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ÖZET

Çal›flmam›z›n amac›; a) dudak-damak
yar›klar›n›n lokalizasyonunun b) cinsiye-
te göre da¤›l›m›n›n c) dental anomalilerin
ve oklüzyonun sagital ve transversal düz-
lemde de¤erlendirilerek dudak-damak
yar›kl› hastalarda bilateral ve unilateral
yar›klar›n karfl›laflt›rmal› olarak incelen-
mesidir. Yafllar› 13 ve 16 aras›nda de¤i-
flen (95 erkek ve 46 k›z), unilateral ve bi-
lateral dudak-damak yar›kl› toplam 141
hasta incelenmifltir. Yar›¤›n tipi, dental
anomaliler, çapraz kapan›fllar, oklüzyon,
overbite ve overjetin de¤erlendirilmesi
için modeller, ortopantomograflar ve pe-
riapikal filmler kullan›lm›flt›r. Unilateral
dudak-damak yar›¤› %53.9 oran›nda ço-
¤unlukla sol tarafta bulunurken, bilateral
dudak-damak yar›¤› %46.1 oran›nda bu-
lunmufltur. Cinsiyet fark› istatistiksel ola-
rak anlaml› de¤ildir. Bununla beraber,
unilateral ve bilateral dudak-damak ya-
r›klar›nda, Angle s›n›flamas› ve çapraz
kapan›fl, overjet ve overbite istatistiksel
olarak anlaml› farkl›l›k göstermifltir
(p<0.001).  Unilateral dudak-damak ya-
r›kl› hastalar daha çok tek tarafl› posteri-
or çapraz kapan›fl ve tersine overjet ile
beraber Angle S›n›f III oklüzyona sahip-
ken,  bilateral dudak-damak yar›kl› hasta-
larda çift tarafl› çapraz kapan›fl, artm›fl
overbite ve overjet ile beraber Angle S›n›f
II oklüzyon daha fazla belirlenmifltir.
Dental ve oklüzal anomalilerin saptan-
mas›, tedavi plan›n›n belirlenmesinde ol-
dukça önemlidir. (Türk Ortodonti Dergisi
2006;19:35-47)

Anahtar Kelimeler: Yar›k dudak ve
damak, Dental anomaliler, Oklüzal
bozukluklar

SUMMARY

The aims of this study were three-fold:
(1) to detect the location of cleft, (2) to
determine the distribution of clefts accor -
ding to sex, and (3) to examine bilateral
and unilateral clefts comparatively by as -
sessing dental anomalies and occlusal
abnormalities in sagittal and transversal
plane in patients with cleft lip and palate.
The sample consisted of 141 patients (95
boys and 46 girls) with UCLP and BCLP
with varying ages between 13 and 16 ye -
ars. Models, orthopantomographs, and
periapical films were used in the evalu -
ation of the type of cleft, dental anomali -
es, cross bites, occlusion, overbite, and
overjet. Whereas BCLP was found in
46.1% of the study group, UCLP was fo -
und in 53.9% mostly on the left side. The
difference between sexes was not statisti -
cally significant. However, the differen -
ces between crossbite and Angle classifi -
cation as well as overjet and overbite we -
re statistically significant (p<0.001) in
BCLP and UCLP. BCLP patients presented
Angle Class II occlusion with bilateral
crossbite with increased overbite and
overjet while UCLP patients presented
Angle Class III occlusions with posterior
crossbite on one side with negative over -
jet. The recognition of dental and occlu -
sal anomalies is quite important to the
determination of the treatment plan. (Tur -
kish J Orthod 2006;19:35-47)

Key Words: Cleft lip and palate, Den -
tal anomalies, Occlusal abnormalities
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G ‹ R ‹ fi

Dudak damak yar›klar›,  dünya çap›nda

önemli bir sa¤l›k problemi haline gelmifl s›k

rastlanan konjenital deformitelerin bafl›nda

gelir. Genellikle ölümcül olmayan bu anoma-

li büyük oranda sosyal, fonksiyonel ve psiko-

lojik problemler yarat›r (1–4).  Yar›klar›n da-

ha çok sol tarafta görüldü¤ü belirlenmifl bir

bulgu olup (5) bundan sorumlu etyolojik fak-

törler hala aç›k de¤ildir.

Günümüzde, dudak-damak yar›klar›n›n

tedavisinde klinik yaklafl›mlar oldukça gelifl-

mifltir. Dudak-damak yar›¤› ile do¤an bebek-

lerde dental anomaliler ve dental ark iliflkile-

rinde normalden sapmalar görüldü¤ü s›kl›kla

bildirilmifltir. Genellikle süt ve daimi dentis-

yonun her ikisi de etkilenmektedir ancak da-

imi dentisyonda bu anomaliler daha yüksek

oranda ortaya ç›kar. Yar›¤›n fliddeti, difller ve

oklüzyonun gelifliminin yönünü ve boyutunu

da belirler(1,2, 6–11).

Genel populasyonda konjenjenital difl ek-

sikli¤inin % 1.5 ile % 6.6 aras›nda oldu¤u

bildirilmifltir (12).  Hipodontinin görülme s›k-

l›¤›n›n yar›kl› çocuklarda yar›ks›zlara naza-

ran 4 kat› daha fazla oldu¤u ve hipodontiye

maksillada mandibuladan daha s›k rastlan›l-

d›¤› bildirilmifltir (13) Normal populasyonda

lateral difllerin  konjenital eksikli¤ine, (14,15)

ikinci premolar difllerin eksikli¤ine nazaran

daha az rastlan›ld›¤›  belirtilmifltir, (16,17). Yi-

ne genel populasyonda cüce lateral difllere

rastlan›ld›¤› da bildirilmifltir (18,19).Yar›kl›

çocuklarda; hem süt hem daimi dentisyonda,

yan kesici difllerin yar›k bölgesinde en s›k

rastlanan eksik difl oldu¤u belirtilmifl, ve üst

ikinci premolarlar›n normal popülasyondan

daha s›k olarak eksik oldu¤u bildirilmifltir (2,

5, 10, 11).  Dudak damak yar›kl› hastalarda

lateral diflin konjenital eksikli¤i kanin diflinde

sürme anomalilerine de yol açabilmektedir.

