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ABSTRACT. Congenital cleft lip and palate is a severe malformation of the
maxillofacial region accompanied by severe functional disorders. In addition, a
feature of this pathology is a pronounced deformation of the nose in the form of a
shortening of the nasal septum, flattening of the tip and wings of the nose.
Pathologically attached muscles of the upper lip and nasal region further aggravate
these deformities. This pathology is formed in the embryo up to 8-12 weeks due to
the ungrown processes of the palate and lips on time. The purpose of this work is a
comprehensive assessment of the quality of life of children with HCV and the
identification of effective ways to improve it. The data obtained indicate a
significant decrease in the indicators of emotional and social functioning in
children with VGN, especially before the completion of surgical treatment. A
model of multidisciplinary support is proposed, aimed at increasing the level of
adaptation and social integration.
Keywords: congenital cleft lip and palate, quality of life, children, rehabilitation,
multidisciplinary approach.
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AHHOTAIUA. Bpoxaénnas paciuenuHa TyObl 1 HeOa — 3TO TSHKENBIM
MOPOK PAa3BUTUSA YETIOCTHO-JMIIEBOW O0JIACTH  COMPOBOXKIAETCS TPyOBIMHU
GyHKIIMOHATBHBIMU HapylIeHussMUA. KpoMe Toro, 0COOEHHOCTBIO ATON MATOJIOTHH
ABJISIETCS] BhIp@XKEHHAas Jedopmalis Hoca B BUIE YKOPOUYEHUS MEPEropoaKy HOCA,
YIUIOIIEHUE KOHYHMKA U KpbUIbeB Hoca. [laTomornyecku mpuKpera€HHbIE MBIIIIIbI
BEpXHEH T'yObl U MPUOCEBOI 00s1acTh emé O0bIIe ycyryOmustoT 3TH aedhopMaliui.
Hannast marosnorusi dopmupyercss y 3mMOpuoHa 10 8-12 Hemenb BCIEACTBHE
HECPOCIITHXCS BOBpEeMsI OTPOCTKOB HEOa u ry0. Llenpio manHOM pabOTHI SBISICTCS
KOMIUIEKCHAsi OIleHKa KadecTtBa xku3Hu jgerel ¢ BPI'H wu onpenenenue
s deKkTUBHBIX MyTeil ero ymyumieHus. [lonydeHHble naHHBIE CBUIETEIbCTBYIOT O
3HAYUTENPHOM CHW)KCHMH TIOKa3aTelied SMOIMOHAJIBHOTO M COIHAIBHOTO
¢ynkunonupoBanus y aeteit ¢ BPI'H, oco6enHo 10 3aBepiieHus] XUpypruyecKoro
neuenus. llpemnoxena Moaens MYyIbTUANCIUILIIMHAPHOTO COIMPOBOXKICHUS,
HaIpaBlieHHAs HA MOBBIMICHUE YPOBHSI aJJaNiTAIlA U COIIMATLHON WHTETPAIUH.
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KiroueBble cj10Ba: BpOXKJISHHAs paciielInHa ryObl B HeOa, Ka4eCTBO KU3HH, JCTH,
peabmTanus, MyJIbTHIUCIUILUTAHAPHBIA TOAXO.

Introduction: The process of correcting congenital cleft lip and palate and
subsequent stages of rehabilitation is often complicated by a variety of combined
pathologies from other organs, in particular the nervous system. Anatomical
changes in the maxillofacial region led to a persistent functional defect in all
departments of voice and speech production. A severe speech disorder, rhinolalia,
develops, in which all sides of speech suffer: breathing, voice, changes in the
muscles of the pharynx, mouth and face are observed, pathological articulation
develops, phonemic hearing is impaired, auditory perception is distorted. The
severity of anatomical and functional disorders is directly related to the type of
cleft in the upper lip. Children with congenital cleft lip and palate are childhood
invalids, and until the end of the formation of the maxillofacial region, up to 14-16
years old, they are usually under the constant attention of a surgeon, orthodontist,
pediatrician, neurologist, speech therapist. However, with the clear, well-
coordinated work of highly qualified specialists on the basis of specialized centers,
with the active participation and support of parents, it is possible to significantly
reduce the period of disability of children. Congenital cleft lip and palate (IGN) is
one of the most common congenital malformations, occurring, according to WHO,
in 1 out of 700 newborns. This condition causes severe functional disorders of
speech, breathing, nutrition, and hearing, and also has a significant impact on the
child's psych emotional development and social adaptation. Modern approaches to
the treatment of HCV are based on early surgical correction, orthodontic and
speech therapy rehabilitation, however, the issue of quality of life remains
insufficiently studied and is often underestimated in medical practice. Treatment of
patients with cleft lip and palate (PHN) is one of the most difficult tasks of modern
dentistry and maxillofacial surgery. Conducting comprehensive studies of
congenital anomalies of the maxillofacial region in order to prevent them and
actively participate in this work along with doctors of various specialties
(geneticists, immunologists, obstetricians and gynecologists, pediatricians
(neonatologists), neurologists, cardiologists, psychologists, sociologists,
environmental doctors) and dentists. This will expand the child's health care and
create favorable conditions for the formation of the maxillofacial system. The
diagnosis of "congenital cleft lip and palate" is clinical and is established by a
doctor on the basis of visual examination, anthropometric, X-ray and ultrasound
examination methods.

