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SSUUMMMMAARRYY
Cleft lip and palate constitutes one of the most com-
mon congenital anomalies. This paper attempts a con-
temporary literature review concerning the etiology,
classification and diagnosis of clefts of the lip, alveo-
lus, soft and hard palate. Clefts of the lip, alveolus
and palate are entities of varied etiology that may be
genetically determined. However, their manifestation
is also influenced by environmental factors during
pregnancy. Today, clefting may be diagnosed at the
beginning of the 2nd gestational trimester through
advanced techniques of prenatal control. This paper
also discusses aspects of normal facial development
and cleft pathogenesis. Furthermore, the major para-
meters of cleft treatment recommended by the Amer-
ican Cleft Palate-Craniofacial Association are present-
ed comprehensively. 
In conclusion, long-term follow up of patients in spe-
cialized centers by experienced inter-disciplinary
teams is of particularly importance for the best possi-
ble management of these patients.

KKeeyy wwoorrddss:: clefts, cleft lip, cleft palate, lip-jaw-palate
clefts, etiology, diagnosis, treatment
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¶¶∂∂ƒƒππ§§∏∏ææ∏∏
√È ¯ÂÈÏÂÔ-ÁÓ·ıÔ-¸ÂÚˆ˚Ô-Û¯ÈÛÙ›Â˜ Â›Ó·È Ì›· ·fi ÙÈ˜
Û˘ÓËı¤ÛÙÂÚÂ˜ Û˘ÁÁÂÓÂ›˜ ·ÓˆÌ·Ï›Â˜. ∆Ô ·ÚfiÓ
¿ÚıÚÔ ÂÈ¯ÂÈÚÂ› ÌÈ· Û‡Á¯ÚÔÓË ·Ó·ÛÎfiËÛË ÙË˜
‚È‚ÏÈÔÁÚ·Ê›·˜ fiÛÔÓ ·ÊÔÚ¿ ÙËÓ ·ÈÙÈÔÏÔÁ›·, ÙËÓ Ù·ÍÈ-
ÓfiÌËÛË Î·È ÙË ‰È¿ÁÓˆÛË ÙˆÓ Û¯ÈÛÙÈÒÓ ÙÔ˘ ¯Â›ÏÔ˘˜,
ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜, ÙË˜ Ì·Ï·Î‹˜ Î·È ÙË˜ ÛÎÏË-
Ú‹˜ ˘ÂÚÒ·˜. √È ¯ÂÈÏÂÔ-ÁÓ·ıÔ-¸ÂÚˆ˚Ô-Û¯ÈÛÙ›Â˜
Â›Ó·È ÌÈ· ÓfiÛÔ˜ ÔÈÎ›ÏË˜ ·ÈÙÈÔÏÔÁ›·˜ Ë ÔÔ›· ÌÔÚÂ›
Ó· Â›Ó·È ÁÂÓÂÙÈÎ¿ ÚÔÎ·ıÔÚÈÛÌ¤ÓË, Ë ÂÎ‰‹ÏˆÛ‹ ÙË˜
fiÌˆ˜ ÂËÚÂ¿˙ÂÙ·È Î·È ·fi ÂÚÈ‚·ÏÏÔÓÙÈÎÔ‡˜ ·Ú¿-
ÁÔÓÙÂ˜ Î·Ù¿ ÙËÓ ÂÁÎ˘ÌÔÛ‡ÓË. ™‹ÌÂÚ· ÌÂ ÙÈ˜ ÚÔËÁ-
Ì¤ÓÂ˜ ÙÂ¯ÓÈÎ¤˜ ÚÔÁÂÓÓËÙÈÎÔ‡ ÂÏ¤Á¯Ô˘, Ë ‰È¿ÁÓˆÛË
ÌÈ·˜ Û¯ÈÛÙ›·˜ ÌÔÚÂ› Ó· Á›ÓÂÈ ÛÙËÓ ·Ú¯‹ ÙÔ˘ 2Ô˘ ÙÚÈ-
Ì‹ÓÔ˘ ÙË˜ Î‡ËÛË˜. ™ÙËÓ ·ÚÔ‡Û· ÂÚÁ·Û›· Á›ÓÂÙ·È
Â›ÛË˜ ·Ó·ÊÔÚ¿ ÛÙ· ÛÙÔÈ¯Â›· ÙË˜ Ê˘ÛÈÔÏÔÁÈÎ‹˜ ‰È¿-
Ï·ÛË˜ ÙÔ˘ ÚÔÛÒÔ˘ Î·È ÙË˜ ·ıÔÁ¤ÓÂÛË˜ ÙˆÓ
Û¯ÈÛÙÈÒÓ. ∂ÈÏ¤ÔÓ ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È Û˘ÓÔÙÈÎ¿ ÔÈ
Î‡ÚÈÔÈ ·Ú¿ÌÂÙÚÔÈ ÙË˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ
fiˆ˜ ÚÔÙÂ›ÓÔÓÙ·È ·fi ÙËÓ American Cleft Palate-
Craniofacial Association. 
™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, ÁÈ· ÙËÓ fiÛÔ ÙÔ ‰˘Ó·ÙfiÓ ÔÚı‹ ·ÓÙÈ-
ÌÂÙÒÈÛË ÙˆÓ ·ÛıÂÓÒÓ ÌÂ Û¯ÈÛÙ›Â˜ Â›Ó·È È‰È·›ÙÂÚ·
ÛËÌ·ÓÙÈÎ‹ Ë Ì·ÎÚÔ¯ÚfiÓÈ· ·Ú·ÎÔÏÔ‡ıËÛË ÙˆÓ
·ÛıÂÓÒÓ Î·È Ì¿ÏÈÛÙ· ÛÂ ÂÈ‰ÈÎ¿ Î¤ÓÙÚ· ·fi ÔÌ¿‰Â˜
¤ÌÂÈÚˆÓ ÂÈÛÙËÌfiÓˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ. 
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IINNTTRROODDUUCCTTIIOONN

Cleft lip and palate constitutes one of the most common
congenital anomalies (Hibbert and Field, 1996). Testi-
monies of cleft presence were reported even in antiquity.
It is reported that Demosthenes (384-322 B.C.) suffered
from cleft lip and palate, and used pebbles for palate
obstruction so as to enunciate correctly (Haralabakis,
1997). Today, cleft incidence in Europe ranges from 6.3
cases per 10,000 births (Spain) to 26.2 cases per 10,000
births (Finland) (Calzolari et al., 2000). The mean value for
Europe is 15.2 cases per 10,000 births, but there is lack of
homogeneity in geographical distribution with Northern
Europe showing higher rates (Calzolari et al., 2000). In
Greece, on the basis of annual births, it is estimated by
Eurocran that 170 children with clefts are born every year
(Calzolari et al., 2000). Cleft etiology has not been fully
investigated. Specific genes related to the disease have
been identified, but it seems that clefts are a multifacto-
rial disease associated with environmental factors (Chris-
tensen, 1999). Cleft management is a long-lasting and
complex procedure and demands cooperation among
experts from different fields (Shaw et al., 2001).
The aim of this paper is to present and discuss the most
recent views concerning etiology, classification, diagnosis
and main parameters of cleft lip and palate treatment. 

EETTIIOOLLOOGGYY OOFF CCLLEEFFTT LLIIPP AANNDD PPAALLAATTEE

Cleft lip and palate is one of the most investigated con-
genital anomalies, due to its high incidence of occur-
rence as well as because it is easily diagnosed and
described (Christensen, 1999) (Fig. 1). Epidemiological
studies and studies of families with clefts show that both
genetic and environmental factors are responsible for
cleft development (Christensen, 1999). There are four
gene categories that seem to be related to cleft lip and
palate (Bianchi et al., 2000):
1. Genes expressed at a specific locus during palate for-

mation, such as transforming growth factors A and B
(TGFA, TGFB2, TGFB3) (Bianchi et al., 2000). It has
been found that the incidence of a TGFA allele is high
at Taq 1 locus in patients with cleft lip and palate
(Chevenix-Trench et al., 1992; Holder et al., 1992;
Ardinger et al., 1989; Shiang et al., 1993).

2. Genes that do not directly affect, but are related to
cleft etiology through their biological action Bianchi
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√È ¯ÂÈÏÂÔ-¸ÂÚˆÈÔ-Û¯ÈÛÙ›Â˜ Â›Ó·È ÌÈ· ·fi ÙÈ˜ Û˘ÓËı¤ÛÙÂÚÂ˜
Û˘ÁÁÂÓÂ›˜ ·ÓˆÌ·Ï›Â˜ (Hibbert Î·È Field, 1996). À¿Ú¯Ô˘Ó
Ì·ÚÙ˘Ú›Â˜ ÁÈ· ÙËÓ ‡·ÚÍË ÙˆÓ Û¯ÈÛÙÈÒÓ ·ÎfiÌË ·fi ÙÔ˘˜
·Ú¯·›Ô˘˜ ¯ÚfiÓÔ˘˜. ∞Ó·Ê¤ÚÂÙ·È fiÙÈ Ô ¢ËÌÔÛı¤ÓË˜ (384-
322 .Ã.) ˘¤ÊÂÚÂ ·fi ¯ÂÈÏÂÔ-¸ÂÚˆÈÔÛ¯ÈÛÙ›· Î·È ¯ÚËÛÈ-
ÌÔÔÈÔ‡ÛÂ ‚fiÙÛ·Ï· ÁÈ· Ó· ·ÔÊÚ¿ÛÛÂÈ ÙË Û¯ÈÛÌ‹ ÙË˜ ˘Â-
ÚÒ·˜ ÙÔ˘ ÁÈ· Ó· ··ÁÁ¤ÏÏÂÈ (∏aralabakis, 1997). ™‹ÌÂÚ·,
Ë Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ ÛÙËÓ ∂˘ÚÒË Î˘Ì·›-
ÓÂÙ·È ·fi 6,3 ÂÚÈÛÙ·ÙÈÎ¿ ·Ó¿ 10.000 ÁÂÓÓ‹ÛÂÈ˜ (πÛ·Ó›·)
¤ˆ˜ 26.2 ·Ó¿ 10.000 ÁÂÓÓ‹ÛÂÈ˜ (ºÈÏ·Ó‰›·) (Calzolari Î·È
Û˘Ó., 2000). √ Ì¤ÛÔ˜ fiÚÔ˜ ÁÈ· ÙËÓ ∂˘ÚÒË Â›Ó·È 15,2 ÂÚÈ-
ÛÙ·ÙÈÎ¿ ÛÙÈ˜ 10.000 ÁÂÓÓ‹ÛÂÈ˜, ·ÏÏ¿ ˘¿Ú¯ÂÈ ÌÂÁ¿ÏË ·ÓÔ-
ÌÔÈÔÁ¤ÓÂÈ· ÛÙËÓ ÁÂˆÁÚ·ÊÈÎ‹ Î·Ù·ÓÔÌ‹ ÌÂ ÌÂÁ·Ï‡ÙÂÚË
Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÛÙË µfiÚÂÈ· ∂˘ÚÒË (Calzolari Î·È
Û˘Ó., 2000). ™ÙËÓ ∂ÏÏ¿‰· ÌÂ ‚¿ÛË ÙÈ˜ ÂÙ‹ÛÈÂ˜ ÁÂÓÓ‹ÛÂÈ˜
˘ÔÏÔÁ›˙ÂÙ·È ·fi ÙÔ ∂urocran fiÙÈ ÁÂÓÓÈÔ‡ÓÙ·È 170 ·È‰È¿
ÌÂ Û¯ÈÛÙ›Â˜ ÂÙËÛ›ˆ˜ (Calzolari Î·È Û˘Ó., 2000). ∏ ·ÈÙÈÔÏÔÁ›·
ÙˆÓ Û¯ÈÛÙÈÒÓ ‰ÂÓ ¤¯ÂÈ ‰ÈÂÚÂ˘ÓËıÂ› Ï‹Úˆ˜. Œ¯Ô˘Ó ÂÓÙÔÈ-
ÛÙÂ› Û˘ÁÎÂÎÚÈÌ¤Ó· ÁÔÓ›‰È· Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÂÌÊ¿ÓÈ-
ÛË ÙË˜ ÓfiÛÔ˘ ·ÏÏ¿ Ê·›ÓÂÙ·È fiÙÈ ÚfiÎÂÈÙ·È ÁÈ· ÔÏ˘·Ú·-
ÁÔÓÙÈÎ‹ ÓfiÛÔ Ë ÔÔ›· Û˘Û¯ÂÙ›˙ÂÙ·È Î·È ÌÂ ÂÚÈ‚·ÏÏÔÓÙÈÎ¤˜
ÂÈÚÚÔ¤˜ (Christensen, 1999). ∏ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ Û¯È-
ÛÙÈÒÓ Â›Ó·È ÌÈ· Ì·ÎÚÔ¯ÚfiÓÈ· Î·È Û‡ÓıÂÙË ‰È·‰ÈÎ·Û›· Î·È
··ÈÙÂ› ÙË Û˘ÓÂÚÁ·Û›· ÂÈÛÙËÌfiÓˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹-
ÙˆÓ (Shaw Î·È Û˘Ó., 2001).
™ÎÔfi˜ ·˘ÙÔ‡ ÙÔ˘ ¿ÚıÚÔ˘ Â›Ó·È Ó· ·ÚÔ˘ÛÈ¿ÛÂÈ Î·È Ó·
Û˘˙ËÙ‹ÛÂÈ ÙÈ˜ ÈÔ ÚfiÛÊ·ÙÂ˜ ·fi„ÂÈ˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·ÈÙÈÔ-
ÏÔÁ›·, ÙËÓ Ù·ÍÈÓfiÌËÛË, ÙË ‰È¿ÁÓˆÛË Î·È ÙÈ˜ Î‡ÚÈÂ˜ ·Ú·-
Ì¤ÙÚÔ˘˜ ÙË˜ ıÂÚ·Â˘ÙÈÎ‹˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ.

∞∞ππ∆∆ππ√√§§√√°°ππ∞∞ ∆∆øø¡¡ ™™ÃÃππ™™∆∆ππøø¡¡

√È Û¯ÈÛÙ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙË˜ ˘ÂÚÒ·˜ Â›Ó·È ·fi ÙÈ˜ ÈÔ
ÌÂÏÂÙËÌ¤ÓÂ˜ Û˘ÁÁÂÓÂ›˜ ·ÓˆÌ·Ï›Â˜, ÂÍ' ·ÈÙ›·˜ ÙË˜ ÌÂÁ¿ÏË˜
Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛ‹˜ ÙÔ˘˜ Î·È ÂÂÈ‰‹ Â›Ó·È Â‡ÎÔÏÔ Ó·
‰È·ÁÓˆÛÙÔ‡Ó Î·È Ó· ÂÚÈÁÚ·ÊÔ‡Ó (Christensen, 1999) (∂ÈÎ.
1). ∂È‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ Î·È ÌÂÏ¤ÙÂ˜ ÔÈÎÔÁÂÓÂÈÒÓ ÌÂ
Û¯ÈÛÙ›Â˜ ‰Â›¯ÓÔ˘Ó fiÙÈ ÙfiÛÔ ÁÂÓÂÙÈÎÔ›, fiÛÔ Î·È ÂÚÈ‚·ÏÏÔ-

§§¤¤ÍÍÂÂÈÈ˜̃ ÎÎÏÏÂÂÈÈ‰‰ÈÈ¿¿:: ™¯ÈÛÙ›Â˜, ¯ÂÈÏÂÔ-Û¯ÈÛÙ›Â˜, ˘ÂÚˆ˚Ô-Û¯È-
ÛÙ›Â˜, ¯ÂÈÏÂÔ-ÁÓ·ıÔ-¸ÂÚˆ˚Ô-Û¯ÈÛÙ›Â˜, ·ÈÙÈÔÏÔÁ›·, ‰È¿-
ÁÓˆÛË, ·ÓÙÈÌÂÙÒÈÛË
∂ÏÏ √ÚıÔ‰ ∂Èı 2007;10:103-128.
¶·ÚÂÏ‹ÊıË: 02.10.2007 – ŒÁÈÓÂ ‰ÂÎÙ‹: 30.10.2007
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et al., 2000). Retinoic acid receptor gene RARA at
17q21 is involved in cleft pathogenesis (Juriloff and
Mah, 1995; Bianchi et al., 2000; Peanchitlertkajorn et
al., 2003). In this case, it seems that either there are
two different RARA alleles for cleft lip and, cleft lip
and palate respectively, or cleft lip and cleft palate are
due to different, but connected genes of the same
locus (Peanchitlertkajorn et al., 2003). Furthermore,
methylenetetrahydrofolate reductase receptor gene
MTHFR (Bianchi et al., 2000), albeit questioned
(Grunert et al., 2002), folic acid gene FOLR1 (Bianchi et
al., 2000) and gene NAT1 (Grunert et al., 2002) are
also associated with clefts.

3. Genes or chromosomal loci identified in experimental
animals, such as genes MSX-1 at 4p16 (Hibbert and
Field, 1996; Bianchi et al., 2000; Satokata and Maas,
1994), MSX-2 (Bianchi et al., 2000) and MSX-3 (Stein
et al., 1995). Gene MSX-1 affects the epithelium-mes-
enchyme interaction during osseous and dental devel-
opment and it is considered a gene that may be
responsible for cleft palate and oligodontia (Satokata

ÓÙÈÎÔ› ·Ú¿ÁÔÓÙÂ˜ Â˘ı‡ÓÔÓÙ·È ÁÈ· ÙË ‰ËÌÈÔ˘ÚÁ›· ÙÔ˘˜
(Christensen, 1999). À¿Ú¯Ô˘Ó Ù¤ÛÛÂÚÈ˜ Î·ÙËÁÔÚ›Â˜ ÁÔÓÈ-
‰›ˆÓ Ô˘ Ê·›ÓÂÙ·È fiÙÈ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙÈ˜ Û¯ÈÛÙ›Â˜ (Bianchi
Î·È Û˘Ó., 2000):
1) °ÔÓ›‰È· Ô˘ ÂÎÊÚ¿˙ÔÓÙ·È ÛÂ Û˘ÁÎÂÎÚÈÌ¤ÓË ÂÚÈÔ¯‹

Î·Ù¿ ÙËÓ ÂÚ›Ô‰Ô ÙË˜ ‰È¿Ï·ÛË˜ ÙË˜ ˘ÂÚÒ·˜ fiˆ˜ ÔÈ
ÌÂÙ·ÙÚÂÙÈÎÔ› ·˘ÍËÙÈÎÔ› ·Ú¿ÁÔÓÙÂ˜ ∞ Î·È µ (TGFA,
TGFB2, TGFB3) (Bianchi Î·È Û˘Ó. 2000). µÚ¤ıËÎÂ fiÙÈ
˘¿Ú¯ÂÈ ·˘ÍËÌ¤ÓË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÂÓfi˜ ·ÏÏËÏfi-
ÌÔÚÊÔ˘ ÁÔÓÈ‰›Ô˘ ÙÔ˘ TGFA ÛÙËÓ ÂÚÈÔ¯‹ ∆·q 1 ÛÂ
·ÛıÂÓÂ›˜ ÌÂ ¯ÂÈÏÂÔ-¸ÂÚˆÈÔ-Û¯ÈÛÙ›· (Chevenix-Trench
Î·È Û˘Ó., 1992; Holder Î·È Û˘Ó., 1992; Ardinger Î·È
Û˘Ó., 1989; Shiang Î·È Û˘Ó., 1993)

2) °ÔÓ›‰È· Ô˘ ÌÂ ÙË ‚ÈÔÏÔÁÈÎ‹ ÙÔ˘˜ ‰Ú¿ÛË Û¯ÂÙ›˙ÔÓÙ·È ÌÂ
ÙËÓ ·ÈÙÈÔÏÔÁ›· ÙˆÓ Û¯ÈÛÙÈÒÓ ¯ˆÚ›˜ Ó· ¤¯Ô˘Ó ¿ÌÂÛË Â›-
‰Ú·ÛË (Bianchi Î·È Û˘Ó., 2000). ∆Ô ÁÔÓ›‰ÈÔ ÙÔ˘ ˘Ô‰Ô-
¯¤· ÙÔ˘ ÚÂÙÈÓÔ˚ÎÔ‡ ÔÍ¤ˆ˜ RARA ÛÙÔ 17q21 ÂÌÏ¤ÎÂÙ·È
ÛÙËÓ ·ıÔÁ¤ÓÂÛË ÙˆÓ Û¯ÈÛÙÈÒÓ (Juriloff Î·È Mah, 1995;
Bianchi Î·È Û˘Ó., 2000; Peanchitlertkajorn Î·È Û˘Ó.,
2003). º·›ÓÂÙ·È ˆ˜ ÛÙËÓ ÂÚ›ÙˆÛË ·˘Ù‹ Â›ÙÂ ˘¿Ú-
¯Ô˘Ó ‰‡Ô ‰È·ÊÔÚÂÙÈÎ¿ ·ÏÏËÏfiÌÔÚÊ· ÙÔ˘ RARA ÁÈ· ÙËÓ

∂∂ÈÈÎÎfifiÓÓ·· 11.. ∞ÁfiÚÈ 5 ÂÙÒÓ ÌÂ ÂÙÂÚfiÏÂ˘ÚË ¯ÂÈÏÂÔÁÓ·ıÔ¸ÂÚˆÈÔÛ¯È-
ÛÙ›· ·ÚÈÛÙÂÚ¿, ÌÂÙ¿ ÙËÓ ÚÒÈÌË ·ÔÎ·Ù¿ÛÙ·ÛË ÙÔ˘ ¯Â›ÏÔ˘˜ ÛÙË ‚ÚÂ-
ÊÈÎ‹ ËÏÈÎ›·. AA, ∂ÍˆÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ·. µµ, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙˆÓ
ÊÚ·ÁÌÒÓ ÛÂ Û‡ÁÎÏÂÈÛË. CC, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘.

FFiigguurree 11.. Five-year old boy with unilateral cleft lip alveolus and
palate of the left side after early lip closure during infancy. AA,
Extraoral view. BB, Intraoral view with teeth in occlusion. CC,
Intraoral maxillary view.
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and Maas, 1994).
4. Genes related to xenobiotic metabolism interactions,

such as those of the cytochrome system P450 (Bianchi
et al., 2000).

In addition, a gene on the big arm of X chromosom has
been identified, which is responsible in some cases for
the development of cleft lip and palate (Moore Î·È Û˘Ó.,
1987; Ivens Î·È Û˘Ó., 1988; Gorski Î·È Û˘Ó., 1992).
Cleft etiology may be monogenic, polygenic or it may
depend on genome-environment interaction (Moore et
al., 1987). An environmental factor that has been held
responsible for cleft development is high consumption of
ethyl alcohol (Lorente et al., 2000). More specifically,
mothers consuming five alcoholic drinks in one drinking
bout one or more times a week, one month before and
three months after conception, run a high risk of giving
birth to children with clefts (Shaw and Lammer, 1999). In
contrast, consumption of small ethyl alcohol quantities
is not considered an etiological factor (Shaw and Lam-
mer, 1999).
Smoking is another causative factor (Lorente et al.,
2000), especially in the presence of other aggravating
factors, such as diabetes mellitus and hypertension dur-
ing pregnancy (Chung et al., 2000). The greater the daily
cigarette number the higher the danger (Chung et al.,
2000; Lorente et al., 2000), although smoking during
pregnancy per se does not seem to cause clefts (Werler
et al., 1990).
The possible effect of certain viruses during pregnancy
has also been investigated as an etiological factor for
cleft lip and palate. Rubella, influenza, parotitis, hepati-
tis B, cytomegalovirus and Epstein-Barr viruses were
examined. Research was based on antibody detection
through the use of ELISA, RIA, NIR, KFR and HIT methods
in children with clefts as well as their mothers. It showed
that prenatal infection with rubella and influenza virus-
es, cytomegalovirus and possibly the Epstein-Barr virus
may be responsible for cleft development, whereas
parotitis and hepatitis B viruses do not seem to be relat-
ed (Molnarova et al., 1992; Haralabakis, 1997).
Medication during pregnancy is also related with cleft
development. Such medicines may include antiepileptics
(Pennell, 2002), such as phenobarbitale (Alevizos and Zis,
2000; Arpino and Brescianini, 2000) and diphenylydan-
toin (Kallen and Robert, 1989), salicylic preparations
(Habib, 1978; Haralabakis, 1997), benzodiazepines
(Habib, 1978), cortizone (Habib, 1978; Spain et al, 1975),

¯ÂÈÏÂÔ-Û¯ÈÛÙ›· Î·È ÙËÓ ¯ÂÈÏÂÔ-¸ÂÚˆÈÔ-Û¯ÈÛÙ›· ·ÓÙ›ÛÙÔÈ-
¯·, Â›ÙÂ Ë ¯ÂÈÏÂÔ-Û¯ÈÛÙ›· Î·È Ë ˘ÂÚˆ˚Ô-Û¯ÈÛÙ›· ÔÊÂ›ÏÔ-
ÓÙ·È ÛÂ ‰È·ÊÔÚÂÙÈÎ¿ ·ÏÏ¿ Û˘Ó‰Â‰ÂÌ¤Ó· ÁÔÓ›‰È· ÙË˜
›‰È·˜ ÂÚÈÔ¯‹˜ (Peanchitlertkajorn Î·È Û˘Ó., 2003). ∂›-
ÛË˜ ÌÂ ÙÈ˜ Û¯ÈÛÙ›Â˜ ¤¯Ô˘Ó Û˘Û¯ÂÙÈÛÙÂ› ÙÔ ÁÔÓ›‰ÈÔ ÙÔ˘
˘Ô‰Ô¯¤· ÙË˜ methylenetetrahydrofolate reductase
MTHFR (Bianchi Î·È Û˘Ó., 2000), ÙÔ ÔÔ›Ô fiÌˆ˜ ·ÌÊÈ-
Û‚ËÙÂ›Ù·È (Grunert Î·È Û˘Ó., 2002), ÙÔ ÁÔÓ›‰ÈÔ ÙÔ˘ ÊÔÏÈ-
ÎÔ‡ ÔÍ¤Ô˜ FOLR1 (Bianchi Î·È Û˘Ó., 2000) Î·È ÙÔ ÁÔÓ›‰ÈÔ
¡∞∆1 (Grunert Î·È Û˘Ó., 2002).

3) °ÔÓ›‰È· ‹ ¯ÚˆÌÔÛˆÌÈÎ¤˜ ÂÚÈÔ¯¤˜ Ô˘ ¤¯Ô˘Ó ÂÓÙÔÈÛÙÂ›
ÛÂ ÂÈÚ·Ì·Ùfi˙ˆ· fiˆ˜ Ù· ÁÔÓ›‰È· MSX-1 ÛÙÔ 4p16
(Hibbert Î·È Field, 1996; Bianchi Î·È Û˘Ó., 2000;
Satokata Î·È Maas, 1994), MSX-2 (Bianchi Î·È Û˘Ó.,
2000) Î·È ªSX-3 (Stein Î·È Û˘Ó., 1995). ∆Ô ªSX1 ÂË-
ÚÂ¿˙ÂÈ ÙËÓ ·ÏÏËÏÂ›‰Ú·ÛË ÂÈıËÏ›Ô˘-ÌÂÛÂÁ¯‡Ì·ÙÔ˜
Î·Ù¿ ÙËÓ ·Ó¿Ù˘ÍË ÙˆÓ ÔÛÙÒÓ Î·È ÙˆÓ ‰ÔÓÙÈÒÓ ÙË˜ ÎÚ·-
ÓÈÔÚÔÛˆÈÎ‹˜ ÂÚÈÔ¯‹˜ Î·È ıÂˆÚÂ›Ù·È ˘Ô„‹ÊÈÔ ÁÔÓ›-
‰ÈÔ ÁÈ· ÙËÓ ˘ÂÚˆ˚Ô-Û¯ÈÛÙ›· Î·È ÙËÓ ÔÏÈÁÔ‰ÔÓÙ›·
(Satokata Î·È Maas, 1994). 

4) °ÔÓ›‰È· Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ·ÏÏËÏÂ›‰Ú·ÛË ÌÂ ÍÂÓÔ-
‚ÈÔÙÈÎfi ÌÂÙ·‚ÔÏÈÛÌfi fiˆ˜ ·˘Ù¿ ÛÙÔ Û‡ÛÙËÌ· Î˘ÙÔ¯ÚÒ-
Ì·ÙÔ˜ P450 (Bianchi Î·È Û˘Ó., 2000).