Vichi ve Franchi (20), dudak-damak yar›kl›

77 çocuktan oluflan grupta, üst daimi kanin

diflin erüpsiyon anomalilerini incelemifllerdir.

Daimi lateralin konjenital eksikli¤inde kanin

diflinin mesialde konumland›¤›n›, bununla

birlikte art› difllerin bulundu¤u durumlarda

kaninlerin distalde konumland›¤›n› bildiril-

mifllerdir.

Epidemiyolojik çal›flmalar, maksiller birin-

ci daimi molarlar›n ektopik erüpsiyonunun

dudak-damak yar›kl› çocuklarda daha s›k

I N T R O D U C T I O N

Cleft lip and palate anomaly is one of the

most common congenital deformities and has

become an important worldwide public health

issue. It is usually not fatal but creates a great de-

al of social, functional, and psychological prob-

lems (1-4). While it is an agreed finding that the

clefts are often on the left side (5), the responsib-

le etiological factors still remain unclear.

To d a y, clinical approaches to the treatment of

cleft lip and palate have remarkably improved.

In babies born with cleft lip and palate, dental

abnormalities and deviations from normal in

dental arch relationships have frequently been

reported. Generally, the deciduous and perma-

nent dentitions are both affected, but these ano-

malies appear in a considerably higher rate in

the permanent dentition. The severity of cleft al-

so determines size and direction of the growth of

teeth and occlusion (1, 2, 6-11). 

Congenital absence of teeth was reported to

be between 1.5% and 6.6% in the general popu-

lation (12). It was also reported that the inciden-

ce of hypodontia was four times more in cleft

children than in non-cleft ones and besides,

hypodontia was detected more often in maxilla

than in mandible (13). It was noted that the con-

genital absence of lateral teeth (14, 15) was ob-

served less than the absence of secondary pre-

molar teeth (16, 17) in the normal population.

Again in the general population, also peg shaped

lateral teeth were observed. (18,19). The lateral

incisors in the cleft area were noted as the most

frequently missing tooth in both the permanent

and deciduous dentitions in cleft children, and

the maxillary second premolars were reported as

being more frequently absent in this group than

in the normal population (2, 5, 9, 10). The con-

genital absence of lateral tooth in patients with

cleft lip and palate can also lead to eruption ano-

malies in the cuspid. Vichi and Franchi (20) exa-

mined the eruption anomalies of the maxillary

permanent cuspids in the study group of 77

children with cleft lip and/or palate. They conc-

luded that the cuspid was mesially positioned in

the congenital absence of the permanent lateral,

whilst the cuspid was distally positioned in cases

of the presence of supernumerary teeth.

Epidemiological studies reveal that the ecto-

pic eruption of maxillary first permanent molars

is a frequent finding among cleft lip and palate

children. Silva Filho et al. (21) investigated the
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rastland›¤›n› göstermektedir. Silva Filho ve ar-

kadafllar› (21), maksiller daimi molarlar›n ek-

topik erüpsiyonunun insidans›n› araflt›rm›fllar

ve ektopik erüpsiyon olgular›n›n ço¤unun

daimi molarlar›n erüpsiyon yolunu düzelt-

mek amaçl› herhangi bir tedavi prosedürü

uygulamaya gerek olmaks›z›n geri dönüfllü

oldu¤unu bulmufllard›r.

Üst arkta daralma bulunan dudak-damak

yar›kl› hastalarda ön çapraz kapan›fl ve iske-

letsel geliflim gerili¤i beraber görülmektedir.

Genel populasyonda %7,2 oran›nda görülen

çapraz kapan›fl (22) dudak-damak yar›kl› ço-

cuklarda ço¤unlukla yar›k taraf›nda ve kesici

difller bölgesinde s›kl›kla görülmektedir.

(2,23-25). Ameliyat sonras› palatinal bölgede

oluflan scar dokusu nedeniyle lateral maksil-

ler bölgede kollaps oluflur (26). Dudak-da-

mak yar›kl› çocuklar normal çocuklara naza-

ran daha genifl bir maksillayla do¤duklar›

halde bu olay nedeniyle dar bir maksillaya

sahip olurlar (27). Bunun yan›nda, orta yüz

geliflim eksikli¤i dudak-damak yar›kl› çocuk-

larda yayg›n özelliklerden biridir. Cerrahi tek-

niklerdeki ilerlemelerin geliflim bozukluklar›-

n›n derecesinde büyük oranda azalma yarat-

mas›na ra¤men baz› yar›kl› hastalar hala an-

teroposterior, vertikal ve transvers yönlerde

maksiller kollaps göstermektedirler. Bu du-

rum klinik olarak k›smi, total, ön ya da arka

çapraz kapan›fl fleklinde karfl›m›za ç›kmakta-

d›r (4,11).  Blanco ve arkadafllar› (28), dudak

ve damak yar›kl› hastalarda ark boyutlar›nda

belirgin azalma oldu¤unu bildirmifllerdir. Ay-

n› zamanda interkanin ve intermolar genifllik-

lerinde önemli düzeyde azalma belirlemiflle-

dir. Maksiller yetersizlik ve bununla beraber

ortaya ç›kan mandibular prognati ile dudak

damak yar›kl› hastalarda en çok Class III ano-

malisine rastland›¤› bildirilmifltir (29). 

