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O ABSTRACT 0O

Obijective: The study aims to determine the prevalence of cleft lip and palate in the
coastal area as one of the most important congenital malformations in children.

Materials and methods: To determine this percentage, we conducted a
retrospective study of neonatal tracts with cleft lip and palate in the obstetric and pediatric
hospital in Lattakia and the obstetric hospital in Tartous during the years 2012-2017.

Results: The prevalence of these clefts in both Lattakia and Tartous was1:904. 47
% of the patients had a cleft lip and palate (CLP), 19% of the patients had a cleft palate
(CP), and 34% of the patients had a cleft lip (CL). The left side was affected 2 times more
frequently than the right side. Boys had a CLP nearly 1.5 times more often than girls. CP
was more common for girls (70%) than for boys (30%).

Conclusion: The results of this study showed increase in the prevalence of these
Clefts. Therefore, we demand that all necessary procedures be taken for the archiving of
the newborns who suffer from this deformity.
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