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Background: The highest incidence of cleft lip and cleft palate in Thailand occurs in the Northeast Region. Tawanchai Center
was set up 10 years ago to be a specialized medical care center where an interdisciplinary team provides care for cleft lip and
cleft palate patients. There has never previously been a study about 4-5 year old patients treated and followed-up by the
multidisciplinary team.

Obijective: To study the 4-5 year old patient’s with cleft lip and cleft palate who received treatment and follow-up in Tawanchai
Center, Srinagarind Hospital.

Material and Method: This retrospective study was conducted using data from every 4-5 years old cleft lip and cleft palate
patients’ medical record of the patients who had the continuous multidisciplinary treatment care at Tawanchai Center,
Srinagarind Hospital, Faculty of Medicine and Faculty of Dentistry, Khon Kaen University. The 123 case samples were
collected during the 3 months of April-June 2012. The research instrument was a form for general data record and follow-up
data record and then the data were analyzed by statistic and percentage.

Results: From the 123 cases of the 4-5 years old patients with cleft lip and cleft palate who received treatment at Tawanchai
Center, Srinagarind Hospital, it was found that 120 cases or 97.56 percent had an operation, 20 cases (16.26 percent) were
found where patients came from Khon Kaen Province, 10 cases of each male and female. For this treatment, the majority (108
cases) used government insurance cards. The patients with cleft lip and cleft palate were most common and found to be 74
cases consisted of 44 male and 30 female.

The diagnosis and follow-up of cleft lip and cleft palate patients were classified into 18 age ranges, with a total of
2,269 follow-up visits. The most common follow-up was for the 2-3 year old patients, which consisted of 410 times or 18.07
percent which consisted of 220 male and 190 female. Regarding the age range of the patients for the first diagnosis, the highest
amount was 38 cases or 30.89 percent of 0-1 month newborn which were 22 males and 16 females.

Regarding examination rooms used, the highest number of patients attended the out-patient surgical examination
room (969 times, 30.66 percent), of which 526 times were male and 443 times female. The second highest number of patients
attended the ENT room, 706 times or 22.33 percent of which 411 times were male and 295 female.

The 2 patients with the highest number of follow-up were 87 and 65 times respectively.

Conclusion: 123 cases of the 4-5 years patients had been continuously treated by the multidisciplinary team at Tawanchai
Center, Srinagarind Hospital. The highest number of visits was 87 or more than once per month, so it was a good opportunity
for such a team to improve the efficiency and for developing the follow-up system and the diagnosis process for a baby with
cleft lip and cleft palate before birth by use of ultrasound checking during pregnancy. Such a development was helpful for
providing counseling towards mothers and families” preparation in order to give the most suitable age related treatment and
full co-operative support to the children with cleft lip-cleft palate and family.
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The incidence of cleft lip and cleft palate
occurrence in Thailand has been reported by
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Thawalwong Ratanasiri et al¥ who found the rate was
of 1.1/1,000 births with a stable trend. Also, the studies
of Chutimaporn Ruangsitt et al® who conducted
studies in 3 hospitals located in northeast of Thailand
which show that there were 2.49 babies born with cleft
lip and cleft palate condition per 1,000 births which
was the highest number in Thailand and the world. The
present study, also estimated 800 cases per year as the
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future number of babies with cleft lip and cleft palate
condition®.

Patients with cleft lip and cleft palate are
affected by the countries economic situation and also
affects the patients and parents’ mental and physical
state which the most obivious disabilities being facial
appearance, lisp complication, otitis media with
effusion, hearing problems, swallowing problems,
dental problems, occlusion disorders associated with
abnormalities of bone structure and also include the
delay of development and body growth.

The standard treatment for cleft lip and cleft
palate patients based at Tawanchai Center has been
implemented since 1999 with the multi-disciplinary team
providing holistic care. Also, the team has been meeting
to find the cooperative work model and provide
treatment systematically®®. After 10 years using this
model, there has never been a study of the treatment
and follow-up with the multi-disciplinary team in terms
of the methods, the strict and continuous treatment
care and no study regarding medical records of the
complete period of time patients received the treatment.
Therefore, the present study needed to be conducted
in order to find the empirical data for the development
of the multidisciplinary care system.

Material and Method

After the human ethical considerations were
approved, the retrospective study was then conducted
from the medical record data of the 4-5 years old cleft
lip and cleft palate patients who were diagnosed and
continuously treated by Tawanchai Center, Srinagarind
Hospital, Faculty of Medicine, and Faculty of Dentistry,
Khon Kaen University. The 123 cases of data were
collected by using the questionnaires for personal data,
treatment and follow-up during the 3 months of April-
June 2011, which statistic and percentage were used to
analyze the data.

