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INTEGRATIVE REVIEW OF THE LITERATURE

Care to children with cleft lip-palate: an integrative review
Cuidados a crianca com fissura labiopalatina: uma revisao integrativa
Atencion a nifos con labiopalatino hendido: una revision integradora

Kelen Cristina Ramos dos Santos ', Marcia Luciane da Silva Bohn 2, Giordana de Cassia Pinheiro da
Motta 3, Eveline Franco da Silva #, Elisiane Lorenzini’

* ABSTRACT *

Objective: To analyze the scientific production that addresses the care to children with cleft lip-palate.
Method: Bibliographical research of integrative literature review type. The searches were conducted in
BDEnf, LILACS and SciELO databases. Results: The study included 11 articles that met the inclusion
criteria, published between 2000 and 2011. As for the knowledge area of the principal author of each
study, there were contained three articles of dentistry, medicine, three, three of nursing and two of
nutrition. The studies addressed nutritional care, dental care, and multidisciplinary team approach for
mothers, and protocols for postoperative care. Conclusion: The nursing staff, especially nurses, have an
important role in assisting the child with cleft lip-palate. It emphasizes the integration of the
multidisciplinary team to provide holistic care and improvements in quality of life of children with cleft
lip-palate. Descriptors: Cleft palate, Cleft lip, Infant care, Child care.

' o '
Objetivo: Analisar a producado cientifica que aborda os cuidados a criangca com fissura labiopalatina.
Método: Pesquisa bibliografica do tipo revisao integrativa da literatura. As buscas foram realizadas nas
bases de dados BDEnf, LILACS e SciELO. Resultados: Foram analisados 11 artigos que atenderam aos
critérios de inclusdo, publicados de 2000 a 2011. Quanto a area de conhecimento do principal autor de
cada estudo, compreenderam trés artigos da odontologia, trés da medicina, trés da enfermagem e dois da
nutricdo. Os estudos abordaram cuidados alimentares, odontologicos, equipe multiprofissional, abordagem
as maes, pos-operatorio e protocolos de atendimento. Conclusdo: A equipe de enfermagem e, sobretudo o
enfermeiro, tem papel relevante na assisténcia a crianca com fissura labiopalatina. Ressalta-se a
integracao da equipe multidisciplinar e a visao holistica do cuidado a fim de proporcionar melhorias na
qualidade de vida das criancas portadoras de fissura labiopalatina. Descritores: Fissura palatina, Fenda
labial, Cuidado do lactente, Cuidado da crianca.

; A :
Objetivo: Analizar la produccion cientifica que cubre la atencion a los niflos con labio-palatino hendido.
Método: Investigacion bibliografica de tipo revision de literatura Integrativa. Las busquedas se realizaron
en las bases de datos BDEnf, LILACS y SciELO. Resultados: El estudio incluyo 11 articulos que cumplian los
criterios de inclusion, publicados desde 2000 hasta 2011. En cuanto al area de conocimiento del autor
principal de cada estudio, contenia tres articulos de la odontologia, la medicina tres, tres de enfermeria y
dos de nutricion. Estos estudios han abordado la atencion nutricional, odontologica, equipo
multidisciplinario, el enfoque para las madres, y los protocolos de cuidados postoperatorios. Conclusion:
El equipo de enfermeria y las enfermeras en particular, tienen un papel importante en asistir al nifio con
labio-palatino hendido. Se destaca la integracion del equipo multidisciplinario y el cuidado integral para
proporcionar mejoras en la calidad de vida de los nifios con labio-palatino hendido. Descriptores: Fisura
2el palatino, Hendidura labial, Cuidado del lactante, Cuidado del nifo. ~
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INTRODUCTION

A mong the developmental anomalies, cleft lip-palate (CLP) is one

of the most common craniofacial malformations.'The prevalence varies according to
geographical location. In Brazil, the occurrence of an affected child is every 650 live
births.2According to information extracted from DATASUL the Ministry of Health, 1425 cases
were reported in Brazil in 2009, with 98 of them in the state of Rio Grande do Sul.?

The cleft lip and palate (CLP) is characterized by a change in the formation of the
face that occurs around the 4™to the 12™week of intrauterine life. The etiology is
considered multifactorial,‘although recent studies demonstrate the influence of genetic
factor in the emergence of this malformation.’A cleft lip (CL) is due to hypoplasia of the
medial nasal process and maxillary between four and seven weeks of embryonic life.
Already cleft palate (CP) occurs as a result of hypoplasia of the maxillary palatal process,
between seven and 12 weeks.*>

According to the involvement of anatomical structures are classified as CLP, CL and
CP.%Studies show higher occurrence of CLP then by CL and CP."®According to some studies,
more than half of affected children are male and most common type in this genre is CLP.
However, the CP in isolation occurs more frequently in females."®The CLP can occur alone
or in association with other anomalies, constituting the syndromes. Children with non-
syndromic lip-palate lesions develop as the general population, within the normal range.’ In
general, reconstructive surgery is beneficial, improving the aesthetics and function of the
child. However, your statement depends on the patient’s nutritional status and decisions of
the multidisciplinary team.

