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ABSTRACT

Background: A cleft occurs when certain body parts and structures do not fuse together during fetal development.
Clefts can involve the lip and/or the roof of the mouth (palate). There are varying opinions on the actual incidence
of clefts. Some experts say that the highest cleft incidences are among Asians. As there are very few studies
regarding the incidence of cleft lip and palate in North Karnataka, this study was conducted.

Materials and Methods: The data was collected from the patients of the hospital of ESIC Medical College
Kalaburagi, Karnataka, India.

Result: The occurrence of cleft lip was more compared to, in combination with cleft palate and cleft palate alone.
The exact cause of cleft lip and palate is not known but most experts agree that the causes of cleft lip and/or
palate are multifactorial and may include a genetic predisposition, as well as environmental or nutritional
factors. In this study the type of malformation, the difference in the gender of patients, the parental age during
marriage and the consanguineous marriage are studied in detail. The Malformations were more on the left side
compared to right side. This anomaly was observed more in male patients than female patients.

Conclusion: As the parental age is one of the predisposing factor. In this study the age of parents was found less
than Twenty years in most of the cases. The consanguineous marriage is also considered as one of the risk factor,
this study found that most of the parents had consanguineous marriage.
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INTRODUCTION chromosomal, Mendelian or teratogenic causes.

The face is develops from five different pro-
cesses, which meet in the midline to complete
the process in development of face. The failure
of meeting of these processes results into
various orofacial anomalies. Among these, cleft
lip and cleft palate (CLP or cleft lip/palate) are
most common. The word ‘cleft’ means split or
fissured. CLP can occur in isolation or in combi-
nation as syndromes due to broad range of
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The etiogenesis attributed for CLP are, Genetic
factors, consanguinity, increased maternal age,
tobacco chewing, anticonvulsant drugs
consumption of alcohol during pregnancy, etc.

In India, the second most populated country in
the world, the birth prevalence of clefts is some-
where between 27000 and 33000 per year. There
is an existing lacunae in the available literature
regarding this condition in northern region of
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Karnataka, which is considered to be backward
area. This was the driving force for undertaking
the present study. This study was conducted to
assess the influence of various factors like
gender, parental age at marriage,influence of
socio-economic factors and association of
consanguineous marriage in parents of such
patients of this region [1].

MATERIALS AND METHODS

The study was conducted at ESIC Medical
College and hospital Gulbarga, located in north
Karnataka region. The clinical data required for
this study was collected from patients who were
admitted at ESIC Hospital, Kalaburagi.

The study was approved by the Institutional
Ethics Committee (IEC) of ESIC Medical College,
Gulbarga, and Karnataka.

The detailed information is collected which
includes history and age of patients, (possible
Risk factors), Demographic status, Socio/
Economic status, parental age at marriage,
Family history and marital status of parents of
such patients.

All the information collected from the patients
was analyzed statistically in accordance with
the study parameters laid down at the onset of
the study.

The data was analysed by using software SPSS -
22 version. All the proportions were analysed.

RESULTS

A total of 101 cases were studied as per the
proforma.

Out of 101 cases of cleft lip/palate, 54 were

male and 47 were female The Bilateral Gender

wise difference affection is very less (Table 1).
Table 1: Sex wise distribution of cases.

Male female
Age
No. % No. % Total
<5 21 38.89 | 33 70.21 54
5--10 11 20.37 8 17.02 19
10--15 4 7.41 2.13 5
>15 18 33.33 5 10.64 23
Total 54 100 47 100 101

Parent’s age at the time of marriage was less
than 20 years in 31 cases and it was between
21-26 years in 50 cases. In the remaining 20
cases the age was above 26 years (Table 2).
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Table 2: Parental age at marriage.

varrage | " | %
<18 15 14.85
18-20 16 15.84
20-22 20 19.8
22-24 20 19.8
24-26 10 9.9
>26 20 19.8
Total 101 100

Parental age at marriage

25

20 20 20
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The most common condition was Cleft lip alone,
which dominated the list with 83(82%) and the
next was in combination with cleft palate in 11
(10.9%). The remaining 03 cases were of
isolated cleft palate (Table 3).

Table 3: Type of Anomaly.

Anomaly No. %
CL 83 82.18
CLAND CP 11 10.89
CP 3 2.97
Midline CL 1.98
Midline CL and CP 1.98
Total 101 100

Types of anomalies in cases

dp .

mCLAND CP
cP

 Midline CL

m Midline CL and CP

83

The malformations were more on left
side(59.41%), than on right side 37(36.63%) and
very few in the midline 4(3.%).

