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DUDAK DAMAK YARIKLI OLGULARDA  

ÜST ÇENE GENİŞLETME TEDAVİSİ

Ayşe GÜLŞEN1  
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GIRIŞ
Dudak ve damak yarığı (DDY) anomalileri dişleri, çeneleri ve yumuşak dokuları 
ve dolayısı ile ağız ve burun bölgesinde fonksiyonu ve yüz estetiğini etkiler. Bu 
deformite ile doğan olguların tedavisi doğumdan hemen sonra başlar. Tedavisi 
kompleks bir süreci kapsar ve interdisipler bir tedavi protokolü içerir. Tedavi pro-
tokolleri çok çeşitli ve tartışmalı olmakla beraber, tipik olarak dudak yarığı onarımı 
3-6 ayda, damak yarığı onarımı 12-24 aylarda gerçekleştirilir. Primer onarımların 
dışında sekonder işlemler, dentoalveoler ve dentofasiyal deformiteler, işitme ko-
nuşma fonksiyonlarının takip ve tedavileri gibi tüm tedavi sürecininin tamamlan-
ması genellikle yetişkinliğe kadar devam eder. Konjenital deformitenin şiddeti, de-
formitenin cerrahi tedavisi sonucu oluşan skar dokusunun dişler, alveol kemiği ve 
çenelerin üzerindeki 3 boyuttaki limitleyici etkileri ve bu limitleyici etkilerin büyü-
me ve gelişim sürecini ve işitme, konuşma ve solunum gibi fonksiyonları ve psiko-
sosyal gelişimi olumsuz etkilemesi gibi etkileşimli nedenler, bu uzun ve kompleks 
sürecin oluşmasına neden olur.

Üst dentoalveoler ve iskeletsel yapılarda daralma ve hipoplazi en çok primer 
dudak ve damak cerrahisi sonucu oluşan skar dokusunun limitleyici etkisi ile, bu-
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SONUÇ
DDY’li olgularda üst çene genişletilmesi tedavi planlamasında, yarığı olmayan 
olgulara göre damak şeklinin ve genişletme ihtiyacının farklılığı, alveoler kemik 
grefti ihtiyacı ve zamanlaması, üst çenenin üç yönlü gelişim yetersizliği ve alt 
çene ile olan ilişkisi, solunum ve işitme fonksiyonları, oronasal fistül varlığı, skar 
dokusunun varlığı, relaps ihtimalleri ve retansiyon şekli gibi faktörler göz önünde 
bulundurulmalıdır.

KAYNAKLAR
1. Semb G. A study of facial growth in patients with bilateral cleft lip and palate treated by the 

Oslo CLP team. Cleft Palate Craniofac J 1991;28:22–39.
2. Semb G. A study of facial growth in patients with unilateral cleft lip and palate treated by 

the Oslo CLP team. Cleft Palate Craniofac J 1991;28:1–21.
3. Silva Filho OG, Ramos AL, Abdo RC. The influence of unilateral cleft lip and palate on maxil-

lary dental arch morphology. Angle Orthod 1992;62:283–290.
4. Dogan E, Ergican GÖ, Doğan S. Maxillary development in patients with unilateral cleft lip 

and palate compared with individuals having skeletal class I and class III malocclusion. J 
Clin Pediatr Dent. 2021;45(2):140-145.

5. Mars, M, McDade AC, Brattström V, et al. A six-center international study of treatment out-
come in patients witb cleft of the lip and palate: Part 3. Dental arch relationships. Cleft 
Palate Craniofac J. 1992;29(5): 405-8.

6. Ishikawa H, Nakamura S, Misaki K, et al. Scar tissue distribution on palates and its relation 
to maxillary dental arch form. Cleft Palate Craniofac J 1998;35:313-9.

7. Celikoglu M, Buyuk SK, Ekizer A, et al. (2015) Evaluation of mandibular transverse widths in 
patients affected by unilateral and bilateral cleft lip and palate using cone beam computed 
tomography. Angle Orthod. 2015;85, 611–615.

