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Abstrack : Congenital cleft lip and palate are developmental anomalies that can affect maxillofacial
growth, dental arch morphology, and occlusal development in children. These conditions may
contribute to delayed tooth eruption, narrowing of the dental arch, abnormal tooth positioning, and
malocclusion, emphasizing the importance of early orthodontic monitoring and individualized
rehabilitation. This study aimed to examine strategies for optimizing orthodontic monitoring and
rehabilitation in children with congenital cleft lip and palate following cheiloplasty. The discussion
focuses on anthropometric assessment, three-dimensional (3D) dental arch analysis, the timing of
surgical intervention, and the integration of orthodontic treatment with postoperative rehabilitation.
The findings presented indicate that early cheiloplasty may facilitate the approximation of alveolar
segments and support the development of the anterior maxillary region, while regular orthodontic
monitoring and individualized treatment planning may improve dental arch stability and occlusal
relationships. Furthermore, the use of orthodontic appliances and appropriate rehabilitation procedures
may contribute to improved oral function, including speech and mastication, as well as facial symmetry
and aesthetic outcomes. However, delayed surgical intervention may be associated with narrowing of
the alveolar segments and more complex subsequent orthodontic management. In conclusion,
optimizing the timing of cheiloplasty, implementing early orthodontic assessment, and conducting
continuous multidisciplinary rehabilitation are important components of comprehensive care for
children with congenital cleft lip and palate to support maxillofacial development and reduce the risk
of persistent malocclusion.

Keywords: congenital cleft lip and palate; cheiloplasty; orthodontic monitoring; malocclusion; dental
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Relevance of the study

The congenital lip and palate defect is one of the most common congenital developmental defects of the
human facial skeleton. This pathology has a certain effect not only on the structure of the facial jaw, but
also on the overall physical development of the child. According to the results of scientific studies,
anthropometric indicators in children with a defect in the lip and palate may differ in comparison with
healthy children. In particular, it is observed that the height, body weight and size of the head
circumference in some cases are lower than the normative indicators. This suggests that there is an
indirect effect of a birth defect on the overall growth and development process of the child. Also, in such
children, characteristic features are observed in the development of the tooth-jaw joint. The exit process
of milk teeth is often delayed, changes appear in the formation of the tooth row, and the stability of the
teeth decreases. As a result, the chance of incorrect placement of teeth, narrowing of the tooth row and
the formation of bite anomalies increases. In determining these changes in the development of the tooth-
jaw system, the assessment of anthropometric indicators is of important diagnostic importance.
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The study of the dimensions of the facial skeleton, jaw and tooth row serves as an important criterion in
the development of an orthodontic treatment plan. Therefore, in children with congenital lip and palate
defects, it is important to start dental control at an early age, regularly monitor the development of the
tooth-jaw system, and carry out the Prevention of bite anomalies. Such an approach makes it possible to
improve the functional and aesthetic condition of patients and reduce the need for complex orthodontic
or surgical treatment in the future.

Congenital lip and palate defects are one of the congenital pathologies that significantly affect the
development of the tooth row of the upper jaw in children. This defect changes the morphology of the
bone and tooth structures of the upper jaw, leads to a narrowing of the tooth row, incorrect positioning
of the teeth and the appearance of bite anomalies. The study conducted studied dental arch stability in
patients with congenital lip and palate defects using 3D analysis. The results of the 3D analysis show
small deformations in the tooth Arch in the form of a color map. The results of the analysis showed that
the upper jaw and mucous membrane of patients with congenital lip and palate defects change over
time. Lip and palate knockout is one of the most common birth defects of the human facial jaw, this
pathology changes the morphological development of the upper jaw. As a result, there is a misalignment
of the teeth, narrowing of the tooth row and the development of bite anomalies. In a retrospective study,
dental row stability of patients with congenital lip and palate defects and healthy patients were
compared through 3D digital models. The study involved 35 adults: 15 patients with congenital lip and
palate defects and 20 healthy patients. In the methodology of the study, the models obtained in the post-
orthodontic treatment and rehabilitation period of patients were transferred to a digital format. The
results showed that patients with congenital lip and palate defects had significantly improved dental row
stability, but did not fully match the healthy control group. This means that in the treatment of patients
with congenital lip and palate defects, it is necessary to individually plan the stages of Orthodontics and
rehabilitation, maintain the stability of the tooth row and prevent bite anomalies. The study also shows
that a 3D analysis and monitoring system is important to maintain the stability of the upper jaw row of
patients with congenital lip and palate defects. In this way, it is possible to increase the effectiveness of
orthodontic treatment and prevent tooth row deformities. As a result, the integrated use of surgical,
orthodontic and rehabilitation steps in the treatment of patients with congenital lip and palate defects
helps to ensure dental row stability and improve the aesthetic and functional condition of patients.