Bu çal›flman›n amac›;

a) Dudak-damak yar›kl› hastalarda yar›¤›n

lokalizasyonu

b) Bilateral ve unilateral dudak-damak ya-

r›kl› hastalarda cinsiyete göre da¤›l›m

c) Dental anomalilerin prevalans› (difllerin

say›s›, flekli ve boyutu), sagital düzlemde

overjet, vertikal düzlemde overbite,  transver-

sal düzlemde çapraz kapan›fl ve Angle s›n›f-

lamas›n›n bilateral ve unilateral dudak-da-

mak yar›kl› hastalarda karfl›laflt›r›larak de¤er-

lendirilmesidir.
GEREÇLER ve YÖNTEM

incidence of ectopic eruption of the maxillary

permanent molars, and they found that most of

the ectopic eruption cases were reversible with

no need to perform any therapeutic procedures

in order to correct the pathway of the permanent

molar eruption.

In patients with cleft lip and palate having

contraction of the maxillary arch, anterior cross-

bite is accompanied by skeletal growth retarda-

tion. Crossbite, which is seen with a rate of

7.2% in the general population (22), is mostly

observed on the cleft side and in the incisor te-

eth area in children with CLP (2, 23, 24, 25).

Due to the scar tissue formation in the post-sur-

gery palatal area, a collapse occurs in the lateral

maxillary area (26). Although the children with

C L P are born with a wider maxilla than normal

children, they happen to have a narrower maxil-

la because of this situation (27). In addition,

midfacial growth deficiency is a common featu-

re in children with cleft lip and palate. A l t h o u g h

the degree of growth disturbances have been

greatly reduced through the advances in surg i-

cal techniques, some cleft patients still reveal

maxillary collapse in anteroposterior, vertical,

and transverse directions. This situation is clini-

cally manifested by partial, complete, or anteri-

or or posterior crossbites (4, 10). Blanco et al.

(28) noted that there was a salient decrease in

the arch sizes in patients with CLP. They also de-

termined a significant decrease in interc a n i n e

and intermolar widths. Maxillary insufficiency

and simultaneously appearing mandibular

prognathy mostly result in Class III anomaly in

patients with CLP (29). 

The purposes of this study were;

a) to detect the location of cleft in patients

with cleft lip and palate

b) to determine the distribution according to

the sex in patients with bilateral and unilateral

cleft lip and palate, and

c) to evaluate the prevalence of dental ano-

malies (number, shape, and size of teeth), over-

jet in sagittal plane, overbite in vertical plane,

crossbite in the transversal plane, and A n g l e

classification in patients with bilateral and unila-

teral cleft lip and palate, and compare them with

each other.

M ATERIAL and METHODS

The study group comprised of 141 patients

(95 boys and 46 girls) with cleft lip and palate.

All patients were at the end of mixed dentition or
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Çal›flma grubu dudak-damak yar›kl› top-
lam 141 hastadan (95 erkek ve 46 k›z) olufl-
m u fl t u r. Tüm hastalar kar›fl›k difllenmenin so-
nunda veya daimi dentisyonun bafllar›ndad›r
ve yafllar 13 ve 16 y›l aras›ndad›r (ortalama
yafl, 14,5 y›l). Ege Üniversitesi Diflhekimli¤i
Fakültesi Ortodonti Anabilim Dal›nda tedavi
alt›na al›nan hastalar›n tüm cerrahi ifllemleri
Ege Üniversitesi T›p Fakültesi Plastik ve Re-
konstrüktif Cerrahi Bölümü'nde gerçeklefltiril-
m i fl t i r. Hastalar›n tümünde ilk üç ay içinde
dudak operasyonu Millard rotasyon ilerletme
yöntemi ile tamamlan›rken, ortalama 12. ay-
da, Von Langenbeck tekni¤i kullan›larak da-
mak operasyonu gerçeklefltirilmifltir. Hastala-
r›n hiçbirine kombine alveoler kemik grefti
u y g u l a n m a m › fl t › r.

Hastalardan elde edilen ortodontik model-
l e r, ortopantomograflar ve periapikal filmler
kullan›larak dental anomalileri ve oklüzal dü-
zensizlikleri de¤erlendirilmifltir. Üçüncü mo-
lar difller bu çal›flmaya dahil edilmemifltir.
Kranyofasyal sendromlu hastalar bu çal›flma-
ya dahil edilmemifltir. Tüm analizler iki araflt›-
r›c› taraf›ndan yap›lm›flt›r.

Dudak-damak yar›kl› hastalarda de¤erlen-
dirme afla¤›daki kriterlere göre yap›lm›flt›r:

1 - Yar›¤›n tipine göre dudak-damak yar›kl›
hastalar›n da¤›l›m›n›n de¤erlendirilmesi.

2-Cinsiyete göre dudak-damak yar›kl› has-
talar›n da¤›l›m›n›n de¤erlendirilmesi.

3-Ortopantomograflardan dental anomali-
lerin de¤erlendirilmesi (difllerin flekil, boyut
ve say›s›: konjenital eksik difller, cüce, süper-
nümerer ya da hiperplastik difller)

4-Sirküler çapraz kapan›fl, sadece ön çap-
raz kapan›fl sol ve/veya sa¤ tarafta posterior
çapraz kapan›fl ve sol ve/veya sa¤ tarafta an-
teroposterior çapraz kapan›fl›n modeller üze-
rinde de¤erlendirilmesi.

5-Modellerden diflsel kapan›fl›n de¤erlen-
dirilmesi (Angle S›n›f I,II, III)

6-Modellerden overbite ve overjetin de¤er-
l e n d i r i l m e s i d i r.

Elde edilen veriler Ege Üniversitesi Bilgisa-
yar Araflt›rma ve Uygulama merkezinde chi-
kare testi ile istatistiksel olarak de¤erlendiril-
m i fl t i r.

B U L G U L A R
Çal›flmada dudak-damak yar›kl› toplam

141 hastan›n prevalans› ve da¤›l›m› de¤erlen-
d i r i l m i fl t i r. Tüm hastalar unilateral ve/veya bi-
lateral dudak-damak yar›¤›na sahiptirler. Ça-

in permanent dentition stages and their ages va-

ried between 13 and 16 years (mean age: 14.5

years). All surgical procedures of those patients,

who were accepted for treatment at the School

of Dentistry Department of Orthodontics in Ege

U n i v e r s i t y, were performed at the Department of

Plastic and Reconstructive Surgery at the Medi-

cal Faculty of Ege University. Whereas the lip

operation was completed with Milliard rotation

advancement method within the first three

months in all the patients, the palate operation

was performed in the 12th month on average by

using Von Langenbeck technique. None of the

patients were applied the combined alveolar bo-

ne grafting. 

