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Over160,000 new patients are born
globally each year with orofacial cleft,
placing significant psychosocial as
well as economic burden on both the
individuals and families involved.
Within the management of cleft lip
and palate patients, burden of care is
highly relevant as cleft care demands
multiple procedures and resources,
long term follow-up and
multidisciplinary care.
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AGE RANGE

Distribution of age range in the patients seen in the restorative unit
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Objectives
1. To compare the total length
number of appointments required for
different restorative treatment
modalities within the set period.
2. To assess how age is associated
with burden of care
3. To consider the maintenance
requirements of each treatment
modality over the last 4 years
(2016-2019)
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Pie chart representing the different multidisciplinary groups and the percentage of
treatments provided by each combined group alongside restorative care
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Patient age distribution of the predicted treatment time required
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Restorative Dentistry

Treatment Carried Out vs Time Taken
Average Treatment Time (Mins)

The service evaluation was
completed utilising retrospective
data gathered by the “Infoman”
Clinical Audit service, which accessed
the fully electronic integrated patient
appointment and clinical note
record, between the 1st January 2016
to the 31st December 2019. It
assessed the consultant led Cleft
Restorative Dentistry service at the
Hub of the East of England Cleft Lip
and Palate Network (Cleft Net East),
based at Addenbrooke’s Hospital,
Cambridge. From the group of
patients identified, one audit
investigator individually accessed
each patient’s records to obtain
further information including:
• Age
• Registration with a general dental
practitioner (GDP)
• Initial complaint
• Number of appointments
• Total length of appointments in
minutes
• Total expected duration of
treatment.
• Type of Restorative treatment
provided and/or required
• Treatment limited to Restorative
Dentistry or combined with
another Cleft Speciality

51-60

Date collected of 148 unique
patients seen in the restorative
department of the Cleft lip and
palate unit between 2016-2019.
Of the patients assessed treatment
time ranged between 30-2190
minutes in total. The 51-60 age
group proved most demanding
from a time perspective. This could
be attributed to the more complex
treatments this age group
encountered, including increased
complications such as bone defects,
fistulas and failed restorative work
than the younger counterparts
Of those patients seen, a GDP was
maintaining 92% and only 8% were
not registered. The main aims from
a GDP viewpoint are to manage
primary disease in the form of
prevention and stabilisation.
Multidisciplinary combined care
involved Orthodontics 51% and
Orthodontics alongside Cleft
Maxillofacial Surgery 21%. The
Orthodontics included treatment
for malocclusion and Cleft
Maxillofacial Surgery was involved
in addition for care involving cleft
orthognathic surgery as well as
alveolar bone grafting and fistula
closure surgery.
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Treatment Carried Out

Type of treatment carried out and the average duration of total time taken to
complete the treatment in minutes

Learning points
The study could help inform
Restorative Dentistry Managed
Clinical Networks planning of care
for patient living remote from the
Hub, as some patients have to
travel long distances and some
aspects of care, namely the
restorative-only treatment could be
provided remote from the Hub by a
restorative specialist or a colleague
with recognised enhanced
restorative skills.
The amount of time taken for
different treatment modalities has
been examined which will help
inform patients in their decision
making with care.
The majority of restorative care is
provided alongside the CleftMultidisciplinary team members of
orthodontics and cleft maxillofacial
surgery as shown by the combined
care results. Cleft Centres must
therefore be prepared for close
interdisciplinary planning for CLP
patients ensuring that there are
clear lines of access and
communication.