There was a significant history of consanguine-
ous marriage in 33 cases (32.67%) and
nonconsanguinous in 68 cases (67.33%) of
parents (Table 04). Cleft lip was the most
common anomaly in patients of parental
consanguinity (76%) (Table 5).
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Table 4: Anomaly in relation with consanguinity.

No. %
Consanguineous 33 32.67
Non-Consanguineous 68 67.33
Total 101 100

Table 5: Consanguinity in relation to type of Anomaly.

Type of anomaly | Consanguinity | Percentage
CL 25 76%
cpP 1 3%
CL+P 7 21%
Total 33 100%

Distribtion of cases with respect to

consanguinity

m Consanguineous

® Non-Consanguineous

DISCUSSION

Oro-facial clefts particularly cleft lip with or with-
out palate or cleft palate alone pose a major
public health problem affecting 1 in every 500
to 1000 births worldwide. In our study, we found
that majority of (82%) patients suffered with
cleft lip and meager cases with cleft palate
(3%).The study has shown that isolated cases
of cleft lip dominated over all other related mal-
formations. Even though being the most com-
mon congenital deformity, which did not have
any association with other syndrome conditions.
In India detailed statistical information on Cleft
lip/Palate is not available, however very few
studies carried out in different parts of the coun-
try suggest that the incidence of CLP ranges
from 0.25-2.29 per thousand live births.! In the
neighboring country, Pakistan, Cleft lip alone
dominated (42%) compared to isolated cleft
palate (24%) and combined anomaly (34 %) [2].
In a similar study in Iran [3], patients with both
deformities were found to be more prevalent
than the isolated one.

Sex Distribution: The study shows that the per-
centage of male patients affected in our region
was found to be more (53.5%) than the females
(46.5%), which is consistent with a study done
at Dharwad,South India where males dominated
in all types of orofacial clefts [4] Same trend

Int J Anat Res 2018, 6(4.3):6014-17. ISSN 2321-4287

was observed in a study at sub Himalayan
region [5].Similar situation is observed in
Pakistan and Riyadh, however isolated cleft
palate cases were seen more frequently in girls
in Pakistan [2]. Contrary to this, no significant
gender wise difference was found in a study
carried out in Tehran. The possibility of male
dominance in India is perhaps because of
female feticide and negligence for the treatment
of female cases. However, it could also be
because of higher male to female sex ratio.

Age of the parents: It is also one of the predis-
posing factors. Our study found that 30% of par-
ents’ age was less than 20 years and about 20%
were more than 26years. Similar study in Tehran
[3] showed that mother’s age and parity were
not found statistically significant in relation to
cleft lip/palate and found that for this malfor-
mation mother’s age was not an important
factor). (A.Jamilian, F Nayeri, A Babayan). Other
similar studies carried out reported that increas-
ing maternal age has a positive influence on
clefts [6-8] while some other reports showed
that there is no such association with maternal
age [9,10]. Where as an extensive study in
Denmark [11] carried out on the influence of
parental age, it was found that older age of both
parents increased the risk of CL/P while the
incidence was less when one of the parents is
in younger age group. Further it was observed
that the increased paternal age influenced the
causation of cleft palate and they emphasized
on considering importance of paternal age not
just maternal age while carrying out such
analysis.

Consanguinity: Consanguinity is widely practiced
in India and is prevalent in many communities.
It is more prevalent in the families with low
socio/economic status. In our study we found
that 32.7% parents of patients were of consan-
guineous marriages. Cleft lip(76%) type was
commonly seen in cases of such parents.

In a study at Karaikal [12] south India it has been
observed that 22.73% of parents were involved
in consanguanial marriages. Further in an ex-
tensive study in three districts of Andhra
Pradesh has found that consanguinity is a
widely practiced ritual in Andhra Pradesh and is
a major risk factor for cleft formation [13]. A
retrospective case record analysis study in a
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hospital in Dharwad [4], south India has shown
correlation of 47.2% patients parents with
consanguinity. Consanguineous marriages are
practiced not only in India but worldwide. A study
in Riyadh has shown a significantly higher
association of consanguinity in 56.8% patients
of parents [14] while 31.8%0fCL+ P infants were
the result of consanguineous marriages in Iran
3and 32 % of cases,in a study at Pakistan [2].

A study by Harville [15] showed that the
consanguinity risk was associated with cleft lip
alone, rather than cleft lip/palate and increased
for babies and twins, whose parents were first
degree relatives.The closed biological unions
exist in consanguineous marriages, which will
result in expression of autozomal recessive
genes that are associated with many congeni-
tal malformations. One among them is orofacial
clefts.

CONCLUSION

There is no gender wise difference observed in
our study .Overall the cleft lip was the most
common anomaly in patients of parental
consanguinity than other or facial anomalies.
The risk of association is more in parents of
younger age group.
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