In children born with congenital lip and palate defects, the facial jaw is anatomically different
from normal development. This pathology changes the dental segments and alveolar parts of the upper
jaw, which directly affects the growth and formation of the tooth row. Studies show that the timing of
the practice of lip plasticity (heiloplasty) is an important factor for the development of segments in the
front of the upper jaw and the stability of the tooth row. In the study conducted, 35 babies were divided
into two groups. In the first group, the first 14 days after the birth of children, lip plasticity was carried
out, and in the second group, plasticity was planned for the third month. The upper jaw row and alveolar
segments of each child were measured using the upper jawmodels in 14 days, 3, 6 and 12 months, and
anthropometric parameters were analyzed. The results of the study showed that the alveolar distance
(distance between segments) decreases significantly after lip plasticity, ensuring that these segments
converge. This study shows that early heiloplasty (in the first 14 days) improves the growth and
development of the anterior segment of the upper jaw, which ensures compliance with the normative
phases of the anatomy of the tooth row. Children with congenital lip and palate defects were considered.
The article details the stages of post-surgical rehabilitation. The first stage is the initial period after
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heiloplasty, in which the soft tissue is restored, the lip muscles are adapted, and the condition of the bite
structure is assessed after the injury. And at the second stage, with the help of an orthodontic apparatus,
segments of the tooth row are placed, which serves to improve the functional position of the upper jaw
and facial symmetry. In addition, at this stage, special exercises are also recommended to normalize
muscle balance. The study showed that the decrease in the imbalance between the segments of the tooth
row through orthodontic rehabilitation after surgery, along with an improvement in the bite relationship,
also has a positive effect on the overall oral function of patients. In particular, speech, chewing and
mimic movements are improved, which positively affects the psychological state of children. In the
article, the authors recommend: drawing up a post — surgical orthodontic rehabilitation plan in children
born with a congenital lip defect on an individual approach, that is, using appropriate apparatus and
exercises, analyzing the functional state of the skeletal and dental row of each patient separately-
significantly improves the patient's long-term rehabilitation results. Studies the importance of oral
rehabilitation in the process of orthodontic rehabilitation of patients born with congenital lip and palate
defects. The study observed 44 patients with congenital lip and palate defects aged 10-18 over the 2013-
2020 period. They were treated with the help of active orthodontic apparatus, and during this period
their alveolar injury or defect was also supplemented with prosthetic construction — which helped to
restore the functional state of the segments of the tooth row. The authors note that by filling the tooth or
cavity lost from the alveolar segment, the effectiveness of orthodontic treatment increases, since it not
only restores the strength of the tooth row ligament, but also improves the mutual position and function
of the tooth segments throughout the entire process of orthodontic intervention.

Conclusion

As a result, the plan for orthodontic monitoring and surgical rehabilitation is optimized, children
develop a comfortable anatomical structure for absorption, digestion and speech development. At the
same time, the delayed timing of lip plastic causes narrowing of the alveolar segments and slowing of
the growth of the anterior tooth row, which complicates further orthodontic and surgical treatment.
Therefore, optimization of the time of heiloplasty and early monitoring of the upper jaw segment are
important in the process of clinical rehabilitation.

