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years was carried out. In addition, the results of this analysis were compared with
those of a report on 60 patients with cleft lip and/or palate during the period of
approximately nine years before our clinic was established. The cleft lip and/or
palate patients in the present analysis made up 32.6 % of all orthodontic patients.
This was larger than the ratio in the previous report (22.4 %) . Regarding the ratio
of males to females, the proportion of male cleft lip and/or palate patients in the
present analysis was larger than in the previous report. The peak age of patients at
the first visit has dropped, with the patients of 0 years being most prevalent. In the
previous report, patients of six years old were most prevalent. The peak age of
patients in our clinic also became lower, with patients younger than five years old
being most prevalent. Previously, the age had been six to seven years old.
Regarding the residential area of the patients, the ratio of those from Okayama has
decreased, while that for those from Hiroshima and others from a wide area has
increased. Using Hellman’s dental developmental stages, most of the patients before
treatment in both the present study and the previous one were at stage IIC.
According to type of cleft, CLP (complete cleft lip and/or palate) has decreased,
but CP (isolated cleft palate) has increased. Findings for the type of malocclusion
in the previous report were as follows ; 82 % for cross bite, 70 % for mandibular
protrusion and 42 % for anterior crowding. Findings in the present report were 50
% for mandibular protrusion, 48 % for cross bite and 27 % for anterior crowding.
As for the incidence of congenital missing upper lateral incisors (including mi-
croteeth) , our findings were similar to those of other clinics. The findings of our
report differed most from those from other clinics in regard to analytic items. In our
clinic, we keep a record of the orthodontic treatment of each patient with cleft lip
and/or palate that should start from 0 years old. Furthermore, cooperation with the
Department of Plastic and Reconstructive Surgery of our hospital is progressing
smoothly for a substantial amount of the team medical care. Other changes have
occurred since the previous report was made ; e. g., health insurance has been
introduced for the treatment of patients with cleft lip and/or palate, our clinic is now
permanent, and a system of the team medical care has been gradually established.
(Accepted on July 13, 1996) Kawasaki Igakkaishi 22(2) : 63—72, 1996
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Table 1. The number of patienta by

year, at the first visit to our Clinic
"“’;:;;n‘:: non-CLP cLp o

year male | female | male | female

'85 31 36 9 6 82
'86 32 51 23 15 121
‘87 41 62 34 14 151
‘88 44 73 46 40 203
'89 53 65 40 31 189
'90 39 56 27 19 141
‘91 47 73 26 24 170
'92 39 80 34 33 186
'93 35 64 28 13 140
‘94 22 50 18 13 103
‘95 21 48 12 9 90
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