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Abstract

Objective: To analyze the profile of individuals with nonsyndromic orofacial clefts from a reference service in Brazil. Methods: This
retrospective observational study with patients admitted to the Cleft Lip and Palate Rehabilitation Service at the General Hospital
of Cuiaba, Mato Grosso, between 2005 and 2023, considered age group, sex, type of cleft, city and area of residence, history of
surgeries, and year of admission. Data were obtained from clinical records. Descriptive analysis of the variables was performed, with
absolute and relative frequencies, and binomial logistic regression, considering age <3 or 23 years old, gender, type of cleft, city and
area of residence, with confidence intervals of 95%. Results: Of the 1,417 patients analyzed, 55.7% were male, 48.2% had cleft lip
and palate, 90.0% were from urban areas, 64.1% were from cities in the inland of Mato Grosso, and 57.5% had no history of previous
surgeries. The profile of the patients underwent significant changes in the period studied. In the first years, individuals aged >3 years
old (68.5%) and those with previous surgeries (61.8%) prevailed, while in the later periods, individuals under 3 years old (72.3%) and
those who had no surgeries (73.2%) prevailed. Conclusion: The patient profile reveals a predominance of male individuals with cleft
lip and palate from inland cities in Mato Grosso, residing in urban areas, and with no history of surgeries. This profile has evolved
from a larger admission of older patients with prior surgery in the first years to younger patients without prior surgery in the most
recent years analyzed.
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Introduction

Orofacial clefts are the most common congenital
anomalies affecting humans, originating from failures
during the fusion of embryonic processes (1-2) and
occurring between the 4th and 12th weeks of fetal
development (1-3). They include cleft lip, resulting from
failure to fuse the nasal processes with the maxillary
process; cleft palate, resulting from failure to fuse, in the
midline, the palatine processes; and cleft lip and palate,
resulting from problems in the fusion of nasal prominences
and maxillary processes (1,3). The term “orofacial clefts”
coversall phenotypicvariations of this condition, regardless
of its classification, including cleft lip and palate, isolated
cleft lip, or isolated cleft palate (4). They can occur as a
syndromic component or as anisolated anomaly without
another malformation present (1); these are referred to
as nonsyndromic orofacial clefts (5).

The etiology of nonsyndromic orofacial clefts is
multifactorial, involving an interaction between genetic
factors and environmental exposures (3,5). Prevalence is
influenced by geographic origin, racial and ethnic groups,
environmental factors, and socioeconomic status (3).
Worldwide, there is a variation between 3.8 and 5.7
million cases (2). The highest prevalence was observed
in Asian and Amerindian populations, at approximately 2
per 1thousand; intermediate prevalence was observed
in European populations (1 per 1 thousand), while the
lowest frequency was observed in African populations,
at 0.4 per 1 thousand (6).

In Brazil, a prevalence of 0.51 per 1 thousand live
births with nonsyndromic orofacial clefts is estimated,
with the highest prevalence in the South (0.63 per
1 thousand), followed by the Southeast (0.42 per 1
thousand), the Central-West (0.40 per 1 thousand),
the North (0.36 per 1 thousand) and, finally, the lowest
in the Northeast (0.35 per 1 thousand) (7). However,
there may be underreporting (6), as Acre, Amapa, Mato
Grosso, Mato Grosso do Sul, Par3, Rio Grande do Norte,
and Roraimareported adelay ininitiating information
collection on malformations (7).

The main treatments for individuals with
nonsyndromic orofacial clefts include cheiloplasty,
indicated for closing the cleft lip, which should be
performed around 3 to 6 months old and with the
patient weighing at least 5 kg; and palatoplasty, surgery
performed to close the cleft palate, which should
occur between 12 and 18 months old, with the patient
weighing at least 10 kg (8-9). When surgeries are not
performed at the ideal time, the physical, functional,
aesthetic, and psychosocial needs of the individual
are not fully met (2,10,11). In low- and middle-income
countries, access to corrective surgery is limited due
to economic constraints and social issues, including a
lack of medical services, inadequate awareness, and
cultural barriers (2).

Although different studies have evaluated patients
with nonsyndromic orofacial clefts in Brazil, few have
evaluated individuals from the Central-West Region
(12). However, there may be difficulties in providing
full multidisciplinary monitoring to individuals from this
region, especially in the state of Mato Grosso, due to
its vast territory (10). Thus, the present study aims to
analyze the profile of individuals with nonsyndromic
orofacial clefts from a reference service in Brazil. It is
proposed as a study hypothesis that the creation of the
center contributed to addressing an unmet demand
for patients who did not have access to appropriate
care, and thus, over the years, there was a change in
the profile of new patients admitted to the service.

Methods

Study design

This study adopted a retrospective observational
design, analyzing data collected between January 2005
and December 2023.

