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The study on the oral sensations of patients with cleft lip and palate
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It is still not clear to what extent oral sensation is recovered in the
patients with cleft lip and palate who have undergone cheiloplasty and palatoplasty. The purpose of
this study was to quantitatively and objectively evaluate the oral sensory characteristics of the
patients with cleft lip and palate by measuring somatosensory evoked magnetic fields (SEFs) using a
magnetoencephalography. The results showed that the latency of SEFs during electrical stimulation of

the upper lip and palate was significantly prolonged in the pathents with cleft lip and palate
group compared to the healthy subject group. It was suggested that cheiloplasty or palatoplasty
might have affected the sensory conduction pathways in the patients with cleft lip and palate.
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Peak latencies (ms) for each area in the UCLP group and control group.

Incisor papillae Posterior palate Non-cleft side of palate Cleft side of palate Left wrist
NS Ccs NS cs NS cs NS cs NS
UCLP group 48.5+ 3.5 55.8 + 5.4* 51.3+5.4 53.8 +£8.2 48.4+ 4.6 56.8 & 5.6** 50.1+7.1 53.6 £ 6.9 188 +1.1
Control group 47.9 + 3.6 49.7 + 4.3 49.6 £ 5.9 54.8 £5.2 48.0 4.7 48.2+4.5 50.8 + 6.1 49.6 + 6.7 19.0 £1.0

NS, non-cleft side; CS, cleft side. The latency was significantly longer in the UCLP group than in the control group in the incisor papillae (CS) (*P < 0.01) and non-cleft
side of the palate (CS) (**P < 0.05).
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Intensities (nAm) for each area in the UCLP group and control group.

Incisor papillae Posterior palate Non-cleft side of palate Cleft side of palate Left wrist
NS cs NS cs NS cs NS cs NS
UCLP group 16.7 £2.6 15.7+7.4 17.8+7.4 149 +4.7 11.2+£3.2 11.6 £ 5.2 13.1+74 12.3+4.1 18.4+8.0
Control group 17.8 £ 8.6 17.0 +10.0 21.1+12.4 22,1 +11.7 14.6 £5.0 147 £5.1 15.0 £ 7.0 16.9 + 6.8 21.3+78

NS, non-cleft side; CS, cleft side. The intensities of the UCLP group and the control group were not significantly different.
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Palatine sensory thresholds of electrical stimulation for each area in the UCLP
group and control group.

Incisor Posterior Non-cleft side of Cleft side of
papillae palate palate palate
UCLP 1.1 +0.8%* 1.9 £1.3* 1.5 +0.7%* 1.6 £0.7*
group
Control 0.6 +£0.2 09+0.4 1.0+ 0.4 0.9+0.3

group

The intensities of the UCLP group and the control group were not significantly
different. The palatine sensory thresholds in all areas of the UCLP group were
significantly higher than those of the control group (*P < 0.01, **P < 0.05).
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