Bu using orthodontic models, orthopanto-

mographs, and periapical films obtained from

patients, dental anomalies and occlusal abnor-

malities were evaluated. Third molar teeth were

not included in this study. In addition, those pa-

tients with craniofacial syndrome were excluded

from this study. All analyses were performed by

two investigators.

The evaluation in patients with cleft lip and

palate (CLP) was made according to the follo-

wing criteria:

1- The distribution of CLP patients according

to the type of cleft.

2- The distribution of CLP patients according

to the sex.

3- Evaluation of the dental anomalies (num-

b e r, shape, and size of the teeth: congenital mis-

sing teeth, peg shaped, supernumerary, or

hyperplasic teeth) based on the orthopantomog-

r a p h s .

4- Evaluation of circular crossbite, solely an-

terior crossbite, posterior crossbite in the left

or/and right side, and anteroposterior crossbite in

the left and/or right side on the models. 

5- Evaluation of the dental occlusion (Angle

Class I, II, III) through the use of models.

6- Evaluation of overbite and overjet through

the use of models.

The acquired data were assessed statistically

by Chi-Square Test at Ege University Computer

Investigation and Application Centre. 

R E S U LT S

The prevalence and distribution of totally 141

patients with CLP were assessed in the study. A l l

patients had unilateral and/or bilateral cleft lip

and palate. The sample was divided into two

groups based on the type of the cleft. Dental
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l›flma grubu, yar›¤›n tipine göre iki gruba ay-
r › l m › fl t › r. Daimi difllerin anomalileri ve oklüzal
düzensizlikler her grupta ayr› ayr› de¤erlendi-
r i l m i fl t i r.

Bilateral ve Unilateral Dudak-Damak Ya -
r›kl› Hastalar›n De¤erlendirilmesi

65 hastada bilateral dudak-damak yar›¤›

(%46.1) ve 76 hastada unilateral dudak-da-

mak yar›¤› (%53.9) görülmüfltür. Cinsiyet far-

k› istatistiksel olarak anlaml› de¤ildir (Tablo I).

Yar›k cinslerine göre üst ve alt çenede den-

tal anomalilerin (eksik, cüce, + difl ve hiperp-

lazik difl)  da¤›l›m› Tablo II’de görülmektedir.

Bilateral ve unilateral dudak-damak yar›kl›

hastalarda transversal düzlemde çapraz kapa-

n›fla iliflkin farklar istatistiksel olarak anlaml›-

d›r (p<0.001) (fiekil 1).

Bilateral dudak damak yar›kl› hastalarda

Angle s›n›f II anomalisi, unilateral dudak da-

mak yar›kl› hastalarda ise Angle s›n›f III ano-

malisi istatistiksel olarak anlaml› bir flekilde

daha fazla bulunmufltur (p<0.001) (fiekil 2).

Unilateral dudak damak yar›kl› hastalarda

tersine overjet ve tersine overbite bilateral du-

dak damak yar›kl› hastalara göre istatistiksel

anomalies of permanent teeth and occlusal ab-

normalities were studied separately in each gro-

u p .

The Evaluation of Patients with Bilateral and

Unilateral Cleft Lip and Palate:

Bilateral cleft lip and palate was found in 65

patients (46.1%), and unilateral cleft lip and pa-

late was found in 76 patients (53.9%). The diffe-

rence among sexes was not statistically signifi-

cant (Table I).

The distribution of dental anomalies (missing

and peg shaped teeth and hyperplastic teeth) in

the lower and upper jaw according to the type of

cleft is shown on Table II.   

The differences related to the crossbite in the

transversal plane in patients with bilateral and

unilateral CLP are statistically significant

(p<0.001) (Figure 1).

Angle Class II anomaly in patients with bilate-

ral CLP and Angle Class III anomaly in patients

with unilateral CLP demonstrated a statistically

significant increase (p<0.001) (Figure 2).

In patients with unilateral CLP, reverse overjet

and reverse overbite showed a statistically signi-

ficant increase that is more than that of the pati-

Tablo I: Hastalar›n

cinsiyetlerine ve yar›k cinsine

göre da¤›l›m›.

Table I: The distribution of

patients according to sex and

type of cleft.

                                             

                                          

                                                    

                                                  

Tablo II: Yar›k cinslerine göre

alt ve üst çenede (p<0.001)

görülen dental anomalilerin

da¤›l›m› .

Table II: The distribution of

dental anomalies observed in

the mandible and maxilla

(p<0.001) according to the

type of cleft .
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olarak anlaml› düzeyde artm›flt›r ve gruplar

aras›ndaki fark istatistiksel olarak anlaml› bu-

lunmufltur (p<0.001)(fiekil 3).  

Unilateral Dudak-Damak Yar›kl› Hastala -
r›n De¤erlendirilmesi:

Unilateral dudak-damak yar›kl› hastalarda

üst lateral kesici ve ikinci premolarlar›n kon-

jenital eksikli¤inin istatistiksel olarak anlaml›

bir flekilde, yar›k olan tarafta daha s›k gözlen-

di¤i saptanm›flt›r (p<0.001) (Tablo III).

Unilateral dudak-damak yar›kl› hastalar

aras›nda anteroposterior çapraz kapan›fl›n is-

tatistiksel olarak anlaml› bir flekilde yar›¤›n lo-

kalize oldu¤u tarafta daha s›k gözlendi¤i sap-

ents with bilateral CLP and besides, the differen-

ce among groups was found to be statistically

significant (p<0.001) (Figure 3).  

