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Cleft Lip and/or Palate (CLP) is one of the most common congenital anomalies of the orofacial complex with an incident of approximately one in 500 live births in Japanese population.　CLP patients need multidisciplinary care provided by teams of specialists, i.e. pediatricians, plastic and reconstructive surgeons, oral and maxillofacial surgeons, orthodontists, otolaryngologists, speech therapists, social workers or nurses, pedodontists, prosthodontists and oral hygienists.  The orthodontist is essential in the CLP team in a sense that, by nature, orthodontists have a long-term treatment perspective in mind, which in turn will assist the team in their consideration of treatment procedures, sequence and timing in relation to the effect on maxillofacial growth, occlusion and facial esthetics.  The orthodontist is not only responsible for the non-surgical orthodontic and dentofacial orthopedic treatment for the growing children with CLP, but also he or she may be a coplanner for surgical interventions in a course of treatment, such as the secondary bone grafting (SBG) into the alveolar cleft, orthognathic surgery for the correction of jaw deformities, the lip and nose revision etc.  

Recently, distraction osteogenesis (DOG) has been widely accepted as an effective remedy for CLP patients with severe maxillofacial disharmonies.  With this technique, a large amount of advancement of the maxillary bone segment, which facilitates the comprehensive orthodontic treatment in the cleft patients with severe maxillary retardation, could be attained.  Dentoalveolar distraction may also multiply the planning options for occlusal reconstruction in the patients showing large bonny defects, crossbite, deviation of the maxillary midline, and transposition of the premolars. Maxillary DOG using RED system or Zurich system combined with dentoalveolar distraction permits three-dimensional correction of the maxillo-dentoalveolar complex over the processes of cleft closure, maxillary advancement, and SBG. 


 In this presentation, the roles of orthodontists in the team for CLP patients care will be discussed with emphasis on the surgical orthodontic treatment combined with DOG.
