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I. INTRODUCTION 

Cleft palate, a congenital anomaly, is a gap within the roof 

of the mouth caused by failure of the palatal shelves to move 

back along from either facet of the mouth and fuse through in 

during the development as an embryo [1]. Cleft lip occurs 

alone or in association with cleft palate. Clefts have a 

complex etiology where both genetics and environment play 

a major role [2]. 

As a result of the cleft, the oro-nasal communication has 

diminished ability to create negative pressure which is 

necessary for suckling. Other complications observed in such 

children are nasal regurgitation of food, excessive air intake 

that requires frequent burping and choking subsequently 

leading to failure to thrive [3]. 

 

II. CASE REPORT 

An 8- day old child was referred by a pediatrician to the 

dental clinic with the chief complaint of problem in feeding. 

The parents complained of nasal regurgitation on feeding 

milk. The weight of the child was 2.7 kg. Clefting of the lip 

with questionable clefting of the palate was noted in the 

sonography report in the 8th month of gestation by the 

radiologist. (Fig. 1) This was the second child of the parents 

and no history of any clefts was noted in the first child. 

Moreover, no history of non-inheritable craniofacial defects 

was noted. 

On examination, it was noted that the child has unilateral 

cleft lip and palate (Fig. 2, 3). According to Veau 

Classification of cleft lip and palate, it was diagnosed as Veau 

Type III cleft lip and palate and the after discussion with the 

parents, fabrication of feeding plate was planned. 

A preliminary impression using vinyl polysiloxane 

impression material was made. During the impression 

procedure, the baby is made to cry, so that it opens the mouth 

wide. For the impression, the infant was positioned with the 

face downward to forestall airway obstruction and aspiration 

of the impression material and choking.  

Impression of upper gum pad and cleft area were created 

with the help of hand adaptation to the roof of the mouth by 

applying minimal pressure.  

 

 
Fig. 1. Ultrasound. 

 

 
Fig. 2. Extraoral view. 

 
Fig. 3 Intraoral view. 
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A primary cast was poured using gypsum type III dental 

stone and a wax spacer was made to block out the undercuts. 

Subsequently, a custom tray was fabricated using self-cure 

acrylic resin. Three holes were made in the posterior palatal 

surface for better flowability of the material (Fig. 4). Tray 

adhesive was painted to avoid any fragmentation of the 

impression material and thereby reducing the risk of 

accidental aspiration of impression material (Fig. 5). 

Using the custom tray, the secondary impression was 

made, and the final cast was procured thereafter. The 

undercuts were again blocked using a wax spacer and a 20-

gauge wire was bent in the shape shown in the figure and 

embedded in the acrylic plate (Fig. 6). The feeding plate was 

finished and polished thoroughly to avoid any impingement 

on the tissues (Fig. 7). 
 

 
Fig. 4. Primary cast with Spacer 

and custom tray. 

 
Fig. 5. Painting tray adhesive. 

 
Fig. 6. Wire design on the final 

cast. 

 
Fig. 7. Feeding plate. 

The plate was delivered to the patient by carefully fitting 

the feeding plate in the infant’s mouth and care was taken to 

avoid the impingement of any muscle attachments by the 

extraoral extensions (Fig. 8 A, B). Instructions were given to 

the parents regarding the placement and removal of the 

appliance and its regular maintenance. Parents were also 

instructed to use the plate as much as possible. The mother 

was taught and made to practice the usage of feeding plate 

and the infant was fed milk before they were relieved from 

the dental clinic (Fig. 9). 

A follow-up visit was planned a week later of the delivery 

appointment. Mother was enquired regarding the use of a 

feeding plate. A steady weight gain was also seen. 

Examination for any possible soreness or ulcerations was also 

done. 
 

 
A 

 
B 

Fig. 8 A, B. Post delivery intraoral and extraoral view. 

 
Fig. 9. Post-delivery feeding with the feeding plate. 

 

III. DISCUSSION 

According to GPT, a feeding prosthesis is an ancillary 

prosthesis constructed for newborns with cleft palates to 

allow normal sucking and feeding. It facilitates feeding, 

lowers nasal regurgitation, reduces the chances of choking 

and the time requirement for feeding of the child. 

Furthermore, an obturator prevents the tongue from 

interfering with the growth of the palatal shelves towards the 

midline. It also helps to rectify the tongue position and thus 

helps it to perform its functional role in the development of 

jaws and promoting speech development. The obturator 

disallows food to enter the nasopharynx, consequently 

reducing otitis media and nasopharyngeal infections [4]. 

Elastomeric impression materials are considered superior 

for making impressions in patients of cleft due to its elasticity, 

higher tear strength, accurate reproduction and good 

dimensional stability which allows multiple cast production 

using the same impression. The best results are obtained with 

putty wash additional silicon impression [5]. 

The use of a custom impression tray allows a uniform 

thickness of impression material hence, imparting 

dimensional accuracy of the impression and the prosthesis.6 

An impression must be securely attached to the tray for an 

accurate reproduction of the oral cavity. If the material pulls 

away from the tray during removal from the mouth, the final 

impression may result into a distorted die. Hence, a tray 

adhesive has been used in this case [7]. Moreover, in this case, 

it also reduces the risk of accidental fragmentation of 

impression material from the tray and aspiration of the 

material. 

The wire design [8] has been modified from an omega loop 

used previously to squarer central loop to reduce the 

bulkiness of the tray and hence to make it more compatible 

for the patient to feed. Moreover, a squarer loop ensures a 

larger surface area in the acrylic increasing the retentivity of 

the wire. The wire used here is 20 gauge instead of 19 gauge 

used previously as a thinner 20-gauge wire will cause less 

pressure on the facial tissues, along with providing the same 

functionality as the previous 19-gauge wire would. Vacuum-

formed materials used in several cases [8] are not economical 

and oral hygiene is also a concern because a plastic appliance 

can cause irritation to the palate [9].  
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A comprehensive management of cleft lip and palate can 

be done by a multidisciplinary team approach. Pediatric 

dentists play an important role. A prompt intervention by 

fabrication of feeding plate solves the problem by diagnosing, 

providing feeding plates, doing nasoalveolar moulding for 

such patients. 
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