The Evaluation of Patients with Unilateral

Cleft Lip and Palate:

It was detected that maxillary lateral incisor

and the congenital absence of secondary premo-

lars in patients with unilateral CLP were obser-

ved more often in the cleft side and that, this dif-

ference was statistically significant (p<0.001)

( Table III). 

It was detected that anteroposterior crossbite

in patients with unilateral CLF was observed mo-

re often on the side where the cleft was localized

fiekil 1: Dudak-damak yar›kl›

hastalarda çapraz kapan›fl

(p<0.001).

Figure 1: Crossbite in patients

with cleft lip and palate

(p<0.001)

.

                             

             
       

      
         

             
             

           
 

           

                                             
                                              

                                      
                                

                                      
                              

                                        
                                                 

                                        
                                      

                                       
                               

                    

             
       

      
         

             
             

           
 

           

                          
                                  

                         
                                 

                                  
                         

                          
                                  

                         
                                  

                                  
                         

Tablo III: Unilateral damak

yar›kl› hastalar›n alt ve üst

çenedeki (p<0.001) dental

anomalilerine göre da¤›l›m›.

Table III: The distribution of

unilateral CLPpatients

according to dental  anomalies

in maxilla  (p<0.001) and

mandible.
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tanm›flt›r (p<0.001) (fiekil 4).

Unilateral dudak damak yar›¤› olan hasta-

lar›n büyük ço¤unlu¤u s›n›f III malokluzyona

s a h i p t i r.  Yar›¤› sa¤da lokalize olan hastalar›n

26's›nda (%57.7), yar›¤› solda lokalize olan

hastalar›n 23 'ünde (%74.2),   Angle S›n›f III

oklüzyon gözlenmifltir. (fiekil 5).

Tersine overjet 23 (%51.1) ve tersine over-

bite 24 (%53.3) yar›¤› solda lokalize olan uni-

lateral dudak damak yar›kl› hastada daha faz-

la görülmüfltür.  Görülen fark istatistiksel ola-

rak anlaml› de¤ildir (fiekil 6).

T A R T I fi M A
Bu çal›flmada, dudak-damak yar›kl› toplam

141 hasta incelenmifl ve hastalar›n %

53.9’unda unilateral dudak damak yar›¤›, %

46.1’inde bilateral  dudak damak yar›¤› belir-

l e n m i fl t i r. Morris ve arkadafllar› (5), total uni-

and that, this difference was statistically signifi-

cant (p<0.001) (Figure 4).

The great majority of patients with unilateral

C L P had Class III malocclusion. Angle Class III

occlusion was observed in 26 patients (57.7%)

among those whose cleft was localized on the

right and in 23 patients (74.2%) among those

whose cleft was localized on the left (Figure 5).

Of the patients with unilateral CLP and who-

se cleft was localized on the left, 23 (51.1%) had

reverse overjet and 24 (53.3%) had reverse over-

bite exhibiting an increase, however this diffe-

rence was not statistically significant (Figure 6).

D I S C U S S I O N

In this study, a total of 141 patients with CLP

were analyzed and it was determined that

53.9% of patients had unilateral CLP w h i l s t

46.1% had bilateral CLP. Morris et al. (5) evalu-

fiekil 3: Dudak-damak yar›kl›

hastalarda overjet-overbite

(p<0.001).

Figure 3: Overjet-overbite in

patients with cleft lip and

palate (p<0.001).

fiekil 2: Dudak-damak yar›kl›

hastalarda Angle  s›n›flamas›

(p<0.001).

Figure 2: Angle classification

in patients with cleft lip and

palate (p<0.001)

.
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lateral dudak ve damak yar›kl› çocuklar›n

dental ark iliflkilerini belirlemek için 150 adet

dental çal›flma modelini de¤erlendirmifllerdir.

Grup içinde yar›klar›n daha çok sol tarafta

(%71) lokalize oldu¤u görülmüfltür. Ya r › k l a r › n

daha çok sol tarafta görüldü¤ü konuyla ilgili

pek çok çal›flmada belirlenmifl bir bulgu olup

bundan sorumlu etiyolojik faktörler hala aç›k

d e ¤ i l d i r. Bu araflt›rmada da unilateral dudak

damak yar›¤›na sahip hastalar›n 45’inde yar›k

sol tarafta, 31 hastada ise sa¤ tarafta lokalize

o l m u fl t u r. 

Dudak-damak yar›kl› çocuklar s›kl›kla

anormal difl say›s›, anormal difl pozisyonu,

atipik morfoloji ve sürme bozukluklar› gibi

anomaliler serg i l e r l e r. Bu tip dental özellikler

transversal ve sagittal oklüzal düzensizlikler

ile sonuçlan›r.

Shapira ve arkadafllar› (6), yafllar› 5 ile 18

ated 150 dental study casts to assess the dental

a rch relationships of children with a complete

unilateral cleft lip and palate. The clefts were lo-

calized mostly on the left side (71%) within the

sample. Whilst the predominance of left sided

clefts is a common finding in many relevant stu-

dies, the etiological factors responsible for this

predilection are still unclear. Again in this study,

among the patients with unilateral CLP, the cleft

was localized on the left side in 45 patients whi-

le being localized on the right side in 31 patients.

Children with cleft lip and palate frequently

exhibit anomalies such as abnormal tooth num-

b e r, abnormal tooth position, atypical morpho-

l o g y, and eruption disturbances. This kind of

dental features results in transversal and sagittal

occlusal disorders.

Shapira et al. (6) determined that the preva-

lence of hypodontia was 77% (excluding the 3rd

fiekil 5: Unilateral dudak-

damak yar›kl› hastalarda

Angle s›n›flamas› (p<0.001).

Figure 5: Angle classification

in patients with unilateral cleft

lip and palate (p<0.001).

fiekil 4: Unilateral dudak-

damak yar›kl› hastalarda

çapraz kapan›fl (p<0.001).