8. Opitz C, Hochmuth M, Rabe H, et al. Unilateral cleft lip and palate. Relationship between 
morphology of the dentition and functional parameters of the tongue. J Orofac Orthop. 
1997;58:270–281.

9. Al-Gunaid T, Asahito T, Yamaki M, et al. Relapse tendency in maxillary arch width in unilate-
ral cleft lip and palate patients with different maxillary arch forms. Cleft Palate Craniofac J 
2008;45:278-83.

10. Ramstad T, Jendal T. A long-term study of transverse stability of maxillary teeth in patients 
with unilateral complete cleft lip and palate. J Oral rehab 1997;24: 658-665.

11. Ayub PV, Janson G, Gribel BF, et al. Analysis of the maxillary dental arch after rapid maxillary 
expansion in patients with unilateral complete cleft lip and palate. Am J Orthod Dentofac 
Orthop 2016: 149: 705-15.

12. Cassi D, Di Blasio A, Gandolfinini M, et al. Dentoalveolar effects of early orthodontic treat-
ment in patients with cleft lip and palate. J Craniofac Surg 2017;28: 2021–2026.

13. Pan X, Qian Y, Yu J, et al. Biomechanical effects of rapid palatal expansion on the cranio-
facial skeleton with cleft palate: a three-dimensional finite element analysis. Cleft Palate 
Craniofac J. 2007;44:149–154.

14. Yang CJ, Pan XG, Qian YF, et al. Impact of rapid maxillary expansion in unilateral cleft lip 
and palate patients after secondary alveolar bone grafting: review and case report. Oral 
Surg Oral Med Oral Pathol Oral Radiol. 2012;114:e25–330.

15. Feichtinger M, Mossböck R, Karcher H. Assessment of bone resorption after secondary 
alveolar bone grafting using three- dimensional computed tomography: A three-year study. 
Cleft Palate Craniofac J 2007;44:142-8.

16. Emodi O, Noy D, Hazan-Molina H, et al. Secomdary bone grafting of the cleft maxilla fol-
lowing reverse quad-helix expansion in 103 patients. Ann Maxillofac Surg. 2015;5(1):32-6.

17. Ahmed M, Fida M, Jeelani W. Management of an adolescent with complete bilateral cleft 
lip and palate using fan-type expander and secondary alveolar bone graft: a case report Int 
Orthod. 2020; 18:593–602.



171

Dudak Damak Yarıklı Olgularda Üst Çene Genişletme Tedavisi

18. Garib D, Miranda F, Sathler R, et al. Rapid maxillary expansion after alveolar bone graf-
ting with rhBMP-2 in uclp evaluated by means of CBCT. Cleft Palate Craniofac J. July 
2017;54(4):474-480.

19. Cavassan AO, Albuquerque MD, Filho LC. Rapid maxillary expansion after secondary al-
veolar bone graft in a patient with bilateral cleft lip and palate. Cleft Palate Craniofac J 
2004;41(3):334-339.

20. Uzel A, Benlidayi ME, Kurkcu M, et al. The effects of maxillary expansion on late alve-
olar bone grafting in patients with unilateral cleft lip and palate. J Oral Maxillofac Surg 
2019;77:607-614.

21. Tai CC, Sutherland IS, McFadden L. Prospective analysis of secondary alveolar bone graf-
ting using computed tomography. J Oral Maxillofac Surg 2000;58:1241-9.

22. Feichtinger M, Mossboöck R, Karcher H. Evaluation of bone volume following bone grafting 
in patients with unilateral clefts of lip, alveolus and palate using a CT-guided three-dimensi-
onal navigation system. J Craniomaxillofac Surg 2006;34:144-9.

23. Aizenbud D, Ciceu C, Rachmiel A, et al. Reverse quad helix appliance: differential anterior 
maxillary expansion of the cleft area before bone grafting. J Craniofac Surg. 2012;23:440-3.

24. Torres A, AlYazeedy I, Yen S. A programmable expander for patients with cleft lip and pala-
te. Cleft Palate Craniofac J. 2019;56:837-844.

25. Plaza AM, Martinez EB, Cariati P, et al. Transversal maxillary distraction in patients with 
cleft lip and palate. J Craniofac Surg 2019;30: 1149–1153.

