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ÖZET

Befl günlük yenido¤an erkek bebek
beslenme s›ras›nda g›dalar›n nazal bofllu-
¤a kaçmas› flikâyetiyle klini¤imize bafl-
vurdu. ‹ntraoral muayenesi sonucunda
izole yumuflak damak yar›¤› tespit edildi.
Beslenmeyi kolaylaflt›rmak için bir bes-
lenme pla¤› yap›lmas› planland›. Sert ve
yumuflak termoplastik materyal ile bes-
lenme pla¤› yap›ld›. Kolayl›kla tolere edi-
len termoplastik aparey hastan›n rahat
beslenmesini sa¤lad›. Aparey s›n›rlar› ge-
riye do¤ru uzanmas›na ra¤men kusma
refleksi izlenmedi. On iki hafta sonucun-
da genel anestezi için yeterli kiloya ula-
fl›ld›. (Türk Ortodonti Derg i s i
2006;19:253-256)

Anahtar Kelimeler: Yar›k uvula, Ter-
moplastik beslenme apareyi 

SUMMARY

A newborn male, aged 5 days, was re -
ferred to our clinic with the complaint of
nasal regurgitation during bottle feeding.
An isolated cleft soft palate was observed
during intraoral examination. To assist
feeding, the use of a feeding appliance
was planned. A feeding appliance was
constructed from soft and hard thermop -
lastic materials. The thermoplastic appli -
ance facilitates feeding and was easily to -
lerated. Gag reflex was not observed alt -
hough the appliance extended posteri -
orly. The patient achieved the desired
weight gain sufficient for general anaest -
hesia within twelve weeks. (Turkish J Ort -
hod 2006;19:253-256)

Key Wo r d s: Cleft uvula, Thermo-
plastic feeding appliance
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G ‹ R ‹ fi
Dudak-damak yar›klar› konjenital anomali-

lerdir ve multi-faktöryel etiyolojiye sahiptir: ge-
netik, hamilelik s›ras›nda sigara-alkol kullan›m›
ve Rubella enfeksiyonu, fenitoin ve salisilat kul-
lan›m›, A vitamini eksikli¤i veya fazlal›¤›, anne-
deki diyabet, folik asit eksikli¤i. (1) Prenatal ha-
yat›n 8. ile 12. haftalar› aras›nda palatal ç›k›nt›-
lar birleflerek yumuflak dama¤› ve uvulay› olufl-
t u r u r. Bu dönemde mezodermizasyon tam ol-
mad›¤› taktirde izole yumuflak damak (velum
palatinum) yar›¤› meydana gelir. Bu olgularda
velopharyngeal yetersizlikten dolay› beslenme
ve konuflma s›ras›nda problemler ortaya ç›kabi-
l i r. (2) 

Termoplastik apareyler ilk olarak Dr. S h e r i-
dan ve ark. taraf›ndan kanin kanin aras› retansi-
yon apareyi olarak kullan›ld›. (3) Daha sonra
modifiye edildi ve farkl› amaçlar için kullan›ld›:
(a) minor difl hareketlerinde (labial ve lingual,
tork, rotasyon ve lateral), (b) geçici anterior
köprülerde, (c) ortodontide çeflitli amaçlarla
(al›flkanl›k k›r›c›, bite plane, yer tutucu, molar
upright apareyi), (d) ön bölgede ankraj›n artt›r›l-
mas›nda, (e) molar diflin intrüzyonunda, (f) ön
bölgede tek difli ilgilendiren çapraz kapan›fl›n
düzeltilmesinde. (4-9) Termoplastik apareyler
belli belirsiz openbite’a neden olmas›na ra¤-
men; maliyeti ucuz, dayan›kl›, temizlenmesi
k o l a y, estetik ve minimum kal›nl›k gibi avantaj-
lara sahiptir. (3) 

Bu vaka raporunda; izole yumuflak damak
yar›kl› yenido¤anda beslenme s›ras›nda g›dala-
r›n nazal bofllu¤a kaçmas› önlemek için yap›lan
bir termoplastik beslenme apareyi sunulmakta-
d › r.

OLGU 
Befl günlük yenido¤an erkek bebek yeterli

beslenememe ve beslenme s›ras›nda g›dalar›n
nazal bofllu¤a kaçmas› flikâyetiyle klini¤imize
getirildi. Beslenmeyi kolaylaflt›rmak ve yeterli
kilo al›n›m›n› sa¤lamak için bir beslenme apa-
reyi yap›lmas› istendi. Damak-dudak yar›k cer-
rahisinde önerilen kilo yaklafl›k 4,5 kilogramd›r
(10 pound). (10) Ayr›ca bu tür olgularda öneri-
len yafl ve hemoglobin de¤eri, s›ras›yla, 10 haf-
ta ve 10 gr/dl’dir.1 0

Annenin medikal anamnezinden etiyoloji ile
ilgili bilgi al›namad›. Olgumuzda olas› etiyolo-
jik faktör genetik kökenli olabilir. ‹ntraoral mu-
ayenesi sonucunda izole yumuflak damak yar›-
¤› tespit edildi (fiekil 1). Beslenmeye yard›mc›
olmak için bir beslenme apareyi yap›lmas›
planland›. 

I N T R O D U C T I O N
Cleft lip-palate is a congenital anomaly with

multi-factorial etiology, such as genetics, cigaret-
te and/or alcohol consumption, Rubella virus in-
fection (German measles), phenytoin and salicy-
late intake, lack or excess of vitamin A and lack
of folic acid during pregnancy. (1) Closure of the
palatal shelves forms the soft palate and the uvu-
la at prenatal life (8-12 weeks). An isolated cleft
of the soft palate (velum palatinum) occurs be-
cause of the lack of mesodermisation during this
period. Feeding and speech problems may arise
due to velopharyngeal deficiency (2). 

