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ABSTRACT

In the Republic of Uzbekistan today, the birth rate of children with congenital
cleft lip and palate is higher than the national average. Violations of such vital
functions as breathing, nutrition and speech, aesthetic defects associated with
congenital cleft lip and palate, adversely affect the overall physical and intellectual
development of the child. The feeling of inferiority, the reaction of others to speech
cause such a child severe experiences, which, of course, is reflected in the formation
of his psyche. These psychological layers, in turn, further exacerbate speech
disorders. Speech defects not eliminated in childhood subsequently hinder the choice
of profession; interfere with work and everyday life.
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INTRODUCTION

The system of complex treatment of children with UCCLP provides for a
multi-stage interdisciplinary interaction of specialists.

In this regard, the improvement of medical rehabilitation of children with
congenital cleft lip and palate is still relevant and in demand. To provide qualified
assistance to this group of complex patients, multi-stage surgical interventions and
constant monitoring by an orthodontist, pediatrician, speech therapist and other
specialists are required. Complete medical, psychological and social adaptation of the
child depends on the anatomical, functional and cosmetic disorders, as well as the
timeliness of the rehabilitation measures.

Purposeofthestudy: To assess the clinical characteristics and the need for
additional rehabilitation measures during treatment in children
with congenital cleft lip and palate.
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Materialsandmethods:We use the frequency of occurrence of clinical cases
and the characteristics of the upper and lower clefts of the Bukhara region in the
multidisciplinary medical center of the kindergarten on the basis of the Bukhara State
Institute. A comparative assessment of various forms of congenital cleft lip and palate
was carried out. The recovery process occurs throughout the entire middle age, and in
a number of individuals even at an older age, however, its rationality is distributed in
accordance with the periods allocated in pediatrics for 7 periods.

1. prenatal period

2. neonatal period - from 0 to 1 month:

3. infancy - 1 month - 1 year

4. toddler age - 1 year - 3 years:

5. preschool period - 3 - 6 years:

6. the period of primary school age - 7-11 years:

7. the period of senior school age - 11 - 18 years:

After the birth of a child with CCLP, an accurate clinical and anatomical
diagnosis is established, a plan for surgical and conservative treatment is determined.
An in-depth examination is carried out by related specialists, congenital
malformations of other organs and systems are detected, concomitant somatic and
neurological diseases are diagnosed. Individual work is carried out with parents on
teaching the peculiarities of nursing a sick child to ensure optimal development,
rational feeding, and prevention of infectious diseases.

With a complete unilateral and bilateral cleft of the upper lip, alveolar process,
soft and hard palate, an early preoperative orthopedic preparation of the patient is
performed. In the presence of concomitant malformations, severe somatic diseases,
diseases of the central nervous system, the terms of surgical treatment are delayed,
but no later than 5-6 years, surgical rehabilitation should be completed so that the
child goes to study at a regular school. The period of infancy - this period of
rehabilitation is aimed at preparing and performing a cheilorhinoplasty operation,
which is usually performed in children at 2.5 - 3 months of age.

With bilateral complete cleft of the upper lip, alveolar process, soft and hard
palate, early preoperative orthopedic preparation of the patient continues in this age
period. The goal of early preoperative orthopedic treatment is to eliminate the
displacement of the maxillary fragments, protrusion of the median fragment, and
prevent secondary displacement in the postoperative period.

Nursery period (from 1 year to 3 years).

The child is usually transferred from breastfeeding to
regular feeding. This period of rehabilitation is aimed at preparing
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and performing an uranoplasty operation, which is usually performed in children at
the age of 2.5-3 years. Senior school age (from 11 to 18 years) During this period of
hormonal changes in the body, a child who has undergone surgery in connection with
CCLP must be physically and psychologically adapted to the social environment.
Various concomitant diseases, disorders in various organs and systems, cicatricial
changes in the soft tissues of the upper lip, nose, soft and hard palate during the
period of rapid development of the body can manifest themselves.Children are
additionally observed by the school doctor, are engaged in health groups, during the
holidays they undergo rehabilitation activities in rehabilitation centers. Each child
requires an individual approach to his problem throughout the entire period of
rehabilitation. Full social adaptation of the patient can be ensured only if continuity
and stages of treatment are observed. At the same time, each specialist should
remember that the healthy and quality of life of patients with congenital cleft lip and
palate directly depends on the timeliness and effectiveness of treatment.

RESULTS AND DISCUSSIONS

The study showed that group 1, after using the SN, were calmer and gained
sufficient weight, in addition, during antrometric measurements of the parameters of
the upper jaw, the indicators corresponded to those of healthy children.

In children of the 2nd group, the above changes were not detected. There is
also a lag in the morphometric parameters of the teeth and dental arch. The study of
the position of the mandible shows that in children of the 1st group, improvement
was noted in 10% of cases, and in a short time it was possible to carry out surgical
interventions, depending on the type of UCCLP. Based on a set of studies, for the
first time, comparative analyzes of the condition and improvement of the life status in
infants with congenital cleft lip and palate with the help of temporary silicone nipples
and plates were carried out.

For the first time, a comparative analysis of the parameters of the upper
dentoalveolar arch in newborns in the period before and after the use of the proposed
obturator, its effect on the growth and development of the alveolar process was
carried out.

As for the clinical forms of congenital clefts, it was revealed: congenital cleft
palate (39.6+1.1%) and combined cleft of the upper lip of the alveolar process, hard
and soft palate (34.27+1.15%), in total - 73 .87+1.06%. Congenital cleft lip was
26.13+1.06%. More often, congenital cleft lip and palate was in
boys 54.30%. Concomitant diseases in children with congenital
cleft lip and palate were characterized by a high incidence of ENT
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diseases - 79.09%, acute respiratory infections, acute respiratory viral infections -
74.22%, respiratory system diseases - 40.22%, CNS pathology - 29.02%, diseases
cardiovascular system (17.12%) and gastrointestinal tract - 11.7%.

CONCLUSION

The problem of rehabilitation of children with congenital cleft palate is
multifaceted and complex. The ultimate goal of rehabilitation measures is to restore
the function of the articulatory apparatus and the formation of correct speech in
children. The main method of treating such children is the surgical elimination of the
defect of the upper lip and palate - cheil and uranoplasty. However, in most cases,
surgical treatment, restoring the integrity of the palatopharyngeal ring, does not
always ensure its sufficient functioning, which causes difficulty in normal nutrition
and various speech defects. The severity of this pathology in children, the
unsatisfactory quality of life, the impossibility of full rehabilitation of patients with
congenital cleft palate substantiates the high urgency of the problem of rehabilitation
of children with congenital cleft lip and palate. It is obligatory to carry out individual
work with parents on teaching the peculiarities of nursing a sick child to ensure
optimal development, rational feeding, and prevention of infectious diseases. With
complete unilateral and bilateral cleft of the upper lip, alveolar process, soft and hard
palate, an early preoperative orthopedic preparation of the patient is performed
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