26. Oliveira DD, Bartolomeo FUC, Cardinal L, et al. An alternative clinical approach to achieve 
greater anterior than posterior maxillary expansion in cleft lip and palate patients. J Crani-
ofac Surg 2014;25, e523-6.

27.  Facanha AJ, Lara TS, Garib DG, et al. Transverse effect of Haas and hyrax appliances on 
the upper dental arch in patients with unilateral complete cleft lip and palate: a comparative 
study. Dental Press J Orthod 2014;19:39-45.

28. Figueredo DSF, Bartolomeo FUC, Romualdo CR, et al. Dentoskeletal effects of 3 maxillary 
expanders in patients with celfts: a cone-beam computed tomography study. Am J Orthod 
Dentofacial Orthop 2014;46:73-81.

29. Alves ACM, Garib DG, Janson G, et al. Analysis of the dentoalveolar effects of slow and 
rapid maxillary expansion in complete bilateral cleft lip and palate patients: a ramndomized 
clinical trial. Clin Oral Invest 2016, 20:1837-1847.

30. Gregorio L, Alves AC, Almedia AM, et al. Cephalometric evaluation of rapid and slow maxil-
lary expansion in patients with BCLP: Secondary data analysis from a randomized clinical 
trial. Angle Orthod 2019;89:583-589.

31. Vasant MR, Menon S, Kannan S. Maxillary expansion in cleft lip and palate using quad helix 
and rapid palatal expansion screw. Med J Armed Forces India. 2009;65:150-3.

32.  Almeida AM, Ozawa TO, de Medeiros Alves ACM, et al: Slow versus rapid maxillary ex-
pansion in bilateral cleft lip and palate: A CBCT randomized clinical trial. Clin Oral Invest 
2017;21:1789-1799.

33.  Alves ACM, Garib DG, Janson G, et al: Analysis of the dentoalveolar effects of slow and 
rapid maxillary expansion in complete bilateral cleft lip and palate patients: A randomized 
clinical trial. Clin Oral Investig 2016;20:1837-47.

34. Holberg C, Holberg N, Schwenzer K, et al. Biomechanical analysis of maxillary expansion in 
CLP patients. Angle Orthod. 2007;77:280-7.

35. Brunetto M, Andriani JSP, Ribeiro GL, et al. Three-dimensional assessment of buccal al-
veolar bone after rapid and slow maxillary expansion: a clinical trial study. Am J Orthod 
Dentofacial Orthop. 2013;143:633– 644.

36. Garib D, Lauris RCMC, Calil LR, et al. Dentoskeletal outcomes of a rapid maxillary expander 
with differential opening in patients with bilateral cleft lip and palate: a prospective clinical 
trial. Am J Orthod Dentofacial Orthop. 2016;150:564-74.

37. Mathew A, Nagachandran KS, Vijayalakshmi D. Stress and displacement pattern evaluation 
using two different palatal expanders in unilateral cleft lip and palate: a three-dimensional 
finite element analysis. Prog Orthod. 2016;17:38.



172

Ortodontide Dental ve İskeletsel Genişletme

38. Wang D, Cheng L, Wang C, et al. Biomechanical analysis of rapid maxillary expansion in the 
UCLP patient. Med Eng Phys. 2009;31:409–17.

39. Lee H, Nguyen A, Hong C, et al. Biomechanical effects of maxillary expansion on a patient 
with cleft palate: A finite element analysis Am J Orthod Dentofacial Orthop. 2016 August ; 
150: 313–323.

40. Gautam P, Zhao L, Patel P. Biomechanical response of the maxillofacial skeleton to trans-
palatal orthopedic force in a unilateral palatal cleft. Angle Orthod 2011;81:503-9.

41. Generali C, Primozic J, Richmond S, et al. Three-dimensional evaluation of the maxillary 
arch and palate in unilateral cleft lip and palate subjects using digital dental casts. Eur J 
Orthod. 2017; 641–645.