∂›ÛË˜, ¤¯ÂÈ ¯·ÚÙÔÁÚ·ÊËıÂ› ¤Ó· ÁÔÓ›‰ÈÔ ÛÙÔ ÌÂÁ¿ÏÔ ‚Ú·-
¯›ÔÓ· ÙÔ˘ Ã ¯ÚˆÌÔÛÒÌ·ÙÔ˜ ÙÔ ÔÔ›Ô Â›Ó·È ˘Â‡ı˘ÓÔ ÁÈ·
˘ÂÚˆÈÔÛ¯ÈÛÙ›Â˜ ÛÂ Î¿ÔÈÂ˜ ÂÚÈÙÒÛÂÈ˜ (Moore Î·È Û˘Ó.,
1987; Ivens Î·È Û˘Ó., 1988; Gorski Î·È Û˘Ó., 1992). 
∏ ·ÈÙÈÔÏÔÁ›· ÌÈ·˜ Û¯ÈÛÙ›·˜ ÌÔÚÂ› Ó· Â›Ó·È ÌÔÓÔÁÔÓÈ‰È·Î‹,
ÔÏ˘ÁÔÓÈ‰È·Î‹ ‹ ÂÍ·ÚÙÒÌÂÓË ·fi ÙËÓ ·ÏÏËÏÂ›‰Ú·ÛË
ÙÔ˘ ÁÔÓÈ‰ÈÒÌ·ÙÔ˜ ÌÂ ÙÔ ÂÚÈ‚¿ÏÏÔÓ (Moore Î·È Û˘Ó.,
1987). ŒÓ·˜ ·fi ÙÔ˘˜ ÂÚÈ‚·ÏÏÔÓÙÈÎÔ‡˜ ·Ú¿ÁÔÓÙÂ˜ Ô˘
¤¯Ô˘Ó ÂÓÔ¯ÔÔÈËıÂ› ÁÈ· ÙËÓ ÂÌÊ¿ÓÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ Â›Ó·È Ë
ÌÂÁ¿ÏË Î·Ù·Ó¿ÏˆÛË ·Èı˘ÏÈÎ‹˜ ·ÏÎÔfiÏË˜ (Lorente Î·È
Û˘Ó., 2000). ¶ÈÔ Û˘ÁÎÂÎÚÈÌ¤Ó·, ÌËÙ¤ÚÂ˜ Ô˘ Î·Ù·Ó·ÏÒ-
ÓÔ˘Ó Ì›· Ë ·Ú·¿Óˆ ÊÔÚ¤˜ ÙËÓ Â‚‰ÔÌ¿‰· ¤ÓÙÂ ·ÏÎÔÔ-
ÏÔ‡¯· ÔÙ¿ Ì·˙›, ¤Ó· Ì‹Ó· ÚÈÓ Î·È ÙÚÂÈ˜ ÌÂÙ¿ ÙË Û‡ÏÏË-
„Ë, ¤¯Ô˘Ó ·˘ÍËÌ¤ÓÂ˜ Èı·ÓfiÙËÙÂ˜ Ó· ÁÂÓÓ‹ÛÔ˘Ó ·È‰È¿ ÌÂ
Û¯ÈÛÙ›Â˜ (Shaw Î·È Lammer, 1999). ∞ÓÙ›ıÂÙ·, Ë Î·Ù·Ó¿Ïˆ-
ÛË ÌÈÎÚÒÓ ÔÛÔÙ‹ÙˆÓ ·Èı˘ÏÈÎ‹˜ ·ÏÎÔfiÏË˜ ‰ÂÓ ıÂˆÚÂ›Ù·È
·›ÙÈÔ ÙˆÓ Û¯ÈÛÙÈÒÓ (Shaw Î·È Lammer, 1999). 
∆Ô Î¿ÓÈÛÌ· ıÂˆÚÂ›Ù·È Â›ÛË˜ ·ÈÙÈÔÏÔÁÈÎfi˜ ·Ú¿ÁÔÓÙ·˜
ÙˆÓ Û¯ÈÛÙÈÒÓ (Lorente Î·È Û˘Ó., 2000), ÂÈ‰ÈÎ¿ fiÙ·Ó Û˘Ó˘-
¿Ú¯Ô˘Ó Î·È ¿ÏÏÔÈ ÂÈ‚·Ú˘ÓÙÈÎÔ› ·Ú¿ÁÔÓÙÂ˜, fiˆ˜ Û·Î-
¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜ Î·È ˘¤ÚÙ·ÛË Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜
ÂÁÎ˘ÌÔÛ‡ÓË˜ (Chung Î·È Û˘Ó., 2000). ŸÛÔ ·˘Í¿ÓÂÙ·È Ô
ËÌÂÚ‹ÛÈÔ˜ ·ÚÈıÌfi˜ ÙˆÓ ÙÛÈÁ¿ÚˆÓ Á›ÓÂÙ·È ÈÔ ÂÈ‚Ï·‚¤˜
(Chung Î·È Û˘Ó., 2000; Lorente Î·È Û˘Ó., 2000), ·Ó Î·È ÙÔ
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Î¿ÓÈÛÌ· ·fi ÌfiÓÔ ÙÔ˘ Î·Ù¿ ÙËÓ ÂÁÎ˘ÌÔÛ‡ÓË ‰ÂÓ Ê·›ÓÂ-
Ù·È Ó· ÚÔÎ·ÏÂ› Û¯ÈÛÙ›Â˜ (Werler Î·È Û˘Ó., 1990).
ø˜ ·›ÙÈÔ ÙˆÓ ¯ÂÈÏÂÔ¸ÂÚˆÈÔÛ¯ÈÛÙÈÒÓ ‰ÈÂÚÂ˘Ó‹ıËÎÂ Î·È Ë
Èı·Ó‹ Â›‰Ú·ÛË ÔÚÈÛÌ¤ÓˆÓ ÈÒÓ, Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜
ÂÁÎ˘ÌÔÛ‡ÓË˜. ∂ÍÂÙ¿ÛÙËÎ·Ó ÔÈ ÈÔ› ÙË˜ ÂÚ˘ıÚ¿˜, ÙË˜ ÁÚ›Ë˜,
ÙË˜ ·ÚˆÙ›ÙÈ‰·˜, ÙË˜ Ë·Ù›ÙÈ‰·˜ B, ÙÔ˘ Î˘ÙÙ·ÚÔÌÂÁ·ÏÔ˚Ô‡
Î·È ÙÔ˘ ÈÔ‡ Epstein-Barr. ∏ ¤ÚÂ˘Ó· ‚·Û›ÛÙËÎÂ ÛÙËÓ ·Ó›-
¯ÓÂ˘ÛË ·ÓÙÈÛˆÌ¿ÙˆÓ ÌÂ ÙÈ˜ ÌÂıfi‰Ô˘˜ ELISA, RIA, NIR, KFR
Î·È HIT ÛÂ ·È‰È¿ ÌÂ Û¯ÈÛÙ›Â˜ Î·È ÛÙÈ˜ ÌËÙ¤ÚÂ˜ ÙÔ˘˜ Î·È ¤‰ÂÈ-
ÍÂ fiÙÈ Ë ÚÔÁÂÓÓËÙÈÎ‹ ÌfiÏ˘ÓÛË ·fi ÙÔ˘˜ ÈÔ‡˜ ÙË˜ ÂÚ˘ıÚ¿˜,
ÙË˜ ÁÚ›Ë˜, ÙÔ˘ Î˘ÙÙ·ÚÔÌÂÁ·ÏÔ˚Ô‡ Î·È ›Ûˆ˜ Î·È ÙÔ˘ ÈÔ‡
Epstein-Barr ÌÔÚÂ› Ó· Â˘ı‡ÓÂÙ·È ÁÈ· ÙËÓ ÂÌÊ¿ÓÈÛË ÙˆÓ
Û¯ÈÛÙÈÒÓ ÂÓÒ Ô Èfi˜ ÙË˜ ·ÚˆÙ›ÙÈ‰·˜ Î·È ÙË˜ Ë·Ù›ÙÈ‰·˜ B ‰ÂÓ
Ê·›ÓÂÙ·È Ó· Û¯ÂÙ›˙ÂÙ·È (Molnarova Î·È Û˘Ó., 1992;
∏aralabakis, 1997)
∏ Ï‹„Ë ÔÚÈÛÌ¤ÓˆÓ Ê·ÚÌ¿ÎˆÓ Â›ÛË˜ Î·Ù¿ ÙËÓ ÂÁÎ˘ÌÔÛ‡-
ÓË Û¯ÂÙ›˙ÂÙ·È ÌÂ ÙËÓ ÂÌÊ¿ÓÈÛË Û¯ÈÛÙÈÒÓ. ∆¤ÙÔÈ· Ê¿ÚÌ·Î·
ÌÔÚÂ› Ó· Â›Ó·È Ù· ·ÓÙÈÂÈÏËÙÈÎ¿ (Pennell, 2002), fiˆ˜ Ë
Ê·ÈÓÔ‚·Ú‚ÈÙ¿ÏË (Alevizos Î·È Zis, 2000; Arpino Î·È
Brescianini, 2000) Î·È Ë ‰ÈÊ·ÈÓ˘Ï˘‰·ÓÙÔ˝ÓË (Kallen Î·È
Robert, 1989), Ù· Û·ÏÈÎ˘ÏÈÎ¿ Ê¿ÚÌ·Î· (Habib, 1978;
∏aralabakis, 1997), ÔÈ ‚ÂÓ˙Ô‰È·˙Â›ÓÂ˜ (Habib, 1978), Ë
ÎÔÚÙÈ˙fiÓË (Habib, 1978; Spain Î·È Û˘Ó., 1975), Ë ·ÌÈÓÔ-
ÙÂÚfiÓË (∏aralabakis, 1997) Î·È Ë ı·ÏÈ‰ÔÌ›‰Ë
(∏aralabakis, 1997). ∆Ô 13 cis ÚÂÙÈÓÔ˚Îfi ÔÍ‡ Â›Ó·È Û˘ÓıÂÙÈ-
Îfi ·Ó¿ÏÔÁÔ ÙË˜ µÈÙ·Ì›ÓË˜ ∞ Î·È ¯ÔÚËÁÂ›Ù·È ÁÈ· ÙËÓ ıÂÚ·-
Â›· ÙË˜ Î˘ÛÙÈÎ‹˜ Î·È ÙË˜ ÎÔÈÓ‹˜ ·ÎÌ‹˜. ŒÎıÂÛË ÛÙÔ ÚÂÙÈ-
ÓÔ˚Îfi ÔÍ‡ Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ ÂÌ‚Ú˘˚Î‹˜ ÌÔÚÊÔÁ¤ÓÂÛË˜
ÚÔÎ·ÏÂ› ‰È¿ÊÔÚÂ˜ ‰˘ÛÌÔÚÊ›Â˜ Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓˆÓ
ÙˆÓ ˘ÂÚˆÈÔÛ¯ÈÛÙÈÒÓ (∞bbott Î·È Û˘Ó., 1989). º·›ÓÂÙ·È
fiÌˆ˜ fiÙÈ Ë ‚ÈÙ·Ì›ÓË ∞ Â›Ó·È ÛËÌ·ÓÙÈÎ‹ ÁÈ· ÙË ‰È¿Ï·ÛË ÙË˜
ÚˆÙÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜ Î·È Ë ¯ÔÚ‹ÁËÛ‹ ÙË˜ Î·Ù¿ ÙË ‰È¿Ú-
ÎÂÈ· ÙË˜ ÂÁÎ˘ÌÔÛ‡ÓË˜ ˆ˜ Û˘ÌÏ‹ÚˆÌ· ‰È·ÙÚÔÊ‹˜ ÚÔ-
ÛÙ·ÙÂ‡ÂÈ ·fi ÙËÓ ÂÌÊ¿ÓÈÛË ÌÈ·˜ Û¯ÈÛÙ›·˜ (Mitchell Î·È
Murray, 2003). ™Â ÂÈÚ·Ì·Ùfi˙ˆ· ‚Ú¤ıËÎÂ fiÙÈ ÔÈ ·ÎÙ›ÓÂ˜
Roentgen ÌÔÚÂ› Ó· ÚÔÎ·Ï¤ÛÔ˘Ó ¯ÂÈÏÂÔ-¸ÂÚˆ˚Ô-Û¯È-
ÛÙ›Â˜ (∏aralabakis, 1997). 
∏ ¤ÏÏÂÈ„Ë ÊÔÏÈÎÔ‡ ÔÍ¤Ô˜ ÌÔÚÂ› Ó· Â˘ı‡ÓÂÙ·È ÁÈ· ÔÏÏ¤˜
Û˘ÁÁÂÓÂ›˜ ·ÓˆÌ·Ï›Â˜, fiˆ˜ Û¯ÈÛÙ›Â˜, ·ÏÏ¿ Ë Â›‰Ú·Û‹ ÙË˜
ÂËÚÂ¿˙ÂÙ·È ·fi ÙÔÓ ÂÌ‚Ú˘˚Îfi Î·È ÌËÙÚÈÎfi ÁÔÓfiÙ˘Ô.
™˘ÓÈÛÙ¿Ù·È Ë ÚÔÏËÙÈÎ‹ ¯ÔÚ‹ÁËÛË ÊÔÏÈÎÔ‡ ÔÍ¤Ô˜ ÌÂ
ÛÎÂ˘¿ÛÌ·Ù· ÔÏ˘‚ÈÙ·ÌÈÓÒÓ Î·Ù¿ ÙËÓ ÂÚ›Ô‰Ô ÙË˜ Û‡ÏÏË-
„Ë˜ (Bianchi Î·È Û˘Ó., 2000; Shaw Î·È Û˘Ó., 1995), ·Ó Î·È
ÚÔÛÙ·ÙÂ˘ÙÈÎ‹ ·˘Ù‹ ‰Ú¿ÛË ÌÔÚÂ› Ó· ÌËÓ ÔÊÂ›ÏÂÙ·È ÛÙÔ
ÊÔÏÈÎfi ÔÍ‡ ·ÏÏ¿ ÛÙ· ¿ÏÏ· Û˘ÛÙ·ÙÈÎ¿ ÙˆÓ ÔÏ˘‚ÈÙ·ÌÈÓÒÓ
(Shaw Î·È Û˘Ó., 1995). ∏ ÚÔÏËÙÈÎ‹ ‰Ú¿ÛË ÙÔ˘ ÊÔÏÈÎÔ‡
ÔÍ¤Ô˜ ÁÈ· ÙÈ˜ Û¯ÈÛÙ›Â˜ ·fi ¿ÏÏÔ˘˜ ·ÌÊÈÛ‚ËÙÂ›Ù·È (Hayes Î·È

aminopterone (Haralabakis, 1997) and thalidomide (Har-
alabakis, 1997). 13 cis retinoic acid is a Vitamin A syn-
thetic analogue and it is administered for the treatment
of cystic and common acne. Exposure to retinoic acid
during fetal morphogenesis causes certain deformities,
cleft palate included (Abbott et al., 1989). However, it
seems that Vitamin A is important for primary palate for-
mation and its administration during pregnancy as a
nutritional supplement protects from cleft development
(Mitchell and Murray, 2003). It has been found in exper-
imental animals that radiation may cause cleft lip and
palate (Haralabakis, 1997).
Folic acid deficiency may be responsible for numerous
congenital anomalies, such as clefts, but its effect
depends on fetal and maternal genotypes. Preventive
folic acid administration through multivitamin prepara-
tions during the conception period is recommended
(Bianchi et al., 2000; Shaw et al., 1995), although the
protective action may be due to components other than
the folic acid (Shaw et al., 1995). Other authors question
the preventive action of folic acid concerning clefts
(Hayes et al., 1996), while it is possible that this action is
dose-dependent (Czeizel et al., 1999).
According to a recent epidemiological study, women suf-
fering from diabetes mellitus have 1.4 times higher prob-
ability of giving birth to children with cleft lip or cleft
palate as compared to non-diabetics (Spilson, 2001). How-
ever, maintenance of normal glucose levels at the start of
pregnancy may prove to be a very important factor for the
prevention of cleft development (Spilson, 2001).
Concerning maternal age, advanced age is not consid-
ered responsible for clefts (Baird, 1994; Vieira, 2002). In
contrast, women under the age of 30 years are more like-
ly to give birth to children with clefts as compared to
women older than 30 years (Balgir, 1984).
The etiology of facial clefts is characterized by genetic
diversity and it is further complicated due to the cumu-
lative effect of genome-environment interaction, a field
that still needs to be investigated. For this reason, dis-
covery of one major responsible gene in certain families
is only part of the problem solution (Hibbert and Field,
1996; Bianchi et al., 2000).

PPAATTHHOOGGEENNEESSIISS OOFF CCLLEEFFTT LLIIPP AANNDD PPAALLAATTEE

In order to comprehend the mechanism of cleft develop-
ment one must first understand the mechanisms of nor-



∞ÈÙÈÔÏÔÁ›·, Ù·ÍÈÓfiÌËÛË, ‰È¿ÁÓˆÛË Î·È ıÂÚ·Â›· ÙˆÓ Û¯ÈÛÙÈÒÓ / Cleft lip and palate: diagnosis and treatment HELLENIC ORTHODONTIC REVIEW

108 HELLENIC ORTHODONTIC REVIEW 2007 ñ VOLUME 10 ñ ISSUE 2

mal face and palate formation.
Formation of the primordial oral cavity begins before the
end of the third week with the appearance of an ecto-
dermal folding between the prominences of the pre-
encephalon and fetal heart. This fissure extends to the
cephalic end of the primordial alimentary tube and it is
lined by ectoderm. Tissues above and lateral to the pri-
mordial oral cavity will form the facial structures (Tziafas,
1999).
During the fourth week, five or six pairs of horizontal
projections, the branchial arches, emerge laterally to the
oral cavity and parallel to the pharyngeal one. The first
pair comprises the maxillary branchial arches, which
form the upper maxillary and mandibular processes. This
is the only branchial arch pair that is covered both exter-
nally and internally by ectoderm. The branchial arch vol-
ume consists mainly of mesenchyme, which is infiltrated
by neural crest cells, the so called ectomesenchyme (Tzi-
afas, 1999).
The face is formed from five primordial structures above
the oral cavity during the 5th and 6th embryonic week
(Tziafas, 1999). These structures are:
ñ the anterior or frontal process
ñ the two maxillary processes and,
ñ the two mandibular processes.
During the fourth week the frontal process forms two U-
shaped swellings over the oral cavity, the nasal process-
es. The lateral limbs, so called lateral nasal processes,
form the nasal body, while the medial limbs, i.e. the
medial nasal or frontonasal process, form the middle
part of the nose, upper lip, philtrum, premaxilla and gin-
giva at the upper incisor area (Tziafas, 1999).
Maxillary osteogenesis begins from the mesenchyme of
the middle part of the upper maxillary processes, it is
intramembranous and develops gradually in three direc-
tions. (a) Forward and upward toward the frontonasal
process, so that the upper maxillary processes merge
with the premaxilla. (b) Downward, in order to form the
maxillary alveolar bone. (c) Finally, osteogenesis is direct-
ed inward toward the palatal processes, so that they
form a uniform shelf, which, together with the premax-
illa, will form the hard palate. The palatal processes are
two horizontal “shelves” originating from the upper
maxillary processes toward the midline. The posterior
part of the palatal processes will merge with the inferior
edge of the developing nasal septum, thus forming the
soft palate (Tziafas, 1999).

Û˘Ó., 1996), ÂÓÒ Â›Ó·È Èı·Ófi Ó· Â›Ó·È ‰ÔÛÔÂÍ·ÚÙÒÌÂÓË
(Czeizel Î·È Û˘Ó., 1999).
™‡ÌÊˆÓ· ÌÂ ÌÈ· ÚfiÛÊ·ÙË ÂÈ‰ËÌÈÔÏÔÁÈÎ‹ ÌÂÏ¤ÙË, ÔÈ
Á˘Ó·›ÎÂ˜ ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË ¤¯Ô˘Ó 1,4 ÂÚÈÛÛfiÙÂÚÂ˜
Èı·ÓfiÙËÙÂ˜ ·fi ÙÈ˜ ÌË ‰È·‚ËÙÈÎ¤˜ Ó· ÁÂÓÓ‹ÛÔ˘Ó ·È‰› ÌÂ
Û¯ÈÛÙ›· ÙÔ˘ ¯Â›ÏÔ˘˜ ‹ Î·È ÙË˜ ˘ÂÚÒ·˜ (Spilson, 2001).
øÛÙfiÛÔ, Ë ‰È·Ù‹ÚËÛË Ê˘ÛÈÔÏÔÁÈÎÒÓ ÂÈ¤‰ˆÓ ÁÏ˘Îfi˙Ë˜
ÛÙËÓ ·Ú¯‹ ÙË˜ ÂÁÎ˘ÌÔÛ‡ÓË˜ ÌÔÚÂ› Ó· Â›Ó·È ¤Ó·˜ ÔÏ‡
ÛËÌ·ÓÙÈÎfi˜ ·Ú¿ÁÔÓÙ·˜ ÁÈ· ÙËÓ ÚfiÏË„Ë ÙË˜ ‰ËÌÈÔ˘ÚÁ›·˜
ÌÈ·˜ Û¯ÈÛÙ›·˜ (Spilson, 2001).
ŸÛÔÓ ·ÊÔÚ¿ ÙËÓ ËÏÈÎ›· ÙË˜ ÌËÙ¤Ú·˜, Ë ÚÔ¯ˆÚËÌ¤ÓË ËÏÈ-
Î›· ‰ÂÓ ıÂˆÚÂ›Ù·È ˘Â‡ı˘ÓË ÁÈ· ÙÈ˜ Û¯ÈÛÙ›Â˜ (Baird, 1994;
Vieira, 2002). ∞ÓÙ›ıÂÙ·, ÔÈ Á˘Ó·›ÎÂ˜ Î¿Ùˆ ÙˆÓ 30 ÂÙÒÓ
¤¯Ô˘Ó ÂÚÈÛÛfiÙÂÚÂ˜ Èı·ÓfiÙËÙÂ˜ Ó· ÁÂÓÓ‹ÛÔ˘Ó ·È‰› ÌÂ
Û¯ÈÛÙ›· ·fi ÙÈ˜ Á˘Ó·›ÎÂ˜ ¿Óˆ ÙˆÓ 30 (Balgir, 1984).
∏ ·ÈÙÈÔÏÔÁ›· ÙˆÓ Û¯ÈÛÙÈÒÓ ÙÔ˘ ÚÔÛÒÔ˘ ¯·Ú·ÎÙËÚ›˙ÂÙ·È
·fi ÁÂÓÂÙÈÎ‹ ÔÈÎÈÏfiÙËÙ· Î·È Á›ÓÂÙ·È ·ÎfiÌË ÈÔ ÔÏ‡ÏÔ-
ÎË ÏfiÁˆ ÙË˜ ·ıÚÔÈÛÙÈÎ‹˜ Â›‰Ú·ÛË˜ ÙÔ˘ ÁÔÓÈ‰ÈÒÌ·ÙÔ˜ ÌÂ
ÙÔ ÂÚÈ‚¿ÏÏÔÓ, ¤Ó·˜ ÙÔÌ¤·˜ Ô˘ Ú¤ÂÈ Ó· ‰ÈÂÚÂ˘ÓËıÂ›. °È·
ÙÔ ÏfiÁÔ ·˘Ùfi Î·È Ë ·ÓÂ‡ÚÂÛË ÂÓfi˜ Î‡ÚÈÔ˘ ÁÔÓÈ‰›Ô˘ ÛÂ
Î¿ÔÈÂ˜ ÔÈÎÔÁ¤ÓÂÈÂ˜ ·ÔÙÂÏÂ› ÌfiÓÔ Ì¤ÚÔ˜ ÙË˜ Ï‡ÛË˜ ÙÔ˘
ÚÔ‚Ï‹Ì·ÙÔ˜ (Hibbert Î·È Field, 1996; Bianchi Î·È Û˘Ó.,
2000).