Figure 4: Crossbite in patients

with unilateral cleft lip and

palate (p<0.001).
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aras› 278 çocukta hipodonti prevalans›n›n to-

tal yar›k grubunda %77 oran›nda (3.molarlar

hariç tutularak) oldu¤unu belirlemifllerdir.  

Genel populasyonda konjenital difl eksikli-

¤inin % 1.5 ile % 6.6 aras›nda oldu¤u belir-

lenmifl (12) ve lateral diflin konjenital eksikli-

¤ini  Bot %1.2 (14) , Symons %2.2 (15) olarak

b i l d i r m i fl t i r.  

Shapira ve arkadafllar› (6) dudak damak ya-

r›kl› hastalarda yar›k bölgesinde en s›kl›kla

eksik olan difllerin daimi üst lateral kesiciler

oldu¤unu (%96), bunu üst ve alt ikinci pre-

molarlar›n takip etti¤ini yar›ks›z bölgede eksik

difllerin genellikle üst ikinci premolarlar olup,

bunu üst lateral kesiciler ve alt ikinci premo-

larlar takip etti¤ini belirlemifllerdir. Bizim ça-

l›flmam›z›n sonuçlar›na göre, üst lateral kesi-

cilerin eksikli¤i %45.4, ikinci premolar diflle-

rin eksikli¤i %14.9  olarak bulunmufl olup

yüksek yar›k frekans›na sahip olan sol bölge-

de daha s›kl›kla gözlenmifltir. Bu oranlar ge-

nel popülasyondan yüksek, Shapira’n›n (6)

oranlar›ndan daha düflüktür.

Yar›ks›z bireylerde ikinci premolarlar›n

kongenital eksikli¤inin %2.5 ile % 6.6 aras›n-

da oldu¤u bildirilmifltir (16,17). Shapira ve ar-

kadafllar› (7), 278 dudak-damak yar›kl› hasta-

y› incelemifl ve %18 oran›nda ikinci premo-

larlar›n eksikli¤ini belirlemifllerdir. Prevalans,

genel popülâsyonda bulunandan önemli dü-

zeyde daha yüksektir. Çal›flmam›zda ‹kinci

premolarlar›n eksikli¤i ço¤unlukla üst çenede

ve sol bölgede tespit edilmifltir. Bu oranlar ge-

nel popülasyondan yüksek, Shapira’n›n (7)

oranlar›ndan daha düflüktür.

Çal›flmam›zda, dudak-damak yar›kl› top-

molars) for 278 children with 5 to 18 years old

within the total cleft sample.  

The rate of congenital tooth absence however

was detected between 1.5% and 6.6% in the ge-

neral population (12). Bot stated that the rate of

congenital absence of lateral tooth was 1.2%

(14) whereas Symons found this rate as 2.2%

(15).  

Shapira et al. (6) reported that the maxillary

permanent lateral incisors were the most frequ-

ently missing teeth in the cleft area (96%) in pa-

tients with CLP followed by the maxillary and

mandibular second premolars. Moreover, the

missing teeth in the non-cleft area were usually

the maxillary second premolars followed by the

maxillary lateral incisors and the mandibular se-

cond premolars.  According to our results howe-

ver the absence rate of maxillary lateral incisors

was 45.4% whilst the rate of the secondary pre-

molar teeth absence was 14.9% where both we-

re observed more frequently in the left region

that had a high cleft frequency. Our rates were

higher than that of the general population but lo-

wer than Shapira’s (6) rates.

It was stated that the congenital absence of

the secondary premolars in non-cleft individuals

had a rate between 2.5% and 6.6% (16, 17).

Shapira et al. (7) examined 278 patients with

cleft lip and palate and determined the inciden-

ce rate of 18% for the missing secondary premo-

lars. The prevalence was significantly higher

than that of the general population. In our study,

the missing second premolars were found most

frequently in the maxilla and on the left side.

Our rates were higher than that of the general

population while lower than Shapira’s rates (7).

a b

fiekil 6: Unilateral dudak-

damak yar›kl› hastalarda

overjet-overbite (p<0.001).

Figure 6: Overjet-overbite in

patients with unilateral cleft

lip and palate (p<0.001).
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lam 141 hastadan oluflan grupta, hem bilate-

ral  hem de unilateral yar›kl› hastalarda late-

ral kesici ve ikinci premolarlar›n konjenital

eksikli¤i saptanm›flt›r. Sol ve sa¤ tarafl› unila-

teral yar›¤› olan hasta gruplar› karfl›laflt›r›ld›-

¤›nda, yar›k hangi tarafta ise yar›k bölgesinde-

ki lateral kesici difllerin eksikli¤inin daha faz-

la oldu¤u gözlenmifltir.  Unilateral ve bilateral

gruplarda yan kesici diflin konjenital eksikli¤i-

nin ikinci premolar diflin eksikli¤inden daha

çok oldu¤u gözlenmifltir. Benzer flekilde Lo-

urenco ve arkadafllar› (23), unilateral dudak

ve damak yar›¤› bulunan 203 bireyde yar›k

bölgesindeki art› difl ve yar›k bölgesi d›fl›nda-

ki hipodonti prevalans›n› incelemifller, yar›k

bölgesindeki daimi lateral kesici eksikli¤i pre-

valans›n›n yüksek olmas›n›n difl eksikli¤inde

yar›¤›n önemli rol oynad›¤›n› bildirmifllerdir.

Aksine Eerens ve arkadafllar› (10) dudak da-

mak yar›kl› hastalarda difl eksikli¤inin yar›¤›n

aksi taraf›ndaki ikinci premolar ve yan kesici

difllerde görüldü¤ünü ve eksikli¤in ikinci pre-

molarlarda daha çok görüldü¤ünü bildirmifl-

l e r d i r.  