Results

According to the 123 cases of 4-5 years old
patients with cleft lip and cleft palate who received
treatment at Tawanchai Center, Srinagarind Hospital, it
was found that 120 cases or 97.56 percent had an
operation, 20 cases were found that originally came
from Khon Kaen Province, 10 cases of each male and
female or 16.26 percent, 18 cases or 14.63 percent or 9
cases for each male and female were originally from
Roi-Et. For this treatment, the majority of 108 cases
used government insurance cards.

The patients with cleft lip and cleft palate were
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most common with 74 cases consisting of 44 males and
30 female, 30 cases of cleft lip or 24.39 percent consisted
of 20 male and 10 female, shown in Table 1.

Cleft lip and cleft palate patients were
classified into 18 age ranges, with 2,269 times of follow-
up given in total.

The most common visit was for the 2-3 year
age group of patients with 410 times or 18.07 percent
which consisted of 220 times of male and 190 times of
female, 335 times or 14.76 percent for the 3-4 years old
patients consisted of 174 times of male and 161 times of
female respectively. The 1-2 months group came least
to have the diagnosis; it was shown that 10 times of
male and 11 times of female or 0.93 percent.

The 0-1 month babies was the group who came
most for diagnosis, they were classified into 22 male
and 16 female or 30.89 percent and 6 male and 8 female
or 11.38 percent of the 2-3 month babies respectively.
The 2-3 years old patients group had no visits to the
doctor.

The 963 times or 30.66 percent was the highest
number of patients examined in the out-patient surgical
examination room among the total numbers of all the
examination rooms which the 526 visiting times was
made by male and 443 times made by female, also the
706 times or 22.33 percent follow-up in ENT examination
rooms which 411 times was made by male and 295 times
by female, shown in Table 3.

The highest amount of follow-up was 87 and
65 times or 0.81 percent made by 2 patients respectively
and the at least amount of follow-up was 24 times.

Discussion

According to this disability which affects the
complexity of face structure, the treatment is depended
on age and critical time which all needed evaluation by
the specialized multidisciplinary team. From the studies
of cleft lip and cleft palate in terms of the follow-up by
the multidisciplinary team, it was found that the 0-1
month babies was the group most diagnosed since the
disability influenced parent and families’ feelings and
expectations. The disability which affected the face
shape disappointed the parents causing worry and
distress and they immediately sought medical care. So,
the parents took the patients of this age group to have
treatment most. Also there was assistance with the
Thailand public health developing such as Yim Suay
Sieng Sai project® (Beautiful Smile with Clear Voice).
In the previous 5 years at Tawanchai Center, Srinagarind
Hospital, the patients could have the treatment with
the government insurance card without the referral
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Table 1. Patient Right and Diagnosis data (n = 123)

Gender Total Percentage
Male Female

Patient Right

Civil Right 10 5 15 12.20
Universal Coverage 60 48 108 87.80
Total 70 53 123 100.00
Diagnosis

Cleft palate 6 13 19 15.45
Cleft lip 20 10 30 24.39
Cleft palate with cleft lip 44 30 74 60.16
Total 70 53 123 100.00

Table 2. Treatment data: Gender/Age ranges/First age to treatment (n = 123)

Age ranges Time of Visit First age to visit
Gender (Times) Gender (Case)
Male Female  Total Percentage ~ Male Female Total Percentage

Newborn-1 month 39 39 78 3.44% 22 16 38 30.89
1 month-2 months 10 11 21 0.93% 5 2 7 5.69
2 months-3 months 19 23 42 1.85% 6 8 14 11.38
3 months-4 months 40 27 67 2.95% 10 3 13 10.57
4 months-5 months 33 30 63 2.78% 2 6 8 6.50
5 months-6 months 20 14 34 1.50% 2 0 2 1.63
6 months-7 months 28 16 44 1.94% 0 1 1 0.81
7 months-8 months 21 13 34 1.50% 5 0 5 4.07
8 months-9 months 30 14 44 1.94% 1 0 1 0.81
9 months-10 months 29 20 49 2.16% 0 1 1 0.81
10months-11 months 24 22 46 2.03% 2 0 2 1.63
11 months-12 months 22 24 46 2.03% 1 4 5 4.07
1 year-1 1/2 years 148 100 248 10.93% 7 2 9 7.32
1 1/2 years-2 years 158 142 300 13.22% 3 6 9 7.32
2 years-3 years 220 190 410 18.07% 0 0 0 0.00
3 years-4 years 174 161 335 14.76% 2 2 4 3.25
4 years-5 years 147 158 305 13.44% 2 2 4 3.25
5 years-6 years 35 68 103 4.54% - - - -
Total 1,197 1,072 2,269 100.00% 70 53 123 100.00