¶¶∞∞££√√°°∂∂¡¡∂∂™™∏∏ ∆∆øø¡¡ ™™ÃÃππ™™∆∆ππøø¡¡

°È· Ó· Á›ÓÂÈ ·ÓÙÈÏËÙfi˜ Ô ÌË¯·ÓÈÛÌfi˜ ÙË˜ ‰ËÌÈÔ˘ÚÁ›·˜ ÙˆÓ
Û¯ÈÛÙÈÒÓ ı· Ú¤ÂÈ Ó· Î·Ù·ÓÔ‹ÛÔ˘ÌÂ ÙÔ˘˜ ÌË¯·ÓÈÛÌÔ‡˜
ÙË˜ Ê˘ÛÈÔÏÔÁÈÎ‹˜ ‰È¿Ï·ÛË˜ ÙÔ˘ ÚÔÛÒÔ˘ Î·È ÙË˜ ˘Â-
ÚÒ·˜.
√ Û¯ËÌ·ÙÈÛÌfi˜ ÙË˜ ·Ú¯¤ÁÔÓË˜ ÛÙÔÌ·ÙÈÎ‹˜ ÎÔÈÏfiÙËÙ·˜ ·Ú¯›-
˙ÂÈ ÚÈÓ ·fi ÙÔ Ù¤ÏÔ˜ ÙË˜ ÙÚ›ÙË˜ Â‚‰ÔÌ¿‰·˜ ÌÂ ÙËÓ ÂÌÊ¿ÓÈ-
ÛË ÌÈ·˜ Ù‡¯ˆÛË˜ ÙÔ˘ ¤Íˆ ‚Ï·ÛÙÈÎÔ‡ ‰¤ÚÌ·ÙÔ˜ ÌÂÙ·Í‡
ÙˆÓ ÔÁÎˆÌ¿ÙˆÓ Ô˘ ·ÓÙÈÛÙÔÈ¯Ô‡Ó ÛÙÔÓ ÚÔ-ÂÁÎ¤Ê·ÏÔ Î·È
ÛÙËÓ Î·Ú‰È¿ ÙÔ˘ ÂÌ‚Ú‡Ô˘. ∏ Û¯ÈÛÌ‹ ·˘Ù‹ ÂÎÙÂ›ÓÂÙ·È Ì¤¯ÚÈ
ÙÔ ÎÂÊ·ÏÈÎfi ¿ÎÚÔ ÙÔ˘ ·Ú¯¤ÁÔÓÔ˘ ÂÙÈÎÔ‡ ÛˆÏ‹Ó· Î·È
ÂÂÓ‰‡ÂÙ·È ÌÂ ÂÍÒ‰ÂÚÌ·. √È ÈÛÙÔ› Ô˘ ÂÚÈ‚¿ÏÏÔ˘Ó ·fi Ù·
Ï¿ÁÈ· Î·È ¿Óˆ ÙËÓ ·Ú¯¤ÁÔÓË ÛÙÔÌ·ÙÈÎ‹ ÎÔÈÏfiÙËÙ· ı·
Û¯ËÌ·Ù›ÛÔ˘Ó ÙÈ˜ ‰ÔÌ¤˜ ÙÔ˘ ÚÔÛÒÔ˘ (Tziafas, 1999).
∆ËÓ Ù¤Ù·ÚÙË Â‚‰ÔÌ¿‰· ÛÙ· Ï¿ÁÈ· ÙË˜ ÛÙÔÌ·ÙÈÎ‹˜ ÎÔÈÏfi-
ÙËÙ·˜ Î·È ·Ú¿ÏÏËÏ· ÌÂ ÙË Ê·Ú˘ÁÁÈÎ‹ ÂÌÊ·Ó›˙ÔÓÙ·È ¤ÓÙÂ
‹ ¤ÍË ˙Â‡ÁË ÔÚÈ˙ÔÓÙ›ˆÓ Â·ÚÌ¿ÙˆÓ, Ù· ‚Ú·Á¯È·Î¿ ÙfiÍ·. ∆Ô
ÚÒÙÔ ˙Â‡ÁÔ˜ ·ÔÙÂÏÔ‡Ó Ù· ÁÓ·ıÈ·›· ‚Ú·Á¯È·Î¿ ÙfiÍ· Î·È
·fi ·˘Ù¿ ‰ËÌÈÔ˘ÚÁÔ‡ÓÙ·È ÔÈ ‰‡Ô ¿Óˆ Î·È ÔÈ ‰‡Ô Î¿Ùˆ
ÁÓ·ıÈ·›Â˜ ·ÔÊ‡ÛÂÈ˜. ∂›Ó·È ÙÔ ÌÔÓ·‰ÈÎfi ˙Â‡ÁÔ˜ ‚Ú·Á¯È·-
ÎÒÓ ÙfiÍˆÓ Ô˘ Î·Ï‡ÙÂÙ·È ÂÍˆÙÂÚÈÎ¿ Î·È ÂÛˆÙÂÚÈÎ¿ ·fi
¤Íˆ ‚Ï·ÛÙÈÎfi ‰¤ÚÌ·. √ Î‡ÚÈÔ˜ fiÁÎÔ˜ ÙˆÓ ‚Ú·Á¯È·ÎÒÓ



E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H ∞ÈÙÈÔÏÔÁ›·, Ù·ÍÈÓfiÌËÛË, ‰È¿ÁÓˆÛË Î·È ıÂÚ·Â›· ÙˆÓ Û¯ÈÛÙÈÒÓ / Cleft lip and palate: diagnosis and treatment

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2007 ñ TOMO™ 10 ñ TEYXO™ 2 109

ÙfiÍˆÓ Î·Ù·Ï·Ì‚¿ÓÂÙ·È ·fi ÌÂÛ¤Á¯˘Ì·, ÙÔ ÔÔ›Ô ‰ÈËıÂ›Ù·È
·fi Ù· Î‡ÙÙ·Ú· ÙË˜ ÓÂ˘ÚÈÎ‹˜ ·ÎÚÔÏÔÊ›·˜ Î·È ÁÈ' ·˘Ùfi
Ï¤ÁÂÙ·È ÂÍˆÌÂÛ¤Á¯˘Ì· (Tziafas, 1999).
™ÙËÓ ÂÚÈÔ¯‹ ¿Óˆ ·fi ÙË ÛÙÔÌ·ÙÈÎ‹ ÎÔÈÏfiÙËÙ· Î·Ù¿ ÙË
‰È¿ÚÎÂÈ· ÙË˜ 5Ë˜ Î·È 6Ë˜ ÂÌ‚Ú˘˚Î‹˜ Â‚‰ÔÌ¿‰·˜ ‰È·Ï¿ÛÂ-
Ù·È ÙÔ ÚfiÛˆÔ ·fi ¤ÓÙÂ ·Ú¯¤ÁÔÓÂ˜ ‰ÔÌ¤˜. ∞˘Ù¤˜ Â›Ó·È
(Tziafas, 1999):
ñ Ë ÚfiÛıÈ· ‹ ÌÂÙˆÈ·›· ·fiÊ˘ÛË
ñ ÔÈ ‰‡Ô ¿Óˆ ÁÓ·ıÈ·›Â˜ ·ÔÊ‡ÛÂÈ˜ Î·È
ñ ÔÈ ‰‡Ô Î¿Ùˆ ÁÓ·ıÈ·›Â˜ ·ÔÊ‡ÛÂÈ˜.
∏ ÚfiÛıÈ· ‹ ÌÂÙˆÈ·›· ·fiÊ˘ÛË Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ 4Ë˜
Â‚‰ÔÌ¿‰·˜ Û¯ËÌ·Ù›˙ÂÈ ‰‡Ô ÂÙ·ÏÂÈÔÂÈ‰Â›˜ ·¯‡ÓÛÂÈ˜ ¿Óˆ
·fi ÙË ÛÙÔÌ·ÙÈÎ‹ ÎÔÈÏfiÙËÙ·, ÙÈ˜ ÚÈÓÈÎ¤˜ ·ÔÊ‡ÛÂÈ˜. ∆· ‰‡Ô
¤Íˆ ÙÌ‹Ì·Ù· ·˘ÙÒÓ, ÔÈ Ï¿ÁÈÂ˜ ÚÈÓÈÎ¤˜ ·ÔÊ‡ÛÂÈ˜, Û¯ËÌ·-
Ù›˙Ô˘Ó ÙÔ ÛÒÌ· ÙË˜ ÚÈÓfi˜, ÂÓÒ Ù· ¤Ûˆ ÙÌ‹Ì·Ù· ÙˆÓ ‰‡Ô
ÂÙ·ÏÂÈÔÂÈ‰ÒÓ ·¯‡ÓÛÂˆÓ, ÔÈ Ì¤ÛÂ˜ ÚÈÓÈÎ¤˜ ‹ ÂÓÈ·›· ÌÂÙˆ-
ÔÚÚÈÓÈÎ‹ ·fiÊ˘ÛË, Û¯ËÌ·Ù›˙Ô˘Ó ÙÔ ÌÂÛ·›Ô ÙÌ‹Ì· ÙË˜
ÚÈÓfi˜, ÙÔ˘ ¿Óˆ ¯Â›ÏÔ˘˜, ÙÔ˘ Ê›ÏÙÚÔ˘, ÙË˜ ÚˆÙÔÁÂÓÔ‡˜
˘ÂÚÒ·˜ (‹ ÙÔÌÈÎfi ÔÛÙfi) Î·È ÙˆÓ Ô‡ÏˆÓ ·ÓÙ›ÛÙÔÈ¯· ÚÔ˜
ÙÔ˘˜ ¿Óˆ ÙÔÌÂ›˜ (Tziafas, 1999). 
∞fi ÙÔ ÌÂÛ¤Á¯˘Ì· ÙË˜ Ì¤ÛË˜ ÌÔ›Ú·˜ ÙˆÓ ¿Óˆ ÁÓ·ıÈ·›ˆÓ
·ÔÊ‡ÛÂˆÓ ·Ú¯›˙ÂÈ Ë ÔÛÙÂÔÁ¤ÓÂÛË ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Ë
ÔÔ›· Á›ÓÂÙ·È ˘ÌÂÓÔÁÂÓÒ˜ Î·È ·Ó·Ù‡ÛÛÂÙ·È ÚÔÔ‰Â˘ÙÈÎ¿
ÚÔ˜ ÙÚÂÈ˜ Î·ÙÂ˘ı‡ÓÛÂÈ˜. (·) ¶ÚÔ˜ Ù· ÂÌÚfi˜ Î·È ¿Óˆ,
·ÓÙ›ÛÙÔÈ¯· ÌÂ ÙËÓ ÌÂÙˆÔÚÚÈÓÈÎ‹ ·fiÊ˘ÛË, ÁÈ· Ó· ÂÓˆ-
ıÔ‡Ó ÔÈ ¿Óˆ ÁÓ·ıÈ·›Â˜ ·ÔÊ‡ÛÂÈ˜ ÌÂ ÙÔ ÙÔÌÈÎfi ÔÛÙfi. (‚)
¶ÚÔ˜ Ù· Î¿Ùˆ, ÒÛÙÂ Ó· Û¯ËÌ·ÙÈÛÙÂ› ÙÔ Ê·ÙÓÈ·Îfi ÔÛÙfi ÙË˜
¿Óˆ ÁÓ¿ıÔ˘. (Á) ∆¤ÏÔ˜, ÚÔ˜ Ù· Ì¤Û·, ·ÓÙ›ÛÙÔÈ¯· ÌÂ ÙÈ˜
˘ÂÚÒÈÂ˜ ·ÔÊ‡ÛÂÈ˜, ÒÛÙÂ Ó· Û¯ËÌ·Ù›ÛÔ˘Ó ÂÓÈ·›Ô ¤Ù·ÏÔ
Ô˘ Ì·˙› ÌÂ ÙÔ ÙÔÌÈÎfi ÔÛÙfi ı· ·ÔÙÂÏ¤ÛÂÈ ÙË ÛÎÏËÚ‹ ˘Â-
ÚÒ·. √È ˘ÂÚÒÈÂ˜ ·ÔÊ‡ÛÂÈ˜ Â›Ó·È ‰‡Ô ÔÚÈ˙fiÓÙÈ· ¤Ù·Ï·
ÙˆÓ ¿Óˆ ÁÓ·ıÈ·›ˆÓ ·ÔÊ‡ÛÂˆÓ ÚÔ˜ ÙË Ì¤ÛË ÁÚ·ÌÌ‹. ∆Ô
Ô›ÛıÈÔ ÙÌ‹Ì· ÙˆÓ ˘ÂÚÒÈˆÓ ·ÔÊ‡ÛÂˆÓ ı· ÂÓˆıÂ› ÌÂ ÙÔ
Î¿Ùˆ ¯Â›ÏÔ˜ ÙÔ˘ Û¯ËÌ·ÙÈ˙fiÌÂÓÔ˘ ÚÈÓÈÎÔ‡ ‰È·ÊÚ¿ÁÌ·ÙÔ˜
Î·È ı· ‰ËÌÈÔ˘ÚÁ‹ÛÂÈ ÙËÓ Ì·Ïı·Î‹ ˘ÂÚÒ· (Tziafas, 1999).
∞ÓÙ›ÛÙÔÈ¯· ÌÂ ÙËÓ ÂÍˆÙÂÚÈÎ‹ ÂÈÊ¿ÓÂÈ· ÙˆÓ ¿Óˆ Î·È Î¿Ùˆ
ÁÓ·ıÈ·›ˆÓ ·ÔÊ‡ÛÂˆÓ Û¯ËÌ·Ù›˙ÔÓÙ·È ÂÙ·ÏÂÈÔÂÈ‰Â›˜
‰ÔÌ¤˜ Ô˘ ÂÓÒÓÔÓÙ·È ÚÔÔ‰Â˘ÙÈÎ¿ ·fi ›Ûˆ ÚÔ˜ Ù·
ÂÌÚfi˜ Û¯ËÌ·Ù›˙ÔÓÙ·˜ ÙÈ˜ ·ÚÂÈ¤˜. ¶ÂÚ·ÈÙ¤Úˆ ·Ó¿Ù˘ÍË
ÙˆÓ ‰ÔÌÒÓ ·˘ÙÒÓ ÚÔ˜ Ù· ÚfiÛˆ ‰›ÓÂÈ ÛÙËÓ ÂÚÈÔ¯‹ ÙˆÓ
Î¿Ùˆ ÁÓ·ıÈ·›ˆÓ ·ÔÊ‡ÛÂˆÓ ÙÔ Î¿Ùˆ ¯Â›ÏÔ˜, ÂÓÒ ÛÙËÓ
ÂÚÈÔ¯‹ ÙˆÓ ¿Óˆ ÁÓ·ıÈ·›ˆÓ ·ÔÊ‡ÛÂˆÓ ÙÈ˜ Ï¿ÁÈÂ˜ ÌÔ›ÚÂ˜
ÙÔ˘ ¿Óˆ ¯Â›ÏÔ˘˜. ∏ Ì¤ÛË ÌÔ›Ú· ÙÔ˘ ¿Óˆ ¯Â›ÏÔ˘˜ ÚÔ¤Ú¯Â-
Ù·È ·fi ÙËÓ ÂÍˆÙÂÚÈÎ‹ ÂÈÊ¿ÓÂÈ· ÙË˜ ÌÂÙˆÔÚÚÈÓÈÎ‹˜ ·fi-
Ê˘ÛË˜. ∫·Ù¿ ÙÔÓ ÙÚfiÔ ·˘Ùfi Ë Û¯ÈÛÌ‹ ÙÔ˘ ·Ú¯¤ÁÔÓÔ˘ ÛÙfi-
Ì·ÙÔ˜ Ô˘ ·Ú¯ÈÎ¿ ÂÂÎÙÂ›ÓÂÙ·È Ì¤¯ÚÈ ÙË ı¤ÛË Û˘Ì‚ÔÏ‹˜
ÙˆÓ ¿Óˆ Î·È Î¿Ùˆ ÁÓ·ıÈ·›ˆÓ ·ÔÊ‡ÛÂˆÓ ÛÙ·‰È·Î¿ ÂÚÈÔ-

U-shaped structures begin forming on the external sur-
face of the maxillary and mandibular processes.These
will gradually merge from back to front to form the
cheeks. Further forward development of these structures
leads to the formation of the lower lip and the lateral
parts of the upper lip. The middle part of the upper lip
originates from the external surface of the frontonasal
process. Thus, the fissure of the primordial oral cavity,
which originally extends up to the fusion area of the
maxillary and mandibular processes, is gradually limited
to the normal fissure between the lips (Tziafas, 1999). 
Clefts arise when normal fusion of the various facial
processes fails to occur at some point of embryonic life
when normal development is disturbed (Proffit, 2000).
During the 6th embryonic week, the medial nasal and
lateral nasal processes fuse with the maxillary processes
(Proffit, 2000). Fusion failure results in cleft lip or cleft lip
and alveolus (Proffit, 2000). Cleft lip occurs in their
majority lateral to the midline, uni- or bilaterally (Proffit,
2000). A midline cleft of the upper lip could develop, at
least theoretically, because of a split within the medial
nasal processes, but in fact this almost never occurs
(Proffit, 2000).
Closure of the secondary palate by elevation of the
palatal processes follows that of the primary palate by
nearly two weeks. However, an interference with lip clo-
sure that is still present may affect secondary palate for-
mation and a cleft lip, alveolus and palate may develop
(Proffit, 2000). An isolated cleft of the secondary palate
is the result of a problem that occurred after lip closure
was completed (Proffit, 2000). Incomplete fusion of the
palatal processes, which produces a notch in the posteri-
or extent of the palate and in certain cases bifid uvula
exclusively, indicates fusion interference appearing much
later (Proffit, 2000). The width of the mouth is deter-
mined by fusion of the maxillary and mandibular
processes at their lateral extent. Fusion failure results in
macrostomia (Proffit, 2000).
Finally, fusion failure between the maxillary and lateral
nasal processes can result in oblique facial clefts (Proffit,
2000).

CCLLAASSSSIIFFIICCAATTIIOONN OOFF CCLLEEFFTTSS 

Cleft type may vary from a simple incomplete cleft of the
soft palate, which may not be evident clinically and will
not be immediately diagnosed, to a complete bilateral
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Ú›˙ÂÙ·È ÛÂ Û¯ÈÛÌ‹ Ô˘ ·ÚÂÌ‚¿ÏÏÂÙ·È Ê˘ÛÈÔÏÔÁÈÎ¿ ÌÂÙ·Í‡
ÙˆÓ ¯ÂÈÏ¤ˆÓ (Tziafas, 1999).
√È Û¯ÈÛÙ›Â˜ ÂÌÊ·Ó›˙ÔÓÙ·È fiÙ·Ó ·ÔÙ‡¯ÂÈ Ë Ê˘ÛÈÔÏÔÁÈÎ‹
Û˘Ó¤ÓˆÛË ÙˆÓ ‰È·ÊfiÚˆÓ ÚÔÛˆÈÎÒÓ ·ÔÊ‡ÛÂˆÓ ÛÂ
Î¿ÔÈ· ÛÙÈÁÌ‹ ÙË˜ ÂÌ‚Ú˘˚Î‹˜ ˙ˆ‹˜ fiÔ˘ ‰È·Ù·Ú¿ÛÛÂÙ·È Ë
Ê˘ÛÈÔÏÔÁÈÎ‹ ·Ó¿Ù˘ÍË (Proffit, 2000). ∫·Ù¿ ÙËÓ 6Ë ÂÌ‚Ú˘-
˚Î‹ Â‚‰ÔÌ¿‰· ÂÓÒÓÔÓÙ·È ÔÈ Ì¤ÛÂ˜ ÌÂ ÙÈ˜ Ï¿ÁÈÂ˜ ÚÈÓÈÎ¤˜
·ÔÊ‡ÛÂÈ˜ Î·È ÌÂ ÙËÓ ¿Óˆ ÁÓ·ıÈ·›· (Proffit, 2000). ∞ÔÙ˘-
¯›· ÛÙË Û˘Ó¤ÓˆÛË ·˘Ù‹ Ô‰ËÁÂ› ÛÂ ¯ÂÈÏÂÔ-Û¯ÈÛÙ›Â˜ ‹ ¯ÂÈÏÂÔ-
ÁÓ·ıÔ-Û¯ÈÛÙ›Â˜ (Proffit, 2000). √È ¯ÂÈÏÂÔ-Û¯ÈÛÙ›Â˜ ÂÌÊ·Ó›˙Ô-
ÓÙ·È Î·Ù¿ ÙËÓ Û˘ÓÙÚÈÙÈÎ‹ ÏÂÈÔ„ËÊ›· ÙÔ˘˜ ÂÎ·Ù¤ÚˆıÂÓ ÙË˜
Ì¤ÛË˜ ÁÚ·ÌÌ‹˜, ÂÙÂÚfiÏÂ˘Ú· ‹ ·ÌÊÔÙÂÚfiÏÂ˘Ú· (Proffit,
2000). ªÈ· Û¯ÈÛÙ›· ÙË˜ Ì¤ÛË˜ ÁÚ·ÌÌ‹˜ ÙÔ˘ ¿Óˆ ¯Â›ÏÔ˘˜,
ıÂˆÚËÙÈÎ¿ ÙÔ˘Ï¿¯ÈÛÙÔÓ, ı· ÌÔÚÔ‡ÛÂ Ó· ‰ËÌÈÔ˘ÚÁËıÂ›
·fi ÙÔ ‰È·¯ˆÚÈÛÌfi ÙˆÓ Ì¤ÛˆÓ ÚÈÓÈÎÒÓ ·ÔÊ‡ÛÂˆÓ. ∞˘Ùfi
fiÌˆ˜ ‰ÂÓ Û˘Ì‚·›ÓÂÈ Û¯Â‰fiÓ ÔÙ¤ (Proffit, 2000).
∏ Û‡ÁÎÏÂÈÛË ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜ ÌÂ ÙË Û˘Ó¤ÓˆÛË
ÙˆÓ ˘ÂÚÒÈˆÓ ·ÔÊ‡ÛÂˆÓ ¤ÂÙ·È ÙË˜ ‰È¿Ï·ÛË˜ ÙË˜ Úˆ-
ÙÔÁÂÓÔ‡˜ Î·Ù¿ ‰‡Ô Â‚‰ÔÌ¿‰Â˜ ÂÚ›Ô˘. øÛÙfiÛÔ, ÌÈ·
·ÚÂÌ‚ÔÏ‹ Î·Ù¿ ÙË Û˘Ó¤ÓˆÛË ÙÔ˘ ¯Â›ÏÔ˘˜ Ô˘ ÂÍ·ÎÔÏÔ˘-
ıÂ› Ó· Â›Ó·È ·ÚÔ‡Û· ÌÔÚÂ› Ó· ·ÚÂÌÔ‰›ÛÂÈ ÙÔ Û¯ËÌ·ÙÈ-
ÛÌfi ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜ Î·È Ó· ÂÌÊ·ÓÈÛÙÂ› ¯ÂÈÏÂÔ-
ÁÓ·ıÔ-¸ÂÚˆ˚Ô-Û¯ÈÛÙ›· (Proffit, 2000). ªÈ· ÌÂÌÔÓˆÌ¤ÓË
Û¯ÈÛÙ›· ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜ Â›Ó·È ·ÔÙ¤ÏÂÛÌ· ‰È·-
Ù·Ú·¯‹˜ Ô˘ Â¤‰Ú·ÛÂ ÌÂÙ¿ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙË˜ ‰È¿Ï·-
ÛË˜ ÙÔ˘ ¯Â›ÏÔ˘˜ (Proffit, 2000). ∞ÙÂÏ‹˜ ¤ÓˆÛË ÙˆÓ ˘ÂÚÒ-
ÈˆÓ ·ÔÊ‡ÛÂˆÓ Ô˘ ‰ËÌÈÔ˘ÚÁÂ› ÂÓÙ‡ˆÌ· ÌfiÓÔ ÛÙÔ Ô›-
ÛıÈÔ ¿ÎÚÔ ÙË˜ ˘ÂÚÒ·˜ Î·È ÛÂ ÔÚÈÛÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜ ·Ô-
ÎÏÂÈÛÙÈÎ¿ ‰ÈÛ¯È‰‹ ÛÙ·Ê˘Ï‹, ˘Ô‰ÂÈÎÓ‡ÂÈ ÌÈ· ÔÏ‡ ÌÂÙ·ÁÂ-
Ó¤ÛÙÂÚË ‰È·Ù·Ú·¯‹ (Proffit, 2000). ∆Ô Ï¿ÙÔ˜ ÙÔ˘ ÛÙfiÌ·ÙÔ˜
Î·ıÔÚ›˙ÂÙ·È ·fi ÙËÓ ¤ÎÙ·ÛË ÙË˜ ¤ÓˆÛË˜ ÙË˜ ¿Óˆ ÌÂ ÙËÓ
Î¿Ùˆ ÁÓ·ıÈ·›· ·fiÊ˘ÛË. ∞ÔÙ˘¯›· ÙË˜ ÔÏÔÎÏ‹ÚˆÛË˜
·˘Ù‹˜ ÙË˜ ¤ÓˆÛË˜ Ô‰ËÁÂ› ÛÂ Ì·ÎÚÔÛÙÔÌ›· (Proffit, 2000).
∆¤ÏÔ˜, ·ÔÙ˘¯›· ÙË˜ ¤ÓˆÛË˜ ÙÔ˘ fi˙Ô˘ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ÌÂ
ÙËÓ ¿ˆ ÚÈÓÈÎ‹ ·fiÊ˘ÛË ‰ËÌÈÔ˘ÚÁÂ› ÌÈ· ÏÔÍ‹ Û¯ÈÛÌ‹ ÙÔ˘
ÚÔÛÒÔ˘ (Proffit, 2000). 

∆∆∞∞••ππ¡¡√√ªª∏∏™™∏∏ ∆∆øø¡¡ ™™ÃÃππ™™∆∆ππøø¡¡

√ Ù‡Ô˜ ÌÈ·˜ Û¯ÈÛÙ›·˜ ÌÔÚÂ› Ó· ÔÈÎ›ÏÂÈ ·fi ÌÈ· ·Ï‹
·ÙÂÏ‹ Û¯ÈÛÙ›· ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜, Ô˘ ÌÔÚÂ› Ó· ÌË
Ê·›ÓÂÙ·È ÎÏÈÓÈÎ¿ Î·È Ó· ÌË ‰È·ÁÓˆÛÙÂ› ·Ì¤Ûˆ˜, ¤ˆ˜ ÌÈ·
·ÌÊÔÙÂÚfiÏÂ˘ÚË Ï‹ÚË Û¯ÈÛÙ›· Ô˘ ·ÊÔÚ¿ ÙfiÛÔ ÙË
Ì·Ï·Î‹ fiÛÔ Î·È ÙË ÛÎÏËÚ‹ ˘ÂÚÒ·, ÙË Ê·ÙÓÈ·Î‹ ·fiÊ˘-
ÛË Î·È ÙÔ ¯Â›ÏÔ˜ (Rivkin Î·È Û˘Ó., 2000). ∏ ÚÔÛ¿ıÂÈ·
Ù·ÍÈÓfiÌËÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ ¿Ú¯ÈÛÂ ÔÏ‡ ÓˆÚ›˜. √ ·ıÔÏfi-
ÁÔ˜ ∞. Forster ‹Ù·Ó ·fi ÙÔ˘˜ ÚÒÙÔ˘˜ Ô˘ ‰ÔÎ›Ì·ÛÂ Ó·

cleft involving soft and hard palate, alveolus and lip
(Rivkin et al., 2000). Attempts for cleft classification
started very early. The pathologist A. Forster was one of
the first who tried to classify clefts back in 1861 (Koch et
al., 1995). Later, lip and palate deformities were classi-
fied according to their anatomical position in regard to
the alveolar process (Davies and Ritchie, 1922). In 1931,
Veau divided clefts into four groups: the soft palate
group, soft and hard palate, complete unilateral and
finally complete bilateral (Veau, 1931). In 1937, the bet-
ter understanding of the embryological origin of clefts
led him to modify his classification in three categories as
follows: (a) deformities of the primary palate, (b) defor-
mities of the secondary palate and (c) deformities of the
primary and secondary palate (Veau, 1937). A similar
classification distinguishes clefts as cleft lip, cleft palate
and cleft lip-palate (Fogh-Anderson, 1942). Kernahan
and Stark (1958) based on Veau’s findings classified clefts
as follows:
1. Clefts of the primary palate

a) Clefts of the lip
b) Clefts of the alveolus (bilateral or unilateral)

2. Clefts of the primary and secondary palate
a) Clefts of the lip (bilateral or unilateral)
b) Clefts of the alveolus (bilateral or unilateral)
c) Clefts of the lip hard palate (bilateral or unilateral)
d) Clefts of the lip soft palate (bilateral or unilateral)

3. Clefts of the secondary palate
a) Clefts of the lip hard palate (bilateral or unilateral)
b) Clefts of the soft palate clefts (midline) 

The American Cleft Association accepted this classifica-
tion and the International Federation of Plastic and
Reconstructive Surgery recommended its universal use in
1967 (Koch et al., 1995).
Pfeifer’s classification, which was presented in 1964 at
the 2nd international symposium for cleft lip and palate,
in Hamburg, made some small modifications. This classi-
fication is accepted by many centers of cleft manage-
ment and it is also based on the embryological develop-
ment of clefts, their anatomical topography, their loca-
tion relative to the midfacial line and their extent con-
cerning complete or incomplete tissue separation.
According to this classification, the three following
groups are distinguished:
a) Clefts of the primary fetal palate, such as unilateral or

bilateral cleft lip or cleft lip and alveolus,
b) Clefts of the primary or/and secondary fetal palate,
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Ù·ÍÈÓÔÌ‹ÛÂÈ ÙÈ˜ Û¯ÈÛÙ›Â˜ ÙÔ 1861 (Koch Î·È Û˘Ó., 1995).
∞ÚÁfiÙÂÚ· ÔÈ ‰˘ÛÌÔÚÊ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙË˜ ˘ÂÚÒ·˜
Ù·ÍÈÓÔÌ‹ıËÎ·Ó ·Ó¿ÏÔÁ· ÌÂ ÙËÓ ·Ó·ÙÔÌÈÎ‹ ÙÔ˘˜ ı¤ÛË ÛÂ
Û¯¤ÛË ÌÂ ÙËÓ Ê·ÙÓÈ·Î‹ ·fiÊ˘ÛË (Davies and Ritchie,
1922). ∆Ô 1931 Ô Veau ‰È·¯ÒÚÈÛÂ ÙÈ˜ Û¯ÈÛÙ›Â˜ ÛÂ Ù¤ÛÛÂÚÈ˜
ÔÌ¿‰Â˜. ∆Ë˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜, ÙË˜ Ì·Ï·Î‹˜ Î·È ÛÎÏËÚ‹˜
˘ÂÚÒ·˜, ÙÈ˜ ÂÙÂÚfiÏÂ˘ÚÂ˜ Î·È ÔÏÈÎ¤˜ Î·È Ù¤ÏÔ˜ ÙÈ˜ ·ÌÊÔ-
ÙÂÚfiÏÂ˘ÚÂ˜ Î·È ÔÏÈÎ¤˜ (Veau, 1931). ∆Ô 1937 Î·Ù·ÓÔÒ-
ÓÙ·˜ ÙËÓ ÂÌ‚Ú˘ÔÏÔÁÈÎ‹ ÚÔ¤ÏÂ˘ÛË ÙˆÓ Û¯ÈÛÙÈÒÓ ÙÚÔÔ-
Ô›ËÛÂ ÙËÓ Ù·ÍÈÓfiÌËÛ‹ ÙÔ˘ ÛÂ ÙÚÂÈ˜ Î·ÙËÁÔÚ›Â˜ ˆ˜ ·ÎÔ-
ÏÔ‡ıˆ˜: (·) ‰˘ÛÏ·Û›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ ÂÌ‚Ú˘ÔÏÔÁÈÎ¿
˘ÂÚÒ·˜, (‚) ‰˘ÛÏ·Û›Â˜ ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ÂÌ‚Ú˘ÔÏÔÁÈ-
Î¿ ˘ÂÚÒ·˜ Î·È (Á) ‰˘ÛÏ·Û›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ Î·È ÙË˜
‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ÂÌ‚Ú˘ÔÏÔÁÈÎ¿ ˘ÂÚÒ·˜ (Veau, 1937). ªÈ·
·ÚfiÌÔÈ· Ù·ÍÈÓfiÌËÛË Â›Ó·È ·˘Ù‹ Ô˘ ‰È·¯ˆÚ›˙ÂÈ ÙÈ˜ Û¯È-
ÛÙ›Â˜ ÛÂ Û¯ÈÛÙ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜, ÙË˜ ˘ÂÚÒ·˜, Î·ıÒ˜ Î·È ÙÔ˘
¯Â›ÏÔ˘˜ Î·È ˘ÂÚÒ·˜ (Fogh-Anderson, 1942). ∆¤ÏÔ˜, ÔÈ
Kernahan Î·È Stark (1958) ÌÂ ‚¿ÛË Ù· Â˘Ú‹Ì·Ù· ÙÔ˘ Veau
Ù·ÍÈÓfiÌËÛ·Ó ÙÈ˜ Û¯ÈÛÙ›Â˜ ˆ˜ ÂÍ‹˜:
1. ™¯ÈÛÙ›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜ 