Setting

The setting of this study is the Cleft Lip and Palate
Rehabilitation Service at the General Hospital of
Cuiab4, located in Cuiabd, Mato Grosso. It is a national
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reference in the treatment of patients with orofacial
clefts, as established by Ordinance No. 562, since
October 2008 (13), and is a pioneer in the state, with
its service commencing in November 2004. It has a
multidisciplinary team of plastic surgeons, oral and
maxillofacial surgeons, speech therapists, pediatric
dentists, orthodontists, nutritionists, physical therapists
and psychologists, among other professionals who,
together with the help of the nongovernmental
organization Smile Train, work to improve the quality of
life of approximately 1,460 patients with nonsyndromic
orofacial clefts, registered until December 2023.

The data collection was performed between
December 2023 and January 2024 by asingle dentist, B.
A.G. inthe second year of a multidisciplinary residency
in hospital care of patients with special needs, and
considered data from January 2005 to December 2023.
During this period, the data of patients treated at the
service were evaluated, focusing on the information
extracted from the medical records and evaluation
forms used in the initial medical assessment. The
recruitment processincluded patients diagnosed with
nonsyndromic orofacial clefts who were registered in
the hospital system until December 2023, and data
were collected retrospectively.

Participants

Theinclusion criteriawere to be a patient registered
in the hospital during the study period, and to have
a nonsyndromic cleft lip, cleft lip and palate, or cleft
palate. Those with incomplete records, patients with
submucous cleft, rare facial clefts, and individuals not
from Mato Grosso were excluded.

Variables

The variables analyzed were: age group <3 or 23
years old, sex, type of orofacial cleft (isolated cleft lip,
cleftlip and palate, and isolated cleft palate), period of
admission to the service, city of origin when admitted

to the service (Cuiaba and Varzea Grande, and other

cities), areaof residence, and history of surgeries before
being admitted to the program (no history of previous
surgeries and history of previous surgery). Cuiaba and
Varzea Grande were grouped because they constitute
a conurbation; thus, patients from these cities were
considered to belong to the service site and were
analyzed differently from patients from other cities
in the state.

Regarding the age of patients when admitted to the
service, previous studies served as references, suggesting
thatideally, patients with orofacial clefts should have their
treatment initiated before the age of 3 (9). Therefore,
patients were grouped into two categories: those under
3yearsold and those aged 3 years old or older when they
were admitted to the service.

For analysis, the years of patient admission to the
service were divided into periods: 2005-2007, 2008-
2010, 2011-2013, 2014-2016, 2017-2019, and
2020-2023. The last period has two particularities: it
encompassed the COVID-19 pandemic period, during
which fewer patients were admitted for treatment,
and, unlike the other periods grouped by three years,
it was grouped by four years. This division respects the
chronological order and facilitates comparison between
years, allowing for the identification of patterns and
trends in a clearer and more structured manner.

Data source and measurement

Data were collected between December 2023 and
January 2024, from medical records and evaluation
forms of patients treated at the General Hospital
of Cuiaba. The variables of interest were measured
considering clinical data (type of cleft, history of
previous surgeries, and periods of admission to
the service) and demographic data (age group, city
of origin, area of residence). The patients were
categorized into two age groups: those under 3 years
old and those 3 years old or older. The variables were
recorded directly in the patients’ medical records

and analyzed retrospectively.
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Bias control

Forms were standardized, and the professionals who
filled out the forms received training.

Study size

A population-based study was conducted,
encompassing all 1,460 individuals with nonsyndromic
orofacial clefts who received care at the Cleft Lip and
Palate Rehabilitation Service at the General Hospital
of Cuiaba between January 2005 and December 2023.

Statistical methods

To verify whether the creation of the center
contributed to addressing anunmet demand for patients
without access to appropriate care, a descriptive
analysis of the collected variables was performed before
and after the center’s creation. Contingency analyses
were conducted to explore the relationships between
age group and the variables of city of origin, area of
residence, and history of previous surgeries, as well
as the relationship between periods of admission to
the service and the variables of age group and history
of previous surgeries. To determine whether there
were changes in the patient profile over the years,
a multivariate binomial logistic regression analysis
was performed. It evaluated the relationship between
admission to the service for children under 3 years
old or 3 years old or older, and the variables of sex,
type of cleft, city of origin, and area of residence. The
JAMOVI program (jamovi.org) was used to perform all
statistical analyses, with the significance level defined
as p-value<0.05.

Result

A total of 1,460 records of individuals with
nonsyndromic orofacial clefts who received care at
the Cleft Lip and Palate Rehabilitation Service at the
General Hospital of Cuiabd, between January 2005

and December 2023, were analyzed. Of these, 43 were
excluded because they had incomplete data. Therefore,
1,417 records met the inclusion criteria and correspond
to the population of the present study.

The distribution of individuals, considering the city
of origin, area of residence, gender, type of cleft, and
previous surgical history, was analyzed according to
the period in which their treatment was initiated. As
for the city of origin, 64.2% of the patients were from
inland cities of Mato Grosso, while 35.8% were from
Cuiabéa and Varzea Grande; 90.1% of the patients lived
intheurbanareaand 9.9%intherural area; 55.7% were
male and 44.3% female; 48.3% of the patients had cleft
lip and palate; 25.9%, cleft lip; and 25.8%, cleft palate;
42.5% patients had undergone previous surgery, and
57.5% had not (Table 1).

