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ABSTRACT

Analysis of the literature on the study of epidemiological features of maxillary malformations (cleft lip and
palate) has shown their wide and widespread prevalence, having a heterogeneous nature depending on
one region or another. Research in this direction is undoubtedly relevant and necessary, since it will allow
the timely detection and treatment of children with maxillary malformations, which will significantly

improve the quality and life expectancy of these patients, leading to their full social adaptation.
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INTRODUCTION

Congenital malformations of the maxillofacial
region are one of the most important problems of
modern dentistry and medicine as a whole

worldwide among all human malformations [42].

Congenital malformations of the maxillofacial
region are very common pathologies among
pediatric population and are characterized by
varying degrees of anatomical and functional
impairment; they cause difficulties in social
adaptation of patients, disability [18], reduction
in quality and life expectancy [40, 43], high early
mortality (over 300,000 neonates) [1].

In particular, according to the opinions of L.
Bamfordetal. (2018) and P. Hlongwa et al. (2019)
an important point of their studies, was the study
of the causes of mortality in children under the
age of five years, which showed an increase in its
proportion due to congenital malformations of
the maxillofacial region [9, 21]. According to the
world statistics of the World Health Organization
(WHO, 2017), up to 3.2 million children are born

annually with malformations, among which the
third place falls on the maxillofacial pathology,
with such birth defects as cleft palate and cleft lip
accounting for the leading percentage (up to

70%) [7].

Congenital cleft palate and upper lip occur due to
the lack of fusion of the frontal-nasal and
maxillary processes in the embryonic period,
resulting in varying degrees of expression
(complete or incomplete) of the hard and/or soft

palate, as well as the upper lip [29, 38, 42].

According to the literature, the incidence of cleft
lip and palate is 1 in 700 infants, which can be
observed as a cleft lip (CL), alveolar area (CA),
palate (CP), and the combined involvement of the
lip and palate (CLP) [2, 11, 12, 23]. Meanwhile,
J.C.Conwayetal. (2015) noted that the prevalence
of CLP has differences depending on gender and
ethnicity, along with this, and, socioeconomic
status of the patient. In particular, CLP and CLP

are more common among males than females
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(2:1), while girls have a slightly higher risk of
developing SR alone (14). In addition, the review
papers of M. Dreise et al. (Africa, 2011), J.A.
Freitasetal. (Brazil, 2012), A. Odhiamboetal.
(Africa, 2012) and ].J. Cubittetal. (Brazil, 2014) is
given that there are no accurate data on the
prevalence of these pathologies, since all studies
are conducted in certain clinics, without taking
into account the statistics for the entire region
[15, 17, 20, 33]. For example, in many African
countries, due to the lack of systematic active
monitoring of morbidity in the population, the
epidemiology of diseases is assessed on the basis
of data obtained in regional hospitals. The
incidence of congenital malformations of the lip
and palate in a number of African countries is less
than 1 per 1000 newborns: in Ethiopia it is 0.2, in
Nigeria it is 0.5, and in Uganda 0.8) [19], whereas
in Kenya the rate has increased to 1.7 [13] and in
South-East Ghana to 6.3 per 1000 newborns [4,
27].

In a study conducted by S. Mbuyi-Musanzayietal.
in 2018. Republic of Congo, reported an incidence
of non-syndromic (not genetically determined)

CLP of 0.8 per 1,000 newborns [30].

There is evidence of ethnogeographic variation in

congenital cleft palate and lip, ranging among

T::)‘;Z‘:lln g\ WorldCat’ M MENDELEY Publisher: Frontline Journals

African Americans from 0.18 to 0.82, among
Mongolians from 0.55 to 2.5, and among
Caucasians from 0.69 to 2.35 per 1000 live births.
In the United States, the prevalence of congenital
cleft lip is 1 in every 1000 live births, while the
prevalence of cleft palate is 1 in 2000 live births

[13].

The incidence of cleft lip is highest in Native
Americans (3.6 per 1000), Asians (2.1 per 1000),
and whites (1 per 1000); the prevalence of this
disorder is less common in blacks (0.41 per
1000). In contrast, the incidence of cleft lip does
not differ among different ethnic groups and
occurs in 1:2,000 live births. Cleft lip is more
common in boys compared to girls (2 to 1),
whereas cleft palate is less common in boys than
in girls (1 to 2); this may be due to the fact that the
palatal bones close 1 week later in women than in

men [28].

According to the results of meth analysis H.
Kianifaretal. (2015) in Asia, the incidence of cleft
palate per 1000 live births is 1.91 in Pakistan,
1.39in Jordan, 1.76 in North China, 1.81 in Korea,
1.34 in Japan and 1.5 in Oman [24]. The results of
B. Doray et al. (2012) indicate the prevalence of
CL, SR and CLP in the male population [16].