·) ™¯ÈÛÙ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜
‚) ™¯ÈÛÙ›Â˜ ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜ (·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜

‹ ÂÙÂÚfiÏÂ˘ÚÂ˜)
2. ™¯ÈÛÙ›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ Î·È ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ˘Â-

ÚÒ·˜
·) ™¯ÈÛÙ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜ (·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ ‹ ÂÙÂÚfi-

ÏÂ˘ÚÂ˜)
‚) ™¯ÈÛÙ›Â˜ ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜ (·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜

‹ ÂÙÂÚfiÏÂ˘ÚÂ˜)
Á) ™¯ÈÛÙ›Â˜ ÙË˜ ÛÎÏËÚ‹˜ ˘ÂÚÒ·˜ (·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ ‹

ÂÙÂÚfiÏÂ˘ÚÂ˜)
‰) ™¯ÈÛÙ›Â˜ ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜ (Ì¤ÛË˜ ÁÚ·ÌÌ‹˜)

3. ™¯ÈÛÙ›Â˜ ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ˘ÂÚÒ·˜
·) ™¯ÈÛÙ›Â˜ ÙË˜ ÛÎÏËÚ‹˜ ˘ÂÚÒ·˜ (·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ ‹

ÂÙÂÚfiÏÂ˘ÚÂ˜)
‚) ™¯ÈÛÙ›Â˜ ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜ (Ì¤ÛË˜ ÁÚ·ÌÌ‹˜)

∏ American Cleft Palate Association ·Ô‰¤¯ıËÎÂ ÙËÓ
·Ú·¿Óˆ Ù·ÍÈÓfiÌËÛË Î·È Ë ¢ÈÂıÓ‹˜ √ÌÔÛÔÓ‰›· ¶Ï·ÛÙÈ-
Î‹˜ Î·È ∂·ÓÔÚıˆÙÈÎ‹˜ ÃÂÈÚÔ˘ÚÁÈÎ‹˜ ÚfiÙÂÈÓÂ ÙËÓ ·ÁÎfi-
ÛÌÈ· ¯ÚËÛÈÌÔÔ›ËÛ‹ ÙË˜ ÙÔ 1967 (Koch Î·È Û˘Ó., 1995).
∫¿ÔÈÂ˜ ÌÈÎÚ¤˜ ‰È·ÊÔÚÔÔÈ‹ÛÂÈ˜ ·ÚÔ˘ÛÈ¿˙ÂÈ Ë Ù·ÍÈÓfiÌË-
ÛË ÙÔ˘ Pfeiffer, Ë ÔÔ›· ·ÚÔ˘ÛÈ¿ÛÙËÎÂ ÙÔ 1964 ÛÙÔ 2Ô
‰ÈÂıÓ¤˜ Û˘Ó¤‰ÚÈÔ ÁÈ· ÙÈ˜ Û¯ÈÛÙ›Â˜ ¯Â›ÏÔ˘˜ Î·È ˘ÂÚÒ·˜ ÛÙÔ
∞Ì‚Ô‡ÚÁÔ. ∏ Ù·ÍÈÓfiÌËÛË ·˘Ù‹ Â›Ó·È ·Ô‰Â¯Ù‹ ·fi ÔÏÏ¿
Î¤ÓÙÚ· ·ÓÙÈÌÂÙÒÈÛË˜ Û¯ÈÛÙÈÒÓ Î·È ‚·Û›˙ÂÙ·È Î·È ·˘Ù‹ ÛÙËÓ
ÂÌ‚Ú˘ÔÏÔÁÈÎ‹ ·Ó¿Ù˘ÍË ÙˆÓ Û¯ÈÛÙÈÒÓ, ÛÙËÓ ·Ó·ÙÔÌÈÎ‹
ÙÔÔÁÚ·Ê›· ÙÔ˘˜, ÛÙË ı¤ÛË ÙÔ˘˜ ÛÂ Û¯¤ÛË ÌÂ ÙË Ì¤ÛË

such as unilateral or bilateral cleft lip or cleft lip and
alveolus and unilateral or bilateral clefts of the hard
palate, as well as clefts of the soft palate (Figures 1
and 2)

c) Clefts of the secondary fetal palate, such as unilater-
al or bilateral clefts of the hard palate and clefts of
the soft palate (Pfeifer, 1966) (Fig. 3).

Finally, the LAHSHAL system suggests using the initials of
the English terms Lip, Alveolus, Hard and Soft palate in
one line to describe the cleft (Harle, 1989). Thus, a com-
plete bilateral cleft of the lip, alveolus, soft and hard
palate is described as “LAHSHAL”, whereas a cleft of the
lip and alveolus of the right side is described as “LA”.
Incomplete clefts are recorded using small letters where-
as complete clefts are described with capital letters. The
main drawback of this system is that complex clefts can-
not be described. Thus, this system cannot distinguish
between a submucous and an incomplete cleft nor
describe an initially complete cleft that continuous as
incomplete (Koch et al., 1995).
All classification methods mentioned above are used
today by different centers. There is no absolute compat-
ibility between centers neither in recording and classify-
ing patients with clefts nor in the therapeutic protocols
applied. Furthermore, due to cleft variety depending on
extent, location, and tissues involved, a more detailed
classification including cleft severity is needed.

DDIIAAGGNNOOSSIISS OOFF CCLLEEFFTT LLIIPP AANNDD PPAALLAATTEE

Nowadays, initial diagnosis of clefts and other craniofa-
cial disorders may be performed prenatally using three-
dimensional imaging techniques (Papadopoulos et al.,
2002). Transvaginal sonography at the beginning of the
2nd gestational trimester can detect cleft lip in most
cases. In such cases, the issue of pregnancy continuation
or premature termination arises (Bronshtein et al., 1994).
Three-dimensional (3D) and “four-dimensional” (4D)
sonography may locate lip cleft more easily and it is an
examination recommended for the 2nd trimester (Tonni
et al., 2005) (Fig. 4). Prenatal diagnosis of cleft palate
may be done through magnetic resonance imaging (MRI)
in real time (Kazan-Tannus et al., 2005) or with the tech-
nique of 3D reverse face view in 3D sonography (3D
“reverse face” view) (Campbell et al., 2005). If 3D or 4D
ultrasound for fetal screening is not available, a mid-
sagittal and a coronal view of the nasal and oral areas
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∂∂ÈÈÎÎfifiÓÓ·· 22.. ∫ÔÚ›ÙÛÈ 15 ÂÙÒÓ ÌÂ ÂÙÂÚfiÏÂ˘ÚË ¯ÂÈÏÂÔÁÓ·ıÔ¸ÂÚˆÈÔÛ¯ÈÛÙ›·
‰ÂÍÈ¿, ÌÂÙ¿ ÙËÓ ÚÒÈÌË ·ÔÎ·Ù¿ÛÙ·ÛË ÙÔ˘ ¯Â›ÏÔ˘˜ ÛÙË ‚ÚÂÊÈÎ‹ ËÏÈÎ›·
Î·È ÙË Û‡ÁÎÏÂÈÛË ÙË˜ ˘ÂÚÒ·˜. ∞∞, ∂ÍˆÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ·. µµ, ∂Ó‰ÔÛÙÔÌ·-
ÙÈÎ‹ ÂÈÎfiÓ· ÙˆÓ ÊÚ·ÁÌÒÓ ÛÂ Û‡ÁÎÏÂÈÛË. CC, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜
¿Óˆ ÁÓ¿ıÔ˘. DD, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙˆÓ ÊÚ·ÁÌÒÓ ÛÂ Û‡ÁÎÏÂÈÛË
Î·Ù¿ ÙËÓ ¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›·˜ ÌÂ ·Î›ÓËÙÂ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ∂∂,
∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·Ù¿ ÙËÓ ¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›·˜
ÌÂ ·Î›ÓËÙÂ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜. FF, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙˆÓ
ÊÚ·ÁÌÒÓ ÛÂ Û‡ÁÎÏÂÈÛË Î·Ù¿ ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ıÂÚ·Â›·˜ ÌÂ ·Î›ÓËÙÂ˜
ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ GG, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·Ù¿
ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ıÂÚ·Â›·˜ ÌÂ ·Î›ÓËÙÂ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜.

FFiigguurree 22.. Fifteen-year old girl with unilateral cleft lip alveolus and palate
of the right side after early lip closure during infancy and palate closure.
AA, Extraoral view. BB, Intraoral view with teeth in occlusion. CC, Intraoral
maxillary view. DD, Intraoral view with teeth in occlusion at treatment start
with fixed orthodontic appliances. EE, Intraoral maxillary view at treatment
start with fixed orthodontic appliances. FF, Intraoral view with teeth in
occlusion during treatment with fixed orthodontic appliances. GG, Intraoral
maxillary view during treatment with fixed orthodontic appliances.
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ÁÚ·ÌÌ‹ ÙÔ˘ ÚÔÛÒÔ˘ Î·È ÛÙËÓ ¤ÎÙ·Û‹ ÙÔ˘˜ fiÛÔÓ ·ÊÔÚ¿
ÙÔÓ Ï‹ÚË ‹ ËÌÈÙÂÏ‹ ‰È·¯ˆÚÈÛÌfi ÙˆÓ ‰È·ÊfiÚˆÓ ÈÛÙÒÓ.
™‡ÌÊˆÓ· ÌÂ ·˘Ù‹ ÙËÓ Ù·ÍÈÓfiÌËÛË ‰È·ÎÚ›ÓÔÓÙ·È ÔÈ ·Îfi-
ÏÔ˘ıÂ˜ ÙÚÂÈ˜ ‚·ÛÈÎ¤˜ Î·ÙËÁÔÚ›Â˜: 
·) ™¯ÈÛÙ›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ ÂÌ‚Ú˘˚Î‹˜ ˘ÂÚÒ·˜, fiˆ˜

ÂÙÂÚfiÏÂ˘ÚÂ˜ ‹ ·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ ̄ ÂÈÏÂÔ-Û¯ÈÛÙ›Â˜ ‹ ̄ ÂÈ-
ÏÂÔ-ÁÓ·ıÔ-Û¯ÈÛÙ›Â˜, 

‚) ™¯ÈÛÙ›Â˜ ÙË˜ ÚˆÙÔÁÂÓÔ‡˜ ‹/Î·È ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜
ÂÌ‚Ú˘˚Î‹˜ ˘ÂÚÒ·˜, fiˆ˜ ÂÙÂÚfiÏÂ˘ÚÂ˜ ‹ ·ÌÊÔÙÂÚfi-
ÏÂ˘ÚÂ˜ ¯ÂÈÏÂÔ-Û¯ÈÛÙ›Â˜ ‹ ¯ÂÈÏÂÔ-ÁÓ·ıÔ-Û¯ÈÛÙ›Â˜ Î·È ÂÙÂ-
ÚfiÏÂ˘ÚÂ˜ ‹ ·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ Û¯ÈÛÙ›Â˜ ÙË˜ ÛÎÏËÚ‹˜
˘ÂÚÒ·˜ Î·ıÒ˜ Î·È Û¯ÈÛÙ›Â˜ ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜
(∂ÈÎfiÓÂ˜ 1 Î·È 2) 

Á) ™¯ÈÛÙ›Â˜ ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ÂÌ‚Ú˘˚Î‹˜ ˘ÂÚÒ·˜ fiˆ˜
ÂÙÂÚfiÏÂ˘ÚÂ˜ ‹ ·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ Û¯ÈÛÙ›Â˜ ÙË˜ ÛÎÏËÚ‹˜
˘ÂÚÒ·˜ Î·È Û¯ÈÛÙ›Â˜ ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜ (Pfeifer
1966) (∂ÈÎ. 3).

are recommended; if a cleft is suspected, more thorough
control should follow (Rotten et al., 2004).
A cleft that is not detected prenatally becomes obvious
at birth. However, it is not unlikely for an incomplete
cleft palate without cleft lip to escape early diagnosis.  It
is reported that 28% of cleft palate cases are not diag-
nosed during the first day of infant life. For this reason,
thorough inspection of the oral cavity using a tongue-
depressor and appropriate light is recommended. If a
sub-mucous cleft is suspected, digital equipment should
be used for further investigation (Habel et al., 2006).
When a cleft is discovered, then a full diagnostic check-
up within the first days of life should follow. This check-
up should include the following (American Cleft Palate-
Craniofacial Association, 2004):
ñ Complete pediatric examination. Particularly, the

infant’s ability for food uptake and its development

∂∂ÈÈÎÎfifiÓÓ·· 33.. ∞ÁfiÚÈ 11 ÂÙÒÓ ÌÂ ˘ÂÚˆÈÔÛ¯ÈÛÙ›·, ÌÂÙ¿ ÙË Û‡ÁÎÏÂÈÛË ÙË˜ ˘ÂÚÒ·˜. ∞∞, ∂ÍˆÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ·. µµ, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙˆÓ ÊÚ·Á-
ÌÒÓ ÛÂ Û‡ÁÎÏÂÈÛË. CC, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘. DD, ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·Ù¿ ÙËÓ ¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›·˜ ÌÂ
ÎÈÓËÙ‹ ÔÚıÔ‰ÔÓÙÈÎ‹ Û˘ÛÎÂ˘‹ ÁÈ· ÙË ‰ÈÂ‡Ú˘ÓÛË ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·È ÙË ‚ÂÏÙ›ˆÛË ÙÔ˘ ÏfiÁÔ˘.

FFiigguurree 33.. Eleven-year old boy with cleft palate following palate closure. AA, Extraoral view. BB, Intraoral view with teeth in occlusion. CC,
Intraoral maxillary view. DD, Intraoral maxillary view at treatment start with a removable orthodontic appliance for maxillary expansion
and speech improvement.
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∆¤ÏÔ˜, ÙÔ Û‡ÛÙËÌ· LAHSHAL ÚÔÙÂ›ÓÂÈ ÙË ¯Ú‹ÛË ÙˆÓ ·Ú¯È-
ÎÒÓ ÁÚ·ÌÌ¿ÙˆÓ ÙˆÓ ·ÁÁÏÈÎÒÓ fiÚˆÓ Lip, Alveolus, Hard
Î·È Soft palate ÛÂ Ì›· ÛÂÈÚ¿ ÁÈ· Ó· ÂÚÈÁÚ¿„ÂÈ ÌÈ· Û¯ÈÛÙ›·
(Harle, 1989). ŒÙÛÈ ÌÈ· ·ÌÊÔÙÂÚfiÏÂ˘ÚË Ï‹ÚË˜ Û¯ÈÛÙ›·
ÙÔ˘ ̄ Â›ÏÔ˘˜, ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜, ÙË˜ Ì·Ï·Î‹˜ Î·È ÙË˜
ÛÎÏËÚ‹˜ ˘ÂÚÒ·˜ ÁÚ¿ÊÂÙ·È ˆ˜: åLAHSHALå, ÂÓÒ ÌÈ· Û¯È-
ÛÙ›· ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙÔ˘ Ê·ÙÓ›Ô˘ ÛÙÔ ‰ÂÍÈfi ËÌÈÌfiÚÈÔ ÁÚ¿-
ÊÂÙ·È åLAå. √È ·ÙÂÏÂ›˜ Û¯ÈÛÙ›Â˜ Î·Ù·ÁÚ¿ÊÔÓÙ·È ÌÂ ÌÈÎÚ¿
ÁÚ¿ÌÌ·Ù· ÂÓÒ ÔÈ Ï‹ÚË˜ ÌÂ ÎÂÊ·Ï·›·. ∆Ô Î‡ÚÈÔ ÌÂÈÔÓ¤-
ÎÙËÌ· ÙÔ˘ Û˘ÛÙ‹Ì·ÙÔ˜ ·˘ÙÔ‡ Â›Ó·È Ë ·‰˘Ó·Ì›· ÙÔ˘ Ó·
ÂÚÈÁÚ¿„ÂÈ ÌÈ· Û‡ÓıÂÙË Û¯ÈÛÙ›·. ŒÙÛÈ ‰ÂÓ ÌÔÚÂ› Ó· ÍÂ¯ˆ-
Ú›ÛÂÈ ÌÈ· ˘Ô‚ÏÂÓÓÔÁfiÓÈ· ·fi Ì›· ·ÙÂÏ‹ Û¯ÈÛÙ›·, Ô‡ÙÂ Ó·
ÂÚÈÁÚ¿„ÂÈ ÌÈ· Û¯ÈÛÙ›· Ô˘ ·Ú¯ÈÎ¿ Â›Ó·È Ï‹ÚË˜ Î·È Û˘ÓÂ-
¯›˙ÂÈ ˆ˜ ·ÙÂÏ‹˜ (Koch Î·È Û˘Ó., 1995).
™‹ÌÂÚ· ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È fiÏÔÈ ÔÈ ·Ú·¿Óˆ ÙÚfiÔÈ Ù·ÍÈ-
ÓfiÌËÛË˜ ·fi Ù· ‰È¿ÊÔÚ· Î¤ÓÙÚ·. ¢ÂÓ ˘¿Ú¯ÂÈ ·fiÏ˘ÙË
Û˘Ì‚·ÙfiÙËÙ· ÌÂÙ·Í‡ ÙˆÓ Î¤ÓÙÚˆÓ Ô‡ÙÂ ÛÙËÓ Ï‹„Ë ÙˆÓ
·Ú¯Â›ˆÓ Î·È ÛÙËÓ Ù·ÍÈÓfiÌËÛË ÙˆÓ ·ÛıÂÓÒÓ ÌÂ Û¯ÈÛÙ›Â˜
·ÏÏ¿ Ô‡ÙÂ Î·È ÛÙ· ÚˆÙfiÎÔÏÏ· Ô˘ ·ÎÔÏÔ˘ıÔ‡Ó ÁÈ· ÙËÓ
ıÂÚ·Â˘ÙÈÎ‹ ÙÔ˘˜ ·ÓÙÈÌÂÙÒÈÛË. ∂ÈÏ¤ÔÓ, ÏfiÁˆ ÙË˜ ÔÈ-
ÎÈÏÔÌÔÚÊ›·˜ ÙˆÓ Û¯ÈÛÙÈÒÓ ÌÂÙ·Í‡ ÙˆÓ ·ÛıÂÓÒÓ ÔÈ ÔÔ›Â˜
ÂÌÊ·Ó›˙Ô˘Ó ¿ÏÏÔÙÂ ¿ÏÏË ¤ÎÙ·ÛË Î·È ÂÓÙÔ›˙ÔÓÙ·È ÛÂ ‰È·-
ÊÔÚÂÙÈÎÔ‡˜ ÈÛÙÔ‡˜ Î·Ù¿ ÂÚ›ÙˆÛË, ı· ‹Ù·Ó ÛÎfiÈÌË ÌÈ·
ÈÔ ÏÂÙÔÌÂÚ‹˜ Ù·ÍÈÓfiÌËÛË Ô˘ Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ ÂÎÙfi˜
·fi ÙÔÓ ÂÓÙÔÈÛÌfi Î·È ÙËÓ ÛÔ‚·ÚfiÙËÙ· ÙˆÓ Û¯ÈÛÙÈÒÓ. 

¢¢ππ∞∞°°¡¡øø™™∏∏ ∆∆øø¡¡ ™™ÃÃππ™™∆∆ππøø¡¡

™‹ÌÂÚ·, Ë ·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË ÌÈ·˜ Û¯ÈÛÙ›·˜ Î·È ¿ÏÏˆÓ ÎÚ·-
ÓÈÔÚÔÛˆÈÎÒÓ ‰È·Ù·Ú·¯ÒÓ ÌÔÚÂ› Ó· Á›ÓÂÈ ÚÔÁÂÓÓËÙÈÎ¿
ÌÂ ÙË ¯Ú‹ÛË ÙÚÈÛ‰È¿ÛÙ·ÙˆÓ ÙÂ¯ÓÈÎÒÓ ·ÂÈÎfiÓÈÛË˜
(Papadopoulos Î·È Û˘Ó., 2002). ∆Ô ‰È·ÎÔÏÈÎfi ˘ÂÚË¯Ô-
ÁÚ¿ÊËÌ· ÛÙËÓ ·Ú¯‹ ÙÔ˘ 2Ô˘ ÙÚÈÌ‹ÓÔ˘ ÙË˜ Î‡ËÛË˜ ÛÙÈ˜
ÂÚÈÛÛfiÙÂÚÂ˜ ÂÚÈÙÒÛÂÈ˜ ÌÔÚÂ› Ó· ·ÓÈ¯ÓÂ‡ÛÂÈ ÌÈ· ¯ÂÈ-
ÏÂÔ-Û¯ÈÛÙ›·. ™ÙËÓ ÂÚ›ÙˆÛË ·˘Ù‹ ÌÔÚÂ› Ó· ÙÂıÂ› ÙÔ ˙‹ÙË-
Ì· ÙË˜ Û˘Ó¤¯ÈÛË˜ ‹ ÙË˜ ÚfiˆÚË˜ ‰È·ÎÔ‹˜ ÙË˜ Î‡ËÛË˜
(Bronshtein Î·È Û˘Ó., 1994). ªÂ ÙË ¯Ú‹ÛË ÙÔ˘ ÙÚÈÛ‰È¿ÛÙ·-
ÙÔ˘ (3D) Î·È “ÙÂÙÚ·‰È¿ÛÙ·ÙÔ˘” (4D) ˘ÂÚË¯ÔÁÚ·Ê‹Ì·ÙÔ˜
ÌÔÚÂ› Ó· Á›ÓÂÈ Â˘ÎÔÏfiÙÂÚÔ˜ Ô ÂÓÙÔÈÛÌfi˜ ÌÈ·˜ ¯ÂÈÏÂÔ-Û¯È-
ÛÙ›·˜ Î·È Û˘ÓÈÛÙ¿Ù·È Ó· ÂÊ·ÚÌfi˙ÂÙ·È Î·Ù¿ ÙÔ 2Ô ÙÚ›ÌËÓÔ
ÙË˜ Î‡ËÛË˜ (Tonni Î·È Û˘Ó., 2005) (∂ÈÎ. 4). ∏ ÚÔÁÂÓÓËÙÈÎ‹
‰È¿ÁÓˆÛË ÌÈ·˜ ˘ÂÚˆ˚Ô-Û¯ÈÛÙ›·˜ ÌÔÚÂ› Ó· ÂÈÙÂ˘¯ıÂ› ÌÂ
ÙË ¯Ú‹ÛË Ì·ÁÓËÙÈÎ‹˜ ÙÔÌÔÁÚ·Ê›·˜ (ªRI) ÛÂ Ú·ÁÌ·ÙÈÎfi
¯ÚfiÓÔ (Kazan-Tannus Î·È Û˘Ó., 2005) ‹ ÌÂ ÙËÓ ÙÂ¯ÓÈÎ‹ ÙË˜
·Ó¿ÛÙÚÔÊË˜ ·ÂÈÎfiÓÈÛË˜ ÚÔÛÒÔ˘ ÛÂ ÙÚÈÛ‰È¿ÛÙ·ÙÔ ˘Â-
ÚË¯ÔÁÚ¿ÊËÌ· (3D reverse view) (Campbell Î·È Û˘Ó.,
2005). ∂¿Ó ‰ÂÓ ˘¿Ú¯ÂÈ 3D ‹ 4D ˘ÂÚË¯ÔÁÚ¿ÊÔ˜ ÁÈ· ÙÔÓ

should be assessed.
ñ Examination for cardiopulmonary deficiency.
ñ Complete genetic examination.
ñ Complete check-up for syndrome diagnosis, which

may include radiographic examination, chromosomal
analysis, etc.

ñ Complete ear-nose and throat examination and infant
auditory assessment.

ñ Check for sleep apnea.
ñ Initial dental check-up for assessing cleft extent and

taking initial diagnostic records (photographs, dental
casts, radiographs) that will be useful both as refer-
ence records and for treatment planning.

ñ Assessment of the psychological and social family sta-
tus in order to offer appropriate support.

ñ Cleft evaluation by a surgeon and other members of
the scientific team that will undertake infant follow-
up.

Taking a complete history is necessary for treatment
planning and progress follow-up. Type and time of data
collection depends on the protocol followed by each
center. Furthermore, history data are collected for
research purposes and for controlling the quality of ser-
vices provided by different centers. The “Eurocleft pro-
ject” has established minimum diagnostic data that must
be collected for cleft diagnosis and treatment, as well as
the time of data collection (Shaw et al., 2001). These are
presented for each type of cleft below:
a) Cleft lip: Photographs before surgery (initial diagno-

sis), at the age of 5-6 years and upon maturation.
b) Cleft lip and alveolus: Photographs and study casts

before surgery (initial diagnosis) and at the age of 5-6
years. Photographs at the age of 18+ years.

c) Cleft palate: Photographs and model casts are needed
before the first operation. At 3 years of age new casts
are made and assessment of hearing and speech per-
formed. The latter should be repeated at the age of 5-
6 years and at 15-16 years. At 15-16 years of age new
photographs and lateral cephalometric radiographs
should be taken.

d) Complete cleft of the lip, alveolus and palate: Pho-
tographs and study casts are taken before initial
surgery. Hearing and speech history at the age of 3
years. At the age of 5-6 years study casts and pho-
tographs are taken and assessment of hearing and
speech performed. At 10 years of age study casts,
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‚·ÛÈÎfi ˘ÂÚË¯ÔÁÚ·ÊÈÎfi ¤ÏÂÁ¯Ô ÙˆÓ ÂÌ‚Ú‡ˆÓ, Û˘ÓÈÛÙ¿Ù·È
Ë Ï‹„Ë Ì¤ÛË˜ Ô‚ÂÏÈ·›·˜ Î·È ÛÙÂÊ·ÓÈ·›·˜ ÂÈÎfiÓ·˜ ÙË˜ ÂÚÈÔ-
¯‹˜ ÙË˜ Ì‡ÙË˜ Î·È ÙÔ˘ ÛÙfiÌ·ÙÔ˜ Î·È ·Ó ˘¿Ú¯ÂÈ ˘Ô„›· Û¯È-
ÛÙ›·˜ Ó· ·ÎÔÏÔ˘ı‹ÛÂÈ ÈÔ ÂÓ‰ÂÏÂ¯‹˜ ¤ÏÂÁ¯Ô˜ (Rotten Î·È
Û˘Ó., 2004).
∞Ó Ë ‡·ÚÍË ÌÈ·˜ Û¯ÈÛÙ›·˜ ‰ÂÓ ·ÓÈ¯ÓÂ˘ıÂ› ÚÔÁÂÓÓËÙÈÎ¿,
ÙfiÙÂ ·˘Ù‹ Á›ÓÂÙ·È ·ÓÙÈÏËÙ‹ Î·Ù¿ ÙË Á¤ÓÓËÛË, ·Ó Î·È ‰ÂÓ
Â›Ó·È ·Û˘Ó‹ıÈÛÙÔ ÌÈ· ·ÙÂÏ‹˜ ˘ÂÚˆ›Ô-Û¯ÈÛÙ›· Ô˘ ‰ÂÓ
Û˘ÓÔ‰Â‡ÂÙ·È ·fi ¯ÂÈÏÂÔ-Û¯ÈÛÙ›· Ó· ÌË ‰È·ÁÓˆÛıÂ› ÂÁÎ·›-
Úˆ˜. ∞Ó·Ê¤ÚÂÙ·È fiÙÈ ÙÔ 28% ÙˆÓ ˘ÂÚˆ˚Ô-Û¯ÈÛÙÈÒÓ ‰ÂÓ
‰È·ÁÈÁÓÒÛÎÔÓÙ·È ÙËÓ ÚÒÙË Ì¤Ú· ÙË˜ ˙ˆ‹˜ ÙÔ˘ ÓÂÔÁÓÔ‡.
°È· ÙÔ ÏfiÁÔ ·˘Ùfi Û˘Ó›ÛÙ·Ù·È ÚÔÛÂÎÙÈÎ‹ ÂÈÛÎfiËÛË ÙË˜
ÛÙÔÌ·ÙÈÎ‹˜ ÎÔÈÏfiÙËÙ·˜ ÌÂ ÁÏˆÛÛÔ›ÂÛÙÚÔ Î·È Î·Ù¿ÏÏËÏÔ
ÊˆÙÈÛÌfi. ™Â ÂÚ›ÙˆÛË ˘Ô„›·˜ ˘Ô‚ÏÂÓÓÔÁfiÓÈ·˜ Û¯È-
ÛÙ›·˜ ı· Ú¤ÂÈ Ó· Á›ÓÂÙ·È ¤ÏÂÁ¯Ô˜ ÌÂ „ËÊÈ·Î¿ Ì¤Û· (Habel
Î·È Û˘Ó., 2006).
ŸÙ·Ó ‰È·ÈÛÙˆıÂ› Ë ‡·ÚÍË ÌÈ·˜ Û¯ÈÛÙ›·˜ ÙfiÙÂ ·ÎÔÏÔ˘ıÂ›
Ï‹ÚË˜ ‰È·ÁÓˆÛÙÈÎfi˜ ¤ÏÂÁ¯Ô˜ Ì¤Û· ÛÙÈ˜ ÚÒÙÂ˜ Ì¤ÚÂ˜ ÙË˜
˙ˆ‹˜, Ô ÔÔ›Ô˜ ı· Ú¤ÂÈ Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ Ù· ÂÍ‹˜
(American Cleft Palate-Craniofacial Association, 2004): 
ñ ¶Ï‹ÚË ·È‰È·ÙÚÈÎfi ¤ÏÂÁ¯Ô. π‰È·›ÙÂÚ· ı· Ú¤ÂÈ Ó· ·ÍÈÔ-

ÏÔÁËıÂ› Ë ÈÎ·ÓfiÙËÙ· ÚfiÛÏË„Ë˜ ÙÚÔÊ‹˜ Î·È Ë ·Ó¿Ù˘-
ÍË ÙÔ˘ ÓÂÔÁÓÔ‡.

