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ABSTRACT

Background: Clefts on the lips and palate are common cases to be found frequently in the field of dentistry. This
gap connects the oral cavity and the nasal cavity so that it interferes with the nutritional intake in patients. The age
and size of the oral cavity in patients become particular challenges for prosthetic rehabilitation. Another challenge
lies at the impression procedure, because it is an essential part in the making of obturator. Objective: To provide
information on the management of patient with cleft palate using feeding obturator from acrylic material. Case: A
13-months-old male patient arrived at Prof. Soedomo Gadjah Mada University Dental Hospital with his parents and
was seeking for prosthetic therapy to cover the cleft on his palate because it had been muddling with food and
beverage intake. Patient had undergone cheiloplasty surgery and further arranged for palatoplasty procedure.
Intraoral examination exhibited a cleft extended from hard palate, soft palate, and uvula. Case management: Upper
jaw impression was performed for individual tray fabrication, followed by impression procedure in an upright
straight position until the patient bawled. The impression result was casted to construct an obturator using acrylic
heat cure material. Fitting surface was covered with soft liner. Treatment result showed that the obturator was
retentive, stable and able to assist the nutritional intake in patient. Conclusion: Acrylic feeding obturator can
recover the condition in patient with cleft palate and improve nutritional intake as well as body weight to prepare

patient for palatoplasty surgery.
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INTRODUCTION

Cleft lip and cleft palate are congenital
disorders that are commonly discovered in the field of
dentistry.! This anomaly will affect several systems and
functions including eating, dentofacial development,
mastication, speech or social and psychological ability
in children and adult.? The etiology of cleft lip and cleft
palate comprises of heredity or environmental factor.
Environmental factor includes the influence of drugs
such as excessive use of steroid, viral infection, insulin
antibiotics, antiepileptic and radiation exposure at the
first trimester of pregnancy.’

Veau’s classification divides cleft based on the
anatomy into four classes. Class I is the cleft on soft
palate, class II is the cleft on soft and hard palate
extending to the posterior part of incisive foramen, class
III is a complete unilateral cleft lip and cleft palate, class
IV is a complete bilateral cleft lip and cleft palate.’

Clefts on lips and palate will complicate food intake so
that nutritional status cannot be pledged and affect
overall individual health. One of the early treatment
choices if surgical procedure yet to be performed is by
making a feeding obturator.* This device will cover the
cleft on palate and re-establish masticatory, deglutition,
and speech function until surgical procedure for palate
reconstruction can be done.>$

This obturator is anticipated to promote
nutritional intake therefore patient will possess enough
body weight for future therapy. Improving optimal
nutrition is the first priority in this treatment. Good
nutritional intake will foster growth and development in
patient to prepare patient for palatoplasty.® The
appropriate time to conduct surgery in children is at the
age of 9-18 months when the condition is pertinent for
surgical procedure.’
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There are several difficulties which pose a
major challenge in the making of obturator, namely the
lack of cooperation from respective patients and
inadequate size of the oral cavity.® One of the challenges
for prosthodontist comprehends the impression stage,
because it is an essential step in the obturator
fabrication.” Hence, this report aims to provide
information on the management of patient with cleft
palate served with acrylic feeding obturator.

CASE

A 13-months-old male patient arrived at Prof.
Soedomo University of Gadjah Mada Dental Hospital
with his parents and complained about a cleft on his
palate that was complicating with food and beverage
intake. The body weight of the patient was 7.5 kg.
History taking revealed that the mother experienced an
accident in her pregnancy that she was unconscious and
prescribed with several medications. Patient suffered
from complete bilateral labiognatopalatoschisis and had
undergone cheiloplasty surgery on his lips. Extraoral
examination displayed a trace of cheiloplasty surgery in
good condition. Recent intraoral examination exposed
the presence of cleft on hard palate, soft palate, and
uvula (Veau's classification class II). Patient condition
before the treatment can be observed on Figure 1.

CASE MANAGEMENT

A patient with cleft palate was prepared for the
fabrication of feeding obturator. The pivotal step within
the procedure was the impression of the palate. The
impression was performed with a dental wax sized 5x5
cm which was resembling the maxillary arch and further
being softened. Dental wax was positioned on right
middle finger and later inserted into the mouth and
pressed lightly to the upper jaw.

The impression was casted with dental stone
(type III) and outline setting was done by drawing the
line for individual impression tray on the working
model and the individual tray was constructed using

cold cure acrylic. The shape was adjusted with the jaw
size on the model (Figure 2A).

