LETTER TO THE EDITOR

Alarm Signals to Postpone
Feeding Plate Fabrication and
Nasoalveolar Molding

Sir,

Cleftlip and palate are common congenital anomalies with a global
prevalence of 0.3 and 0.33 per 1,000 live births, respectively.' The
oral cleft condition, which is associated with multiple aetiological
factors, can present as a syndrome or a single entity.”’ The dentist
in coordination with the paediatrician, plays an important role in
managing these disorders from the first few weeks of life, by
feeding plate fabrication and/or nasoalveolar molding, improving
dietaryintake, andsurgical outcomes.

It is advocated that nasoalveolar molding should start as early as
possible for better cleft approximation, because of the higher
amount of hyaluronic acid present in tissues at this time, making
them more moldable. Therefore, the attentive and trained clinician
desires to proceed with feeding plate and/or nasoalveolar molding
attheearliest.
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Figure 1: (A) Clinical presentation of isolated palatal cleft; (B) Clinical
presentation of mid facial cleft; (C) Clinical presentation of unilateral
completeunilateral cleft.

However, seemingly innocuous submucosal and isolated clefts
may be associated with respiratory difficulty, pulmonary infec-
tions, congenital heart disease, micrognathia, glossoptosis, and
anomalies of the extremities.’ Physical examination of mid-palate
cleftsshould rule out extension of meninges into the defect. Prema-
ture cleft palate babies with failure to thrive may be syndromic with
respiratory and systemic involvement. Laboured breathing and
periods ofapnea mustbe watched outforsymptoms (Figure 1). The
Pierre Robin sequence is an example where the first step is to
ensurethatthe patientbreathesappropriately.

Recording an impression of the palate or giving an appliance in the
absence of planning can have disastrous consequences. The clin-
ical experience of this team advises proceeding with caution. A
major risk associated with the feeding plate and/or nasoalveolar
molding procedure is impression-making, where anoxia/ hypoxia
may result. Also, aslightly posteriorly, over-extended feeding plate
occluding the airway, can become life-threatening. Debilitated
infants can have weak reflexes leading to aspiration and respira-
tory complications while feeding with a plate in-situ, especially if
the plateis poorly adapted, which mightalso contribute to mucosal
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laceration. Facial taping done for feeding plate retention may lead
to mucosal or dermal reactions in the systemically compromised
babies.

Complications are morelikely in busy/government hospital setups,
where comprehensive examination and investigation may be
sacrificed or overlooked. The treating dentist, therefore, needs to
be on lookout for warning signals, and even defer the proceduret till
expert opinion is accessed. Early detection, preferably at the time
of birth, and referral to tertiary care centres cannot be overempha-
sised. The decision regarding the best time to begin nasoalveolar
molding/feeding plate treatment must be made with the help of an
interdisciplinary team comprising of concerned experts, and the
procedure may be postponeduntilthe infantis considered fit.
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