ñ ŒÏÂÁ¯Ô Î·Ú‰ÈÔÓÂ˘ÌÔÓÈÎ‹˜ ·ÓÂ¿ÚÎÂÈ·˜.
ñ ¶Ï‹ÚË ÁÂÓÂÙÈÎfi ¤ÏÂÁ¯Ô.
ñ ¶Ï‹ÚË ¤ÏÂÁ¯Ô ÁÈ· ÙË ‰È¿ÁÓˆÛË Û˘Ó‰ÚfiÌˆÓ, Ô ÔÔ›Ô˜

ÌÔÚÂ› Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ ·ÎÙÈÓÔÁÚ·ÊÈÎfi ¤ÏÂÁ¯Ô, ¯ÚˆÌÔ-
ÛˆÌÈÎ‹ ·Ó¿Ï˘ÛË Î.¿.

ñ ¶Ï‹ÚË ˆÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏÔÁÈÎ‹ ÂÍ¤Ù·ÛË Î·È ·ÍÈÔÏfiÁË-
ÛË ÙË˜ ·ÎÔ‹˜ ÙÔ˘ ÓÂÔÁÓÔ‡.

ñ ŒÏÂÁ¯Ô ÁÈ· ¿ÓÔÈ· ‡ÓÔ˘.
ñ ∞Ú¯ÈÎfi Ô‰ÔÓÙÈ·ÙÚÈÎfi ¤ÏÂÁ¯Ô ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙË˜

¤ÎÙ·ÛË˜ ÙË˜ Û¯ÈÛÙ›·˜ Î·È ÙË Ï‹„Ë ÙˆÓ ·Ú¯ÈÎÒÓ ‰È·ÁÓˆ-
ÛÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ (ÊˆÙÔÁÚ·Ê›Â˜, ÂÎÌ·ÁÂ›·, ·ÎÙÈÓÔÁÚ·-
Ê›Â˜) Ô˘ ı· ¯ÚËÛÈÌÂ‡ÛÔ˘Ó ˆ˜ ·Ú¯Â›· ·Ó·ÊÔÚ¿˜ ·ÏÏ¿
Î·È ÁÈ· ÙÔÓ Î·ıÔÚÈÛÌfi ÙÔ˘ Û¯Â‰›Ô˘ ıÂÚ·Â›·˜.

ñ ∞ÍÈÔÏfiÁËÛË ÙË˜ „˘¯ÔÏÔÁÈÎ‹˜ Î·È ÎÔÈÓˆÓÈÎ‹˜ Î·Ù¿ÛÙ·-
ÛË˜ ÙË˜ ÔÈÎÔÁ¤ÓÂÈ·˜ ÒÛÙÂ Ó· ¯ÔÚËÁËıÂ› Ë Î·Ù¿ÏÏËÏË
˘ÔÛÙ‹ÚÈÍË. 

ñ ∞ÍÈÔÏfiÁËÛË ÙË˜ Û¯ÈÛÙ›·˜ ·fi ¯ÂÈÚÔ˘ÚÁfi Î·È ¿ÏÏ· Ì¤ÏË
ÙË˜ ÔÌ¿‰·˜ ÙˆÓ ÂÈÛÙËÌfiÓˆÓ Ô˘ ı· ·Ó·Ï¿‚ÂÈ ÙËÓ
·Ú·ÎÔÏÔ‡ıËÛË ÙÔ˘ ‚Ú¤ÊÔ˘˜. 

∏ Ï‹„Ë ÛˆÛÙÔ‡ ÈÛÙÔÚÈÎÔ‡ Â›Ó·È ··Ú·›ÙËÙË ÁÈ· ÙÔÓ Û¯Â-
‰È·ÛÌfi ÙË˜ ıÂÚ·Â›·˜ Î·È ÙËÓ ·Ú·ÎÔÏÔ‡ıËÛË ÙË˜ ÚÔfi-
‰Ô˘ ÙË˜ ıÂÚ·Â›·˜. ∆Ô Â›‰Ô˜ ÙˆÓ ÛÙÔÈ¯Â›ˆÓ Ô˘ Û˘ÏÏ¤ÁÔ-
ÓÙ·È Î·È Ô ¯ÚfiÓÔ˜ ÙË˜ Ï‹„Ë˜ ÙÔ˘˜ ÂÍ·ÚÙ¿Ù·È ·fi ÙÔ ÚˆÙfi-

photographs and lateral cephalographs are taken
and, hearing and speech are assessed again. At the
age of 18+, the protocol is similar to the previous one
except for hearing assessment (Shaw et al., 2001).

It should be stressed that the data mentioned above are
the minimum accepted, whereas a more comprehensive
history is strongly recommended.

TTRREEAATTMMEENNTT OOFF CCLLEEFFTT LLIIPP AANNDD PPAALLAATTEE

Therapeutic management of cleft lip and palate is a long
and complex procedure demanding the cooperation of
experts from different scientific fields. The level of coop-
eration calls for organization of experts at a single cen-
ter, where treatment planning and implementation will
be performed. The staff of a competent cleft manage-
ment center should include the following professionals:
radiologist, anesthesiologist, geneticist, plastic surgeon,
maxillofacial surgeon, social worker, speech therapist,
neurologist, neurosurgeon, nursing staff, orthodontist,
pediatrician, pedodontist, prosthodontist, psychiatrist,
psychologist and Ear-Nose-Throat (ENT) specialist (Amer-
ican Cleft Palate-Craniofacial Association, 2004). It is rec-
ommended that team members admit at least 40 new
cases annually so that they gain sufficient clinical experi-
ence (Shaw et al., 2001). This team may cooperate with
external local health providers, but any intervention
should be coordinated by the experienced members of
the center’s team (American Cleft Palate-Craniofacial
Association, 2004). 
There are various centers for therapeutic cleft manage-
ment around the world, but treatment protocols differ
significantly. No center follows exactly the same protocol
as other centers. It is reported that among the 201 Euro-
pean centers investigated, 194 different protocols were
found for bilateral clefts only. The number of surgeries
for cleft closure ranges from 1 to 4, but in 71.1% of cases
cleft closure is achieved with two operations (Shaw et
al., 2001).
The main points of the management of cleft lip and
palate as recommended by the American Cleft Palate-
Craniofacial Association (2004) are described below. 

SSuurrggiiccaall rreeppaaiirr ooff cclleefftt lliipp aanndd ppaallaattee

PPrriimmaarryy cclleefftt lliipp//ppaallaattee ssuurrggeerryy
The following points should be stressed concerning early



ÎÔÏÏÔ Ô˘ ·ÎÔÏÔ˘ıÂ› ÙÔ Î¿ıÂ Î¤ÓÙÚÔ. ∂ÈÏ¤ÔÓ, ÛÙÔÈ¯Â›·
ÈÛÙÔÚÈÎÔ‡ Û˘ÏÏ¤ÁÔÓÙ·È Î·È ÁÈ· ÂÚÂ˘ÓËÙÈÎÔ‡˜ ÏfiÁÔ˘˜ Î·È
ÁÈ· ÙÔÓ ¤ÏÂÁ¯Ô ÙË˜ ÔÈfiÙËÙ·˜ ÙˆÓ ˘ËÚÂÛÈÒÓ ÙÔ˘ Î¤ÓÙÚÔ˘.
∞fi ÙÔ "Eurocleft project" ¤¯Ô˘Ó ıÂÛÈÛÙÂ› Ù· ÂÏ¿¯ÈÛÙ·
‰È·ÁÓˆÛÙÈÎ¿ ÛÙÔÈ¯Â›· Ô˘ ı· Ú¤ÂÈ Ó· Û˘ÏÏ¤ÁÔÓÙ·È ÁÈ· ÙË
‰È¿ÁÓˆÛË Î·È ıÂÚ·Â›· ÙˆÓ Û¯ÈÛÙÈÒÓ Î·ıÒ˜ Î·È Ô ¯ÚfiÓÔ˜
Ï‹„Ë˜ ÙÔ˘˜ (Shaw Î·È Û˘Ó., 2001). ∞˘Ù¿ ·Ú·Ù›ıÂÓÙ·È
·Ú·Î¿Ùˆ ÁÈ· Î¿ıÂ Ù‡Ô Û¯ÈÛÙ›·˜.
·) ÃÂÈÏÂÔÛ¯ÈÛÙ›·: ºˆÙÔÁÚ·Ê›Â˜ ÚÈÓ ÙËÓ Â¤Ì‚·ÛË (Î·Ù¿

ÙËÓ ·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË), ÛÙËÓ ËÏÈÎ›· ÙˆÓ 5-6 ÂÙÒÓ Î·È
Î·Ù¿ ÙËÓ ÂÓËÏÈÎ›ˆÛË.

‚) ™¯ÈÛÙ›· ¯Â›ÏÔ˘˜ Î·È Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜: ºˆÙÔÁÚ·Ê›Â˜
Î·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜ ÚÈÓ ÙËÓ Â¤Ì‚·ÛË (Î·Ù¿ ÙËÓ
·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË) Î·È ÛÙËÓ ËÏÈÎ›· ÙˆÓ 5-6 ÂÙÒÓ. ºˆÙÔ-
ÁÚ·Ê›Â˜ ÛÙËÓ ËÏÈÎ›· ÙˆÓ 18+ ÂÙÒÓ.

Á) ÀÂÚˆÈÔÛ¯ÈÛÙ›·: ¶ÚÈÓ ÙÔ ·Ú¯ÈÎfi ¯ÂÈÚÔ˘ÚÁÂ›Ô ··ÈÙÔ‡-
ÓÙ·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜ Î·È ÊˆÙÔÁÚ·Ê›Â˜. ™ÙÔ ÙÚ›ÙÔ ¤ÙÔ˜
ÙË˜ ˙ˆ‹˜ Á›ÓÂÙ·È Ï‹„Ë Ó¤ˆÓ ÂÎÌ·ÁÂ›ˆÓ Î·È Ú·ÁÌ·ÙÔ-
ÔÈÂ›Ù·È ·ÍÈÔÏfiÁËÛË ÙË˜ ·ÎÔ‹˜ Î·È ÙË˜ ÔÌÈÏ›·˜ Ù· ÔÔ›·
Ú¤ÂÈ Ó· Â·Ó·Ï·Ì‚¿ÓÔÓÙ·È ÛÙÔ 5Ô ÌÂ 6Ô ¤ÙÔ˜ Î·È ÛÙÔ
15Ô ÌÂ 16Ô ¤ÙÔ˜. ™ÙËÓ ËÏÈÎ›· ÙˆÓ 15 ÌÂ 16 ÂÙÒÓ ··È-
ÙÂ›Ù·È ÂÈÏ¤ÔÓ Ë Ï‹„Ë Ó¤ˆÓ ÊˆÙÔÁÚ·ÊÈÒÓ Î·È Ï·Á›ˆÓ
ÎÂÊ·ÏÔÌÂÙÚÈÎÒÓ ·ÎÙÈÓÔÁÚ·ÊÈÒÓ.

‰) ¶Ï‹ÚË˜ Û¯ÈÛÙ›· ¯Â›ÏÔ˘˜, Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜ Î·È ˘Â-
ÚÒ·˜: ¶ÚÈÓ ÙÔ ·Ú¯ÈÎfi ¯ÂÈÚÔ˘ÚÁÂ›Ô Ï·Ì‚¿ÓÔÓÙ·È ÊˆÙÔ-
ÁÚ·Ê›Â˜ Î·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜. ™ÙËÓ ËÏÈÎ›· ÙˆÓ 3 ÂÙÒÓ
ÈÛÙÔÚÈÎfi ·ÎÔ‹˜ Î·È ÔÌÈÏ›·˜. ™ÙÔ 5Ô ÌÂ 6Ô ¤ÙÔ˜ Ï·Ì‚¿-
ÓÔÓÙ·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜, ÊˆÙÔÁÚ·Ê›Â˜ Î·È Ú·ÁÌ·ÙÔ-
ÔÈÂ›Ù·È ·ÍÈÔÏfiÁËÛË ÙË˜ ·ÎÔ‹˜ Î·È ÙË˜ ÔÌÈÏ›·˜. ™ÙÔ 10Ô
¤ÙÔ˜ Ï·Ì‚¿ÓÔÓÙ·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜, ÊˆÙÔÁÚ·Ê›Â˜, Ï¿-
ÁÈ· ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·ÎÙÈÓÔÁÚ·Ê›· Î·È Á›ÓÂÙ·È ·ÍÈÔÏfiÁË-
ÛË ÙË˜ ·ÎÔ‹˜ Î·È ÙË˜ ÔÌÈÏ›·˜. ™ÙËÓ ËÏÈÎ›· ÙˆÓ 18+ ÂÙÒÓ
fi,ÙÈ Î·È ÁÈ· ÙËÓ ËÏÈÎ›· ÙˆÓ 10 ÂÙÒÓ ÂÎÙfi˜ ·fi ÙËÓ ·ÍÈÔ-
ÏfiÁËÛË ÙË˜ ·ÎÔ‹˜ (Shaw Î·È Û˘Ó., 2001).

£· Ú¤ÂÈ Â‰Ò Ó· ÙÔÓÈÛıÂ› fiÙÈ Ù· ·Ú·¿Óˆ ÛÙÔÈ¯Â›· ıÂˆ-
ÚÔ‡ÓÙ·È Ù· ÂÏ¿¯ÈÛÙ· ·Ô‰ÂÎÙ¿, ÂÓÒ Û˘ÓÈÛÙ¿Ù·È È‰È·›ÙÂÚ·
ÌÈ· ÈÔ ÔÏÔÎÏËÚˆÌ¤ÓË Ï‹„Ë ÈÛÙÔÚÈÎÔ‡.

££∂∂ƒƒ∞∞¶¶∂∂ÀÀ∆∆ππ∫∫∏∏ ∞∞¡¡∆∆ππªª∂∂∆∆øø¶¶ππ™™∏∏ ∆∆øø¡¡ ™™ÃÃππ™™∆∆ππøø¡¡

∏ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ Â›Ó·È ÌÈ· Ì·ÎÚÔ¯ÚfiÓÈ· Î·È
Û‡ÓıÂÙË ‰È·‰ÈÎ·Û›· Î·È ··ÈÙÂ› ÙË Û˘ÓÂÚÁ·Û›· ÂÈÛÙËÌfi-
ÓˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ. ∆Ô Â›Â‰Ô ÙË˜ Û˘ÓÂÚÁ·Û›·˜
··ÈÙÂ› ÙËÓ ÔÚÁ¿ÓˆÛ‹ ÙÔ˘˜ ÛÂ ¤Ó· Î¤ÓÙÚÔ Ô˘ ı· ·Ó·Ï¿-
‚ÂÈ ÙËÓ ÚÔÁÚ·ÌÌ·ÙÈÛÌfi ÙË˜ ·ÁˆÁ‹˜ Î·È ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜
Î˘Ú›ˆ˜ ıÂÚ·Â›·˜. ŒÓ· Î¤ÓÙÚÔ ·ÓÙÈÌÂÙÒÈÛË˜ Û¯ÈÛÙÈÒÓ ÁÈ·
Ó· ÏÂÈÙÔ˘ÚÁÂ› ÌÂ Â¿ÚÎÂÈ· Ú¤ÂÈ Ó· Â›Ó·È Â·Ó‰ÚˆÌ¤ÓÔ ÌÂ

surgery for cleft repair:
ñ All operations should be performed in the hospital in

the presence of an anesthesiologist.
ñ Initial surgery for lip closure should be performed dur-

ing the first year of life and the earlier it is performed
the better the result (Fig. 1A).

ñ An orthopedic appliance may be given to the patient
before surgery in order to improve alveolar positions
or/and help food uptake (Fig. 5).

ñ In special cases with severe nasal distortion, early
rhinoplasty may be performed at the same time with
cleft repair. However, the main rhinoplasty as well as
nasal septum repair should be performed after the
nose has been completely formed.

ñ Preliminary lip closure may be performed in selected
patients before the main operation.

ñ The goal of surgical lip repair is to restore function
and anatomy.

ñ In normally developing infants, the palate should be
repaired at 18 months of age or earlier if it is safe.

ñ The goal of palate closure is normal function (Figures
2C and 3C). Soft palate repair may include muscle
remodeling.

ñ Submucous clefts should be followed-up and only be
repaired if there are feeding, hearing or speech prob-
lems.

SSeeccoonnddaarryy cclleefftt lliipp//ppaallaattee ssuurrggeerryy
Regarding the secondary cleft lip/palate surgery, the fol-
lowing points should be stressed:
ñ Rhinoplasty and nasal septum repair should be per-

formed after the nose has been completely formed
(Fig. 6). Early intervention is recommended only in
cases with breathing difficulty or when the nose tip is
externally malformed.

ñ Repair of nose deformity may be achieved through
limited external incisions.

ñ The time of nose repair presupposes the patient’s con-
sent after the possibilities and expectations of surgery
have been fully explained.

ñ Preventive measures for airway maintenance should
be taken into consideration during surgery planning.

ñ Secondary operations at the palate, uvula and phar-
ynx in cases of palatopharyngeal failure should be
planned by the scientific team after thorough evalua-
tion. 

ñ If symptomatic nasopalatal fistulae coexist, they may
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ÙÈ˜ ÂÍ‹˜ ÂÈ‰ÈÎfiÙËÙÂ˜: ·ÎÙÈÓÔÏfiÁÔ, ·Ó·ÈÛıËÛÈÔÏfiÁÔ, ÁÂÓÂÙÈ-
ÛÙ‹, Ï·ÛÙÈÎfi ¯ÂÈÚÔ˘ÚÁfi, ÁÓ·ıÔÚÔÛˆÈÎfi ¯ÂÈÚÔ˘ÚÁfi,
ÎÔÈÓˆÓÈÎfi ÏÂÈÙÔ˘ÚÁfi, ÏÔÁÔıÂÚ·Â˘Ù‹, ÓÂ˘ÚÔÏfiÁÔ, ÓÂ˘-
ÚÔ¯ÂÈÚÔ˘ÚÁfi, ÓÔÛËÏÂ˘Ù‹, ÔÚıÔ‰ÔÓÙÈÎfi, ÔÊı·ÏÌ›·ÙÚÔ,
·È‰›·ÙÚÔ, ·È‰Ô‰ÔÓÙ›·ÙÚÔ, ÚÔÛıÂÙÔÏfiÁÔ, „˘¯›·ÙÚÔ,
„˘¯ÔÏfiÁÔ Î·È ˆÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏfiÁÔ (American Cleft
Palate-Craniofacial Association, 2004). ™˘ÓÈÛÙ¿Ù·È Ù·
Ì¤ÏË ÙË˜ ÔÌ¿‰·˜ Ó· ‰¤¯ÔÓÙ·È ÂÙËÛ›ˆ˜ 40 ÙÔ˘Ï¿¯ÈÛÙÔÓ Î·È-
ÓÔ‡ÚÈ· ÂÚÈÛÙ·ÙÈÎ¿ ÒÛÙÂ Ó· ıÂˆÚÂ›Ù·È fiÙÈ ‰È·ı¤ÙÔ˘Ó
Â·ÚÎ‹ ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›· (Shaw Î·È Û˘Ó., 2001). ∏ ÔÌ¿‰·
·˘Ù‹ ÌÔÚÂ› ˆÛÙfiÛÔ Ó· Û˘ÓÂÚÁ¿˙ÂÙ·È ÌÂ ÂÍˆÙÂÚÈÎÔ‡˜
ÙÔÈÎÔ‡˜ ÊÔÚÂ›˜ ˘ÁÂ›·˜, ·ÏÏ¿ Ë ÔÔÈ·‰‹ÔÙÂ È·ÙÚÈÎ‹
·Ú¤Ì‚·ÛË Ú¤ÂÈ Ó· Û˘ÓÙÔÓ›˙ÂÙ·È ·fi ¤ÌÂÈÚ· Ì¤ÏË ÙË˜
ÔÌ¿‰Ô˜ ÙÔ˘ Î¤ÓÙÚÔ˘ (American Cleft Palate-Craniofacial
Association, 2004).
∞Ó¿ ÙÔÓ ÎfiÛÌÔ ˘¿Ú¯Ô˘Ó ÔÏÏ¿ Î¤ÓÙÚ· ·ÓÙÈÌÂÙÒÈÛË˜
Û¯ÈÛÙÈÒÓ ·ÏÏ¿ Ë ıÂÚ·Â›· Ô˘ ·ÎÔÏÔ˘ıÔ‡Ó ‰È·Ê¤ÚÂÈ
ÛËÌ·ÓÙÈÎ¿. ∫·Ó¤Ó· ‰ÂÓ ¯ÚËÛÈÌÔÔÈÂ› ÙÔ ›‰ÈÔ ·ÎÚÈ‚Ò˜ Úˆ-
ÙfiÎÔÏÏÔ ÌÂ Î¿ÔÈÔ ¿ÏÏÔ. ∂Ó‰ÂÈÎÙÈÎ¿ ·Ó·Ê¤ÚÂÙ·È fiÙÈ ·fi
201 Î¤ÓÙÚ· Ô˘ ÂÚÂ˘Ó‹ıËÎ·Ó ÛÙËÓ ∂˘ÚÒË, ‚Ú¤ıËÎ·Ó
194 ‰È·ÊÔÚÂÙÈÎ¿ ÚˆÙfiÎÔÏÏ· ÌfiÓÔ ÁÈ· ÙÈ˜ ·ÌÊÔÙÂÚfi-
ÏÂ˘ÚÂ˜ Û¯ÈÛÙ›Â˜. √ ·ÚÈıÌfi˜ ÙˆÓ ÂÂÌ‚¿ÛÂˆÓ ÁÈ· ÙË
Û‡ÁÎÏÂÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ Î˘Ì·›ÓÂÙ·È ·fi 1 ¤ˆ˜ 4 ·ÏÏ¿ ÛÙÔ
71,1% ÙˆÓ ÂÚÈÙÒÛÂˆÓ, ·˘Ùfi ÂÈÙ˘Á¯¿ÓÂÙ·È ÌÂ 2 ¯ÂÈ-
ÚÔ˘ÚÁÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜ (Shaw Î·È Û˘Ó., 2001).
¶·Ú·Î¿Ùˆ ÂÚÈÁÚ¿ÊÔÓÙ·È Ù· Î‡ÚÈ· ÛËÌÂ›· ÙË˜ ıÂÚ·Â˘ÙÈ-
Î‹˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ fiˆ˜ ÚÔÙÂ›ÓÔÓÙ·È ·fi

be treated surgically or prosthetically.
ñ The time of grafting is chosen on the basis of dental

development and in cooperation with the orthodon-
tist. Grafting before permanent tooth eruption is rec-
ommended. Autogenous graft should be used if the
tooth is planned to move through the graft.

ñ In certain cases, in order to ensure a safe pharyngo-
plasty or if swallowing and breathing are hindered,
tonsillectomy or/and adenoid removal are recom-
mended. 

MMaaxxiillllooffaacciiaall aanndd ccrraanniiooffaacciiaall ssuurrggeerryy
Regarding the issue of maxillofacial and craniofacial
surgery in cleft patients, the following points should be
considered:
ñ Initial assessment of cranial and orbital deformities

should be performed by specialists.
ñ Diagnostic data in cases of craniofacial deformities

should also include CT scan and magnetic tomogra-
phy (MRI). Conventional cranial radiographs are indi-
cated only following initial diagnosis so as to detect
problems not clinically visible. 

ñ The time of surgery for craniofacial deformity repair,
distraction osteogenesis included, depends on many
factors, such as functional ability, soft tissue malfor-
mations and psychosocial aspects.

ñ A pediatric anesthesiologist and intensive care facili-
ties are necessary for surgery.

ñ Patients should be followed-up until maturation so
that craniofacial development, neurological status,
ocular function, speech, hearing and psychosocial
adaptation may be evaluated. 

ñ In patients with microtia, surgical remodeling of the
external ear, auditory meatus and middle ear may be
performed. In some cases an implantable bone con-
duction aid may be a treatment option.

ñ Secondary operations may be necessary for repair of
the maxilla and mandible, orbits, zygoma, forehead
and nose.

ñ Orthognathic surgery and distraction osteogenesis are
combined with orthodontics. It is preferable to per-
form orthognathic surgery after growth completion.
Such operations have to be performed only in cases of
airway failure, difficulty of jaw function, speech
impairment and psychological disorders. These cases
may also need secondary reparative surgery. 

ñ In cases of mandibular ankylosis, surgical release

∂∂ÈÈÎÎfifiÓÓ·· 44.. ™Ù·ÙÈÎ‹ ÂÈÎfiÓ· Ô˘ ÚÔ¤Ú¯ÂÙ·È ·fi ÙÂÙÚ·Û‰È¿ÛÙ·ÙÔ ˘Â-
ÚË¯ÔÁÚ¿ÊËÌ· ÂÌ‚Ú‡Ô˘ ÌÂ ¯ÂÈÏÂÔÛ¯ÈÛÙ›·. (∞fi
www.sonoportal.net, Î·ÙfiÈÓ ·‰Â›·˜ ·fi ÙËÓ Dr. Cuillier)

FFiigguurree 44.. Static image from 4D sonogram of a fetus with cleft lip.
(From www.sonoportal.net, after permission by Dr. Cuillier)



ÙËÓ American Cleft Palate-Craniofacial Association (2004).