Working model impression was carried out by
laying the child on the mother's lap with his head in an
upright position. Oxygen tube was prepared adjacent to
the patient to anticipate the occurrence of anoxia.
Impression procedure was performed using fast-set type
alginate and covered with sterile gauze on top of the
material so that it would not be swallowed. The head of
the patient was fixated with left hand and the impression
tray was inserted into the mouth of the patient with right
hand of the operator. It was then pressed lightly until the
alginate set. The impression process can be observed on
Figure 2B.

It should be noted that the baby should wail
during the impression process, posterior part should be
pressed first so that the material would flow to the
anterior border, and it should be mixed to obtain a thick
consistency. After the impression material was set,
impression tray was carefully pulled out of the oral
cavity and then washed and dried. The impression result
can be observed on Figure 2C.

The dental mold was casted using dental stone
(type IV) for the making of working model (Figure 2D).
Moreover, wax model was prepared for the construction
of obturator on the working model (Figure 2E) and
processed with heat cure acrylic. After the processing
was completed, obturator was sterilized and trial
procedure in patient was performed. When no part of
the obturator was identified to irritate the soft tissue of
the patient, soft liner was applied on the fitting surface
(Figure 2F).

Figure 1. Patient condition before treatment, (A) Extraoral examination revealed a trace of cheiloplasty surgery, (B)
Intraoral examination exhibited the presence of cleft on the palate.
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Figure 2. Impression procedure (A) Individual tray was made from self cure acrylic, (B) Impression process using
alginate as the impression material, (C) Impression result, (D) Working model, (E) Wax model for the
fabrication of obturator (F) Acrylic obturator was applied with soft liner on the fitting surface

Feeding obturator was inserted on the oral
cavity of the patient (Figure 3A) and examined for its
retention and stability. The parents were instructed to
train the patient to dip milk using a bottle teat. They
were also guided to attach and remove the device as
well as to maintain the hygiene of the obturator. If pain
occurs, it is expected to control the condition
immediately.

Initial evaluation was carried on the following
week after insertion. Subjective examination covered
the question concerning any complain such as pain
during the application to the parents. Correction was
performed on the part of prosthetic device that was
causing trauma or pressing the tissue. Another
evaluation was done three months after the insertion
(Figure 3B) including subjective and objective
examination. Correction was completed on the part of
prosthetic device which impede tooth eruption.

Figure 3. Patient condition after insertion (A) Acrylic
obturator after being inserted in the patient, (B)
Three months evaluation post insertion

DISCUSSION

Palatoplasty treatment can merely be done
under several conditions to increase surgical safety and
reduce the risk of complication. Appropriate time to
perform surgery is between 9-18 months with 8.5 kg
body weight (according to the age), hemoglobin level
>10gr/dL, leukocyte level <10.000 cellss/mm3, and no
presence of upper respiratory tract disorder within the
last 10 days”!'®!!, Feeding obturator may assist the
patient to gain weight for palatoplasty surgical
perparation'2.
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Feeding obturator is a prosthetic device
designed to close the cleft between the oral and nasal
cavity'®. This device is effective to separate oral with
nasal cavity, so that the hurdle in nutritional intake may
be managed'®. The convenience in food intake will
promote nutrition and weight gain, as well as reduce
nasopharyngeal and middle ear infections'S.

On the following week post insertion, no
complain was expressed during the use of the prosthetic
device. Intraoral examination demonstrated no changes
in the color of soft tissues. Three-months post insertion
evaluation revealed an increase in patient’s body weight
from 7.5 kg to 11 kg. Improvement in body weight
portrayed that the nutritional intake in patient was
adequate. Intraoral examination resulted in recent tooth
eruption, so that the correction procedure was performed
to prevent any hindrance in the eruption pathway. One
factor that influenced the success of the prosthesis is the
education or the knowledge of the parents concerning
the prosthetic use itself®. Feeding obturator is a device
that should be replaced periodically along with the
growth of the children to adjust the condition of the oral
cavity. Oral hygiene should also be maintained because
feeding obturator is a plastic device which can irritate
the palate of the patient'®.

Lack of patient cooperation and inadequate size
of the mouth may instigate the huge challenge to be
conquered in prosthodontic management®. Impression
procedure becomes a pivotal step in the making of
obturator®. Patient should be triggered to wail during the
impression process to eliminate any indication of
respiratory obstruction'>. The impression mold should
present good details of the anatomical surface’. To
promote such details, author applied a soft liner on the
fitting surface so that it may foster better retention,
stabilization, and patient comfort®. Acrylic feeding
obturator may recover the condition in patient with cleft
palate and promote the nutritional intake. Post insertion
of the device may aid patient for better result in food
and beverage consumption. Three months post obturator
application, it was reported that there was an increase in
the body weight of the patient which may assist the
preparation for palatoplasty surgery.
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