Çal›flmam›zda,  unilateral dudak damak

yar›kl› hasta grubunda sa¤ üst cüce lateral ke-

sici difl toplam 6(%7.9) hastada belirlenmifl

olup, bu hastalar›n 3’ünde (%6.7)  cüce difl

yar›¤›n lokalize oldu¤u sol tarafta, 3’ünde

(%9.7) ise sa¤ tarafta tespit edilmifltir.  Bilate-

ral hastalarda ise toplam 7 hastada sa¤ üst cü-

ce lateral difl tespit edilmifltir. Sol üst cüce difl-

ler bilateral hasta grubunda toplam 4 (%6.2)

hastada, unilateral hasta grubunda toplam

14(%18.4) hastada belirlenmifltir. Cüce diflle-

rin 13’ü (%28.9)  yar›¤›n lokalize oldu¤u sol

tarafta,  1’i (%3.2)   yar›¤›n lokalize oldu¤u

sa¤ taraftad›r (Tablo II-III). Genel populasyon-

da cüce lateral difllerin oran› % 2 ila 5 olarak

bildirilmifltir (18,19). Bizim çal›flmam›z›n so-

nuçlar›na genel popülâsyonla karfl›laflt›r›ld›-

¤›nda cüce lateral difllere dudak-damak yar›k-

l› hastalarda daha s›kl›kla rastlanmaktad›r.

Keski-Nisula ve arkadafllar› (22) dudak da-

mak yar›ks›z kar›fl›k difllenme döneminde

araflt›rd›klar› 545 çocu¤un % 7,5’ inde poste-

rior crossbite bulundu¤unu bu çocuklar›n %

6 , 4 ’ nün tek tarafl›, %1,1’inin çift tarafl› oldu-

¤unu ve %2,2 çocukta da anterior crossbite

bulundu¤unu bildirmifllerdir. Genel populas-

yonun aksine çal›flmam›zda, bilateral dudak-

damak yar›kl› hastalar›n %49,2’sinde çift ta-

rafl› posterior çapraz kapan›fl bulunmaktad›r.

In our study, the congenital absence of lateral

incisors and secondary premolars were detected

for patients with both bilateral and unilateral

cleft lip and palate within the group constituted

by totally 141 patients with CLP. When the pati-

ent groups with left- and right-sided unilateral

cleft were compared with each other, it was ob-

served that the incidence of the missing lateral

incisors in the cleft area was higher if the cleft

was on the same side.  It was also observed that

the congenital absence of lateral incisor was mo-

re than the absence of the secondary premolar

tooth in both unilateral and bilateral groups. By

the same token, Lourenco et al. (23) examined

the supernumerary tooth in the cleft area and the

prevalence of hypodontia outside the cleft area

in 203 individuals with unilateral cleft lip and

palate (UCLP) and concluded that the high pre-

valence of the permanent lateral incisor absence

in the cleft area indicated that clefts play an im-

portant role in the tooth absence. On the cont-

r a r y, Eerens et al. (10) noted that the absence of

teeth in patients with CLP was seen in the secon-

dary premolars and lateral incisors on the oppo-

site side of the cleft and that; the absence was

observed more often in the secondary premo-

lars. 

In our study, maxillary right peg-shaped late-

ral incisor was seen in total 6 patients (7.9%) wit-

hin the group of patients with unilateral CLP

whereas in 3 of these patients (6.7%) the peg

shaped tooth was on the left side where the cleft

was localized and in the remaining 3 patients

(9.7%), the peg shaped tooth was on the right si-

de. Maxillary right peg shaped tooth however

was detected in total 7 patients within the group

of patients with bilateral CLP. Maxillary left peg

shaped teeth was observed in total 4 patients

(6.2%) in the group of patients with bilateral CLP

while being observed in total 14 patients

(18.4%) in the group of patients with unilateral

C L P. Whereas 13 (28.9%) of the peg shaped te-

eth were on the left side where the cleft was lo-

calized, only 1 (3.2%) of them was on the right

side where the cleft was localized (Table 2-3).

The rate of peg shaped lateral teeth was reported

as 2%-5% for the general population (18, 19).

When our results are compared with those of the

general population, it can be stated that peg sha-

ped lateral teeth are observed more often in pa-

tients with cleft lip and palate.

Keski-Nisula et al. (22) reported that 7.5% of

totally 545 children they investigated in the mi-
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Ünilateral dudak-damak yar›kl› hastalar›n %

30,3’ünde sol tarafta anteroposterior çapraz

kapan›fl belirlenmifltir. Sa¤ tarafta ise bu oran

% 18,4’dür. Sol tarafta bu oran›n sa¤ tarafa

nazaran daha fazla olarak belirlenmesinin

sebebi unilateral dudak-damak yar›¤› has-

talar›ndan oluflan grupta, yar›¤›n daha çok sol

tarafta lokalize olmas›d›r. Bilateral dudak

damak yar›¤› bulunan hastalardan oluflan

grupta daha çok sirküler (%30.8) ve çift taraf-

l› posterior (%49.2) çapraz kapan›fl belirlenir-

ken ünilateral dudak damak yar›kl› hasta

grubunda ise daha çok sa¤ (%18.4) ve sol

tarafta anteroposterior çapraz kapan›fl

(%30.3)  saptanmas› çapraz kapan›fl aç›s›n-

dan bu iki grup aras›ndaki istatistiksel fark-

l›l›¤› (p<0.001) ortaya ç›karm›flt›r  (fiekil 1).

Aoshima ve arkadafllar›(25), unilateral

dudak-damak yar›kl› 79 hastay› incelemifl ve

hastalarda (%41) ön çapraz kapan›fl tespit et-

m i fl l e r d i r. Ön çapraz kapan›fla sahip unilateral

dudak-damak yar›kl› hastalarda üst çenenin

uygun geliflimine rehberlik eden ters oklüz-

yonun oluflumunun normal oldu¤unu ileri

s ü r m ü fl l e r d i r.   Bizim çal›flmam›zda da

ünilateral dudak damak yar›kl› hastalarda ter-

sine overjet ve tersine overbite bilateral

dudak damak yar›kl› hastalara göre istatistik-

sel olarak anlaml› düzeyde artm›fl göstermifl

ve gruplar aras›ndaki fark istatistiksel olarak

anlaml› bulunmufltur (p<0.001).

