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INTRODUCTION: Congenital cleft palate is a structural birth defect characterized by an
opening or split in the roof of the mouth due to the incomplete fusion of the palatal shelves during
fetal development. It affects thousands of children globally and has significant implications for
feeding, speech, hearing, facial growth, and psychosocial development. As a result, timely and
effective surgical intervention is critical to minimize functional deficits and improve the child’s
quality of life. Surgical correction, typically performed between 6 to 18 months of age, aims to
restore the anatomical structure of the palate, allowing for proper speech articulation and
separation of the oral and nasal cavities. However, despite advancements in surgical techniques
and anesthesia, postoperative complications remain a persistent concern. These complications
include oronasal fistula formation, wound dehiscence, infection, velopharyngeal insufficiency,
scarring, and impaired speech development. Such outcomes often necessitate additional surgeries
and long-term therapy, placing emotional and financial burdens on families. Several factors
contribute to the risk of complications following cleft palate repair. These include the timing and
type of surgery, the surgeon’s experience, the patient’s nutritional status, associated syndromes or
anomalies, and the quality of postoperative care. Furthermore, inconsistent follow-up practices
and limited access to multidisciplinary care can exacerbate these challenges, particularly in low-
resource settings. Given these concerns, there is a critical need to identify and implement effective
measures that can minimize the incidence of postoperative complications and enhance overall
treatment outcomes. Improving these measures requires a multifaceted approach, incorporating
advances in surgical technique, pre- and postoperative care, family education, and the integration
of specialized healthcare teams. This research aims to examine current practices, evaluate the
causes of common complications, and propose evidence-based strategies to improve surgical
outcomes in children born with congenital cleft palate. Through retrospective data analysis and
literature review, the study seeks to contribute meaningful insights that can guide clinical
protocols and policy development for safer, more effective cleft palate management.

RESEARCH METHODOLOGY.

This study used a retrospective cohort analysis of pediatric patients who underwent cleft palate
surgery over the past 5 years in a tertiary care hospital. In addition, a literature review of recent
evidence-based practices and surgical innovations was conducted.

Sample Size

Data were collected from 100 pediatric patients (aged 6 months to 5 years) who received
primary cleft palate repair between 2018 and 2023.

Data Collection Tools

. Patient medical records
. Surgical outcome reports
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ANALYSIS AND RESULTS.

A detailed analysis was conducted on clinical records from 100 pediatric patients who underwent
primary surgical repair for congenital cleft palate between 2018 and 2023 at a tertiary care center.
The goal was to assess the types and frequency of postoperative complications, identify
contributing risk factors, and evaluate the effectiveness of specific interventions aimed at
minimizing adverse outcomes. The data revealed that a significant number of children
experienced complications following surgery, with oronasal fistula formation emerging as the
most prevalent issue. Fistulas were observed in 18% of the patients, typically manifesting within
the first few weeks postoperatively and often requiring additional surgical correction.
Postoperative infections were the second most common complication, reported in 12% of cases.
These infections ranged from superficial wound infections to more severe cases requiring
hospitalization and intravenous antibiotics. Wound dehiscence, or the reopening of the surgical
site, occurred in 10% of the patients, often linked to inadequate healing or excessive tension on
the surgical site. Furthermore, 25% of the children displayed delayed speech development, which
was sometimes attributed to velopharyngeal insufficiency—a condition where the repaired palate
fails to close properly during speech, resulting in nasal-sounding speech and articulation problems.
Revision surgeries were required in 14% of the cohort, typically to address persistent fistulas or
speech-related issues.

An examination of contributing factors indicated that the age at surgery played a crucial role in
postoperative outcomes. Children who underwent surgery after 18 months of age were more
likely to experience complications compared to those who had surgery earlier. Delayed
intervention was associated with increased tissue rigidity, reduced healing capacity, and more
advanced speech development problems. Nutritional status prior to surgery also had a substantial
impact. Children who were underweight or anemic at the time of surgery showed significantly
higher rates of infection and wound healing complications, likely due to compromised immune
responses and poor tissue regeneration. Another notable finding was the impact of caregiver
involvement and education. Families that reported difficulty in understanding or adhering to
postoperative care instructions had children who were more prone to complications. In contrast,
those who received structured guidance on feeding techniques, wound care, and follow-up
routines were more likely to report smooth recoveries. This highlights the importance of
preoperative counseling and hands-on postoperative training for caregivers.

The study also assessed the effectiveness of various clinical strategies aimed at reducing
postoperative complications. The use of advanced surgical techniques, such as the Furlow double-
opposing Z-plasty and intravelar veloplasty, was associated with significantly lower rates of
fistula formation and improved functional outcomes. These techniques promote better tension-free
closure of the palate and more effective reconstruction of the levator muscle sling, which is
essential for proper speech function. Preoperative interventions also played a protective role.
Children who received nutritional optimization, including high-protein diets, multivitamin
supplements, and close monitoring by pediatric dietitians, demonstrated better wound healing and
fewer infections. Postoperative care protocols, including standardized antibiotic use, meticulous
oral hygiene practices, and regular follow-up assessments, were instrumental in minimizing
complications. Perhaps most significantly, children who were managed by a multidisciplinary
cleft care team experienced markedly better outcomes. These teams typically included pediatric
surgeons, speech and language therapists, audiologists, otolaryngologists, pediatricians, and
nutritionists. The comprehensive, team-based approach allowed for individualized care plan
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early identification of complications, and prompt interventions. These patients had a 40%
reduction in overall complication rates compared to those managed through a more traditional,
siloed approach.

The results of this study clearly demonstrate that while surgical correction of cleft palate is a
critical step in a child’s treatment journey, the success of the procedure relies heavily on a
combination of timely intervention, skilled surgical techniques, thorough pre- and postoperative
care, and coordinated multidisciplinary support. These findings reinforce the need to implement
standardized care protocols and to prioritize caregiver education and team-based care in all
clinical settings treating children with congenital cleft palate.

CONCLUSION

The surgical treatment of congenital cleft palate in children plays a pivotal role in ensuring proper
speech development, feeding, hearing, and overall psychosocial well-being. However,
postoperative complications such as oronasal fistulas, infections, wound dehiscence, and delayed
speech remain significant clinical challenges. This study highlights the multifactorial nature of
these complications and underscores the importance of a comprehensive approach to cleft care.
Key findings demonstrate that timely surgical intervention—ideally before 18 months of age—
combined with advanced surgical techniques and preoperative nutritional optimization
significantly reduces the risk of postoperative complications. Furthermore, standardized
postoperative protocols and consistent caregiver education have a measurable impact on healing
outcomes and long-term recovery. Perhaps most importantly, children managed by a dedicated
multidisciplinary cleft team consistently showed better outcomes than those receiving fragmented
or isolated care. To reduce complication rates and enhance the quality of life for children born
with cleft palate, healthcare systems must prioritize integrated care pathways, empower families
with the knowledge and skills needed for postoperative care, and ensure equal access to
specialized cleft services. Future research should focus on refining surgical innovations,
evaluating long-term functional outcomes, and exploring telehealth or mobile-based support tools
for families in resource-limited settings.
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