionally, the expressed milk tends to escape to the
nose [8].

So to prevent such nasal regurgitation various feeding
devices are used like traditional feeding bottle which
may be rigid or squeezable with two types of nipples
(a regular Nuk or a cleft nuk), a squeezable cleft palate
nurser, a traditional feeding bottle with a crosscut nip-
ple, the Hotz plate, the Haberman feeder, a prosthetic
obturator appliance, a nasogastric tube, cup and spoon
-feeding, and syringe feeding[9]. In the presented case,
a modified feeding plate was constructed using soft
vacuum formed Biostar materials that permitted ac-
tive feeding and healthy weight gain.

Impression procedure is critical in the fabrication of
obturator and should be carried out in the presence of
a paediatrician in the neonatal intensive care unit. Pa-
tient positioning, tray, and impression material selec-
tion are important factors to consider. A number of
different positions of the infant have been adopted for
CLP impression making in infants, including face
down, upright, horizontal raised to sitting as the im-
pression sets, and even inverted upside down. Addi-
tion poly silicone is the material of choice for making a
cleft impression due to its good elastic behaviour, high
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tear strength, accurate reproduction of surface details, There should be a whole team of experts of various

and long-term dimensional stability which allows mul-  specialities in which the dentist is also involved: pho-

tiple pours [10]. niatrist, audiologist, speech therapist, psychologist, a
social worker [11].

The multidisciplinary approach or teamwork is essen-

tial for success in the treatment of those patients. Feeding appliance restores palatal contour and cleft,
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which helps in creating sufficient negative pressure
that allows adequate sucking of milk. It helps the child
to compress the nipple easily because it provides a
contact point and helps the infant to express milk. It
facilitates feeding, reduces nasal regurgitation [12,
13].

5. Conclusion

The Feeding plate overcomes the hindrances which
occur during the normal growth and development of a
cleft patient and thus should be advised as early as
possible after birth. It acts as an important tool for
feeding, oral-facial development, development of pala-
tal shelves, prevention of tongue distortion, nasal re-
gurgitation and nasal septum irritation, and avoiding
ear infections. It also prevents the expansion of the
anterior part of the maxilla, which helps the surgeon
provide proper reconstructive treatment.

Conflicts of interest: Authors declared no con-
flicts of interest.

Financial support: None

References

. Sabzar Abdullah, Gourav Singh, Mehbooba Khazir.
Feeding Plate Prosthesis for an Infant with Cleft Lip
and Palate: A Case Report. Journal of Medical and
Dental Science Research 2016;3:01-04.

. Turagam N, Mudrakola DP, Ugrappa S, Jain A. Meet-
ing the Challenge of Feeding a New Born Infant with
Cleft Lip and Palate — A Case Report. Dentistry. 2016;
6:392.

. Samant A. A one-visit obturator technique for infants
with cleft palate. J Oral Maxillofac Surg 1989;47:539-
40.

. Jones JE, Henderson L, Avery DR. Use of a feeding
obturator for infants with severe cleft lip and palate.
Spec Care Dentist 1982;2:116-20.

. Choi BH, Kleinheinz J, Joos U, Komposch G. Sucking
efficiency of early orthopedic plate and teats in infants
with cleft lip and palate. Int J Oral Maxillofac Surg
1991;20:167-69.

. Shprintzen RJ. The implications of the diagnosis of
Robin sequence. Cleft Palate Craniofac J. 1992; 29:
205-09.

. Divya Dahiya, Harleen Thukral, Rangesing Rathwa.
Feeding Plate for Cleft Palate 3 Months old infant:

A Case Report. International Journal of Enhanced Re-
search in Medicines & Dental Care, 2016:3;2;37-40.

8. Mustafa Erkan, Seniz Karacay, Arzu Atay, Yumushan
Gunay. A Modified Feeding Plate for a Newborn with
Cleft Palate. Cleft Palate-Craniofacial
2011:49;05

9. Greyson BH, Maull D. Nasoalveolar molding for in-

Journal.

fants born with clefts of the lip, alveolus, and palate.
Clin Plast Surg. 2004;31:149-158.

10. Bansal R, Pathak AK, Bhatia B, Gupta S, Gautam KK.
Rehabilitation of a One-day-Old Neonate with Cleft
Lip and Palate using Palatal Obturator: A Case Report.
International Journal of Clin Pediatr Dent. 2012;5
(2):145-147.

11.Ambarkova V, Djipunova B, Batra M, Trajkova S.
Oral Rehabilitation of a patient with Cleft Lip and Pal-
ate- A case report. J Dent Probl Solut. 2017; 4(4): 061-
065.

12.Jones JE, Henderson L, Avery DR. Use of a feeding
obturator for infants with severe cleft lip and palate.
Spec Care Dentist 1982;2:116-20

13.Saunders ID, Geary L, Fleming P, Gregg TA. A sim-
plified feeding appliance for the infant with cleft lip
and palate. Quintessence Int. 1989;20:907-910.

92