Baek ve arkadafllar› (29) koreli dudak

damak yar›kl› hastalar (ünilateral ve bilateral)

üzerinde Angle s›n›flamas›n› inceledikleri

çal›flmalar›nda daha s›k olarak unilateral

dudak damak yar›kl› grupta Angle S›n›f III

anomalisine rastlad›klar›n› bildirmifllerdir. Bu

çal›flmaya paralel olarak bizim çal›flmam›zda

da dudak-damak yar›kl› hastalarda genel

olarak unilateral dudak damak yar›¤› grubun-

da ve daha yüksek oranda Angle S›n›f III

anomalisi görülmüfltür. 

S O N U Ç
Dudak-damak yar›kl› hastalar›n ortodontik

tedavi planlamas›nda dental anomalilerin ve

dental oklüzyonun tan›s› oldukça önemlidir. 

Çal›flmada, hastalar›n %53.9’unda ço¤un-

lukla sol tarafta olmak üzere unilateral yar›k

belirlenirken, %46.1’inde bilateral yar›k göz-

l e n m i fl t i r. Bilateral dudak-damak yar›¤› olan

hastalarda artm›fl overbite ve overjet ve çift

tarafl› posterior çapraz kapan›fl ile birlikte,

xed dentition stage having non-cleft lip and pa-

late had posterior crossbite whereas 6.4% of the-

se children were unilateral and 1.1% were bila-

teral. In addition, they found out that 2.2% of the

children had anterior crossbite. Contrary to the

results for the general population, in our study

bilateral posterior crossbite was seen in 49.2% of

patients with BCLP. 

In 30.3% of patients with unilateral cleft lip

and palate, anteroposterior crossbite was detec-

ted on the left side. On the right side however,

this rate was 18.4%. The reason for the higher ra-

te of anteroposterior crossbite detected on the

left side was that the cleft was mostly localized

on the left side in the group constituted by the

patients with UCLP. While mostly circ u l a r

(30.8%) and bilateral posterior (49.2%) crossbite

was detected in the group of patients with bila-

teral cleft lip and palate, anteroposterior crossbi-

te was detected mostly on the right (18.4%) and

left sides (30.3%) in patients with unilateral cleft

lip and palate revealing a statistical difference

(p<0.001) between these two groups in terms of

crossbites (Figure 1). 

Aoshima et al. (25) reviewed 79 patients with

unilateral cleft lip and palate and detected ante-

rior crossbites in these patients (41%). They sug-

gested that the formation of reverse occlusion

guiding the appropriate growth of the upper jaw

in patients with unilateral CLP having anterior

crossbite was normal. Also in our study, reverse

overjet and reverse overbite showed a statis-

tically significant increase in patients with

unilateral CLP when compared with the patients

with bilateral CLP and the difference among

groups was also statistically significant

( p < 0 . 0 0 1 ) .

Baek et al. (29), in their study on the A n g l e

classification in Korean patients with cleft lip and

palate (unilateral and bilateral), stated that A n g l e

Class III anomaly was observed more often in the

group of patients with unilateral CLP. In our

study being parallel to the study mentioned

above, Angle Class III anomaly was observed in

the group of patients with unilateral CLP a n d

with a higher rate.

CONCLUSION 

The diagnosis of dental anomalies and dental

occlusion is quite important to the orthodontic

treatment planning of patients with cleft lip and

palate.  

In this study, bilateral clefts were detected in
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Dinçer, Do¤an, Ertan-Erdinç

Angle S›n›f II oklüzyon, unilateral dudak-

damak yar›kl› hastalarda ise Angle S›n›f III ok-

lüzyonla birlikte, tek tarafl› posterior çapraz

kapan›fl ve tersine overjet belirlenmifltir.

Bunun yan›nda bilateral ve unilateral yar›kl›

gruplar›n her ikisinde de konjenital lateral

kesici ve ikinci premolar eksikli¤i istatistiksel

olarak anlaml› farkl›l›k göstermifltir (p<0.001).

Gerek süt gerekse daimi dentisyonda

dudak-damak yar›kl› çocuklarda gözlenen

diflsel anomaliler çok dikkatli de¤erlendiril-

m e l i d i r. Geliflen problemlerin erken tan›s›

sadece klinisyene de¤il ayn› zamanda dudak-

damak yar›kl› hasta ve ailesine de yard›mc›

o l a c a k t › r. Maloklüzyonlar›n erken teflhisi ve

tedavisi potansiyel fliddetli problemlerin

basitçe tedavi edilmesine olanak sa¤layabilir.

Dudak-damak yar›kl› bireylerde temel sorun-

lar›n ço¤unun çözümünü elde edebilir hale

gelmemiz için daha çok araflt›rmaya ihtiyaç

oldu¤u da bir gerçektir. 

46.1% of patients whereas unilateral clefts were

detected in 53.9% of patients whose clefts were

mostly on left side. Moreover, we detected an

increased overbite and overjet and bilateral pos-

terior crossbite in addition to Angle Class II occ-

lusion in patients with bilateral CLP, and

unilateral posterior crossbite and reverse overjet

in addition to Angle Class III occlusion in

patients with unilateral CLP.  In both of the

unilateral and bilateral CLP patient groups, the

differences in congenitally missing lateral incisor

and in the missing second premolar tooth were

found to be statistically significant (p<0.001).

Dental anomalies observed in children with

cleft lip and palate either in the deciduous den-

tition or the permanent dentition should be

evaluated very carefully. Early diagnosis of the

developed problems will help not only to the

clinician but also to the patient with cleft lip and

palate and the family. Early diagnosis and treat-

ment of malocclusions can facilitate the treat-

ment of potentially severe problems readily. In

order to be able to solve many of the fundamen-

tal problems of those individuals with cleft lip

and palate, it is a reality that more research is

n e e d e d .
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