
Cleft
Centre



The Cleft Centre at Al Jalila Children’s 
is a fully equipped facility that provides 
world-class services to treat cleft lip 
and palate through a combination 
of surgery and rehabilitation. As 
part of its 360-degree care plan, the 
Centre provides long-term support 
through the involvement of a cleft 
surgeon, orthodontists, audiologists, 
speech pathologists, psychologists, 
and feeding specialists. Every child 
referred to the Centre has an individual 
treatment plan, depending on the type 
of cleft. 

Cleft lip and palate are common 
malformations in children. The lips 
and palate are formed in the foetus 
during the second and third month of 
pregnancy. They are made from parts of 
the face that gradually grow together 
and merge. Sometimes, an incomplete 



union results in a cleft being formed. Clefts 
can occur in different parts of the face, but 
the most common place of the cleft is the 
lip, the alveolar ridge (jaw) and the palate. 
Sometimes the cleft is complete and at 
other times, only a part of the lip or palate 
is affected. The cleft can also be unilateral 
(one-sided) or bilateral (two sided), thus 
appearing in many different forms.   

Did You Know?
• 1 out of 500 children is born with a cleft
• A cleft child is born every 2 minutes (WHO)
• There are over 600 disorders associated 

with facial clefting 
• Parents who have had cleft malformations 

have a higher risk of having a child with a 
cleft as compared to other parents

• Parents that have one child with a cleft 
malformation are at risk that the next child 
could also have a cleft malformation 





 Treatments for Conditions   
1. Cleft lip (Clefts in the lip only)
Lip-nose repair

In patients with cleft in the lip 
only, surgery is performed as 
early as six months. Sometimes, 
secondary corrections may be 

needed. Decisions about secondary corrections 
are made at one of the regular follow-ups that take 
place up to adulthood. It can be performed at 
three years or later.

2. Cleft in the lip and alveolus (jaw)
Lip- nose repair

Lip surgery is performed as early as six 
months. Sometimes, secondary corrections 
may be needed. Decisions about secondary 



corrections are made at one of the 
regular follow-ups that take place up to 
adulthood. It can be performed at three 
years or later.  

Bone grafting to the alveolus
At around seven to nine years, bone grafting 
is performed from the tibia to the cleft, in 
the alveolus. At this age, the lateral incisor 
or the canine erupts into the position in the 
cleft region. If the bone is missing, the tooth 
cannot erupt properly. After bone grafting 
to the cleft is done, the tooth can grow and 
erupt into the grafted bone and be brought 
into position by orthodontic means.

Further correction can be done during 
later teens
Patients are followed up regularly up to 
adulthood, and if secondary corrections 
are needed, patients are informed and can 
participate in the decision about suitable 
surgical procedures.



3. Cleft Palate 
In patients with 
isolated palatal 
clefts, the soft palate 
is operated at six 
months of age. In 

those patients who have a cleft that also 
involves the hard palate, a residual cleft 
will persist in the hard palate after soft 
palate repair. As the patient grows, the 
cleft in the hard palate will decrease in 
size. At around one-and-a-half and two 
years, the size of the hard palate cleft is 
often very small and can be closed by a 
less extensive operation. Several studies 
have shown that growth of the maxilla may 
be affected if a complete cleft in the hard 
and soft palate is closed in the first stage 
(early). This may result in the crowding 
of the teeth, malocclusion and possibly 
restricted mid-facial growth.



4. Unilateral Clefts in the lip alveolus (jaw) 
and palate (UCLP)

Soft palate closure and 
lip-nose repair is usually 
done in one surgery. 
Closure of the hard 
palate is performed in 
a separate surgery. In 
a unilateral complete 
cleft lip and palate, 
repair of the soft palate, 
the lip, and the nose is 
performed in the first 
surgery at six months.

After surgery, a residual cleft will remain in 
the hard palate. Studies have shown that 
early closure of the cleft in the hard palate 
may restrict the growth of the upper jaw 
resulting in undesired facial appearance and 
poor occlusion. 
Therefore, closure of the cleft in the hard 
palate will not be performed until two to 
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two-and-a-half years. At that age, the 
hard palate cleft will have reduced in size 
by the growth of the palatal edges and 
can be closed by a less extensive surgical 
procedure.

Bone transplant to the alveolus
The last planned operation in children with 
UCLP will take place at 7 to 9 years when 
bone grafting is performed. As part of the 
surgery, bone is taken from the lower leg 
(Tibia) and transplanted to the cleft in the 
alveolar ridge. The lateral incisor or the 
canine is, at that time, on its way to erupt 
into its position in the cleft area. If the bone 
is missing, the tooth cannot erupt properly. 
Once bone grafting is done, it is possible 
for the tooth to erupt through the grafted 
bone and can be brought into position by 
orthodontic means. More corrections might 
be necessary in the late teens. 
After bone grafting, the planned surgical 



treatment is completed. However, 
patients will be followed up regularly 
at 10, 13, 16, and 19 years of age. On 
these occasions, results from earlier 
operations are discussed and the patient is 
informed about possible future secondary 
corrections.