ÃÃÂÂÈÈÚÚÔÔ˘̆ÚÚÁÁÈÈÎÎ‹‹ ÂÂÈÈ‰‰ÈÈfifiÚÚııˆ̂ÛÛËË ÙÙˆ̂ÓÓ ÛÛ¯̄ÈÈÛÛÙÙÈÈÒÒÓÓ

¶¶ÚÚÒÒÈÈÌÌÂÂ˜̃ ÂÂÂÂÌÌ‚‚¿¿ÛÛÂÂÈÈ˜̃ ((pprriimmaarryy cclleefftt lliipp//ppaallaattee ssuurrggeerryy))
ŸÛÔÓ ·ÊÔÚ¿ ÙÈ˜ ÚÒÈÌÂ˜ ÂÂÌ‚¿ÛÂÈ˜ ÙË˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ÂÈ-
‰ÈfiÚıˆÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ, ·Í›˙ÂÈ Ó· ÙÔÓÈÛÙÔ‡Ó Ù· ·Ú·Î¿Ùˆ
ÛËÌÂ›·:
ñ ŸÏÂ˜ ÔÈ ÂÂÌ‚¿ÛÂÈ˜ Ú¤ÂÈ Ó· Á›ÓÔÓÙ·È ÂÓ‰ÔÓÔÛÔÎÔ-

ÌÂÈ·Î¿ ·ÚÔ˘Û›· ·Ó·ÈÛıËÛÈÔÏfiÁÔ˘.
ñ ∏ ·Ú¯ÈÎ‹ Â¤Ì‚·ÛË Û‡ÁÎÏÂÈÛË˜ ÙÔ˘ ¯Â›ÏÔ˘˜ Ú¤ÂÈ Ó·

Á›ÓÂÙ·È Î·Ù¿ ÙÔ ÚÒÙÔ ¤ÙÔ˜ ÙË˜ ˙ˆ‹˜ Î·È Â›Ó·È ÚÔÙÈÌfi-
ÙÂÚÔ Ó· Á›ÓÂÙ·È fiÛÔ ÙÔ ‰˘Ó·ÙfiÓ ÓˆÚ›ÙÂÚ· (∂ÈÎ. 1A).

ñ ¶ÚÔ¯ÂÈÚÔ˘ÚÁÈÎ¿ ÌÔÚÂ› Ó· ‰ÔıÂ› ÔÚıÔ·È‰ÈÎ‹ Û˘ÛÎÂ˘‹
ÁÈ· Ó· ‚ÂÏÙÈÒÛÂÈ ÙÈ˜ ı¤ÛÂÈ˜ ÙˆÓ Ê·ÙÓÈ·ÎÒÓ ·ÔÊ‡ÛÂˆÓ
‹/Î·È ˘Ô‚Ô‹ıËÛË ÙË˜ Ï‹„Ë˜ ÙÚÔÊ‹˜ (∂ÈÎ. 5).

ñ ™Â ÂÈ‰ÈÎ¤˜ ÂÚÈÙÒÛÂÈ˜ ¤ÓÙÔÓË˜ ·Ú·ÌfiÚÊˆÛË˜ ÙË˜
Ì‡ÙË˜ ÌÔÚÂ› Ó· Á›ÓÂÈ ÌÈ· ÚÒÈÌË ÚÈÓÔÏ·ÛÙÈÎ‹ Ì·˙› ÌÂ
ÙËÓ ÂÈ‰ÈfiÚıˆÛË ÙË˜ ¯ÂÈÏÂÔ-Û¯ÈÛÙ›·˜. ∏ Î‡ÚÈ· fiÌˆ˜
ÚÈÓÔÏ·ÛÙÈÎ‹ Â¤Ì‚·ÛË Î·ıÒ˜ Î·È Ë ÂÈ‰ÈfiÚıˆÛË ÙÔ˘
‰È·ÊÚ¿ÁÌ·ÙÔ˜ Ú¤ÂÈ Ó· Á›ÓÂÙ·È ÌÂÙ¿ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË
ÙË˜ ‰È¿Ï·ÛË˜ ÙË˜ Ì‡ÙË˜. 

should be performed immediately followed by physi-
cal therapy.

DDeennttaall ccaarree –– OOrrtthhooddoonnttiiccss
The general principles that dental care and orthodontic
services should meet, may include in summary the fol-
lowing:
ñ Dental radiographs, cephalometric and digital radi-

ographs as well as photographs should be taken reg-
ularly in order to follow-up and assess growth. In
patients with orthodontic problems, model casts are
also needed.

ñ During the primary dentition period, preventive den-
tal and pedodontic measures should be applied and
an initial assessment for further development of
orthodontic problems should be performed.

ñ Orthodontic treatment may be needed during the pri-
mary, mixed (Fig. 3) or permanent (Fig. 2) dentition
period or in all three stages. However, continuous
active orthodontic treatment should be avoided and
retention periods should alternate with active treat-
ment periods.
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∂∂ÈÈÎÎfifiÓÓ·· 55.. £‹ÏÂÔ ‚Ú¤ÊÔ˜ 4 ÌËÓÒÓ ÂÙÒÓ ÌÂ ˘ÂÚˆÈÔÛ¯ÈÛÙ›·. ∞∞, ∂Íˆ-
ÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ·. µµ, ∏ ÔÚıÔ·È‰ÈÎ‹ Û˘ÛÎÂ˘‹ Ô˘ ¯ÚËÛÈÌÔÔÈ‹ıË-
ÎÂ ÁÈ· Ó· ˘Ô‚ÔËı‹ÛÂÈ ÙË Ï‹„Ë ÙÚÔÊ‹˜. CC, ∏ ÔÚıÔ·È‰ÈÎ‹ Û˘ÛÎÂ˘‹
ÛÙÔ ÛÙfiÌ· ÙË˜ ·ÛıÂÓÔ‡˜.

FFiigguurree 55.. Four-month old female infant with cleft palate. AA,
Extraoral view. BB, The orthopedic appliance used to aid feeding. CC,
Orthopedic appliance in patient’s mouth.
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ñ ™Â ÂÈÏÂÁÌ¤ÓÔ˘˜ ·ÛıÂÓÂ›˜ ÌÔÚÂ› Ó· ÂÊ·ÚÌÔÛÙÂ› ÌÈ·
ÚÔÎ·Ù·ÚÎÙÈÎ‹ Û˘ÁÎfiÏÏËÛË ÙÔ˘ ¯Â›ÏÔ˘˜ ÚÈÓ ÙËÓ
Î‡ÚÈ· Â¤Ì‚·ÛË.

ñ ™Ùfi¯Ô˜ ÙË˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ÂÈ‰ÈfiÚıˆÛË˜ ÙÔ˘ ¯Â›ÏÔ˘˜
Â›Ó·È Ë ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ ÏÂÈÙÔ˘ÚÁ›·˜ Î·È ÙË˜ ·Ó·ÙÔÌÈ-
Î‹˜ ÙË˜ ÂÚÈÔ¯‹˜.

ñ ™Â Ê˘ÛÈÔÏÔÁÈÎ¿ ·Ó·Ù˘ÛÛfiÌÂÓ· Ó‹È·, Ë ˘ÂÚÒ· ı·
Ú¤ÂÈ Ó· ÂÈ‰ÈÔÚıÒÓÂÙ·È ÛÙÔ˘˜ 18 Ì‹ÓÂ˜ ‹ ÓˆÚ›ÙÂÚ·
Â¿Ó Â›Ó·È ·ÛÊ·Ï¤˜.

ñ ™Ùfi¯Ô˜ ÙË˜ Û‡ÁÎÏÂÈÛË˜ ÙË˜ ˘ÂÚÒ·˜ Â›Ó·È Ë Ê˘ÛÈÔÏÔÁÈ-
Î‹ ÏÂÈÙÔ˘ÚÁ›· (∂ÈÎfiÓÂ˜ 2C Î·È 3C). ∏ ÂÈ‰ÈfiÚıˆÛË ÙË˜
Ì·Ï·Î‹˜ ˘ÂÚÒ·˜ ÌÔÚÂ› Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ ÙËÓ ·Ó·‰È·-
ÌfiÚÊˆÛË ÙˆÓ Ì˘ÒÓ.

ñ √È ˘Ô‚ÏÂÓÓÔÁfiÓÈÂ˜ Û¯ÈÛÙ›Â˜ Ú¤ÂÈ Ó· ·Ú·ÎÔÏÔ˘ıÔ‡-
ÓÙ·È Î·È Ó· ÂÈ‰ÈÔÚıÒÓÔÓÙ·È ÌfiÓÔ ÛÂ ÂÚ›ÙˆÛË ÚÔ-
‚ÏËÌ¿ÙˆÓ ‰È·ÙÚÔÊ‹˜, ·ÎÔ‹˜ ‹ ÔÌÈÏ›·˜.

¢¢ÂÂ˘̆ÙÙÂÂÚÚÂÂ‡‡ÔÔ˘̆ÛÛÂÂ˜̃ ÂÂÂÂÌÌ‚‚¿¿ÛÛÂÂÈÈ˜̃ ((sseeccoonnddaarryy cclleefftt lliipp//ppaallaattee
ssuurrggeerryy))
ŸÛÔÓ ·ÊÔÚ¿ ÙÈ˜ ‰Â˘ÙÂÚÂ‡Ô˘ÛÂ˜ ÂÂÌ‚¿ÛÂÈ˜, ·Í›˙ÂÈ Ó· ÙÔÓÈ-
ÛÙÔ‡Ó Ù· ·Ú·Î¿Ùˆ ÛËÌÂ›·:
ñ ƒÈÓÔÏ·ÛÙÈÎ‹ Î·È ÂÈ‰ÈfiÚıˆÛË ÙÔ˘ ‰È·ÊÚ¿ÁÌ·ÙÔ˜ Û˘ÓÈ-

ÛÙ¿Ù·È ÌÂÙ¿ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙË˜ ·Ó¿Ù˘ÍË˜ ÙË˜ Ì‡ÙË˜
(∂ÈÎ. 6). ¶ÚfiˆÚË ·Ú¤Ì‚·ÛË ÚÔÙÂ›ÓÂÙ·È ÌfiÓÔ ÛÂ ÂÚÈ-
ÙÒÛÂÈ˜ Ô˘ ‰˘Û¯ÂÚ·›ÓÂÙ·È Ë ·Ó·ÓÔ‹ ‹ ˘¿Ú¯ÂÈ ÂÍˆ-

ñ In patients with craniofacial anomalies, orthopedic
appliances or even orthognathic surgery combined
with orthodontic treatment are recommended.

ñ Congenitally missing teeth are managed with conven-
tional fixed and removable prosthodontics or
implants.

ñ Patients should be monitored for periodontal prob-
lems.

ñ Removable appliances may be used for speech
improvement and closure of palatal fistulae (Fig. 3D).

PPeeddiiaattrriiccss
The pediatrician’s contribution should include the fol-
lowing:
ñ Regular monitoring of the child’s general health and

follow-up of the treatment plan concerning the cleft.
ñ Informing the parents.
ñ Referral to physicians of different specialties if neces-

sary.
ñ Presurgical evaluation of the child’s physical condi-

tion.

AAuuddiittoorryy ccoonnttrrooll
The following should be taken into consideration con-
cerning hearing:

∂∂ÈÈÎÎfifiÓÓ·· 66.. ∫ÔÚ›ÙÛÈ 19 ÂÙÒÓ ÌÂ ÂÙÂÚfiÏÂ˘ÚË ¯ÂÈÏÂÔÛ¯ÈÛÙ›· ·ÚÈÛÙÂÚ¿. ∞∞, ∂ÍˆÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÙÔ˘ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ÙË˜ ÚÒÈÌË˜ ·ÔÎ·Ù¿ÛÙ·-
ÛË˜ ÙÔ˘ ¯Â›ÏÔ˘˜ Ô˘ Â›¯Â Ú·ÁÌ·ÙÔÔÈËıÂ› ÂÚ› ÙÔ ÚÒÙÔ ¤ÙÔ˜ ÙË˜ ˙ˆ‹˜ ÙÔ˘. µµ, ∂ÍˆÛÙÔÌ·ÙÈÎ‹ ÂÈÎfiÓ· ÌÂÙ¿ ÙË ‰Â˘ÙÂÚÔÁÂÓ‹ ·ÔÎ·Ù¿ÛÙ·ÛË
ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙËÓ ÚÈÓÔÏ·ÛÙÈÎ‹ ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÂÈ‰ÈfiÚıˆÛË ÙÔ˘ ‰È·ÊÚ¿ÁÌ·ÙÔ˜. 

FFiigguurree 66.. Nineteen-year old girl with cleft lip of the left side. AA, Extraoral view of the outcome of early lip repair performed approximately
during first year of life. BB, Extraoral view after secondary lip repair and rhinoplasty combined with nasal septum repair. 
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ÙÂÚÈÎ‹ ·Ú·ÌfiÚÊˆÛË ÙË˜ ¿ÎÚË˜ ÙË˜ Ì‡ÙË˜.
ñ ∏ ÂÈ‰ÈfiÚıˆÛË ÙË˜ ‰˘ÛÌÔÚÊ›·˜ ÙË˜ Ì‡ÙË˜ ÌÔÚÂ› Ó·

ÂÈÙÂ˘¯ıÂ› ÌÂ ÂÚÈÔÚÈÛÌ¤ÓÂ˜ ÂÍˆÙÂÚÈÎ¤˜ ÙÔÌ¤˜ ÛÙËÓ
ÂÚÈÔ¯‹ ÙË˜ Ì‡ÙË˜.

ñ √ ¯ÚfiÓÔ˜ ÙË˜ ÂÈ‰ÈfiÚıˆÛË˜ ÙË˜ Ì‡ÙË˜ ÂÈÏ¤ÁÂÙ·È ·fi
ÎÔÈÓÔ‡ ÌÂ ÙÔÓ ·ÛıÂÓ‹ Î·È ÂÍËÁÔ‡ÓÙ·È ÔÈ ‰˘Ó·ÙfiÙËÙÂ˜ Î·È
ÔÈ ÚÔÛ‰ÔÎ›Â˜ ÙË˜ Â¤Ì‚·ÛË˜.

ñ ∫·Ù¿ ÙÔÓ Û¯Â‰È·ÛÌfi ÙˆÓ ÂÂÌ‚¿ÛÂˆÓ Ú¤ÂÈ Ó· Ï·Ì‚¿-
ÓÂÙ·È ÚfiÓÔÈ· ÁÈ· ÙË ‰È·Ù‹ÚËÛË ÙË˜ ·ÂÚÔÊfiÚÔ˘ Ô‰Ô‡.

ñ ¢Â˘ÙÂÚÂ‡Ô˘ÛÂ˜ ÂÂÌ‚¿ÛÂÈ˜ ÛÙËÓ ˘ÂÚÒ·, ÛÙ·Ê˘Ï‹ Î·È
Ê¿Ú˘ÁÁ· ÛÂ ÂÚÈÙÒÛÂÈ˜ Ê·Ú˘ÁÁÔ¸ÂÚÒ˚·˜ ·ÓÂ¿ÚÎÂÈ-
·˜ Ú¤ÂÈ Ó· Û˘˙ËÙÈÔ‡ÓÙ·È Û¯Â‰È¿˙ÔÓÙ·È Î·ÙfiÈÓ ·ÍÈÔ-
ÏfiÁËÛË˜ ·fi ÙÔ Û‡ÓÔÏÔ ÙˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ ÙË˜ ÔÌ¿‰·˜. 

ñ ∞Ó ˘¿Ú¯Ô˘Ó Û˘ÌÙˆÌ·ÙÈÎ¿ ÚÈÓÔ¸ÂÚÒÈ· Û˘Ú›ÁÁÈ·
ÌÔÚÔ‡Ó Ó· ·ÓÙÈÌÂÙˆÈÛÙÔ‡Ó ÌÂ ¯ÂÈÚÔ˘ÚÁÈÎfi ‹ ÚÔ-
ÛıÂÙÈÎfi ÙÚfiÔ

ñ √ ¯ÚfiÓÔ˜ ÙˆÓ ÌÔÛ¯Â˘Ì¿ÙˆÓ ÂÈÏ¤ÁÂÙ·È ÌÂ ‚¿ÛË ÙËÓ
Ô‰ÔÓÙÈÎ‹ ·Ó¿Ù˘ÍË Î·È ÛÂ Û˘ÓÂÚÁ·Û›· ÌÂ ÙÔÓ ÔÚıÔ‰Ô-
ÓÙÈÎfi. ™˘Ó›ÛÙ·Ù·È Ë ÙÔÔı¤ÙËÛË ÌÔÛ¯Â‡Ì·ÙÔ˜ ÚÈÓ ÙËÓ
·Ó·ÙÔÏ‹ ÙˆÓ ÌÔÓ›ÌˆÓ ‰ÔÓÙÈÒÓ. ∂¿Ó ÚfiÎÂÈÙ·È Ó· ¯ÚËÛÈ-
ÌÔÔÈËıÂ› ÙÔ ÌfiÛ¯Â˘Ì· ÁÈ· ÙË ÌÂÙ·Î›ÓËÛË ‰ÔÓÙÈÔ‡ Ì¤Û·
·fi ·˘Ùfi, ÙfiÙÂ Ú¤ÂÈ Ó· Â›Ó·È ·˘ÙÔÁÂÓ¤˜. 

ñ ™Â ÔÚÈÛÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜ Û˘ÓÈÛÙ¿Ù·È ·Ì˘Á‰·ÏÂÎÙÔÌ‹
‹/Î·È ·Ê·›ÚÂÛË ÙˆÓ ·‰ÂÓÔÂÈ‰ÒÓ ÂÎ‚Ï·ÛÙ‹ÛÂˆÓ ÁÈ· ÙËÓ
·ÛÊ·Ï‹ ‰ÈÂÎÂÚ·›ˆÛË Ê·Ú˘ÁÁÔÏ·ÛÙÈÎ‹˜ ‹ fiÙ·Ó
·ÚÂÌÔ‰›˙Ô˘Ó ÙËÓ Î·Ù¿ÔÛË Î·È ÙËÓ ·Ó·ÓÔ‹.

°°ÓÓ··ııÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ‹‹ ÎÎ··ÈÈ ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ‹‹ ¯̄ÂÂÈÈÚÚÔÔ˘̆ÚÚÁÁÈÈÎÎ‹‹
™Â Û¯¤ÛË ÌÂ ÙË ÁÓ·ıÔÚÔÛˆÈÎ‹ Î·È ÎÚ·ÓÈÔÚÔÛˆÈÎ‹
¯ÂÈÚÔ˘ÚÁÈÎ‹ ÛÂ ·ÛıÂÓÂ›˜ ÌÂ Û¯ÈÛÙ›Â˜, Ù· ·Ú·Î¿Ùˆ ÛËÌÂ›·
Â›Ó·È ÛËÌ·ÓÙÈÎ¿:
ñ ∏ ·Ú¯ÈÎ‹ ·ÍÈÔÏfiÁËÛË ÙˆÓ ‰˘ÛÌÔÚÊÈÒÓ ÙÔ˘ ÎÚ·Ó›Ô˘ Î·È

ÙÔ˘ ÔÊı·ÏÌÈÎÔ‡ ÎfiÁ¯Ô˘ Ú¤ÂÈ Ó· Á›ÓÂÙ·È ·fi ÂÍÂÈ‰È-
ÎÂ˘Ì¤ÓÔ˘˜ È·ÙÚÔ‡˜ ÙˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ ÙË˜ ÔÌ¿-
‰·˜.

ñ ∏ Ï‹„Ë ‰È·ÁÓˆÛÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ ÛÂ ÂÚÈÙÒÛÂÈ˜ ÎÚ·-
ÓÈÔÚÔÛˆÈÎÒÓ ‰˘ÛÌÔÚÊÈÒÓ Ú¤ÂÈ ÂÈÏ¤ÔÓ Ó· ÂÚÈ-
Ï·Ì‚¿ÓÂÈ ÙÔÌÔÁÚ·Ê›· (CT scan) Î·È Ì·ÁÓËÙÈÎ‹ ÙÔÌÔÁÚ·-
Ê›· (MRI). ™˘Ì‚·ÙÈÎ¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ ÙÔ˘ ÎÚ·Ó›Ô˘
ÂÓ‰Â›ÎÓ˘ÓÙ·È ÌfiÓÔ Î·Ù¿ ÙËÓ ·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË ÁÈ· ÙÔÓ
ÂÓÙÔÈÛÌfi ÚÔ‚ÏËÌ¿ÙˆÓ ÌË ÔÚ·ÙÒÓ ÎÏÈÓÈÎ¿. 

ñ √ ¯ÚfiÓÔ˜ ÙË˜ Â¤Ì‚·ÛË˜ ÁÈ· ÙËÓ ÂÈ‰ÈfiÚıˆÛË ÎÚ·ÓÈÔ-
ÚÔÛˆÈÎÒÓ ‰˘ÛÌÔÚÊÈÒÓ, Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓË˜ ÙË˜
‰È·Ù·ÙÈÎ‹˜ ÔÛÙÂÔÁ¤ÓÂÛË˜, ÂÍ·ÚÙ¿Ù·È ·fi ÔÏÏÔ‡˜ ·Ú¿-
ÁÔÓÙÂ˜. ∞˘ÙÔ› Â›Ó·È Ë ÏÂÈÙÔ˘ÚÁÈÎ‹ ÈÎ·ÓfiÙËÙ·, ‰˘ÛÏ·-
Û›Â˜ ÙˆÓ Ì·Ï·ÎÒÓ ÈÛÙÒÓ Î·È „˘¯Ô-ÎÔÈÓˆÓÈÎÔ› ·Ú¿ÁÔ-
ÓÙÂ˜. 

ñ The first auditory check-up should be performed dur-
ing the first 3 months of life and regular follow-ups
should be planned depending on the diagnosis.

ñ In the absence of ENT problems, regular follow-ups
should continue at least until the age of 6 years.

ñ Every examination should include tympanometric
measurements for assessing middle ear function.

ñ In children undergoing opening of the tympanic mem-
brane and meatus placement, auditory check-ups
before and after the surgical procedure should be per-
formed.

ñ Hearing loss should be managed using sound ampli-
fiers (hearing aids) while the child should be properly
trained.

ñ When hearing loss is accompanied by atresia or micro-
tia, the possibility of using cochlear implants should
be assessed.

SSppeeeecchh tthheerraappyy
ñ Monitoring of speech and articulation should be per-

formed at least once a year until the age of 4 years.
Children with cleft lip alone are excluded.

ñ After the age of 4 years, it is preferable to continue
the annual check-up until adenoidal recession and
every three years until completion of growth. If
speech development is delayed, speech therapy
should begin immediately.

ñ If there is need for speech therapy, the therapist
should cooperate with the team of experts that par-
ticipate in patient’s treatment.

∑ Every examination should include evaluation of laryn-
geal function.
∑ In patients undergoing orthognathic surgery, pharyn-
geal surgery or operations for palatal prosthesis, pre-
and post-surgical check-up of speech articulation should
be performed. 

EENNTT ccaarree
Hearing problems coexisting with clefts have already
been described above.
ñ Due to frequent problems of the upper airway and

anatomic ear disorders in children with craniofacial
anomalies, regular ENT follow-up is needed.

ñ This follow-up should begin during the first 6 months
and should be repeated regularly until maturation so
that problems may be managed early.

ñ If anatomic and functional laryngeal disorders coexist,
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ñ ∫·Ù¿ ÙÈ˜ ÂÂÌ‚¿ÛÂÈ˜ ··ÈÙÂ›Ù·È Ë ·ÚÔ˘Û›· ·Ó·ÈÛıËÛÈÔ-
ÏfiÁÔ˘ ÂÍÂÈ‰ÈÎÂ˘Ì¤ÓÔ˘ ÛÙËÓ ·È‰È·ÙÚÈÎ‹ Î·È ÂÁÎ·Ù·ÛÙ¿-
ÛÂÈ˜ ÂÓÙ·ÙÈÎ‹˜ ıÂÚ·Â›·˜. 

ñ √È ·ÛıÂÓÂ›˜ ı· Ú¤ÂÈ Ó· ·Ú·ÎÔÏÔ˘ıÔ‡ÓÙ·È Ì¤¯ÚÈ ÙËÓ
ÂÓËÏÈÎ›ˆÛË ÒÛÙÂ Ó· ·ÍÈÔÏÔÁÂ›Ù·È Ë ÎÚ·ÓÈÔÚÔÛˆÈÎ‹
·‡ÍËÛË, Ë ÓÂ˘ÚÔÏÔÁÈÎ‹ Î·Ù¿ÛÙ·ÛË, Ë ÔÊı·ÏÌÈÎ‹ ÏÂÈ-
ÙÔ˘ÚÁ›·, Ë ÔÌÈÏ›·, Ë ·ÎÔ‹ Î·È Ë „˘¯ÔÏÔÁÈÎ‹ Î·È ÎÔÈÓˆ-
ÓÈÎ‹ ÚÔÛ·ÚÌÔÁ‹.

ñ ™Â ·ÛıÂÓÂ›˜ ÌÂ ÌÈÎÚˆÙ›· ÌÔÚÂ› Ó· Á›ÓÂÈ ¯ÂÈÚÔ˘ÚÁÈÎ‹
Â·Ó·‰È·ÌfiÚÊˆÛË ÙÔ˘ ·˘ÙÈÔ‡, ÙÔ˘ ·ÎÔ˘ÛÙÈÎÔ‡ fiÚÔ˘
Î·È ÙÔ˘ Ì¤ÛÔ˘ ˆÙfi˜. ™Â ÌÂÚÈÎ¤˜ ÂÚÈÙÒÛÂÈ˜ Ë ÂÌÊ‡ÙÂ˘-
ÛË ÂÓfi˜ ÔÛÙÈÎÔ‡ ‚ÔËı‹Ì·ÙÔ˜ ÌÔÚÂ› Ó· Â›Ó·È ÌÈ· ıÂÚ·-
Â˘ÙÈÎ‹ ÂÈÏÔÁ‹. 

ñ ¢Â˘ÙÂÚÂ‡Ô˘ÛÂ˜ ÂÂÌ‚¿ÛÂÈ˜ ÌÔÚÂ› Ó· Â›Ó·È ·Ó·ÁÎ·›Â˜
ÁÈ· ÙËÓ ÂÈ‰ÈfiÚıˆÛË ÙË˜ ¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˘, ÙˆÓ
ÔÊı·ÏÌÈÎÒÓ ÎfiÁ¯ˆÓ, ÙÔ˘ ˙˘ÁˆÌ·ÙÈÎÔ‡, ÙÔ˘ ÌÂÙÒÔ˘
Î·È ÙË˜ Ì‡ÙË˜.

ñ ∏ ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹ Î·È Ë ‰È·Ù·ÙÈÎ‹ ÔÛÙÂÔÁ¤ÓÂ-
ÛË ÂÊ·ÚÌfi˙ÔÓÙ·È ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹. ∏
ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹ Â›Ó·È ÚÔÙÈÌfiÙÂÚÔ Ó· Á›ÓÂÙ·È
ÌÂÙ¿ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙË˜ ·‡ÍËÛË˜. ∂È‚¿ÏÏÂÙ·È Ó·
Ú·ÁÌ·ÙÔÔÈÂ›Ù·È ÓˆÚ›ÙÂÚ· ÌfiÓÔ ÛÂ ÂÚÈÙÒÛÂÈ˜ ·ÓÂ-
¿ÚÎÂÈ·˜ ÙË˜ ·ÂÚÔÊfiÚÔ˘ Ô‰Ô‡, ‰˘Û¯¤ÚÂÈ·˜ ÏÂÈÙÔ˘ÚÁ›·˜
ÙË˜ ÁÓ¿ıÔ˘, ‰È·Ù·Ú·¯ÒÓ ÏfiÁÔ˘ Î·È „˘¯ÔÏÔÁÈÎÒÓ ‰È·-
Ù·Ú·¯ÒÓ. ™ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜ Â›Ó·È Èı·Ófi Ó· ¯ÚÂÈ·-
ÛÙÔ‡Ó Î·È ‰Â˘ÙÂÚÂ‡Ô˘ÛÂ˜ ÂÈ‰ÈÔÚıˆÙÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜. 

ñ ™Â ÂÚÈÙÒÛÂÈ˜ ·ÁÎ‡ÏˆÛË˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘, ı· Ú¤ÂÈ
Ó· Á›ÓÂÙ·È ¿ÌÂÛ· ¯ÂÈÚÔ˘ÚÁÈÎ‹ ·ÂÏÂ˘ı¤ÚˆÛË, ·ÎÔÏÔ˘-
ıÔ‡ÌÂÓË ·fi Ê˘ÛÈÎÔıÂÚ·Â›·.