It was analyzed whether the age group in which the
patient is admitted to the service is related to the city
of origin, area of residence, and history of previous
surgeries. Most of the new patients came from inland
cities (64.2%), regardless of age group. Among those
from inland cities, a significantly higher proportion
of individuals were admitted to the service at under
3 years old (56.8%), while in the cities of Cuiaba and
Varzea Grande there was a higher proportion of new
patients admitted to the service at 3 years old or
older (56.5%) (p-value 0.001). In the analysis of the
relationship between the age at which patients are
admitted to the service and their area of residence, no
significant difference was found between the groups.
Regardless of the age group at admission to the service,
there was a predominance of patients from the urban
area (90.1%). Among patients under 3 years old, a
high proportion had not undergone surgery prior to
admissionto the service (83.4%), whereas the opposite
was true for patients admitted who were 3 years old
or older (90.5%) (p-value 0.001) (Table 2).
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Table 1. Distribution of patients according to treatment initiation periods, in absolute (n) and relative (%) frequencies,
by demographic variables. Cuiab3, 2024 (n=1,417)

bi 1st period 2nd period 3rd period 4th period 5th period 6th period Total
Variable
n (%) n (%) n (%) n (%) n (%) n (%) n (%)
City
Cuiab4 and 174 93 54 55 63 69 508
Vérzea Grande (12.3) (6.5) (3.8) (3.9) (4.4) (4.9) (35.8)
Inland of Mato 243 189 110 106 117 114 909
Grosso (17.1) (13.3) (7.8) (7.5) (8.3) (10.2) (64.2)
Area of residence
Urban 383 260 139 147 164 183 1.276
@ (27,1) (18.3) (9.8) (10.4) (11.6) (12.9) (90.1)
Rural 34 22 25 14 16 30 141
ura 2,4) (15) (1.8) (1.0) (1.1) (2.1) (9.9)
Sex
Formal 187 120 74 69 81 96 627
emale (13,2) (8.5) (5.2) (4.9) (5.7) (6.8) (44.3)
Ml 230 162 90 92 99 117 790
ale (16,3) (11.4) (6.3) (6.5) 6.9) (8.3) (55.7)
Type of cleft
i 98 67 56 46 45 56 368
P (6,9) 4.7) (3.9) (3.3) (3.2) (3.9) (25.9)
Lio and Palat 211 153 72 78 70 99 683
Ipand Falate (14,9) (10.8) (5.1) (5.5) (5.0) (7.0) (48.3)
Palat 108 62 36 37 65 58 366
alate (7,6) (4.4) (2.5) (2.6) (4.6) (4.1) (25.8)
History of surgeries
N 159 150 116 105 129 156 815
o surgery (11.2) (10.6) (8.2) (7.4) (9.1) (11.0) (57.5)
Sureer 258 132 48 56 51 57 602
urgery (18.2) (9.3) (3.4) 4.0) (3.6) (4.0) (42.5)

Table 2. Distribution of patients by age at admission to the program, according to city of origin, area of residence,
and prior history of surgeries, in absolute (n) and relative (%) frequencies. Cuiaba, 2024 (n=1,417)

Variable Age group <3 Age group =3 Total p-value
City

Cuiabd and Varzea Grande 221 (43.5) 287 (56.5) 508 (100)

Inland of Mato Grosso 516 (56.8) 393(43.2) 909 (100) 0001

Area of residence

Rural area 83(58.9) 58 (41.1) 141 (100)

0.086
Urban area 654(51.2) 622 (48.8) 1,276 (100)
History of surgeries
Yes 57(9.5) 545 (90.5) 602 (100) 0.001
No 680 (83.4) 135(16.6) 815 (100)
Total 737(52.0) 680 (48.0) 1,417 (100)
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The study observed that, in the first period, there
was a higher admission rate of patients aged 3 years
old or older and with a history of previous surgery; in
the second period, there was a balance; and in the other
periods, the admission of patients who had no previous
surgeries and under 3 years old prevailed. Therefore,
itis observed that there was a change in the profile of
patients admitted to the service in the evaluated period
(p-value 0.001) (Table 3).

Multivariate binomial logistic regression analysis
showed that female patients are more likely to be
admitted to the service at 3years old or older than male

patients (p-value 0.001). Regarding the type of cleft,
no difference was found between patients with cleft
lip and cleft lip and palate. On the other hand, patients
with cleft palate are more likely to be admitted to the
service at 3 years old or older than those with cleft lip
and palate (p-value 0.013). Residents of Cuiaba and
Varzea Grande are more likely to be admitted to the
service at 3 years old or older than those from inland
cities in Mato Grosso (p-value < 0.001). There was no
significant difference between the age of admission to
the service between residents of rural and urban areas
(p-value 0.471) (Table 4).