5. Bilateral clefts in the lip alveolus (jaw) 
and palate (BCLP)
Lip adhesion is the first closure of the lip

In a complete bilateral cleft lip 
and palate, the first operation 
takes place when the infant 
is six to eight weeks old. At 
the time a lip adhesion is 
performed, patients must 
weigh over four kilogrammes. 
The aim of this procedure is 
to convert a complete cleft lip 

to an incomplete one and reduce the lip 
nose deformity by moulding the maxillary 
segments that facilitate the definitive lip 



repair.  Correction of the nose will also be an 
outcome of this surgery to some degree. In 
severe bilateral clefts, the lip adhesion has to 
be performed in two stages; first on one side 
then the other. The second stage will be done 
together with the soft palate closure.  

Soft palate closure
The next operation is the soft palate closure 
and it is performed at six months of age. In 
this procedure, only the posterior part of the 
palate is closed. Thus, after surgery, residual 
clefts will remain in the hard palate. 

Final lip nose repair
In patients with a bilateral cleft lip and 
palate, corrections of the lip and nose are 
performed at 10 to 12 months of age to 
create symmetrical balance. The nostrils are 
often allowed to be a little wider than normal. 
If the nostrils are made too small, it is difficult 
to perform a secondary correction later.  



To further support asymmetrical growth 
of the nose during a child’s postoperative 
healing, a nasal conformer is fixed for 8 to 
12 weeks postoperatively. Immediately after 
the surgery, the lip scar is often red and 
swollen. 
There is often a contraction in the scar which 
pulls up the lip border. This is a result of scar 
tissue formation and will gradually improve 
and normalize. However, it may take one to 
two years before the scar is soft and one can 
see the final outcome. 

Hard palate closure
When the patient is two to two-and-a-
half years old, the residual clefts in the 
hard palate will have reduced in size and 
become adequate for surgical closure. 
Studies have shown that early closure of 
the cleft in the hard palate may restrict 
growth of the upper jaw. 



This can cause undesirable facial appearance 
and bad occlusion of the teeth. Therefore, 
closure of the clefts in the hard palate 
should not be performed until two to two-
and-a-half years of age. By this age, the 
hard palate clefts are smaller due to growth 
of the palatal edges. This delay in surgery 
allows closure of the hard palate to be a less 
extensive surgical procedure.

Bone transplant to the alveolus
This procedure is the last planned surgery 
in patients with UCLP which is performed 
around seven to nine years. During this 
operation, bone is taken from the lower leg 
(Tibia) and transplanted to the cleft in the 
alveolar ridge. 
The lateral incisor or the canine is, during 
this time, on its way to erupt into its position 
in the cleft area. If the bone is missing, 
the tooth cannot erupt properly in to the 
position in the alveolar ridge. 



After bone grafting, it is possible for the 
tooth to erupt through the grafted bone and 
can be brought into position by orthodontic 
means.
More corrections might be necessary in the 
late teens
After bone grafting, the planned surgical 
treatment is finished. However, patients will 
be followed up regularly at 10, 13, 16, and 
19 years of age. On these occasions, results 
from earlier operations are discussed and 
the patient is informed about possible future 
secondary corrections.

6. Speech improving surgery
An operation to improve the speech is done 
occasionally, and most often it is a  
velopharyngeal flap 
Apart from the operation previously 
mentioned, a surgery to improve speech 
is necessary in about eight to ten per 



cent of cleft palate cases. To elongate 
the soft palate and reduce the size of the 
velopharyngeal port, a velopharyngeal flap 
can make it easier for the child to pronounce 
certain sounds correctly.
Before this operation can be performed, 
the function of palatal movements and 
swallowing will have to be investigated. A 
speech pathologist, radiologist, and the cleft 
surgeon are involved in this examination and 
a final decision for the need and type of the 
surgery is taken by the surgeon. 

What makes us different?

• The Cleft Centre at Al Jalila Children’s is 
one among the most advanced paediatric 
facilities in the UAE to treat cleft lip and 
palate.  

• The Centre has a handpicked team of 
experts consisting of a cleft surgeon, 



orthodontists, audiologists, speech 
pathologists, psychologists, and feeding 
specialists to provide comprehensive 
care, thus also allowing us to devise an 
individual treatment plan for every child. 

• The Cleft Centre enjoys the uniqueness 
of being part of a full-fledged world-
class hospital where every patient is 
assessed by a multidisciplinary and highly 
experienced paediatric consulting team 
that offers a 360-degree evaluation and 
treatment under one roof, resulting in a 
definitive and clear medical solution. 



AL JALILA CHILDREN’S HOSPITAL  … 

A PLACE WHERE I CAN BE A CHILD

Our patients are no ordinary patients, which 
is why our hospital is no ordinary hospital. It’s 
an inspiring, child friendly world with inno-
vative facilities and highly qualified doctors 
who know everything there is to know about 
young bodies and minds. We have spared 
no efforts in ensuring that our services and 
our facilities are customized to eliminate 
any stress or anxiety that might affect the 
children from being in a traditional hospital 
environment. Our care and attention goes 
beyond the patients and reaches out to their 
families, for we firmly believe that all children 
are entitled to a happy and normal child-
hood, regardless of their medical condition.  

For more information, please visit
www.aljalilachildrens.ae


