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Abstract:
Social factors and gender of patients with cleft lip and palate have a major impact in
the medical and surgical care yet this impact is not fully reviewed. The aim of the
present study was to investigate if there is any difference between males and females
in the primary surgical treatment of cleft lip and palate patients and the delayed
presentation of cases with cleft lip and palate.
Thisis aretrospective study of 343 patients with total number of 720 primary surgical
procedures, Each procedure categorized into primary lip and primary palate repair.
Then the age of first surgical procedure is then analyzed and compared according to
gender of patients. The result of our study show that there is no statistically significant
differences in the number of primary surgeries or the age of first operation but the
mean of the age of first operation is higher than our protocol for primary repair. This
study give an alert about the care given to cleft patients with delayed primary repair of

cleft patients.
| ntroduction
Cleft lip and palate (CLP) is the most on the child’s parents and family.
common  congenital  craniofacial Interaction and bonding between the
abnormality occurring in about 1:1000 infant and mother may be impaired by
live births. (1) feeding difficulties and feelings of
Cleft lip with or without cleft palate is maternal guilt. As the child grows,
most frequent in males but isolated poor self-esteem and impaired
cleft palate is typicaly more in socialization ~may  affect  peer
females, the sex ratio varies with relationships and  produce an
severity of the cleft, presence of overdependence on adults (4).
additional malformations, paternal age, A congenital cleft lip is a deformity
and possibly number of affected that has significant physical and
siblingsin afamily (2). psychologic impact. Successful repair
Cleft lip (CL) is defined as a of the cleft lip deformity is a
congenital abnormality of the primary challenging and rewarding task. Many
palate anterior to the incisive foramen. surgical repairs have been proposed
It may be complete, incomplete or Understanding and application of these
microform, unilateral or bilateral, and techniques can aid the cleft surgeon in
may involve a palatal cleft (CLP). A maximizing function and appearance
cleft palate (CP) is a congenital of a child born with a cleft deformity
abnormality of the secondary palate (5).
and may be complete or incomplete, Multidisciplinary care for cleft lip and
unilateral or bilateral, or sub mucous. palate (CLP) is aimed primarily at
CLP is epidemiologicaly and optimising the quality of speech and
aetiologically distinct from isolated CP correcting facial disfigurement. These
3). are only two of many aspects of cleft
The diagnosis of a child with a cleft care that are addressed by a cleft team.
places an enormous emotiona burden Although psychological support may
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be available in high volume cleft
centres, the psychological outcome of
cleft care is rarely investigated and the
emotional aspects of cleft
rehabilitation, such as coping with
teasing, are largely neglected. Self
satisfaction with has an important
influence upon psychological
wellbeing (6).

It has been studied how gender affects
health care in a number of aspects and
various inequalities in different
treatments are shown to exist between
males and females. In development of
new medicines studies are
implemented mainly on men. Also
studies have shown that men have
better access to different treatments
than women.(7).

The aim of the present study was to
investigate difference between males
and females in the primary surgical
treatment of cleft lip and paate
patients and the delayed presentation
of caseswith cleft lip and palate.

Patient and Methods

This is a retrospective study that
was carried out on patients that had
been managed in Sohag Cleft and
Craniofacial Unit for CLP taking in
consideration gender of cases.

We investigated 364 cleft patients (
134 female and 230 male) of which

Result

21 patients were excluded because of
incomplete medical files ,so the total
number of included cases was 343
cases of which 124 female and 219
male , with total number of 720
primary surgical procedures of which
449 surgical procedures in males and
271 surgical proceduresin females
Collection of data:

Patients were evaluated by a Sohag
multi-disciplinary cleft. data for each
patient was then registered in a
Filemaker Pro Advanced version 12,
database (Filemaker, Inc., Santa Clara,
CA). The program designed with
sheets for registration and follow up of
cleft cases. The data was collected
from medical records archive of the
Sohag Cleft Unit.

The registered data was transferred to
Microsoft Excel 2007 where it further
was processed.

Statistical methods

Statistical calculations were performed
using SPSS Software for Windows
(version 22.0, SPSS Inc., Chicago, IL,
United States). Descriptive statistics,
along with a variety of statistical tests
and student’s T-test. The P value was
two-tailed and significance set to
<0.05.