LITERATURE USED

1. Liao YF, Chen YR, Shen YW, Chen HM, Chen YS. Long-term dental arch changes in patients with
unilateral cleft lip and palate after presurgical orthopedics and early orthodontic treatment: A
retrospective cohort study. BMC Oral Health. — 2022;22.-P. 312-318.

2. Evans HC, Hardwicke AJ, Ward SR, Carretero FM.Orthodontic and surgical factors influencing
malocclusion in patients with repaired cleft lip and palate.European Journal of Orthodontics. —
2019. No5.-P.250-258.

3. Suvonov K. J., Halmanov B. A., Ikramov G. A. Early Orthodontic Treatment of Children with
Bilateral Cleft Lip and Palate (Literature Review). World Bulletin of Public Health. 2024;-P.42-47.

4. Wagner T., Nienhuijs M., Berge S., Ulrich D. Z-back-cut cheiloplasty: a cadaveric and clinical
study on lip lengthening in unilateral cleft lip repair as a proof of concept. Maxillofacial Plastic and
Reconstructive Surgery- 2025. Ne3.-P.1-8.

19 http://journals.academiczone.net/index.php/rjtds


http://journals.academiczone.net/index.php/rjtds
http://journals.academiczone.net/index.php/rjtds

RESEARCH JOURNAL OF TRAUMA AND DISABILITY STUDIES

Volume: 5 Issue: 07 | Sept-2026 ISSN: 2720-6866
http://journals.academiczone.net/index.php /rjtds

. Hadtochiy A.G., Starikova N.V., Nadtochiy G.A.Poib BOCCTaHOBHTEIBHON OPTONECANYECKOMN

peabunmuTanii B OPTOJOHTUYECKOM  JICYCHHH IMAlMEHTOB C  pACIHICTMHOW TyObl W
Heba.Cromarosorus (Mocksa). — 2020. Ne3.-P.15-23.

. Zhou C., Duan P., He H., Song J., Hu M., Liu Y., Guo J., Jin F., Cao Y., Jiang L., Ye Q., Zhu M.,

Jiang B. et al.Expert consensus on pediatric orthodontic therapies of malocclusions in children.
International Journal of Oral Science. — 2024; Ne3.-P.1-11.

. Paxmarynna HurmatoB, Mpona Hurmarosa. IIpodunakruka 3y0ouentocTHbIX anoManuid. — 2024,

Toshkent Davlat stomatologiya instituti uslubiy nashri.C.41-42.

. Almugla Y. M., Shekhar M. G.Does Early Orthodontic Treatment in Mixed Dentition Improve

Long-Term Outcomes? A Systematic Review and Meta-Analysis.Medicina (Kaunas). — 2025;
Ne5.-P.1-14.

. Dinu S., Igna A., Petrescu E. L., Braila E., Dinu D. C., Horhat R. M., Mihai C., Traila I.-A., Nica D.

F., Popa M.Timing of Orthodontic Intervention for Pediatric Class Il Malocclusion: A Systematic
Review on Early vs. Late Treatment Outcomes.Children (Basel). — 2025; Ne4.-P.1-18.

10. Nugraha A. P., Narmada I. B., Tengku Ahmad Noor T. N. E.Knowledge enhancement about

preventive orthodontic treatment for malocclusion and stunting in elementary school children after
community empowerment.Indonesian Journal of Dental Medicine. — 2023; Ne2.-P.66-69.

11. Garcia M. J., Lépez-Jiménez E., Ruiz-Giménez A., Cobo-Vazquez A.Effectiveness of Chairside

Orthodontic Prevention Protocols in Pediatric Dental Clinics: A Prospective Study.International
Journal of Pediatric Dentistry. — 2024; Ne6.-P.215-226.

12. Atasever Isler A. A., Hezenci Y., Bulut M.Prevalence of orthodontic malocclusion in children

20

aged 10-12: an epidemiological study.BMC Oral Health. — 2025;-P.1-8.

http://journals.academiczone.net/index.php/rjtds


http://journals.academiczone.net/index.php/rjtds
http://journals.academiczone.net/index.php/rjtds