Although not reduce life expectancy, CLP causes significant functional changes,
social, emotional and aesthetic that require multidisciplinary care.’In this scenario, the
nurse has an important space to exercise humanized and contribute to reducing the
emotional impact, acting as a figure of connection between the team and family.®Children
with CLP require personalized care to meet their needs, ensuring survival and quality of
life.

Given the importance of caring for the proper growth and development, this

integrative review is to analyze the scientific productions that address child care with CLP.
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METHODOLOGY

It is a literature from the perspective of an integrative literature review. This
method allows the incorporation of research evidence into clinical practice in order to
gather and synthesize research findings on a specific topic under study, in a systematic and
orderly.’

To develop this study went through the following steps: setting the goal of
integrative review, establishing criteria for inclusion and exclusion of articles; definition of
the information to be extracted from selected articles, analysis of results, discussion and
presentation of the results and the last step constitutes the presentation of the review. "

To guide this research formulated the question: What scientific production approach
on the care of children with cleft lip-palate?

There was defined as a source of search data bases: BDEnf, SCiELO and LILACS. These
databases as references in production in nursing and health care, in which he used the
following descriptors: infant OR child AND Cleft palate OR cleft lip OR.

Initially , to study selection of this integrative review were defined inclusion criteria:
only articles from studies conducted in Brazil, in Portuguese language, full text available,
which contained information on care of children with cleft lip and palate . Thus were
excluded theses and dissertations, international studies, scientific productions without
abstracts in databases and repetitions present in different databases. The search was
conducted by the productions in the months of September and October 2011.For the
examination and synthesis of the selected articles there was built a summary table, which
included the aspects considered relevant: year of publication, journal, goal; considerations
and results / conclusions; area of concentration of the authors, etc.

232 publications were identified in the databases. After thorough analysis, 11
articles met the inclusion criteria, constituting the study sample.

The data used in this study were properly referenced with the identification of the
authors and other research sources, respecting the ethics regarding the use of content and
quote texts of works consulted. In order to maintain the blind review, items were coded

(AO1, AO2, ..., A11), identifying the authors only after the analysis.
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RESULTS AND DISCUSSION

The sample consisted in 11 journal articles (Table 1) from different areas of
knowledge in the health sciences. The database with the largest number of articles on this
topic was the LILACS, eight publications. The highest incidence of publications occurred in
2008 and 2009, with three published articles. The State of Sao Paulo (SP) was the primary
site of origin, with 54,5% of the total number of publications in the sample. As for the area
of knowledge of the principal author of each study, comprise three of dentistry, medicine
three, three and two nursing nutrition, reflecting the trend of multidisciplinary care in the

selected theme.

Table 1 - Presentation of the studies according to code, title, year and database.
Porto Alegre, RS, 2011.

DATABAS
E

cob TITLE YEAR

Retrospective study of postoperative complications in
A01 2008 BDENF
surgery primary lip and palate

Anthropometry and risk factors in newborns with facial
A02 o 2004 SCIELO
clefts

AO3  Listening mothers of patients with oral clefts 2011 SCIELO

Feeding the child with cleft lip and/or palate: a
A04 2000 LILACS
bibliographical study

Infant carrier power of lip injury-palatal: breastfeeding
AO5 2001 LILACS
and food introduction

Dental aspects of fissures lip-palate and guidelines for
A06 . 2008 LILACS
basic care

Comparative and evolutionary evaluation of protocols
A07 2010 LILACS
of care of cleft patients

| Evaluation of babies with cleft lip and palate in
| A08 2009 LILACS
| relation to oral hygiene

Nutritional status and practice of breastfeeding of
AO9 i 2009 LILACS
| children with caries fissures of Cascavel/Parana

Cleft lip and palate: study on the population assisted
i A10 2009 LILACS
| by a referral service in the State of Minas Gerais

\ Social representations of mothers of children with cleft
A11 2008 LILACS
lip and palate about breastfeeding

In general, the topics addressed in scientific productions were: nutrition, dental
aspects, and nutritional knowledge of mothers, postoperative complications and protocols.
Regarding the care to be provided to children with CLP, we highlight the nutritional care
and oral hygiene in most studies analyzed. Preparation of the multidisciplinary team, health
status preoperatively and postoperatively of corrective surgeries comparative evaluation of
protocols and appropriate approach to the care mothers were also reported, but at a lower

prevalence.
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For being a condition partially known by society, it is understood that it is necessary
for practitioners provide detailed guidance to the family about the care of a child with CLP.
Study'' concluded that early weaning was high among the children investigated, and among
11 mothers interviewed, four of them breastfed for up to one month and four never
breastfed. In this sense, difficulty in feeding the newborn depends on the complexity of the
crack, which may result in inadequate suction for lack of intraoral pressure, prolonged and
regurgitation.'Nevertheless, breastfeeding should be encouraged,'?since the child with
CLP presents the sucking reflex preserved. To avoid complications, some guidelines are
recommended, such as: keeping the child in semi-sitting position by offering food to prevent
suction; take breaks during the feeding to promote belching; oral muscles to exercise,
providing stimuli on the side of the fissure through contact with the nipple or bottle, put
the child in the lateral position after feeding to reduce the risk of choking.

