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Fig. 1 Cleft palate infants sucking with NAM.
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Table 6 Transition of number of the patients having sucking problem in cleft type.
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Fig. 2 Type of the nipple for cleft infants sucking.
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Abstract . The purpose of this study was to investigate the influence of presurgical nasoalveolar
molding (NAM) treatment on sucking in children with cleft lip and palate. A questionnaire survey
regarding milk sucking before and after NAM treatment and after primary chiloplasty was performed
involving 145 parents of children who underwent primary chiloplasty after NAM treatment performed
by the Showa University Cleft Lip and Palate Team between April 2004 and January 2008. Responses
were obtained from 125 parents (response rate: 86.2%). The results showed that sucking problems
gradually deceased from birth, NAM treatment, and chiloplasty. The following is the discussion by
cleft-type (UCLA, BCLA, UCLP, and BCLP).

1. More than 50% of children with UCLP and BCLP had sucking problems before NAM appliance
placement. In contrast, more than 50% of children with UCLA and BCLA did not present with
any sucking problems.

2. Sucking problems decreased in all cleft types except for BCLA after the initiation of NAM
treatment.

3. No children with UCLA and BCLA showed sucking problems after chiloplasty. Children with
UCLP who experienced sucking problems after chiloplasty compared to during NAM treatment
comprised less than 1/3. Children with BCLP did not exhibit any change after chiloplasty.

4. The children with BCLP presented sucking problems before NAM treatment most frequently,
and those with UCLP after NAM treatment.

The results showed that NAM treatment is effective for sucking. The tendency was in proportion to
the degree of the cleft. Although sucking problems are significantly improved after NAM treatment
in BCLP children, it was suggested that such problems often remain after chiloplasty if not improved
after NAM treatment.

Key words . NAM, sucking, feeding, hotz, plate.



