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Study on postoperative feeding of infants with cleft palate

Danyan Tang, Bing Shi, Qian Zheng, Min Wu'

Department of Cleft Lip and Palate Surgery, West China Hospital of Stomatology, Sichuan University, Chengdu, Sichuan

[ Abstract] Cleft palate generally refers to congenital palatal tissue dehiscence, which includes palate soft tissue
and hard tissue dehiscence, and most patients with cleft palate may also have different degrees of bone tissue defects and
deformities, which is very clinically very common. The main manifestation is that there is a crack in the upper jaw of the
mouth, which will extend to the throat in severe cases. Patients will have inaccurate pronunciation and heavy nasal
sounds. In severe cases, they will also have difficulty swallowing. Children with cleft palate have different manifestations
according to the degree of the fissure and position of the palate. If the child does not receive timely and effective
treatment, it will also have a serious impact on the health of the body. It will also have a certain impact on the overall
facial appearance. In the clinical summary, it is believed that it is best for children with cleft palate to receive surgical
treatment. There is a time requirement, and the children need to master proper feeding skills after receiving treatment.
Now they have cleft palate. The postoperative feeding research of infants is reviewed.
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