The purpose of the study. To conduct a comprehensive assessment of the
quality of life of children with congenital cleft lip and palate and identify the most
effective ways to improve it, taking into account medical and psychosocial factors.

Research materials and methods. 135 infants born with HCV were involved,
of which 83 were male infants and 52 were female infants. The infants were
divided into 2 groups. Group 1 is the main group of 68 infants (of which 42 are
male and 26 are female) and group 2 is the control group of 66 infants (of which 41
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are male and 26 are female). The main group of infants received temporary
silicone nipples and plates, which facilitated sucking and swallowing acts and
improved speech defects, while the 2nd group of infants received traditional
treatment methods. In carrying out this thesis, plaster models of infants were used,
clinical and anthropometric methods were used to obtain parameters with
congenital cleft lip and palate, followed by statistical data processing. In the course
of the study, our task was to improve the life status of children with congenital
cleft lip and palate using temporary silicone nipples and plates, as well as to
determine the condition of bite in children with congenital cleft lip and palate,
depending on age; In addition, to identify the features of changes in the parameters
of the maxillary system during tooth replacement in children with congenital cleft
lip and palate before uran- and chloroplast in a comparative aspect. At the same
time, to determine the early dates of surgical intervention in children with cleft lip
and palate, to improve the life status of children with congenital cleft lip and palate
using temporary silicone plates (obturators) of replenishing elements that facilitate
sucking and swallowing acts, and to improve speech defects in children with
congenital cleft lip and palate using temporary silicone plates (obturators), in the
end, to develop and implement in clinical practice a "Method of early orthodontic
treatment of children with VGN" using orthodontic devices of their own design.

The results and their discussion. The results of the study showed that, based
on a set of studies, comparative analyses of the condition and improvement of the
life status of infants with congenital cleft lip and palate using temporary silicone
nipples and plates were conducted for the first time. For the first time, a
comparative analysis of the parameters of the upper dentoalveolar arch in
newborns was carried out in the period before and after using the proposed
obturator, its effect on the growth and development of the alveolar process. In 1
group of infants, an improvement in the life status of children with congenital cleft
lip and palate was determined using temporary silicone nipples and plates, the
normal state of bite in children with congenital cleft lip and palate was determined
depending on age, and speech defects in children with congenital cleft lip and
palate improved using temporary silicone plates (obturators) than in the 2nd group
of children with VGN (in the control group, over time, the same indicators returned
to normal, but the period was long and the children were aware of their
complexes).

Conclusion. Thus, the study showed that, based on a set of studies, for the
first time, a comparative analysis of the condition and improvement of the life
status of children with congenital cleft lip and palate using temporary silicone
nipples and plates was carried out, and a positive effect was proved. For the first
time, a comparative analysis of the parameters of the upper dentoalveolar arch in
newborns was carried out in the period before and after using the proposed
obturator, its effect on the growth and development of the alveolar process. The
changes studied and their systematization led to a decrease in maxillofacial
pathologies, as well as growth and development, which contributes to the non-
hormonal development of the child. The implementation of the obtained data in
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practical healthcare will reduce the proportion of maxillofacial anomalies. For the
first time, the method of using early orthodontic treatment of children with HCV,
performed using a dental obturator for the orthodontic treatment of children with
HCV, has been scientifically substantiated. The results obtained confirm that the
quality of life of children with VGN is determined not only by medical, but also by
psychological and social aspects. Effective care requires a multidisciplinary
approach, including the participation of a surgeon, orthodontist, speech therapist,
psychologist, and social worker.

Early informing of parents and their active participation in the treatment
process plays a key role. An important area is the introduction of programs for
psychological support and prevention of school maladaptation.

A number of foreign studies (Smith et al., 2021; Johansson et al., 2022)
confirm that systemic rehabilitation and regular psychological correction
contribute to improving emotional stability and increasing the level of social
integration in such children.
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