Faced with the impossibility of breastfeeding, it is recommended to express milk and
offer it to the child by bottle or cup / glass as the best alternative, simple and low cost.
The use of cup feeding the child prevents the functional problems allow the exercise facial
muscle the effort to seek the milk with the tongue. Bottle-feeding increases the risk of
contamination and developmental disorders of the oral cavity.'*The gastric tube is
discouraged by harming the reflexes of sucking and swallowing. In the choice of bottle
nipple adequate attention should be paid to some characteristics such as length, flexibility,
hole size and the position adopted in the oral cavity.'? Nozzle orifice of the bottle should be
small due to risk of choking and aspiration.™

Oral hygiene is an important caution adopted in preventing dental complications and
should be enhanced in children with CLP.""®A study that investigated the prevalence of
caries related not performing oral hygiene concluded that the lack of cleanliness was not a
factor in the manifestation of caries increment. However, the guidelines for dental care
must persist.”Ideally, parents should be counseled about the early dental care. Always
after feeding, oral and nasal cavities need to be sanitized with diaper or gauze soaked in
saline or filtered water. Difficulties in cleaning the oral cavity may predispose the
appearance of tooth decay and periodontal diseases. Therefore, it is essential to the
attention of health professionals in the care and prevention of odontological
complications.”Thus, due to the fact that nursing staff interact daily with the patient and
family, these professionals can provide guidance on oral hygiene at runtime and
demonstration of first aid, encouraging parents to exercise the necessary care for the child.

For monitoring of children with CLP, the multidisciplinary team consists of
professionals who specialize in otolaryngology, dentistry, speech therapy, psychology,
clinical medicine, physiotherapy, nursing, nutrition, plastic surgery, social work and
anesthesia, as well as family care.”A multidisciplinary approach participates in the
necessary support to overcome the challenges,®generating greater supply and improving
access to health services. A comprehensive health promotion and facilitation of access
contribute positively in the development of the child.'®In addition, knowledge of or facial
malformations and the approach to be adopted by nurses and other team members are
important in guiding parents and answer questions about care and treatment.

Study evaluating risk factors and anthropometry in newborns with facial clefts"

showed a significant association between the presence of malformations in the family and

J. res.: fundam. care. online 2014. jan./mar. 6(1):425-432
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the occurrence of CL, and an important correlation between maternal education and the
occurrence of facial clefts, indicating the importance care education to pregnant women. In
this sense, communicate properly diagnosed and, where possible, early, helps to minimize
the suffering of parents and promotes mother-child relationship."'The preparation of the
team and the type of approach are essential to the development of the bond. Furthermore,
listening to mothers and knowledge of the beliefs and reality family contribute to the
optimization of care."

For performing corrective surgeries, it is necessary that the child does not present
diseases and have adequate nutritional status.”®In a study with 484 patients who underwent
primary lip and palate, 58% had at least one complication in the recovery room after
anesthesia. The most common complications encountered were pain, decreased oxygen
saturation, tachycardia.?A recent study, published in 2010, which conducted benchmarking
and evolving protocols of care of cleft patients, concluded that, using treatment protocols,
standardization of treatment results in decreased complications.”’. In preoperatively and
postoperatively of corrective surgeries highlights the care of the nursing staff who can

contribute to the detection of risk factors, identification and mitigation of complications.

For aesthetic factors involved, social and functional CLP requires multidisciplinary
performance from the perspective of care to assist the child and his family to meet the
challenges of this condition.

This integrative review identified the scientific publications that address the care to
be provided to children with CLP. Despite the scarcity of current productions on the subject
specifically in the selected sample it was possible to find the care that encompasses the
individual and family of these children, as well as aspects of multidisciplinary care. Were
identified care about food, oral hygiene, preparation of staff, health conditions before and
after corrective surgery, benchmarking of clinical protocols and appropriate approach to
the mothers. The issues discussed are relevant for allowing the promotion of the prevention
of complications in children with CLP.

In this context, the nursing staff and especially the nurse has an important role in
assisting the child with CLP for acting in direct care, acting as a figure of connection
between the team and the family. Through guidance and support qualified nurses to
contribute to the encouragement of parents and families in child care. We emphasize the
importance of integrating multidisciplinary and holistic care to provide improvements in the
quality of life of children with CLP.

Finally, there is the need for more studies that portray the care prioritized this

specific population.
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