42. Trindade-Suedam IK, Castilho RL, Sampalo-Teixeira ACM, et al. Rapid maxillary expansion 
increases internal nasal dimensions of children with bilateral cleft lip and palate. Cleft Pa-
late Craniofac J. 2016;53:272-7.

43. Trindade IEK, Castilho RL, Sampaio-Teixeira ACM, et al. Effects of orthopedic rapid maxil-
lary expansion on internal nasal dimensions in children with cleft lip and palate assessed 
by acouistic rhinometry. J Craniofac Surg 2010;21: 306-311.

44. Iwasaki T, Minami AY, Suga H, et al. Rapid maxillary expansion effects of nasal airway in 
children with cleft lip and palate using computational fluid dynamics. Orthod Craniofac 
Res. 2019;22:201–207.

45. Aziz T, Wheatley FC, Ansari K, et al. Nasal septum changes in adolescent patients treated 
with rapid maxillary expansion. Dental Press J Orthod. 2016;21:47–53.

46. Schwarz GM, Thrash WJ, Byrd DL, et al. Tomographic assessment of nasal septal changes 
following surgical- orthodontic rapid maxillary expansion. Am J Orthod. 1985; 87:39–45.

47. Veloso NC, Mordente CM, Sousa AA, et al. Three-dimensional nasal septum and maxillary 
changes following rapid maxillary expansion in patients with cleft lip and palate: a case-se-
ries analysis. Angle Orthod. 2020;90:672– 679.

48. Singh H, Maurya RK, Sharma P, et al. Effects of maxillary expansion on hearing and voice 
function in non-cleft lip and cleft lip palate patients with transverse maxillary deficiency: a 
multicentric randomized controlled trial. Braz J Otorhinolaryngol 2021;87:315-325.

49. Shetty V, Caridad JM, Caputo AA, et al. Biomechanical rationale for surgical-orthodontic 
expansion of the adult maxilla. J Oral Maxillofac Surg. 1994;52:742–749.

50. Holberg C, Steinhauser S, Rudzki-Janson I. Rapid maxillary expansion in adults: cranial 
stress reduction depending on the extent of surgery. Eur J Orthod. 2007;29:31–36.

51. Gautam P, Zhao L, Patel P. Determining the osteotomy pattern in surgically assisted rapid 
maxillary expansion in a unilateral palatal approach. Angle Orthod. 2011;81:410–419.

52. Carpentier S, Gastel J, Schoenaers J, et al. Evaluation of transverse maxillary expansion 
after a segmental posterior subapical maxillary osteotomy in cleft lip and palate patients 
with severe collapse of the lateral maxillary segments. Cleft Palate Craniofac J. 2014; 51: 
651-7.

53. Mommaerts MY. Transpalatal distraction as a method of maxillary expansion. Br. J. Oral 
Maxillofac. Surg. 1999;37:268-72.

54. Scolozzi P, Verdeja R, Herzog G, et al. Maxillary expansion using transpalatal distraction in 
patients with unilateral cleft lip and palate. Plast. Reconstr. Surg. 2007;119:2200-2205.

55. Byloff FK, Mossaz CF. Skeletal and dental changes following surgically assisted rapid pala-
tal expansion. Eur. J. Orthod. 2004;26:403-9.

56. Pinto PX, Mommaerts MY, Wreakes G, et al. Immediate postexpansion changes following 
the use of the transpalatal distractor. J Oral Maxillofac Surg 2001;59:994–1000.

57. Allareddy V, Bruun R, Maclaine J, et al. Orthodontic preparation for secondary alveolar bone 
grafting in patients with complete cleft lip and palate. Oral Maxillofac Surg Clin North Am. 
2020;32:205-217.

58. Takahashi I, Sakamoto T, Ishii T, et al. Three-dimensional evaluation of change in maxillary 
alveolar arch after expansion in unilateral cleft lip and palate patients. Bull Tokyo Dent Coll. 
2020;61:103-120.

59. Aizenbud D, Hefer T, Rachmiel A, et al. A possible otological complication due to maxillary 
expansion in a cleft lip and palate patient. Cleft Palate Craniofac J 2000;37: 416-420.


