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Abstract

Author : Mohanad Hijazi / PHD/ Dept: Maxillooral surgery

Faculty : faculty of dentistry

Supervised by : professor : Mazen Zenati

The ratio of alveolar cleft at cleft lip patients:

A study on patients of Maxillooral surgery Hospital

Damascus University- 2009

Introduction : cleft is non functional space . cleft lip is the largest deformity in the
oral area . the number of cleft lip patient who referred to Maxillooral Hospital was
very big , these patients had problems of alveolar cleft . The aim of our study was
the ratio of alveolar cleft at cleft lip patients in our hospital in Damascus
University .

Methods And Materials : The study was on cleft lip patients in Maxillooral
Hospital , we had 96 patients , by using LAHS classification to know the ratio of
alveolar cleft .

Results : we had 65 alveolar cleft patients in our hospital 2009 . Thus the ratio of
alveolar cleft was 67,7 .

Discussion i The big ratio of alveolar cleft was because of problems of alveolar
cleft that pushed patients to solve their problems . The patients who had cleft lip
only or cleft palate had already solved their problems in lips at (3-6 months) and
in palates at ( 1-2 years ) . So the patients who had alveolar cleft referred our
hospital in big ratio .

Key words : cleft — alveolar .
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