Thermoplastic appliances were initially used
by Dr. Sheridan et al. as a canine to canine retai-
n e r. (3) It was then modified and used for diffe-
rent purposes, such as for (a) minor tooth move-
ment (labial and lingual, torque, rotation and la-
teral), (b) temporary anterior bridge, (c) various
orthodontic purposes (a habit breaker, a bite pla-
ne, a space retainer, molar uprighting appliance),
(d) anchorage increase in the anterior region, (e)
molar intrusion, (f) correction of anterior cross-
bite of one tooth. (4-9) Although it has been sta-
ted that thermoplastic appliances cause a slight
openbite; the advantages of these appliances
are that they are low cost, durable, easy to
clean, aesthetic, and have minimum thick-
ness. (3) 

This case report presents the application of
a thermoplastic feeding appliance construc-
ted for the elimination of nasal regurgitation
during bottle feeding in a newborn with an
isolated cleft soft palate.

CASE
A newborn male, aged 5 days, was refer-

red to our clinic with the complaint of nasal
regurgitation during bottle feeding. A feeding
appliance was requested in order to help fee-
ding and to facilitate adequate weight gain.
Adequate weight recommended for cleft lip-
palate surgery is approximately 10 pounds.10

Furthermore, the suggested age and haemog-
lobin value are 10 weeks and 10 gr/dl, res-
pectively. (10) 

No information concerning the etiology
for this problem could be deduced from the
medical history of the mother. The possible
etiologic factor may be of genetic origin. An
isolated cleft soft palate was observed during
the intraoral examination (Figure 1). A cons-
truction of a feeding appliance was planned
to assist during feeding.
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Termoplastik Beslenme Apareyi
Thermoplastic Feeding Appliance

Aparey yap›m›

Çocuk klini¤inde, çocuk doktoru nezaretin-

de, üst çeneden silikon esasl› ölçü materyali ile

ölçü al›nd›. Modelde yar›k bölgesi mumla dol-

duruldu (fiekil 2). Üst çene modelinde difleti

yast›klar›, sert damak ve yar›k bölgesi 1 mm lik

yumuflak termoplastik materyal (Bioplast

(1.0x125mm), Am Burg b e rg 20, 58642 Iser-

lohn, Germany) ile  kapland› (fiekil 3). Daha

sonra bu yumuflak materyal yar›k bölgesi hariç

1mm’lik sert termoplastik materyal (Imprelon

“S” (1.0x125mm), (Am Burg b e rg 20, 58642

Iserlohn, Germany) ile örtüldü (fiekil 4). Böyle-

ce yar›k bölgesinin yumuflak ve ensek oldu¤u

bir hibrid aparey elde edildi. 

Apareyin ön bölümüne delik aç›ld›. Beslen-

me s›ras›nda apareyin yutulmas›n› engellemek

için bu delikten bir ip geçirildi. ‹pin yenido¤a-

n›n elbisesine tutturulmas› ve apareyin sadece

beslenme s›ras›nda kullan›lmas› önerildi. 

Yenido¤anlarda büyüme h›zl› oldu¤u için

aparey iki haftada bir yenilendi. Oniki hafta so-

nucunda genel anestezi için yeterli kiloya ula-

fl›ld›. 

SONUÇ 

Termoplastik aparey kolay tolere edildi ve

yenido¤an›n rahat beslenmesi sa¤land›. A p a r e y

arkaya kadar uzanmas›na ra¤men kusma ref-

leksi gözlenmedi.

C o n s t r u c t i o n
An impression of the upper jaw was obtained

with silicon based impression material in the cli-
nic of pediatrics under the supervision of a pedi-
atrician. The cleft area of the cast was filled with
wax (Figure 2). The gum pads, palatum durum
and the cleft area of the upper jaw cast were co-
vered with a 1 mm. soft thermoplastic material
(Bioplast (1.0x125mm), Am Burg b e rg 20, 58642
Iserlohn, Germany) (Figure 3). This soft material
was then covered with a 1 mm. hard thermop-
lastic material (Imprelon “S” (1.0x125mm), (Am
B u rg b e rg 20, 58642 Iserlohn, Germany) exclu-
ding the cleft area (Figure 4). Thus, a hybrid fee-
ding appliance with a soft and flexible cleft area
was obtained. 

The appliance was perforated on the anterior
part. Then a string was threaded through this per-
foration in order to prevent swallowing of the
appliance during feeding. It was recommended
that the string be fastened to the patients’ g a r-
ments and the appliance only be used during
feeding. 

As newborns grow quickly, the appliance was
renewed every two weeks. The patient achieved
the desired weight gain sufficient for general
anaesthesia within twelve weeks. 

C O N C L U S I O N
The thermoplastic appliance facilitated fee-

ding and was easily tolerated. Although the app-
liance extended posteriorly, a gag reflex was not
o b s e r v e d .

fiekil 1: ‹zole yumuflak damak
yar›¤›.

Figure 1: Isolated cleft of soft
palate

fiekil 2: Üst çene modeli. 

Figure 2: Cast of upper jaw.

fiekil 3: Difleti yast›klar›, sert
damak ve yar›k bölgesinin
yumuflak termoplastik
materyal ile örtülmesi. 

Figure 3: Soft thermoplastic
material covering gum pad,
palatum durum and the cleft
area. 

fiekil 4: Hibrid beslenme
apareyi. Yar›k bölgesi d›fl›nda
yumuflak materyalin sert
materyal ile örtüldü. 

Figure 4: Hybrid feeding
appliance. The soft material
was covered with hard
material, except the cleft area.
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