document from their own organization, they were also
given the support money for the operation, ears and
hearing diagnosis, speech therapy and orthodontics
from Thailand Red Cross Association. All the
development supported the patients to have more and
faster service qualities, consistent with the study of
Orathai Lekbunyasin et al® about the statistics of the
cleft lip and cleft palate patients who were treated at
Srinagarind Hospital during 1984-2007. The present
study showed the Faculty of Medicine, Srinagarind
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Hospital was well known in terms of good preparation
of specialist staff and the hi-tech medical equipment,
and the good co-operation with the Faculty of Dentistry
for the cleft lip and cleft palate patients were the factors
for establishing the efficient Tawanchai Center, Khon
Kaen University for taking care of patients with cleft
lip and cleft palate and increasing the patient numbers.
Also, the acknowledgement of the public health officers
towards their performance enhanced the medical care
numbers as well as the families understanding of their
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Table 3. Service Room data: Times /Gender

Service Times of Visit
Male/Visit Female/Visit  Total Percentage
1. Surgical Room 526 443 969 30.66
2. ENT Room 411 295 706 22.33
3. Speech Clinic 322 310 632 19.99
4. Audiogram Clinic 234 249 483 15.28
5. Pediatric Room 76 72 148 4.68
6. Orthodontic Clinic 44 32 76 2.40
7. Pediatric Psychiatric Room 8 30 38 1.20
8. Tawanchai Cleft Center 14 4 18 0.57
9. Cleft Clinic 3 12 15 0.47
10. Ward 3C 8 4 12 0.38
11. OPD AE 7 4 11 0.35
12. Breast feeding Clinic(Ward 2B) 9 1 10 0.32
13. Physical Medicine and Rehabilitation (PM&R) 7 1 8 0.25
14. Orthopedic Room 7 0 7 0.22
15. Pediatric Dentistry 2 3 5 0.16
16. EKG 4 0 4 0.13
17. Medical Room 1 3 4 0.13
18. Neurological clinic 3 0 3 0.09
19. Eye Room 3 0 3 0.09
20. Nutrition Clinic 0 2 2 0.06
21. Ward 2C 0 2 2 0.06
22. ENT Ward 5E 0 2 2 0.06
23. Not State 3 0 3 0.09
Total 1,692 1,469 3,161 100.00

patients’ treatment.

The important purpose of the treatment for
patients with cleft lip and cleft palate was to have a
good facial appearance, symmetrical and normal looking
and good speech articulation with understandable
communication. To achieve the purpose, surgery needs
to be performed. Especially, the 0-5 year old patients
group who were most suitable for operating both the
cleft lip and cleft palate during their first year®, Hence,
the numbers of the patients for diagnosis and follow-
up has been increasing. Also, the surgery numbers
according to the age has been considered on a upward
trend since the clear working process of the treatment
referral system and the developed multidisciplinary
team care®™, consistent with the present study of Orathai
Lekbunyasin et al® which found the statistic during
1993-2001 that 32.35 percent of the 3-4 month patients
had the cheiloplasty, 52.29 percent of the 9-12 month
patients had the palatoplasty as well as the study of
Suteera Pradubwong et al®® which found that in 2007,
56.59 percent of the 3-4 month patients had the
cheiloplasty, 63.40 percent of the 9-12 month patients
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had the palatoplasty.

Women who came for treatment from the
multidisciplinary team during 3-5 months of pregnancy
were not always given counseling concerning the risks,
carefulness required during pregnancy or the diagnosis
with ultrasound and baby assessment. According to
the study of Thawalwong Ratanasiri et al®, it was found
that only 1.8 percent of cleft lip and cleft palate
conditions were diagnosed before birth. So ultrasound
checking should be beneficial for enhancing the
effectiveness of prenatal diagnosis for cleft lip and cleft
palate during pregnancy, also for preparing mothers to
provide the appropriated care for their children
according their age.

Conclusion

Regarding the 123 cases of the 4-5 years old
patients who came for treatment from the multidiscip-
linary team at Tawanchai Center, it was found an
increasing number accessing the service according to
patient age. The most frequent visits to the doctor was
87 times or more than once a month, so this is a good
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opportunity for the team to develop higher effective-
ness of the follow-up system and further develop
prenatal diagnosis for cleft lip and cleft palate using
ultrasound investigation for pregnant women. It is also
good for preparing mothers to provide the appropriate
care for their children according to their age under the
good work co-operation.
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