
264Pakistan Oral & Dental Journal Vol 32, No. 2 (August 2012)

Feeding appliance for an infant with cleft lip and palate

CASE REPORT
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INTRODUCTION

Clefts of lip and palate are the most common
congenital deformities involving the orofacial region.1

Incidence of  0.28-3.74 per 1,000 live births.2 Cleft lip
can be defined as the presence of one or two vertical
fissures in the upper lip and cleft palate is defined as a
furrow in the palatal vault.3

There are numerous problems associated with
individuals with a cleft lip or palate, which affects the
functions performed by the oral and nasal cavities.4

The oro-nasal communication diminishes the ability to
create negative pressure which is necessary for suck-
ling.5-8  The feeding process is also complicated by nasal
regurgitation of food,5,7,10 excessive air intake that
requires frequent burping and choking.7 Feeding time
is significantly longer and fatigues both baby as well as
mother.5,7,9,10

The feeding plate obturates the cleft and restores
the separation between oral and nasal cavities. It
creates a rigid platform towards which the baby can
press the nipple and extract the milk.5 It facilitates
feeding,4,7 reduces nasal regurgitation,6,7 reduces the
incidence of choking  and shortens the length of time
required for feeding.5,7  The obturator also prevents the
tongue from entering the defect5,7 and interfering with
the spontaneous growth of palatal shelves towards the

midline. It also helps to position the tongue in correct
position to perform its functional role in the develop-
ment of jaws, and contributes to speech development.
Feeding plate restores the basic functions of mastica-
tion, deglutition and speech production until the cleft
lip and/or palate can be surgically corrected.

This article presents a case report of an infant with
cleft lip and palate to whom feeding appliance was
delivered.

CASE REPORT

A four month old infant was brought to the Depart-
ment of Pedodontics and Preventive Dentistry, Kalka
Dental College, Meerut with the chief complaint of
difficulty in feeding.  On examination, it was found that
child was born with unilateral cleft lip and palate on
right side (Fig 1) After complete examination of the
patient it was decided to fabricate feeding plate for the
patient, so that it reduce feeding problem.

Preliminary Impression of the maxillary arch was
made with polyvinyl siloxane putty material (Fig 2).
The infant was held upright by mother to prevent
aspiration of any extra material. The tray was seated
until the impression material adequately covered the
anatomy of the upper gum pads. Once the impression
material was set, the tray was removed, and the mouth
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was examined for residual impression material. The
impression was then poured with dental stone to obtain
an accurate cast.

The feeding plate was fabricated on the dental
stone model. All the undercuts and the cleft space were
blocked with wax. The plate was made up of hard self-
cure acrylic lined by soft denture material in the centre

(fig 3). Floss was attached to the feeding appliance
because it prevents swallowing and easy retrieval of
appliance. Finally, appliance was placed in childs oral
cavity and child was fed (fig 4).

Parents were instructed to keep the plate in for full
time, and take out for cleaning at least once in a day.
Initially it may take longer to feed the child with plate
and even it is uncomfortable for the child, gradually it
should be adjusted.

DISCUSSION

Feeding appliance restores palatal cleft and aid in
creating sufficient negative pressure which allows
adequate sucking of milk. It helps 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.10,11

A comprehensive management of children born
with cleft lip and palate is best accomplished by the
multidisciplinary team approach. Dentist plays an im-
portant role in the team which is working closely with
medical and allied health specialties. However, prompt
intervention by fabrication of feeding plate can
eliminate the immediate problems i.e. proper nourish-
ment and prevention of infections for the already
debilitated infant.12  Inadequate nourishment due to
difficulty in feeding affects the health and acts as a
stumbling block in the  milestone of normal develop-
ment.13
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Fig 1: Unilateral cleft lip and palate (pre-operative)

Fig 2: Preliminary impression with putty material

Fig 3: Final cast with appliance

Fig 4: Feeding appliance placed in the oral cavity
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