√√‰‰ÔÔÓÓÙÙÈÈ··ÙÙÚÚÈÈÎÎ‹‹ ÂÂÚÚ››ıı··ÏÏ„„ËË-- √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹
√È ÁÂÓÈÎ¤˜ ·Ú¯¤˜ Ô˘ ı· Ú¤ÂÈ Ó· ‰È¤Ô˘Ó ÙËÓ Ô‰ÔÓÙÈ·-
ÙÚÈÎ‹ ÂÚ›ı·Ï„Ë Î·È ·ÚÔ¯‹ ÔÚıÔ‰ÔÓÙÈÎÒÓ ˘ËÚÂÛÈÒÓ
Û˘ÓÔÙÈÎ¿ Â›Ó·È ÔÈ ·Ú·Î¿Ùˆ:
ñ √‰ÔÓÙÈÎ¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜, ÎÂÊ·ÏÔÌÂÙÚÈÎ¤˜ Î·È „ËÊÈ·Î¤˜

·ÎÙÈÓÔÁÚ·Ê›Â˜ Î·ıÒ˜ Î·È ÊˆÙÔÁÚ·Ê›Â˜ Ú¤ÂÈ Ó· Ï·Ì-
‚¿ÓÔÓÙ·È Ù·ÎÙÈÎ¿ ÒÛÙÂ Ó· ·Ú·ÎÔÏÔ˘ıÂ›Ù·È Î·È Ó· ·ÍÈÔ-
ÏÔÁÂ›Ù·È Ë ·‡ÍËÛË. ∂È‰ÈÎ¿ ÛÂ ·ÛıÂÓÂ›˜ ÌÂ ÔÚıÔ‰ÔÓÙÈÎ¿
ÚÔ‚Ï‹Ì·Ù· ··ÈÙÔ‡ÓÙ·È Î·È ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜. 

ñ ∫·Ù¿ ÙËÓ ÂÚ›Ô‰Ô ÙÔ˘ ÓÂÔÁÈÏÔ‡ ÊÚ·ÁÌÔ‡ ı· Ú¤ÂÈ Ó·
ÂÊ·ÚÌfi˙ÔÓÙ·È Ì¤ÙÚ· ÚÔÏËÙÈÎ‹˜ Ô‰ÔÓÙÈ·ÙÚÈÎ‹˜ Î·È
·È‰Ô‰ÔÓÙ›·˜ Î·È Ó· Á›ÓÂÙ·È ÌÈ· ·Ú¯ÈÎ‹ ·ÍÈÔÏfiÁËÛË ÁÈ·
ÙËÓ ÌÂÏÏÔÓÙÈÎ‹ ÂÍ¤ÏÈÍË ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ÚÔ‚ÏËÌ¿-
ÙˆÓ. 

ñ ∏ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÌÔÚÂ› Ó· ¯ÚÂÈ·ÛıÂ› Ó· Ú·Á-
Ì·ÙÔÔÈËıÂ› ÛÙË ÓÂÔÁÈÏ‹, ÛÙË ÌÈÎÙ‹ (∂ÈÎ. 3) ‹ ÛÙË ÌfiÓÈ-
ÌË Ô‰ÔÓÙÔÊ˘˝· (∂ÈÎ. 2), ‹ Î·È ÛÙ· ÙÚ›· ÛÙ¿‰È·. øÛÙfiÛÔ

they should be treated conservatively or surgically.
ñ In children with airway obstruction certain surgical

procedures, such as adenoid removal, tonsillectomy,
tongue reduction, distraction osteogenesis of the
mandible or surgery of the larynx or trachea, may be
needed. Before any intervention is attempted, thor-
ough assessment of articulation and the palato-pha-
ryngeal mechanism is mandatory.

GGeenneettiiccss
Full genetic examination in all cases of congenital cran-
iofacial anomalies is necessary. It should focus on diag-
nosis, genetic counseling and prognosis. In many syn-
dromes with facial manifestations, the latter are not all
present during the first year of life. For this reason,
genetic examination and follow-up should continue until
adolescence.

NNuurrssiinngg ccaarree
The nursing staff of cleft management teams provides
the following services to the infant and its parents:
ñ Infant care and follow-up of growth and develop-

ment.
ñ Parental training concerning infant feeding and care.
ñ Psychological support to parents. They serve as mod-

els concerning social acceptance of the infant’s cleft.
ñ Preparation of patients and family for future surgical

procedures and postoperative needs.

PPssyycchhoollooggyy aanndd ssoocciiaall ffuunnccttiioonnss
ñ Parents should be periodically interviewed in order to

assess their ability to respond to the child’s needs, to
investigate their relationship with the child and to
evaluate the psychological and social maturation of
the child.

ñ Parents should be offered counseling in order to deal
with problems from the social background.

ñ The child should be evaluated regularly from infancy
to maturation so as to detect and manage psycholog-
ical disorders, self-esteem problems, behavioral prob-
lems, learning disabilities and social adaptation issues.

ñ Children with craniofacial anomalies may benefit from
socializing with other children with similar problems.
Organization of support groups for children and fam-
ilies is recommended.

ñ The children should be encouraged to participate in
treatment planning as they grow older. The very pro-



Ë Û˘ÓÂ¯fiÌÂÓË ÂÓÂÚÁ‹ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Û˘ÓÈÛÙ¿Ù·È
Ó· ·ÔÊÂ‡ÁÂÙ·È Î·È Ó· ·ÚÂÌ‚¿ÏÏÔÓÙ·È ÂÚ›Ô‰ÔÈ
Û˘ÁÎÚ¿ÙËÛË˜. 

ñ ™Â ·ÛıÂÓÂ›˜ ÌÂ ÎÚ·ÓÈÔÚÔÛˆÈÎ¤˜ ·ÓˆÌ·Ï›Â˜ Û˘ÓÈÛÙÒ-
ÓÙ·È ÔÚıÔ·È‰ÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ‹ Î·È ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈ-
ÚÔ˘ÚÁÈÎ‹ ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.

ñ ∏ Û˘ÁÁÂÓ‹˜ ¤ÏÏÂÈ„Ë ‰ÔÓÙÈÒÓ ·ÓÙÈÌÂÙˆ›˙ÂÙ·È ÌÂ Û˘Ì‚·-
ÙÈÎ‹ ·Î›ÓËÙË ‹ ÎÈÓËÙ‹ ÚÔÛıÂÙÈÎ‹ ‹ ÂÌÊ˘ÙÂ‡Ì·Ù·.

ñ √È ·ÛıÂÓÂ›˜ Ú¤ÂÈ Ó· ÂÏ¤Á¯ÔÓÙ·È ÁÈ· ÂÚÈÔ‰ÔÓÙÈÎ¿ ÚÔ-
‚Ï‹Ì·Ù·.

ñ ∫ÈÓËÙ¤˜ Û˘ÛÎÂ˘¤˜ ÌÔÚÂ› Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó ÁÈ· ÙË
‚ÂÏÙ›ˆÛË ÙÔ˘ ÏfiÁÔ˘ Î·È ÙË Û‡ÁÎÏÂÈÛË ̆ ÂÚÒÈˆÓ Û˘ÚÈÁ-
Á›ˆÓ (∂ÈÎ. 3D).

¶¶··ÈÈ‰‰ÈÈ··ÙÙÚÚÈÈÎÎ‹‹
√ ÚfiÏÔ˜ ÙÔ˘ ·È‰È¿ÙÚÔ˘ ¤ÁÎÂÈÙ·È ÛÙ· ÂÍ‹˜:
ñ ∆·ÎÙÈÎ‹ ·Ú·ÎÔÏÔ‡ıËÛË ÙË˜ ˘ÁÂ›·˜ ÙÔ˘ ·È‰ÈÔ‡ Î·È ÙÔ˘

Û¯Â‰›Ô˘ ıÂÚ·Â›·˜ fiÛÔÓ ·ÊÔÚ¿ ÙË Û¯ÈÛÙ›·. ∂È‰ÈÎ¿ ÁÈ· Ù·
·È‰È¿ ÌÂ Û¯ÈÛÙ›Â˜ Ú¤ÂÈ Ó· ‰›ÓÂÙ·È ¤ÌÊ·ÛË ÛÙË Ê˘ÛÈÔ-
ÏÔÁÈÎ‹ ÙÔ˘˜ ·‡ÍËÛË Î·È ‰È¿Ï·ÛË.

ñ ∂ÓËÌ¤ÚˆÛË ÙˆÓ ÁÔÓ¤ˆÓ.
ñ ¶·Ú·ÔÌ‹ ÛÂ È·ÙÚÔ‡˜ ¿ÏÏˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ ·Ó ·Ú·ÛÙÂ›

·Ó¿ÁÎË.
ñ ¶ÚÔÂÁ¯ÂÈÚËÙÈÎ‹ ·ÍÈÔÏfiÁËÛË ÙË˜ Ê˘ÛÈÎ‹˜ Î·Ù¿ÛÙ·ÛË˜

ÙÔ˘ ·È‰ÈÔ‡.

ŒŒÏÏÂÂÁÁ¯̄ÔÔ˜̃ ··ÎÎÔÔ‹‹˜̃
™Â Û¯¤ÛË ÌÂ ÙËÓ ·ÎÔ‹ ·Í›˙ÂÈ Ó· ÙÔÓÈÛÙÔ‡Ó Ù· ·Ú·Î¿Ùˆ
ÛËÌÂ›·:
ñ √ ÚÒÙÔ˜ ¤ÏÂÁ¯Ô˜ ÙË˜ ·ÎÔ‹˜ ı· Ú¤ÂÈ Ó· Á›ÓÂÙ·È Î·Ù¿

ÙÔ˘˜ 3 ÚÒÙÔ˘˜ Ì‹ÓÂ˜ ÙË˜ ˙ˆ‹˜ Î·È ·Ó¿ÏÔÁ· ÌÂ ÙË ‰È¿-
ÁÓˆÛË Ó· Î·ıÔÚ›˙ÔÓÙ·È Ù·ÎÙÈÎÔ› Â·Ó¤ÏÂÁ¯ÔÈ Ì¤¯ÚÈ ÙËÓ
ÂÓËÏÈÎ›ˆÛË. 

ñ ™Â ·Ô˘Û›· ˆÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏÔÁÈÎÔ‡ ÚÔ‚Ï‹Ì·ÙÔ˜, ı·
Ú¤ÂÈ Ó· Á›ÓÂÙ·È Ù·ÎÙÈÎfi˜ Â·Ó¤ÏÂÁ¯Ô˜ ÙÔ˘Ï¿¯ÈÛÙÔÓ
Ì¤¯ÚÈ ÙËÓ ËÏÈÎ›· ÙˆÓ 6 ÂÙÒÓ.

ñ ™Â Î¿ıÂ ÂÍ¤Ù·ÛË Ó· Á›ÓÔÓÙ·È Ù˘Ì·ÓÔÌÂÙÚÈÎ¤˜ ÌÂÙÚ‹ÛÂÈ˜
ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙË˜ ÏÂÈÙÔ˘ÚÁ›·˜ ÙÔ˘ Ì¤ÛÔ˘ ˆÙfi˜. 

ñ ™Ù· ·È‰È¿ Ô˘ ˘fiÎÂÈÓÙ·È ÛÂ ‰È¿ÓÔÈÍË ÙÔ˘ Ù˘Ì·ÓÈÎÔ‡
˘Ì¤ÓÔ˜ Î·È ÙÔÔı¤ÙËÛË fiÚÔ˘ ı· Ú¤ÂÈ Ó· Á›ÓÂÙ·È
·ÎÔ˘ÛÙÈÎfi˜ ¤ÏÂÁ¯Ô˜ ÚÈÓ Î·È ÌÂÙ¿ ÙËÓ Â¤Ì‚·ÛË. 

ñ ∏ ·ÒÏÂÈ· ·ÎÔ‹˜ ı· Ú¤ÂÈ Ó· ·ÓÙÈÌÂÙˆ›˙ÂÙ·È ÌÂ ÂÓÈ-
Û¯˘Ù¤˜ ‹¯Ô˘ (·ÎÔ˘ÛÙÈÎ¿) Î·È Î·Ù¿ÏÏËÏË ÂÎ·›‰Â˘ÛË
ÙÔ˘ ·È‰ÈÔ‡.

ñ ŸÙ·Ó Ë ·ÒÏÂÈ· ·ÎÔ‹˜ Û˘ÓÔ‰Â‡ÂÙ·È ·fi ·ÙÚËÛ›· ‹
ÌÈÎÚˆÙ›· ı· Ú¤ÂÈ Ó· ·ÍÈÔÏÔÁÂ›Ù·È ÙÔ ÂÓ‰Â¯fiÌÂÓÔ
ÙÔÔı¤ÙËÛË˜ ÎÔ¯ÏÈ·ÎÔ‡ ÂÌÊ˘ÙÂ‡Ì·ÙÔ˜.

cedure and benefit of any surgical intervention should
be explained to the them so that they become active-
ly involved in decision making and may express his/her
concerns.

DDIISSCCUUSSSSIIOONN

Cleft management differs significantly around the world.
For example in Europe there is no center applying exact-
ly the same treatment protocol as other centers. Thus,
the type and quality of treatment provided today to a
child born with a cleft depends solely on their place of
birth (Shaw et al., 2001). Although there is consensus on
certain general principles concerning the treatment pro-
tocol presented above, views differ as to the exact time
of operations, pre-surgical application of orthopedic
forces, and fundamentally the specific technique for sur-
gical cleft repair. A typical treatment scheme/protocol
applied with small variations by most cleft treatment
centers is described in Table 1 (Papadopulos and
Papadopoulos, 2008). 
Due to the fact that surgery affects facial growth and
development in young, growing individuals (e.g. maxil-
lary growth inhibition due to scar formation of the soft
tissues or callus of the bone), the results of a technique
or protocol applied in a certain research center cannot be
objectively assessed nor compared to those of other cen-
ters. Furthermore, such research cannot be performed
immediately, but only after many years when growth is
completed. However, even then, patient samples large
enough for proper documentation through comprehen-
sive statistical studies may not be available (Schendel,
2000). For this reason, detailed data collection and long-
term patient follow-up are especially important. 
It must, however, be noted that significant efforts for
improving the quality of cleft treatment are taking place;
intense research activity is in progress and results are
encouraging (Schendel, 2000; LaRossa, 2000). 
In this aspect, experimental studies that have been per-
formed on sheep fetuses on which cleft-like defects were
induced and then repaired with intrauterine surgery
revealed that, due to the absence of callus and scar for-
mation of the soft tissues, post-surgical maxillary growth
continued relatively normally. The latter suggests that it
may be possible to reduce multiple surgeries and ortho-
dontic or other dental treatments needed for complete
rehabilitation of deformities in patients with cleft lip and
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§§ÔÔÁÁÔÔııÂÂÚÚ··ÂÂ››··
ñ ŒÏÂÁ¯Ô˜ ÙË˜ ÈÎ·ÓfiÙËÙ·˜ ÔÌÈÏ›·˜ Î·È ¿ÚıÚˆÛË˜ ı· Ú¤-

ÂÈ Ó· Á›ÓÂÙ·È ÙÔ˘Ï¿¯ÈÛÙÔÓ ÌÈ· ÊÔÚ¿ ÂÙËÛ›ˆ˜ Ì¤¯ÚÈ ÙËÓ
ËÏÈÎ›· ÙˆÓ ÙÂÛÛ¿ÚˆÓ ÂÙÒÓ. ∂Í·ÈÚÔ‡ÓÙ·È Ù· ·È‰È¿ ÛÙ·
ÔÔ›· Ë Û¯ÈÛÙ›· ÂÓÙÔ›˙ÂÙ·È ·ÔÎÏÂÈÛÙÈÎ¿ ÛÙÔ ¯Â›ÏÔ˜.

ñ ªÂÙ¿ ÙËÓ ËÏÈÎ›· ÙˆÓ ÙÂÛÛ¿ÚˆÓ ÂÙÒÓ Â›Ó·È ÚÔÙÈÌfiÙÂÚÔ
Ó· Û˘ÓÂ¯›˙ÂÙ·È Ô ÂÙ‹ÛÈÔ˜ ¤ÏÂÁ¯Ô˜ Ì¤¯ÚÈ ÙËÓ ÌÂ›ˆÛË ÙˆÓ
·‰ÂÓÔÂÈ‰ÒÓ ÂÎ‚Ï·ÛÙ‹ÛÂˆÓ Î·È Î¿ıÂ ÙÚ›· ¯ÚfiÓÈ· Ì¤¯ÚÈ
ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙË˜ ·‡ÍËÛË˜. ∂¿Ó ‰È·ÁÓˆÛıÂ› Î·ı˘-
ÛÙ¤ÚËÛË ÙË˜ ·Ó¿Ù˘ÍË˜ ÙË˜ ÔÌÈÏ›·˜ Î·È ÙÔ˘ ÏfiÁÔ˘ Û˘ÓÈ-
ÛÙ¿Ù·È Ó· ÍÂÎÈÓ‹ÛÂÈ ¿ÌÂÛ· ÏÔÁÔıÂÚ·Â›·. 

ñ ∂¿Ó ˘¿Ú¯ÂÈ ·Ó¿ÁÎË ÏÔÁÔıÂÚ·Â›·˜, Ô ÏÔÁÔıÂÚ·Â˘-
Ù‹˜ ı· Ú¤ÂÈ Ó· ‚Ú›ÛÎÂÙ·È ÛÂ Û˘ÓÂÚÁ·Û›· ÌÂ ÙËÓ ÔÌ¿‰·
ÙˆÓ ıÂÚ·fiÓÙˆÓ ÙÔ˘ ·È‰ÈÔ‡.

∑ ™Â Î¿ıÂ ÂÍ¤Ù·ÛË ı· Ú¤ÂÈ Ó· Á›ÓÂÙ·È ·ÍÈÔÏfiÁËÛË ÙË˜ ÏÂÈ-
ÙÔ˘ÚÁÈÎfiÙËÙ·˜ ÙÔ˘ Ï¿Ú˘ÁÁ·.
∑ ™Â ·ÛıÂÓÂ›˜ Ô˘ ˘fiÎÂÈÓÙ·È ÛÂ ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈ-
Î‹, ¯ÂÈÚÔ˘ÚÁÈÎ‹ ÙÔ˘ Ê¿Ú˘ÁÁ· ‹ ÚÔÛıÂÙÈÎ‹ ÙË˜ ˘ÂÚÒ·˜
··ÈÙÂ›Ù·È ÚÔ- Î·È ÌÂÙÂÁ¯ÂÈÚËÙÈÎfi˜ ¤ÏÂÁ¯Ô˜ ÙË˜ ¿ÚıÚˆÛË˜
ÙÔ˘ ÏfiÁÔ˘.

øøÙÙÔÔÚÚÈÈÓÓÔÔÏÏ··ÚÚ˘̆ÁÁÁÁÔÔÏÏÔÔÁÁÈÈÎÎ‹‹ ÊÊÚÚÔÔÓÓÙÙ››‰‰··
∆· ÚÔ‚Ï‹Ì·Ù· ·ÎÔ‹˜ Ô˘ ÌÔÚÂ› Ó· Û˘Ó˘¿Ú¯Ô˘Ó ÌÂ ÙÈ˜
Û¯ÈÛÙ›Â˜ ¤¯Ô˘Ó ‹‰Ë ·Ó·Ù˘¯ıÂ› ·Ú·¿Óˆ.
ñ ∂Í' ·ÈÙ›·˜ fiÌˆ˜ ÙË˜ Û˘¯Ó‹˜ ÂÌÊ¿ÓÈÛË˜ ÚÔ‚ÏËÌ¿ÙˆÓ

ÙË˜ ·ÓÒÙÂÚË˜ ·ÂÚÔÊfiÚÔ˘ Ô‰Ô‡ Î·È ·Ó·ÙÔÌÈÎÒÓ ‰È·Ù·-
Ú·¯ÒÓ ÙˆÓ ·˘ÙÈÒÓ ÛÂ ·È‰È¿ ÌÂ ÎÚ·ÓÈÔÚÔÛˆÈÎ¤˜
·ÓˆÌ·Ï›Â˜ ··ÈÙÂ›Ù·È Ù·ÎÙÈÎfi˜ ˆÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏÔÁÈÎfi˜
¤ÏÂÁ¯Ô˜. 

ñ √ ¤ÏÂÁ¯Ô˜ ·˘Ùfi˜ Ú¤ÂÈ Ó· ÍÂÎÈÓ¿ÂÈ Î·Ù¿ ÙÔ˘˜ ÚÒÙÔ˘˜
6 Ì‹ÓÂ˜ Î·È Ó· Á›ÓÂÙ·È Ù·ÎÙÈÎ¿ Ì¤¯ÚÈ ÙËÓ ÂÓËÏÈÎ›ˆÛË
ÒÛÙÂ Ó· ·ÓÙÈÌÂÙˆ›˙ÔÓÙ·È ÂÁÎ·›Úˆ˜ Ù· ÂÓ‰Â¯fiÌÂÓ· ÚÔ-
‚Ï‹Ì·Ù·.

ñ ∂¿Ó Û˘Ó˘¿Ú¯Ô˘Ó ·Ó·ÙÔÌÈÎ¤˜ Î·È ÏÂÈÙÔ˘ÚÁÈÎ¤˜ ‰È·Ù·Ú·-
¯¤˜ ÙÔ˘ Ï¿Ú˘ÁÁ·, ·˘Ù¤˜ Ú¤ÂÈ Ó· ·ÓÙÈÌÂÙˆ›˙ÔÓÙ·È
Û˘ÓÙËÚËÙÈÎ¿ ‹ ¯ÂÈÚÔ˘ÚÁÈÎ¿. 

ñ ™Â ·È‰È¿ ÌÂ ·ÚÂÌfi‰ÈÛË ÙË˜ ·ÂÚÔÊfiÚÔ˘ Ô‰Ô‡ ÌÔÚÂ›
Ó· ¯ÚÂÈ·ÛÙÂ› Î¿ÔÈ· Â¤Ì‚·ÛË fiˆ˜ ·Ê·›ÚÂÛË ·‰ÂÓÔÂÈ-
‰ÒÓ ÂÎ‚Ï·ÛÙ‹ÛÂˆÓ, ·Ì˘Á‰·ÏÂÎÙÔÌ‹, ÌÂ›ˆÛË ÙË˜
ÁÏÒÛÛ·˜, ‰È·Ù·ÙÈÎ‹ ÔÛÙÂÔÁ¤ÓÂÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Ë
Î¿ÔÈ· ¿ÏÏË Â¤Ì‚·ÛË ÛÙÔÓ Ï¿Ú˘ÁÁ· ‹ ÙËÓ ÙÚ·¯Â›·.
¶ÚÈÓ ·ÔÊ·ÛÈÛÙÂ› Î¿ÔÈ· ·Ú¤Ì‚·ÛË Ù¤ÙÔÈÔ˘ Â›‰Ô˘˜,
··ÈÙÂ›Ù·È ÂÓ‰ÂÏÂ¯‹˜ ¤ÏÂÁ¯Ô˜ ÙË˜ ÈÎ·ÓfiÙËÙ·˜ ¿ÚıÚˆÛË˜
Î·È ÙÔ˘ ˘ÂÚˆ˚Ô-Ê·Ú˘ÁÁÈÎÔ‡ ÌË¯·ÓÈÛÌÔ‡.

°°ÂÂÓÓÂÂÙÙÈÈÎÎ‹‹
™Â fiÏÂ˜ ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Û˘ÁÁÂÓÒÓ ÎÚ·ÓÈÔÚÔÛˆÈÎÒÓ

palate (Papadopulos et al., 2003; Papadopulos et al.,
2004; Papadopoulos et al., 2005; Papadopulos et al.,
2005; Papadopulos et al., 2006). For the time being, sim-
ilar procedures cannot be followed at a clinical level, but
intrauterine management of clefts in humans may be a
realistic clinical option in the future, which is already an
option for other fetal or maternal life threatening condi-
tions. 

CCOONNCCLLUUSSIIOONNSS

Clefts of the lip and palate are among the most common
congenital anomalies. Cleft etiology may be monogenic,
polygenic or dependant on genome-environment inter-
action. Clefts develop during the 6th to 8th gestational
week when normal fusion of facial processes fails to
occur. Today, initial diagnosis of clefts and other cranio-
facial anomalies may be performed prenatally using
three-dimensional imaging techniques as early as the
beginning of the 2nd gestational trimester. Cleft man-
agement is a long and complex procedure that begins
with birth and is completed after maturation, and should
be undertaken by a team of experts of different scientif-
ic fields. The level of cooperation calls for organization
of experts at a single center, where treatment planning
and implementation will be performed. Different cleft
treatment protocols exist today and treatment options
differ among cleft centers. However, significant progress
has been achieved in cleft management and research
activity in this field is intense and promising.
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·ÓˆÌ·ÏÈÒÓ ÂÈ‚¿ÏÏÂÙ·È ¤Ó·˜ Ï‹ÚË˜ ÁÂÓÂÙÈÎfi˜ ¤ÏÂÁ¯Ô˜.
∞˘Ùfi˜ Ú¤ÂÈ Ó· ÂÛÙÈ¿˙ÂÙ·È ÛÂ ÙÚÂÈ˜ ÙÔÌÂ›˜: ÛÙË ‰È¿ÁÓˆÛË,
ÛÙË ÁÂÓÂÙÈÎ‹ Û˘Ì‚Ô˘Ï‹ ÁÈ· ÙËÓ ÎÏËÚÔÓÔÌÈÎfiÙËÙ· ÙÔ˘ ÚÔ-
‚Ï‹Ì·ÙÔ˜ Î·È ÛÙËÓ ÚfiÁÓˆÛË. ¶ÔÏÏ¿ Û‡Ó‰ÚÔÌ· ÌÂ ÂÎ‰Ë-
ÏÒÛÂÈ˜ ÛÙÔ ÚfiÛˆÔ ‰ÂÓ ÂÌÊ·Ó›˙Ô˘Ó fiÏÂ˜ ÙÈ˜ ÂÎ‰ËÏÒÛÂÈ˜
ÙÔ˘˜ Î·Ù¿ ÙÔ ÚÒÙÔ ¤ÙÔ˜ ÙË˜ ̇ ˆ‹˜. °È· ÙÔ ÏfiÁÔ ·˘Ùfi Ô ÁÂÓÂ-
ÙÈÎfi˜ ¤ÏÂÁ¯Ô˜ Î·È Ë ·Ú·ÎÔÏÔ‡ıËÛË Ú¤ÂÈ Ó· Û˘ÓÂ¯›˙ÂÙ·È
Ì¤¯ÚÈ ÙËÓ ÂÊË‚Â›·.

¡¡ÔÔÛÛËËÏÏÂÂ˘̆ÙÙÈÈÎÎ‹‹ ÊÊÚÚÔÔÓÓÙÙ››‰‰··
√È ÓÔÛËÏÂ˘Ù¤˜ ÙˆÓ ÔÌ¿‰ˆÓ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ Û¯ÈÛÙÈÒÓ
·Ú¤¯Ô˘Ó ˘ËÚÂÛ›Â˜ ÚÔ˜ ÙÔ ÓÂÔÁÓfi Î·È ÙËÓ ÔÈÎÔÁ¤ÓÂÈ¿
ÙÔ˘ Ô˘ ÂÚÈÏ·Ì‚¿ÓÔ˘Ó Ù· ÂÍ‹˜:
ñ ºÚÔÓÙ›‰· ÙÔ˘ ÓÂÔÁÓÔ‡ Î·È ·Ú·ÎÔÏÔ‡ıËÛË ÙË˜ ·‡ÍË-

ÛË˜ Î·È ‰È¿Ï·ÛË˜.
ñ ∂Î·›‰Â˘ÛË ÙˆÓ ÁÔÓ¤ˆÓ ÁÈ· ÙÔ Ù¿ÈÛÌ· Î·È ÙËÓ ÊÚÔÓÙ›‰·

ÙÔ˘ ÓÂÔÁÓÔ‡. 
ñ æ˘¯ÔÏÔÁÈÎ‹ ˘ÔÛÙ‹ÚÈÍË ÚÔ˜ ÙÔ˘˜ ÁÔÓÂ›˜. ∞ÔÙÂÏÔ‡Ó

ÚfiÙ˘· ·Ô‰Ô¯‹˜ ÙË˜ È‰È·ÈÙÂÚfiÙËÙ·˜ ÙÔ˘ ‚Ú¤ÊÔ˘˜ ÌÂ
Û¯ÈÛÙ›·.