However, other researchers report the
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prevalence of these malformations in girls [25].
According to some authors, gender differences in
the prevalence of congenital cleft palate and lip
may be due to differences in sex hormones, the
growth rate of tissues and organs, and differences
in fetal mortality between male and female

fetuses [6].

There is a very wide range in the incidence of
pathology among Asians (0.82 to 4.04 per 1000
live births), an intermediate range among
Caucasians (0.9 to 2.69 per 1000 live births), and
a low range among Africans (0.18 to 1.67 per

1000 live births) [34].

High incidence rates of orofacial cleft, as high as
1.76 (among Chinese) and 2.68 (among Japanese)
per 1000 live births (about 220,000 new cases
per year) are reported by E. Allanetal. (2014)
[8].Moreover, the authors showed that about
25% of all congenital clefts are isolated CL, while
the combined form of CLP is about 45% with a
tendency to occur more frequently in boys. In
addition, their results showed that unilateral
congenital clefts were more common than
bilateral ones at a ratio of 4:1, with up to 70% of
unilateral clefts occurring on the left side of the

face[8].

T::)‘;Z‘:lln g\ WorldCat’ M MENDELEY Publisher: Frontline Journals

According to a study by N. Salari et al. (2021)
based on metanalysis of 59 studies involving
21,088,517 subijects, the incidence of cleft palate
was 0.33 (95% CI: 0.28-0.38), cleft lip was 0.3
(95% CI: 0.26-0.34), and the combination of cleft
lip and palate was 0.45 cases (95% CI: 0.38-0.52)

for every 1000 live newborns [36].

Retrospective studies conducted in Saudi Arabia
by ZiyadAl[Hammadetal. (2021) from January
2015 to December 2018 among children with
various congenital malformations revealed the
presence of non-syndromic orofacial clefts in
77% with a predominance in boys (62%). The
most common malformation was unilateral cleft
lip and palate (34%). The prevalence of
associated congenital malformations with
orofacial clefts was 41%. The most common
congenital malformation was congenital heart
disease (35%), mostly occurring in patients with
unilateral cleft lip and palate (33%). The
prevalence of associated congenital heart disease

with orofacial clefts was (19%) (44).

Various epidemiological studies show that if one
parent has a cleft, the probability of having a child
with a cleft lip and palate is 3.2% and the
probability of having a child with an isolated cleft
palate is 6.8% [22]. Having a cleft in one parent
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and one child is associated with a 15.8%
probability of developing a cleft lip and 14.9%
probability of developing a cleft palate in the next
child[37]. In the case of one parent with a cleft, the
probability of another child being born with a
cleft lip and palate is 4.4% and the probability of
a child being born with an isolated cleft palate is

2.5% [10].

There is evidence that the overall incidence of
cleft lip and palate is about 1 case in 600-800 live
births (1.42 per 1000) and isolated cleft palate
occurs in about 1 child in 2000 live births[28, 35].

According to L. Medwicketal. (2013) and V. Tarun
et al. (2020) the typical percentage distribution
of cleft types are: isolated cleft palate - 40%; cleft
lip and palate - 45% and unilateral cleft lip -
15%.Moreover, about 20 to 30% of children with
birth defects have two or more birth defects [31,

38].

According to a study conducted by C.W.Leeetal.
(2015) in South Korea, the prevalence of CP, CL
and CLP is 5.57, 2.77 and 2.75 cases per 10,000
live births, respectively [26].

A study byH.]. RezqAlswairkietal. (2019) showed
that the prevalence of SR in Egypt is 4 per 10,000

newborns and one of its main causes is maternal

passive smoking [35].

In addition to cleft lip and palate, other disorders
(speech, hearing, mental development) can be
detected in children [41]. Hypoplasia of the
maxilla and oral breathing, which reduces
salivation, increase paradontal disorders are

often found in such children [32, 39].

Thus, analysis of the literature on the study of
epidemiological features of malformations of the
maxillary region (cleft lip and palate) showed
their wide and ubiquitous prevalence, having a
heterogeneous nature depending on a particular
region. In this regard, it is believed that the
differences observed in the incidence of cleft
palate and lip may be related to social influences
and racial/ethnic factors in different parts of the
world, which are more often defined as genetic
disorders. Therefore, the overall global
prevalence of these pathologies remains
unknown. Cleft lip and palate are combined with
a number of different dental problems, facial and
nasal deformities, the development of feeding,
breathing, and hearing problems, which

significantly reduce the quality of life of patients.
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