Table 3. Distribution of patients by period of admission to the service, according to prior history of surgery and
patient age group, in absolute (n) and relative (%) frequencies. Cuiaba, 2024 (n=1,417)

Variable 1stperiod 2ndperiod 3rdperiod 4thperiod 5thperiod 6thperiod Total p-value
Previous history of surgery

Yes 258 (61.9) 132(46.8) 48(29.3) 56(34.8) 51(28.3) 57(26.8) 602 (42.5) <0.001
No 159(38.1) 150(53.2) 116(70.7) 105 (65.2) 129(71.7) 156(73.2) 815(57.5)

Total 417 (100) 282 (100) 164 (100) 161 (100) 180 (100) 213(100) 1,417 (100)

Age group (years)

<3 131(31.4) 144 (51.0) 98(59.8) 98 (60.9) 112(62.2) 154(72.3) 737 (52.0)

>3 286 (68.6) 138(49.0) 66(40.2) 63(39.1) 68(37.8) 59(27.7) 680 (48.0)

Total 417 (100) 282 (100) 164 (100) 161 (100) 180 (100) 213(100) 1,417 (100) <0.001

Table 4. Binomial logistic regression considering the variables: age group (<3 or 23 years old), sex, type of cleft,
city of origin, and area of residence, with 95% confidence intervals (95% Cl). Cuiaba, 2024 (n=1,417).

Variable Estimate

Standard error

z-score p-value Odds ratio (95%Cl)

Sex

Female (age group 23 years old)

0.36 0.11
versus male (age group 23 years old)

3.26 0.001 1.43(1.15;1.77)

Type of cleft

Lip (age group 23 years old) vs. lip and

palate (age group 23 years old) 021 013

Palate (age group 23 years old) vs. lip

and palate (age group 23 years old) 033 013

-1.60 0.110 0.81(0.62; 1.04)

-2.48 0.013 0.71(0.55;0.93)

City

Cuiabéa and Varzea Grande (age
group 23 years old) vs. Inland of Mato 0.51 0.12
Grosso (age group 23 years old)

4.46 <0.001 1.67(1.33;2.09)

Area of residence

Urban (age group 23 years old) vs.

rural (age group 23 years old) 013 019

0.72 0.471 1.14(0.79; 1.64)
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Discussion

The profile of new patients admitted to the analyzed
service is predominantly male, with cleft lip and palate,
from urban areas of cities in the inland regions of the
state, and with no history of prior surgical procedures.
However, this profile underwent significant changes
in the period studied. In the first years of the service’s
operation, individuals who were 3 years old or older
with a history of previous surgeries predominated. In
the later periods, new patients were predominantly
younger than 3years old and had no history of surgeries,
confirming the research hypothesis.

This research hasinherent limitations to the design of
retrospective observational studies (14). Data collection
was conducted using medical records and evaluation
forms completed over time by various professionals to
assist, rather than through formal research. However,
the standardization of forms and the training of
professionals minimize distortions in the records.
Another limitation is the convenience sampling, which
can beinfluenced by external factors, such as access to
the service, cultural habits, and environmental factors
(15) specific to the patients’ region of origin. In addition,
the inclusion of data from a single hospital, although a
reference inthe state, may be a limiting factor. However,
similar studies conducted in single centers have proved

to be important sources of information (9,16).

The incidence of orofacial clefts varies among
different population groups (5), with cleft lip and palate,
aswell asisolated cleft lip, being more frequent in men,
and isolated cleft palate being more frequent in women
(17). Although this is a convenience sample, the higher
prevalence of male patients with nonsyndromic cleft
lip and palate found in this study aligns with other
surveys conducted in Brazil (5-7, 17-18) and in other
countries (16). Brazilian surveys indicated a prevalence
of cleftlipand palatein males 2.57 to 2.78 times higher
than in females (17-18). A hypothesis raised for this
higher prevalence in males would be due to specific

susceptibility factorsinthe X or Y chromosomes, which
could influence the occurrence of cleft lip and palatein
males - such as the compensatory second copy of the
X chromosome, the lack of a Y chromosome (19), or
the inactivation of the X chromosome in women (20).
However, this theory lacks confirmation (19-20). A
study of the Chilean population found evidence of an
association between nonsyndromic cleft lip and palate
and male sex, attributed to a variation in the MSX1
gene (21). This study identified that male patients are
admitted to the service at an earlier age than female
patients, possibly due to the external location of the cleft
lips and cleft lips and palates, more common in males
(5-7,17-18), which contributes to its early detection
(22), allowing the immediate start of preparation for
surgery (11). In contrast, cleft palates, which are more
prevalentinfemales (7), are more difficult to diagnose
due to their intraoral location (22).

In 2024, the estimated population of Mato Grosso
was 3,836,399 inhabitants, with 682,932 in Cuiaba and
314,627 inVarzea Grande (23), reflecting the population
distribution within the state, which may help explain
the origin of the registered patients. In addition, 82% of
Mato Grosso's inhabitants live in urban areas (24), which
may explain the predominance of individuals from urban
areas, as observed in other studies conducted in Brazil
(25). The higher prevalence of patients with orofacial
cleftsinurban areas may also berelated to the distance
between the rural population and health services, which
may hinder their access to treatment (12,25).