ñ ¶ÚÔÂÙÔÈÌ·Û›· ÙˆÓ ·ÛıÂÓÒÓ Î·È ÙË˜ ÔÈÎÔÁ¤ÓÂÈ·˜ ÁÈ· ÙÈ˜
¯ÂÈÚÔ˘ÚÁÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜ Î·È ÙÈ˜ ÌÂÙÂÁ¯ÂÈÚËÙÈÎ¤˜ ·Ó¿-
ÁÎÂ˜.

ææ˘̆¯̄ÔÔÏÏÔÔÁÁ››·· ÎÎ··ÈÈ ÎÎÔÔÈÈÓÓˆ̂ÓÓÈÈÎÎ¤¤˜̃ ÏÏÂÂÈÈÙÙÔÔ˘̆ÚÚÁÁ››ÂÂ˜̃
ñ √È ÁÔÓÂ›˜ ı· Ú¤ÂÈ Ó· ˘fiÎÂÈÓÙ·È ÛÂ ÂÚÈÔ‰ÈÎ‹ Û˘Ó¤-

ÓÙÂ˘ÍË ÒÛÙÂ Ó· ·ÍÈÔÏÔÁÂ›Ù·È Ë ÈÎ·ÓfiÙËÙ¿ ÙÔ˘˜ Ó· ·ÓÙ·-
ÔÎÚÈıÔ‡Ó ÛÙÈ˜ ·Ó¿ÁÎÂ˜ ÙÔ˘ ·È‰ÈÔ‡, Ó· ‰ÈÂÚÂ˘ÓËıÂ› Ë
Û¯¤ÛË ÙÔ˘˜ ÌÂ ÙÔ ·È‰› ·ÏÏ¿ Î·È Ë „˘¯ÔÏÔÁÈÎ‹ Î·È ÎÔÈ-
ÓˆÓÈÎ‹ ˆÚ›Ì·ÓÛË ÙÔ˘ ·È‰ÈÔ‡.

ñ £· Ú¤ÂÈ Ó· ·Ú¤¯ÂÙ·È ÛÙÔ˘˜ ÁÔÓÂ›˜ Î·ıÔ‰‹ÁËÛË ÁÈ·
ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÚÔ‚ÏËÌ¿ÙˆÓ ·fi ÙÔÓ ÎÔÈÓˆÓÈÎfi
ÂÚ›Á˘ÚÔ. 

ñ ∆Ô ·È‰› ·fi ÙËÓ ÓËÈ·Î‹ ËÏÈÎ›· Ì¤¯ÚÈ ÙËÓ ÂÓËÏÈÎ›ˆÛË
ı· Ú¤ÂÈ Ó· ·ÍÈÔÏÔÁÂ›Ù·È Ù·ÎÙÈÎ¿ ÁÈ· ÙËÓ ·Ó›¯ÓÂ˘ÛË Î·È
·ÓÙÈÌÂÙÒÈÛË „˘¯ÔÏÔÁÈÎÒÓ ‰È·Ù·Ú·¯ÒÓ, ÚÔ‚ÏËÌ¿ÙˆÓ
·˘ÙÔÂÎÙ›ÌËÛË˜, Û˘ÌÂÚÈÊÔÚ¿˜, Ì·ıËÛÈ·ÎÒÓ Î·È ÎÔÈÓˆ-
ÓÈÎ‹˜ ÚÔÛ·ÚÌÔÁ‹˜. 

ñ ∆· ·È‰È¿ ÌÂ ÎÚ·ÓÈÔÚÔÛˆÈÎ¤˜ ·ÓˆÌ·Ï›Â˜ ÌÔÚÔ‡Ó Ó·
ˆÊÂÏËıÔ‡Ó ·fi ÙËÓ Â·Ê‹ ÌÂ ¿ÏÏ· ·È‰È¿ ÌÂ ·Úfi-
ÌÔÈÂ˜ ‰˘ÛÏ·Û›Â˜. ™˘ÓÈÛÙ¿Ù·È Ë ÔÚÁ¿ÓˆÛË ÔÌ¿‰ˆÓ
˘ÔÛÙ‹ÚÈÍË˜ ÁÈ· Ù· ·È‰È¿ Î·È ÙÈ˜ ÔÈÎÔÁ¤ÓÂÈ¤˜ ÙÔ˘˜. 

ñ ∫·ıÒ˜ ÙÔ ·È‰› ˆÚÈÌ¿˙ÂÈ ı· Ú¤ÂÈ Ó· ÂÓı·ÚÚ‡ÓÂÙ·È Ë
Û˘ÌÌÂÙÔ¯‹ ÙÔ˘ ÛÙÔ Û¯Â‰È·ÛÌfi ÙË˜ ıÂÚ·Â›·˜ ÙÔ˘. °È·
ÔÔÈ·‰‹ÔÙÂ È·ÙÚÈÎ‹ ·Ú¤Ì‚·ÛË ı· Ú¤ÂÈ Ó· ÂÍËÁÂ›Ù·È
ÛÙÔ ·È‰› Ë ‰È·‰ÈÎ·Û›· Î·È Ë ÛÎÔÈÌfiÙËÙ¿ ÙË˜ ÒÛÙÂ Ó·
ÌËÓ ÓÈÒıÂÈ ·ıËÙÈÎfi˜ ‰¤ÎÙË˜ ·ÏÏ¿ Ó· ·›ÚÓÂÈ Ì¤ÚÔ˜ ÛÙÈ˜
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·ÔÊ¿ÛÂÈ˜ Î·È Ó· ÂÎ‰ËÏÒÓÂÈ ÙÔ˘˜ ÚÔ‚ÏËÌ·ÙÈÛÌÔ‡˜
Î·È ÙÈ˜ ·ÓËÛ˘¯›Â˜ ÙÔ˘. 

™™ÀÀ∑∑∏∏∆∆∏∏™™∏∏

∏ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ ‰È·Ê¤ÚÂÈ ÛËÌ·ÓÙÈÎ¿ ÌÂÙ·Í‡
ÙˆÓ ‰È·ÊfiÚˆÓ ¯ˆÚÒÓ ·Ó¿ ÙÔÓ ÎfiÛÌÔ. °È· ·Ú¿‰ÂÈÁÌ·
ÛÙËÓ ∂˘ÚÒË Î·Ó¤Ó· Î¤ÓÙÚÔ ‰ÂÓ ·ÎÔÏÔ˘ıÂ› ÙÔ ›‰ÈÔ ·ÎÚÈ-
‚Ò˜ ÚˆÙfiÎÔÏÏÔ ÌÂ Î¿ÔÈÔ ¿ÏÏÔ. ŒÙÛÈ, ÙÔ Â›‰Ô˜ Î·È Ë ÔÈ-
fiÙËÙ· ÙË˜ ıÂÚ·Â›·˜  Ô˘ ı· ‰Â¯ıÂ› ¤Ó· ·È‰› Ô˘ ÁÂÓÓÈ¤-
Ù·È Û‹ÌÂÚ· ÌÂ Û¯ÈÛÙ›· ÂÍ·ÚÙ¿Ù·È Û¯Â‰fiÓ ·ÔÎÏÂÈÛÙÈÎ¿ ·fi
ÙÔÓ ÙfiÔ ÙË˜ Á¤ÓÓËÛ‹˜ ÙÔ˘ (Shaw Î·È Û˘Ó., 2001). ∞Ó Î·È
˘¿Ú¯ÂÈ Û‡ÁÎÏÂÈÛË ·fi„ÂˆÓ ˆ˜ ÚÔ˜ Î¿ÔÈÂ˜ ÁÂÓÈÎ¤˜
·Ú¯¤˜ ÔÈ ÔÔ›Â˜ ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È ÛÙÔ ·Ú·¿Óˆ ıÂÚ·Â˘-
ÙÈÎfi Û¯‹Ì·, ˘¿Ú¯Ô˘Ó ‰È·ÊÔÚÂÙÈÎ¤˜ ·fi„ÂÈ˜ ˆ˜ ÚÔ˜ ÙÔÓ
·ÎÚÈ‚‹ ¯ÚfiÓÔ ÙˆÓ ÂÂÌ‚¿ÛÂˆÓ, ÙËÓ ÚÔ-¯ÂÈÚÔ˘ÚÁÈÎ‹
ÂÊ·ÚÌÔÁ‹ ÔÚıÔÂ‰ÈÎÒÓ ‰˘Ó¿ÌÂˆÓ Î·È Î˘Ú›ˆ˜ ˆ˜ ÚÔ˜
ÙËÓ ·ÎÚÈ‚‹ ÙÂ¯ÓÈÎ‹ ÙË˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ÂÈ‰ÈfiÚıˆÛË˜ ÌÈ·˜
Û¯ÈÛÙ›·˜. ¶·ÚfiÏÔ Ô˘ ÏÔÈfiÓ ˘¿Ú¯Ô˘Ó ·Ó¿ ÙÔÓ ÎfiÛÌÔ
‰È·ÊÔÚÂÙÈÎ¤˜ ·fi„ÂÈ˜ ÁÈ· ÙË ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË
ÙˆÓ Û¯ÈÛÙÈÒÓ, ¤Ó· Ù˘ÈÎfi ıÂÚ·Â˘ÙÈÎfi Û¯‹Ì·/ÚˆÙfiÎÔÏÏÔ
Ô˘ ·ÎÔÏÔ˘ıÂ›Ù·È ÌÂ ÌÈÎÚ¤˜ ·ÔÎÏ›ÛÂÈ˜ ·fi Ù· ÂÚÈÛÛfiÙÂ-
Ú· ıÂÚ·Â˘ÙÈÎ¿ Î¤ÓÙÚ· Û¯ÈÛÙÈÒÓ ÂÚÈÁÚ¿ÊÂÙ·È ÛÙÔÓ ¶›Ó·-
Î· 1 (Papadopulos Î·È Papadopoulos, 2008).
£· Ú¤ÂÈ Â›ÛË˜ Ó· ÏËÊıÂ› ˘’  fi„ÈÓ ÙÔ ÁÂÁÔÓfi˜ fiÙÈ ÏfiÁˆ
ÙˆÓ ÂÈ‰Ú¿ÛÂˆÓ Ô˘ ÌÔÚÂ› Ó· ¤¯ÂÈ ÌÈ· ¯ÂÈÚÔ˘ÚÁÈÎ‹ Â¤Ì-
‚·ÛË ÛÙËÓ ·‡ÍËÛË Î·È ‰È¿Ï·ÛË ÙÔ˘ ÚÔÛÒÔ˘ ÛÂ ÓÂ·Ú¿
¿ÙÔÌ· Ô˘ ·˘Í¿ÓÔÓÙ·È (.¯. ·Ó·ÛÙ·ÏÙÈÎ‹ Â›‰Ú·ÛË ÛÙËÓ
·‡ÍËÛË ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ÂÍ' ·ÈÙ›·˜ ÙË˜ ‰ËÌÈÔ˘ÚÁ›·˜  Ô˘ÏÒ-
‰Ô˘˜ ÈÛÙÔ‡ ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ ‹/Î·È ÒÚÔ˘ ÛÙ· ÔÛÙ¿),
Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÌÈ·˜ ÙÂ¯ÓÈÎ‹˜ ‹ ÂÓfi˜ ÚˆÙÔÎfiÏÏÔ˘ Ô˘
·ÎÔÏÔ˘ıÂ›Ù·È ÛÂ Î¿ÔÈÔ ÂÚÂ˘ÓËÙÈÎfi Î¤ÓÙÚÔ ‰ÂÓ ÌÔÚÔ‡Ó
Ó· ·ÍÈÔÏÔÁËıÔ‡Ó ÌÂ ·ÓÙÈÎÂÈÌÂÓÈÎfi ÙÚfiÔ Î·È Ó· Û˘ÁÎÚÈ-
ıÔ‡Ó ÌÂ Ù· ·ÓÙ›ÛÙÔÈ¯· ¿ÏÏˆÓ Î¤ÓÙÚˆÓ. ∂ÈÏ¤ÔÓ ÌÈ· Ù¤ÙÔÈ·
‰ÈÂÚÂ‡ÓËÛË ‰ÂÓ ÌÔÚÂ› Ó· Ú·ÁÌ·ÙÔÔÈËıÂ›  ¿ÌÂÛ· ·ÏÏ¿
ÌÂÙ¿ ·fi ÔÏÏ¿ ¯ÚfiÓÈ·, ÌÂÙ¿ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙË˜ ·‡ÍË-
ÛË˜ Î·È ÙfiÙÂ ›Ûˆ˜ Ó· ÌËÓ ˘¿Ú¯ÂÈ ·ÚÎÂÙ¿ ÌÂÁ¿ÏÔ ‰Â›ÁÌ·
·ÛıÂÓÒÓ ÁÈ· Ó· Á›ÓÂÈ ÛˆÛÙ‹ ÙÂÎÌËÚ›ˆÛË Ì¤Û· ·fi Ï‹ÚÂÈ˜
ÛÙ·ÙÈÛÙÈÎ¤˜ ÌÂÏ¤ÙÂ˜ (Schendel, 2000). °È· ÙÔÓ ÏfiÁÔ ·˘Ùfi
¤¯ÂÈ È‰È·›ÙÂÚË ÛËÌ·Û›· Ë Ï‹„Ë ÏÂÙÔÌÂÚÒÓ ·Ú¯Â›ˆÓ Î·È Ë
Ì·ÎÚÔ¯ÚfiÓÈ· ·Ú·ÎÔÏÔ‡ıËÛË ÙˆÓ ·ÛıÂÓÒÓ. 
¶Ú¤ÂÈ ˆÛÙfiÛÔ Ó· ·Ó·ÊÂÚıÂ› fiÙÈ Á›ÓÔÓÙ·È ÛËÌ·ÓÙÈÎ¤˜ ÚÔ-
Û¿ıÂÈÂ˜ ÁÈ· ÙË ‚ÂÏÙ›ˆÛË ÙË˜ ÔÈfiÙËÙ·˜ ÙË˜ ·ÓÙÈÌÂÙÒÈÛË˜
ÙˆÓ Û¯ÈÛÙÈÒÓ, ˘¿Ú¯ÂÈ ¤ÓÙÔÓË ÂÚÂ˘ÓËÙÈÎ‹ ‰Ú·ÛÙËÚÈfiÙËÙ·
Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù· Â›Ó·È ÂÓı·ÚÚ˘ÓÙÈÎ¿ (Schendel, 2000;
LaRossa, 2000). 
∆¤ÏÔ˜ ı· Ú¤ÂÈ Ó· ÛËÌÂÈˆıÂ› fiÙÈ ÂÈÚ·Ì·ÙÈÎ¤˜ ¤ÚÂ˘ÓÂ˜
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∏∏ÏÏÈÈÎÎ››·· ··ÛÛııÂÂÓÓÔÔ‡‡˜̃ ÃÃÂÂÈÈÚÚÔÔ˘̆ÚÚÁÁÈÈÎÎ‹‹ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹
PPaattiieenntt aaggee     SSuurrggeerryy OOrrtthhooddoonnttiiccss

0 - 3 ËÌ¤ÚÂ˜ ¶·ÚÔ¯‹ Û˘Ì‚Ô˘ÏÒÓ Î·È ÏËÚÔÊÔÚÈÒÓ ¶·ÚÔ¯‹ Û˘Ì‚Ô˘ÏÒÓ Î·È ÏËÚÔÊÔÚÈÒÓ 
0-3 days ÛÙÔ˘˜ ÁÔÓÂ›˜ ÛÙÔ˘˜ ÁÔÓÂ›˜

Advice and counseling to parents Advice and counseling to parents 

1 - 4 Â‚‰ÔÌ¿‰Â˜ øÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏÔÁÈÎfi˜ ¤ÏÂÁ¯Ô˜ ¶ÚÔ¯ÂÈÚÔ˘ÚÁÈÎ‹ ‚ÚÂÊÈÎ‹ ÔÚıÔ·È‰ÈÎ‹ ·Ó
1-4 weeks (Ì¤¯ÚÈ ÙËÓ ÂÓËÏÈÎ›ˆÛË) ÂÈÏÂÁÂ› Ó· Ú·ÁÌ·ÙÔÔÈËıÂ›

ENT control (until adulthood) Presurgical infant orthopedics, if  decided on

2 Â‚‰ÔÌ¿‰Â˜ - 6 Ì‹ÓÂ˜ ¶ÚÒÈÌË Û˘ÚÚ·Ê‹ ÙÔ˘ ¯Â›ÏÔ˘˜ 
2 wks-6 months Primary lip closure

3 - 9 Ì‹ÓÂ˜ ¶ÚÒÈÌË ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ Ì·Ï·Î‹˜ ˘ÂÚÒ·˜, 
3-9 months ·Ó ÂÈÏÂÁÂ› Ó· Ú·ÁÌ·ÙÔÔÈËıÂ›

Early soft palate repair, if decided on

18 - 24 Ì‹ÓÂ˜ ÃÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ ÛÎÏËÚ¿˜ ˘ÂÚÒ·˜ 
18-24 months Surgical closure of the palate

¶ÚÒÈÌË ÌÂÙ·ÌfiÛ¯Â˘ÛË ÔÛÙÔ‡ ·Ó ÂÈÏÂÁÂ› Ó· 
Ú·ÁÌ·ÙÔÔÈËıÂ›
Primary bone grafting, if decided on

2 - 5 ¤ÙË ¶ÚÒÈÌË ‰Â˘ÙÂÚÔÁÂÓ‹˜ ÌÂÙ·ÌfiÛ¯Â˘ÛË ÔÛÙÔ‡ ·Ó 
2-5 years ÂÈÏÂÁÂ› Ó· Ú·ÁÌ·ÙÔÔÈËıÂ›

Early secondary bone grafting, if decided on

3 - 6 ¤ÙË ∂Ó‰ÔÛÎÔ›· ÙË˜ ÚÈÓfi˜ ‹/Î·È ¯ÂÈÚÔ˘ÚÁÈÎ‹ ¶ÚÒÈÌË ÔÚıÔ‰ÔÓÙÈÎ‹ 
3-6 years Ê·Ú˘ÁÁÔÏ·ÛÙÈÎ‹ Early orthodontics

Nasoendoscopy and/or surgical pharyngoplasty

6 - 11 ¤ÙË ¢Â˘ÙÂÚÔÁÂÓ‹˜ ÌÂÙ·ÌfiÛ¯Â˘ÛË ÔÛÙÔ‡ √ÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÙËÓ ÂÚ›Ô‰Ô ÙË˜ ÌÈÎÙ‹˜  
6-11 years  Secondary bone grafting Ô‰ÔÓÙÔÊ˘˝·˜

Mixed dentition orthodontic treatment
¢Â˘ÙÂÚÔÁÂÓ‹˜ ·ÔÎ·Ù¿ÛÙ·ÛË ÙÔ˘ ¯Â›ÏÔ˘˜ 
Surgical secondary lip closure

ÃÂÈÚÔ˘ÚÁÈÎfi ÎÏÂ›ÛÈÌÔ ÙˆÓ Û˘ÚÈÁÁ›ˆÓ 
Surgical closure of fistulae

11 – 14 ¤ÙË ¶Ï‹ÚË˜ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· 
11-14 years Comprehensive orthodontics

√ÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÙÔ ÛÙ¿‰ÈÔ ÙË˜ ÌfiÓÈÌË˜ 
Ô‰ÔÓÙÔÊ˘˝·˜ 
Permanent dentition treatment

17 – 19 ¤ÙË √ÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹ √ÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ 
17-19 years Orthognathic surgery ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹

Orthodontics in conjunction with orthognathic
⁄ÛÙÂÚË ·ÔÎ·Ù¿ÛÙ·ÛË ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙË˜ ÚÈÓfi˜ surgery
Lip / Nose revision

¶¶››ÓÓ··ÎÎ··˜̃ 11.. ÃÂÈÚÔ˘ÚÁÈÎfi – ÔÚıÔ‰ÔÓÙÈÎfi ÚˆÙfiÎÔÏÏÔ ıÂÚ·Â˘ÙÈÎ‹˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ ¯ÂÈÏÂÔ-ÁÓ·ıÔ-˘ÂÚˆÈÔ-Û¯ÈÛÙÈÒÓ.
TTaabbllee 11.. Surgical-orthodontic treatment protocol of lip-jaw-palate clefts.
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Ô˘ ¤ÁÈÓ·Ó ÛÂ ¤Ì‚Ú˘· ÚÔ‚¿ÙÔ˘ Î·Ù¿ ÙÈ˜ ÔÔ›Â˜ Ú·ÁÌ·-
ÙÔÔÈ‹ıËÎ·Ó ÂÏÏÂ›ÌÌ·Ù· Ù‡Ô˘ Û¯ÈÛÙÈÒÓ Ô˘ ·ÔÎ·Ù·-
ÛÙ¿ıËÎ·Ó ÌÂ ÂÓ‰ÔÌ‹ÙÚÈ· ¯ÂÈÚÔ˘ÚÁÈÎ‹ ¤‰ÂÈÍ·Ó fiÙÈ ÂÍ’ ·ÈÙ›·˜
ÙË˜ ÌË ‰ËÌÈÔ˘ÚÁ›·˜ ÒÚÔ˘ Î·È Ô˘ÏÒ‰Ô˘˜ Û˘Ó‰ÂÙÈÎÔ‡
ÈÛÙÔ‡, Ë ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹ ·‡ÍËÛË ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘  Ê·›ÓÂÙ·È
Ó· ‚·›ÓÂÈ Û¯ÂÙÈÎ¿ Ê˘ÛÈÔÏÔÁÈÎ¿, ÁÂÁÔÓfi˜ Ô˘ ÌÔÚÂ› Ó·
Ô‰ËÁ‹ÛÂÈ Èı·Ó¿ ÛÙË ÌÂ›ˆÛË ÙˆÓ ÔÏÏ·ÏÒÓ ¯ÂÈÚÔ˘ÚÁÈ-
ÎÒÓ ÂÂÌ‚¿ÛÂˆÓ, ÔÚıÔ‰ÔÓÙÈÎÒÓ Î·È Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ıÂÚ·-
ÂÈÒÓ Ô˘ ··ÈÙÔ‡ÓÙ·È ÁÈ· ÙËÓ Ï‹ÚË ·ÔÎ·Ù¿ÛÙ·ÛË
·˘ÙÒÓ ÙˆÓ ‰˘ÛÌÔÚÊÈÒÓ Î·Ù¿ ÙËÓ ÌÂÙÂÌ‚Ú˘˚Î‹ ˙ˆ‹ ÙˆÓ
·ÛıÂÓÒÓ ÌÂ ¯ÂÈÏÂÔ-ÁÓ·ıÔ-˘ÂÚˆ˚Ô-Û¯ÈÛÙ›Â˜ (Papadopulos
Î·È Û˘Ó., 2003; Papadopulos Î·È Û˘Ó., 2004;
Papadopoulos Î·È Û˘Ó., 2005; Papadopulos Î·È Û˘Ó.,
2005; Papadopoulos Î·È Û˘Ó., 2006). µ¤‚·È· ÚÔ˜ ÙÔ
·ÚfiÓ, ·Ó¿ÏÔÁÂ˜ ‰È·‰ÈÎ·Û›Â˜ ‰ÂÓ Â›Ó·È ‰˘Ó·ÙfiÓ Ó· Ú·Á-
Ì·ÙÔÔÈËıÔ‡Ó ÛÂ ÎÏÈÓÈÎfi Â›Â‰Ô, ·ÏÏ¿ Ë ÂÓ‰ÔÌ‹ÙÚÈ·
·ÓÙÈÌÂÙÒÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ ÛÙÔÓ ¿ÓıÚˆÔ Èı·ÓÒ˜ ÛÙÔ
Ì¤ÏÏÔÓ Ó· ·ÔÙÂÏ¤ÛÂÈ ÌÈ· ÚÂ·ÏÈÛÙÈÎ‹ ÎÏÈÓÈÎ‹ Ú·ÁÌ·ÙÈÎfi-
ÙËÙ·, fiˆ˜ ‹‰Ë Û˘Ì‚·›ÓÂÈ ÁÈ· Î·Ù·ÛÙ¿ÛÂÈ˜ Ô˘ Â›Ó·È ·ÂÈ-
ÏËÙÈÎ¤˜ ÁÈ· ÙË ˙ˆ‹ ÙÔ˘ ÂÌ‚Ú‡Ô˘ ‹ ÙË˜ ÌËÙ¤Ú·˜ Ô˘ ‹‰Ë
·ÓÙÈÌÂÙˆ›˙ÔÓÙ·È ÌÂ ÂÓ‰ÔÌ‹ÙÚÈ· ¯ÂÈÚÔ˘ÚÁÈÎ‹.

™™ÀÀªª¶¶∂∂ƒƒ∞∞™™ªª∞∞∆∆∞∞

√È Û¯ÈÛÙ›Â˜ ÙÔ˘ ¯Â›ÏÔ˘˜ Î·È ÙË˜ ˘ÂÚÒ·˜ Û˘ÌÂÚÈÏ·Ì‚¿ÓÔ-
ÓÙ·È ÛÙÈ˜ Û˘ÓËı¤ÛÙÂÚÂ˜ Û˘ÁÁÂÓÂ›˜ ·ÓˆÌ·Ï›Â˜. ∏ ·ÈÙÈÔÏÔÁ›·
ÌÈ·˜ Û¯ÈÛÙ›·˜ ÌÔÚÂ› Ó· Â›Ó·È ÌÔÓÔÁÔÓÈ‰È·Î‹, ÔÏ˘ÁÔÓÈ‰È·-
Î‹ ‹ ÂÍ·ÚÙÒÌÂÓË ·fi ÙËÓ ·ÏÏËÏÂ›‰Ú·ÛË ÙÔ˘ ÁÔÓÈ‰ÈÒÌ·-
ÙÔ˜ ÌÂ ÙÔ ÂÚÈ‚¿ÏÏÔÓ. √È Û¯ÈÛÙ›Â˜ ÂÌÊ·Ó›˙ÔÓÙ·È Î·Ù¿ ÙËÓ
6Ë ÌÂ 8Ë Â‚‰ÔÌ¿‰· ÙË˜ Î‡ËÛË˜, fiÙ·Ó ·ÔÙ‡¯ÂÈ Ë Ê˘ÛÈÔ-
ÏÔÁÈÎ‹ Û˘Ó¤ÓˆÛË ÙˆÓ ‰È·ÊfiÚˆÓ ÚÔÛˆÈÎÒÓ ·ÔÊ‡ÛÂ-
ˆÓ. ™‹ÌÂÚ·, Ë ·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË ÌÈ·˜ Û¯ÈÛÙ›·˜ Î·È ¿ÏÏˆÓ
ÎÚ·ÓÈÔÚÔÛˆÈÎÒÓ ‰È·Ù·Ú·¯ÒÓ ÌÔÚÂ› Ó· Á›ÓÂÈ ÚÔÁÂÓ-
ÓËÙÈÎ¿ ÌÂ ÙË ¯Ú‹ÛË ÙÚÈÛ‰È¿ÛÙ·ÙˆÓ ÙÂ¯ÓÈÎÒÓ ·ÂÈÎfiÓÈÛË˜
·fi ÙËÓ ·Ú¯‹ ÙÔ˘ 2Ô˘ ÎÈfiÏ·˜ ÙÚÈÌ‹ÓÔ˘ ÙË˜ Î‡ËÛË˜. ∏ ·ÓÙÈ-
ÌÂÙÒÈÛË ÙˆÓ Û¯ÈÛÙÈÒÓ Â›Ó·È ÌÈ· Ì·ÎÚÔ¯ÚfiÓÈ· Î·È Û‡ÓıÂÙË
‰È·‰ÈÎ·Û›· Ô˘ ÍÂÎÈÓ¿ÂÈ ÌÂ ÙËÓ Á¤ÓÓËÛË Î·È ÔÏÔÎÏËÚÒÓÂ-
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