Gender | MNof Total Primary

CAses pr. pr.

Male 126 ile 255

UCLB Female B2 240 174
Total 208 5359 429

Male a3 245 194

BCLB vtamae | 42 134 57
Tomal 135 379 291

Table (1): Number of cases with UCLP and BCLP
Cases with unilateral complete cleft lip and palate (UCLP):

There was no statistically significant difference in the numbers of primary surgical
procedures between males, 2.02 +0.05 (mean + SEM), and females, 2.12 +0.068 [ p =

0.242].
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There was no statistically significant difference in the age of the first surgical
procedure between males, 7.7 +1 (meant SEM), and females, 10.9+3.2[ P = 0.275

1.

Cases with bilateral complete cleft lip and palate (BCLP).

No statistically significant difference in the numbers of primary surgical
procedures between males, 2.09 +£0.066 (mean += SEM), and females, 2.3 +0.1[ p=

0.067] .

There was no statistically significant difference in the age of the first surgical
procedure between males, 10.4 +2.6 (mean+ SEM), and females, 8.99+2.5[ P=

0.735].
Gonder N | Mean | 70 SR Povalus
= Primary male 12&| 20 5T Rk 242
oo e e . o
2 Zfpweede | fagle w2 | 21 | g2 07
E = Apeaf male  12¢( 77 1272 | (F TR
- Dst [ Gmoule 52 | 1009 | 260 520
[rrozedie
Primary mals bt} 08 | BT RIS AT
T o |pwcedie | Rmale A2 230 | £ 103
22| Ageof | mak 93| lo4 | 253 16
7 fist Gomule 42 | B3§ | 168 15
prozerdiie

Pahle (20 Srabsheal analyss ol pomarye wlerverims.

Discussion

Many gender differences in care of
patients with surgica and medical
conditions have been recognized, with
great impact of sex and gender in

treatment of patients and huge
importance of gender for
understanding health and illness.
Unfortunately, gender effect on

patients care largely neglected. Data on
differences of medical practice does
not sufficiently take gender into
account in diagnosis, treatment or
management of patients.

the framework which links gender to
the social, economic and biological
determinants and consequences of
diseases is applicable to other medical
conditions too including cleft patients.
The am of the present study was to
investigate if there is any difference in
the primary surgical treatment between
males and females with cleft lip and
palate

As regard health care males receives
more medical treatments than females
because of socia, economic and
biological factors, also focusing on the
male model rather than a female one
to compare a medica or surgical

21

methods of treatments increasing the
gape of care between both(8)
As the same protocol for surgical care
in our unite was applied to al cases
whether male or female without any
differentiation or discrimination, the
statistical analysis of primary surgical
care of cleft patients according to their
sex found that the primary surgical
care was nearly equal with statistically
no significant difference in number of
primary surgical occasions.
The age of first operation done for
primary correction of the lip and palate
deformity was analyzed for both males
and females firss the mean of
operations calculated then statistical
comparison done between both means,
showing that there was no significant
difference in the age of the first
surgical procedure between males and
females as both came for surgical
correction nearly at the same age, but
the mean of the age of the first
operation found to be higher than our
protocol which is 3 months for lip
repair.

In BCLP mean of age of first
operation was 10.4 months in males
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and 8.9 months for females ,Also in
UCLP mean of age of first operation
was 7.7 months in males and 10.9
months for females.

To explain this high mean of age of
first operation close search in the range
of age for primary repair done finding
that un neglectable number of cases
had postponed their first operation with
range of (335 months for females and
431 months for males), this late
presentation of some cases resulting in
higher mean than our designed
protocol, This late presentation can be
explained by economical ,religious
,educational factors for those cases.
The suggested causes for this late
presentations include the expensive
cost of operations ,the cost of post
operative care and treatments, parents
think that his child may not with stand
operations at this young age and prefer
to postpone any surgical correction till
patient reach 2 years and some time
school age or even more specially with
minor deformities as incomplete lip,
Also this late presentation found in
males and females suggesting that it's
not related to gender discrimination.

In conclusion the evauation of
primary care of patients with cleft lip
and palate show no dtatistically
significant difference between males
and females but the delayed
presentation of cases and its effect on
delayed care give an aert about
societal awareness of cleft care and
importance of early repair.
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