Most patients from the inland region of Mato Grosso
were admitted to the rehabilitation service before
the age of 3, while those from Cuiaba and Varzea
Grande were admitted at 3 years old or older. When
anindividual is born or diagnosed with an untreatable
condition in their city, health facilities refer cases to
the service closest to their residence via the National
Health Regulation System (26). Therefore, individuals
with nonsyndromic orofacial clefts in the state of
Mato Grosso are preferably treated in Cuiaba (12).

Epidemiol Serv Saude. 2025:34;e20240926
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This may explain why patients from the inland region
of the state are admitted at the appropriate age for
treatment. However, patients from Cuiaba and Varzea
Grande who were already being monitored in other
states may have chosen to transfer to the Cleft Lip
and Palate Rehabilitation Service at the General
Hospital of Cuiabad after its implementation, explaining
the inclusion of individuals who are older and have

undergone previous surgeries.

Whether the patient residesinanurbanorrural area
did not affect the age at which they were admitted to
the service. Although the scarcity of rural infrastructure
may delay diagnosis and treatment (27), this was not
identified in this study. Three possible reasons for this
would be the fast identification of facial malformations,
unlike malformationsininternal organs (28); the formal
reference in the state health system for referral of
patients with orofacial clefts (26); and the fact that the
General Hospital of Cuiaba s a state reference for high-
risk childbirth (13), since there are cases of intrauterine
diagnosis of orofacial clefts through ultrasonography
(22). As aresult, since 2008, the General Hospital has
begun to systematically receive patients born with the
deformity in the state (13).

A higher admission rate of individuals 3 years old or
older with a history of surgeries was observed in the
earlier periods, whereas in the later periods, admissions
were predominantly patients under 3 years old without
previous surgeries. This reflects the situation prior to
the creation of the service, when patients needed to
seek care in services distributed across Brazil, due to
the absence of a specialized service in Mato Grosso.
During this period, distance and lack of monitoring
made treatment difficult, and many patients received
only surgical treatment and were left unassisted (12).
In 1999, Operation Smile carried out “Operacéo Sorriso
Brasil” in the Central-West, starting in Cuiaba (29),
leaving several patients without multidisciplinary post-
surgery monitoring. This also helps explain why the

first patients registered in the rehabilitation service
had already undergone surgery, whereas, as of the
second period, patients were mostly admitted to begin
treatment without prior surgery.

The change in the profile of new patients to the Cleft
Lip and Palate Rehabilitation Service at the General
Hospital of Cuiaba during the studied period can be
attributed to the implementation of the service itself,
which facilitated access to treatment and managed the
accumulated local demand. As a result, patients began
toseek carein the first years of life. The anticipation of
the start of treatment was also observed in Belém, state
of Pard, where the number of surgeries performed at
the ideal time increased by 12% between the first and
last four years of service (8).

However, a study evaluating 28 Brazilian hospitals
accredited for the treatment of orofacial clefts reveals
regional disparities, especially in the North, Northeast,
and Central-West regions, which still face limited
service availability (30). In the case of Mato Grosso, the
state’s large territory and the distance of its cities from
the capital may hinder full multiprofessional monitoring
(10), as treatment requires frequent consultations over
time for the complete restoration of these individuals
(11). This difficulty in access can compromise the
effectiveness of treatment and the prognosis of
patients. Therefore, it is recommended that further
studies be conducted in order to evaluate the need to
implement other decentralized services to meet this
possible demand; studies that include different centers,
in order to analyze whether the profile of the patients
is in accordance with what was found; and whether
the individuals of the studied center with previous
treatment received the intervention at the proper
age, the places where the treatments were performed
and the most common surgical procedures. It is also
suggested to include details on laterality (unilateral,
bilateral) and cleft subtypes (complete, incomplete)
in future studies.
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The analysis of patient profiles admitted to the
Cleft Lip and Palate Rehabilitation Service at the
General Hospital of Cuiaba reveals a predominance
of male individuals with cleft lip and palate from the

urban area of the inland of Mato Grosso, with no

Conflict of interest
None to declare.

Data availability

history of previous surgical procedures. The profile
has evolved, transitioning from a higher admission
rate of older patients with a history of prior surgery to
a higher admission rate of younger patients without

prior surgery.

The data from the article is available upon request to the corresponding author.

Use of generative artificial intelligence
Not used.

Funding

Brunna Almeida Guerreiro, scholarship holder of the Ministry of Health, registration number 082080.

Lorraynne dos Santos Lara, scholarship holder of the Graduate Studies at Private Education Institutions -

Coordination for the Improvement of Higher Education Personnel (CAPES) Program, Process

88887.946978/2024-00.

