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What other areas are affected?
The muscles in the palate normally help the middle ear to drain and stay healthy. Because of the cleft,
these muscles may not work properly and fluid can build up in the middle ear. For this reason, babies
with cleft palates often do not pass their newborn hearing screen. This does not mean your child can not
hear. Our hearing specialist will follow your baby and perform further evaluation if needed.
Speech may also be affected by the cleft. The palate separates the mouth and the nose area to allow
normal speech. You will notice that your baby’s babbling will sound more nasal. Some sounds are
affected more than others – “mama” will sound clear, but “dada” may sounds nasal (like “nana”). After
the palate is repaired, this will improve.
When there is a cleft through the gum, certain teeth may be affected. Sometimes there is a missing tooth
or an extra tooth near the cleft, and most children need braces.

How is Cleft Lip and Palate Treated?
Our team recommends that every baby with cleft lip and palate be evaluated while in the hospital, or as
soon as possible after going home. We ask each family with a newborn with a cleft lip and palate to
have their baby weighed once a week, on the same set of scales, and call us with the information. A
two week follow up appointment will be scheduled by our clinic coordinator. We encourage families to
call us with any questions or concerns.
A baby born with cleft lip and palate will need surgery to correct these conditions. Our center
recommends surgery for the lip around 10 weeks of age. We repair the baby’s nose at the same time.
During the procedure, an ear specialist will examine your baby’ ears and place tiny drainage tubes if
necessary. We use a special closure technique so there are no stitches that will need to come out. Our
babies feed the same way before and after the operation, so you will not have to make any changes in
your baby’s feeding. We do not use any arm restraints (“No-No’s), or protective facial appliances.
Because the risks from anesthesia are much lower in 10 week old babies, babies are discharged the same
day as the surgery and do not need to spend the night in the hospital.
Cleft palate repair is usually performed between 8 and 12 months of age. The surgery rearranges the
muscles at the back of the palate (“soft palate”) and the tissue of the hard palate to close the cleft. The
surgeon does not take tissue from other parts of the body or use any artificial material to close the palate.
Taking care of a child with a cleft lip and palate is more than just performing surgical procedures. Having
a cleft lip and palate can affect a child’s appearance, self esteem, teeth, and speech. This is why all
children with a cleft lip and palate are followed regularly by our multidisciplinary team. Experts
dedicated to the care of children with craniofacial conditions from a wide range of pediatric specialties
work together to make sure your child gets the best care possible.
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