Authorship credit

BAG: Data curation, Investigation, Visualization, Writing - original draft, Writing - review & editing. LSL: Data

curation, Validation, Visualization, Writing - original draft, Writing - review & editing. IOG: Conceptualization,

Data curation, Formal analysis, Methodology, Software, Validation, Visualization, Writing - review & editing.

CSVS: Conceptualization, Validation, Visualization, Writing - review & editing. LERV: Conceptualization,

Data curation, Formal analysis, Methodology (Equal). Project administration, Supervision, Validation,

Visualization, Writing - original draft, Writing - review & editing

Epidemiol Serv Saude. 2025:34;e20240926



== RESS

References

1. Hammond NL, Dixon MJ. Revisiting the embryogenesis of lip and palate development. Oral Diseases.
2022;28(5):1306-26.

2. Kantar RS, Hamdan US, Muller JN, Hemal K, Younan RA, Haddad M, et al. Global Prevalence and Burden

of Orofacial Clefts: A Systematic Analysis for the Global Burden of Disease Study 2019. J Craniofac Surg.
2023;34(7):2012-2015.

3. Dixon MJ, Marazita ML, Beaty TH, Murray JC. Cleft lip and palate: understanding genetic and environmental
influences. Nat Rev Genet.2011;1(3): 167-78.

4. Mcbride WA, Mcintyre GT, Carroll K, Mossey PA. Subphenotyping and Classification of Orofacial Clefts:
Need for Orofacial Cleft Subphenotyping Calls for Revised Classification. Cleft Palate Craniofacial J.
2016;53(5):539-549.

5.Lara LS, Coletta RD, Machado RA, Oliveira LQR, Martelli-Junior HR, Reis SRA, et al. Exploring the role of the
WNT5A rs566926 polymorphism and its interactions in nonsyndromic orofacial cleft: a multicenter study in
Brazil. J Appl Oral Sci. 2024;32:¢20230353.

6.Souza MRC, Souza RF, Gerk A, Lopes SS, Kim A, Telles L, et al. Underreporting, Prevalence, and Epidemiological
Trends of Orofacial Clefts in the Brazilian Amazon Region. J Craniofac Surg. 2024. 36(3):928-932.

7.Silva AMD, Calumby RT, Freitas VS. Epidemiologic profile and prevalence of live births with orofacial cleft in
Brazil: a descriptive study. Rev Paul Pediatr. 2023;42:€2022234.

8. De Araujo LL, Alonso N, Fukushiro AP. Treatment of Cleft Lip and Palate in the Amazon Region in Brazil:
Speech Results and Sociodemographic Aspects. Cleft Palate Craniofac J. 2022;59(5):595-602.

9.RochaF, Lopes SS, Gerk A, Kim A, Telles L, Laus PLB, et al. Timely Access for Orofacial Cleft Repairsina
Brazilian Amazon Center. J Craniofac Surg. 2024;35(7):1913-1916.

10. Valente AMSL, Espinosa MM, Silva NA, Luccia G. Caracteristicas dos pacientes submetidos a cirurgias
corretivas primarias de fissuras labiopalatinas. Clin Biomed Res. 2013;33(1):32-9.

11. Macedo ELG, Delmiro CA. Importancia da equipe multiprofissional no acompanhamento de pacientes com
fissura labial e palatal. Rev Cathedral. 2021;3(1):57-64.

12. Cuozzo FDM, Espinos MM, Silva KTS, Barros YBAM, Bandeca MC, Aranha AMF, et al. Cleft lip and palate in
a Brazilian subpopulation. J Int Oral Health. 2013;5(4):15-20.

13. Brasil. Portarian® 562, de 15 de outubro de 2008. Dispde sobre a habilitacao do Hospital Geral Cuiaba/
Mato Grosso para realizar procedimentos de Alta Complexidade em Leses Labio-Palatais [Internet]. Brasilia:
Diario Oficial da Unido; 2008 [cited 2025 Jun 05]. Available from: https://bvsms.saude.gov.br/bvs/saudelegis/
sas/2008/prt0562_06_10_2008.html.

14. Lobos E, Catanzariti A, McMillen R. Critical Analysis of Retrospective Study Designs: Cohort and Case
Series. Clin Podiatr Med Surg. 2024;41(2):273-280.

15. Andrade C. The Inconvenient Truth About Convenience and Purposive Samples. Indian J Psychol Med.
2021;43(1):86-88.

16. James O, Adekunle AA, Adamson OO, Agbogidi OF, Adeyemo WL, Butali A, et al. Management of orofacial
cleftin Nigeria - A Retrospective Study. Ann Maxillofac Surg. 2020;10(2):434-8.

17.Martelli DRB, Machado RA, Swerts MSO, Rodrigues LAM, Aquino SN, Martelli Junior

H. Fissuras labio palatinas ndo sindromicas: relacdo entre o sexo e a extensao clinica. Braz J
Otorhinolaryngol.2012;78(5):116-20.

18. Martelli HJ, Porto LV, Martelli DR, Bonan PR, Freitas AB, Coletta RD. Prevalence of nonsyndromic oral cleftsin a
reference hospital in the state of Minas Gerais, Brazil, between 2000-2005. Braz Oral Res. 2007;21(4):314-7.

19. Carlson JC, Nidey NL, Butali A, Buxo CJ, Christensen K, Deleyiannis FW, et al. Genome-wide interaction

Epidemiol Serv Saude. 2025:34;e20240926


https://bvsms.saude.gov.br/bvs/saudelegis/sas/2008/prt0562_06_10_2008.html
https://bvsms.saude.gov.br/bvs/saudelegis/sas/2008/prt0562_06_10_2008.html

== RESS

studies identify sex-specific risk alleles for nonsyndromic orofacial clefts. Genet Epidemiol. 2018;42(7):664-672.
20. Kimani JW, Shi M, Daack-Hirsch S, Christensen K, Moretti-Ferreira D, Marazita ML, et al. X-chromosome
inactivation patterns in monozygotic twins and sib pairs discordant for nonsyndromic cleft lip and/or palate. Am
JMed Genet A. 2007;143A(24):3267-72.

21.Blanco R, Chakraborty R, Barton SA, Carrefio H, Paredes M, Jara L, et al. Evidence of a sex-dependent
association between the MSX1 locus and nonsyndromic cleft lip with or without cleft palate in the Chilean
population. Hum Biol. 2001;73(1):81-9.

22.Minor K, Chueh J. Understanding the distinction between cleft lip and cleft palate: a critical step for
successful prenatal detection. Curr Opin Obstet Gynecol. 2023;35(2):113-126.

23. IBGE. Estimativas de populacdo: estimativa da populacdo dos municipios brasileiros para 2024 [Internet].
Rio de Janeiro: IBGE; 2024 [cited 2025 Jun 05]. Available from: https://ftp.ibge.gov.br/Estimativas_de_
Populacao/Estimativas_2024/estimativa_dou_2024.pdf.

24. IBGE. Censo Brasileiro de 2010 [Internet]. Mato Grosso: IBGE; 2010 [cited 2025 Jun 05]. Available from:
https://censo2010.ibge.gov.br/sinopse/index.php?dados=29&uf=51.

25. Coutinho ALF, Lima MC, Kitamura MAP, Neto JF, Pereira RM. Perfil epidemiolégico dos portadores de
fissuras orifaciais atendidos em um Centro de Referéncia do Nordeste do Brasil. Rev Bras Saude Mater Infant.
2009;9(2):149-156.

26. Brasil. Portaria n® 1.559, de 1° de agosto de 2008. Institui a Politica Nacional de Regulacdo do Sistema Unico
de Saude - SUS [Internet]. Brasilia: Diario Oficial da Unido; 2008 [cited 2025 Jun 05]. Available from: https://
bvsms.saude.gov.br/bvs/saudelegis/gm/2008/prt1559_01_08_2008.html.

27.Shimizu H E, Trindade JDS, Mesquita MSD, Ramos MC. Avaliacdo do indice de Responsividade da Estratégia
Saude da Familia da zona rural. Rev Esc Enferm USP. 2018;52:e03316.

28. Brasil. Ministério da Salde. Secretaria de Vigilancia em Saude. Departamento de Analise Epidemiolégica e
Vigilancia de Doencas ndo Transmissiveis. Guia pratico: diagnéstico de anomalias congénitas no pré-natal e ao
nascimento [Internet]. Brasilia: Ministério da Satide; 2022 [cited 2025 Jun 05]. Available from: https://www.
gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/anomalias-congenitas/guia-pratico-diagnostico-de-
anomalias-congenitas-no-pre-natal-e-ao-nascimento.pdf/view.

29. Operacdo Sorriso. Relatério de atendimentos no Brasil. Dezembro de 2022 [Internet]. 2022 [citado em
2024 fev. 17]. Available from: https://www.operacaosorriso.org.br/wp-content/uploads/2022/05/Relatorio-de-
atendimentos-final.pdf.

30.Silva RS, Moura RNV, Leal DL, Macari S, Werneck MAF, Pinto RDS. Assessment of Brazilian hospital and
healthcare service infrastructure for cleft lip and palate patients. Braz Oral Res. 2024;38:e103.

Epidemiol Serv Saude. 2025:34;e20240926


https://ftp.ibge.gov.br/Estimativas_de_Populacao/Estimativas_2024/estimativa_dou_2024.pdf
https://ftp.ibge.gov.br/Estimativas_de_Populacao/Estimativas_2024/estimativa_dou_2024.pdf
https://censo2010.ibge.gov.br/sinopse/index.php?dados=29&uf=51
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2008/prt1559_01_08_2008.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2008/prt1559_01_08_2008.html
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/anomalias-congenitas/guia-pratico-diagnostico-de-anomalias-congenitas-no-pre-natal-e-ao-nascimento.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/anomalias-congenitas/guia-pratico-diagnostico-de-anomalias-congenitas-no-pre-natal-e-ao-nascimento.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/anomalias-congenitas/guia-pratico-diagnostico-de-anomalias-congenitas-no-pre-natal-e-ao-nascimento.pdf/view
https://www.operacaosorriso.org.br/wp-content/uploads/2022/05/Relatorio-de-atendimentos-final.pdf
https://www.operacaosorriso.org.br/wp-content/uploads/2022/05/Relatorio-de-atendimentos-final.pdf

== RESS

Analise do perfil de pacientes ingressantes em servico de reabilitacao de fissuras orofaciais: estudo
observacional, Cuiaba, 2005-2023

Resumo

Objetivo: Analisar o perfil de individuos com fissuras orofaciais ndo sindromicas de um servico de referéncia no Brasil. Métodos: Este
estudo observacional retrospectivo com pacientes ingressantes no Servico de Reabilitacdo de Fissuras Labiopalatinas do Hospital
Geral de Cuiab3, Mato Grosso, entre 2005 e 2023, considerou faixa etdria, sexo, tipo de fissura, municipio de residéncia, zona de pro-
cedéncia, histoérico cirdrgico e ano de ingresso. Os dados foram obtidos a partir dos registros clinicos. Realizou-se analise descritiva
das varidveis, com frequéncias absolutas e relativas, e regressao logistica binomial, considerando faixa etdria <3 anos ou 23 anos de
idade e sexo, tipo de fissura, municipio de origem e zona de procedéncia, com intervalos de confianca de 95%. Resultados: Dos 1.417
pacientes analisados, 55,7% eram do sexo masculino, 48,2% com fissura labiopalatina, 20,0% provenientes da zona urbana, 64,1% de
municipios do interior mato-grossense e 57,5% sem histoérico de cirurgia prévia. O perfil dos pacientes sofreu significativas mudancas
no periodo estudado. Nos primeiros anos, prevaleceram individuos com 23 anos (68,5%), com cirurgias prévias (61,8%), enquanto nos
ultimos periodos prevaleceram os individuos menores de 3 anos (72,3%), sem cirurgias (73,2%). Conclusao: O perfil dos pacientes
revela predominio de individuos do sexo masculino, com fissura labiopalatina, provenientes de municipios do interior de Mato Grosso,
residentes na zona urbana e sem historico cirurgico. Esse perfil mudou com o tempo, passando de um ingresso maior de pacientes
mais velhos e com cirurgia prévia, nos primeiros anos, para pacientes mais jovens e sem cirurgia prévia nos ultimos anos analisados.

Palavras-chave: Epidemiologia; Equipe de Assisténcia ao Paciente; Fenda Labial; Fissura Palatina; Odontologia em Satide Publica.

Analisis del perfil de pacientes ingresantes en un servicio de rehabilitacion de fisuras orofaciales:
estudio observacional, Cuiaba, 2005-2023

Resumen

Objetivo: Analizar el perfil de individuos con fisuras orofaciales no sindromicas atendidos en un servicio de referencia en Brasil.
Métodos: Este estudio observacional retrospectivo incluyé a pacientes ingresantes en el Servicio de Rehabilitacion de Fisuras La-
biopalatinas del Hospital General de Cuiaba, Mato Grosso, entre 2005 y 2023. Se consideraron variables como rango etario, sexo,
tipo de fisura, municipio de residencia, zona de procedencia, antecedentes quirdrgicos y afno de ingreso. Los datos se obtuvieron a
partir de los registros clinicos. Se realizé un andlisis descriptivo de las variables, con frecuencias absolutas y relativas, y una regresion
logistica binomial considerando rango etario (<3 o 23 afos de edad) y sexo, tipo de fisura, municipio de origen y zona de proceden-
cia, con intervalos de confianza del 95 %. Resultados: De los 1.417 pacientes analizados, el 55,7 % era de sexo masculino, el 48,2 %
presentaba fisura labiopalatina, el 90,0 % provenia de zonas urbanas, el 64,1 % de municipios del interior de Mato Grossoy el 57,5
% no tenia antecedentes de cirugia previa. El perfil de los pacientes mostré cambios significativos durante el periodo estudiado. En
los primeros anos, predominaban individuos de >3 afios de edad (68,5 %) y con cirugias previas (61,8 %), mientras que en los Gltimos
periodos predominaban los menores de 3 afos (72,3 %) y sin cirugias previas (73,2 %). Conclusién: El perfil de los pacientes revelaun
predominio de individuos de sexo masculino, con fisura labiopalatina, procedentes de municipios del interior de Mato Grosso, residentes
en zonas urbanas y sin antecedentes quirurgicos. Este perfil cambié a lo largo del tiempo, pasando de un ingreso mayor de pacientes
de mayor edad y con cirugia previa en los primeros aios, a pacientes mas jovenes y sin cirugia previa en los Gltimos afos analizados.

Palabras clave: Epidemiologia; Grupo de Atencidn al Paciente; Labio Leporino; Fisura del Paladar; Odontologia en Salud Publica.
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