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Dear Editor,

In 2020, when we searched the word "Coronavirus" in PubMed, 19,085 papers were found, a daily
average of 100.9 papers/day. These papers discussed several aspects of COVID-19 pandemic, including signals
and  symptoms, spread of virus, risk of health  workers, drugs and treatment
(https://www.ncbinlm.nih.gov/pubmed/). The scientific literature related to dentistry is still limited, with
studies exploring areas of clinical care [1-57], immunobiology of oral mucosa [67], and the use of social media
and telemedicine [77]. However, no reports on impact of treatment and management of patients with oral clefts
have yet been described.

Nonsyndromic oral clefts (NOC) are amongst the most prevalent congenital abnormalities in humans
(approximately 1 in 700 live births), and are considered important public health problem mainly due to the
high risk of mortality, reaching up to 30% in underdeveloped countries and in specific areas in developed
countries, and significant morbidities [87]. Both esthetic consequences and functional impairment, such as
restriction of maxillofacial growth, dental changes, speech and chewing disorders and hearing problems, affect
patients’ health and quality of life and demand longstanding treatment, in some cases for the entire life of
patient [97].

As a result, the patients with NOC require specialized treatment, follow-up and comprehensive long-
term assistance in highly complex reference centers. The treatment of NOC should be instituted soon after
birth, aiming a global treatment in the morphological, functional and psychosocial rehabilitation. It should be
started with reparative plastic surgery - cheiloplasty (lip surgery at three months) and palatoplasty (around 1

year of age), when indicated. Afterwards, the patients are monitored throughout their growth when they will
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receive interdisciplinary assistance. Secondary surgeries, columella stretching or even pharyngoplasty, are
performed from the age of 2-5 years [10,117]. At 5 years of age, the refinement of nose surgery is expected in
35% of cases. Orthognathic surgery is performed in 20% of cases, but only after the patient's growth [10,117.
Between the surgeries, patients are assisted by speech therapists, psychologists, dentists and other health
workers. Therefore, the treatment of a patient with NOC extends for decades and complete rehabilitation will
only be possible if the patient is always present in the reevaluations by the multidisciplinary team [127.

Analyzing the projections of COVID-19 transmission, in the absence of an effective preventive
measure, there will possibly be a need for intermittent or prolonged isolation and social distancing measures
until 2022. Even in periods of apparent control of pandemic, surveillance must be maintained, as the risk of a
resurgence of new waves of spread and contamination may be possible until 2024 [137. At this time that many
specialized Centers and Hospital are closed or with various clinical limitations of operation, especially in
elective and non-emergency procedures, it is necessary and important to think in alternatives to at least
minimize the problems arising from the thousands of children who are being born in this period of global
quarantine with NOC.

Members of international and national associations (Speech Therapists, Plastic Surgeons,
Physiotherapists, Psychologists, Oral and Maxillofacial Surgery, Head and Neck Surgery and
Otorhinolaryngology) and Dental and Medical Schools around the world could mobilize themselves to produce
quality online content on Websites, Instagram, YouTube, and other apps that allow the transmission of videos
and lives, and guidelines for the families of patients with NOC. Individual specialists are also encouraged for
such action, as such direct individual communication with the patients and their families. In addition, when
possible, a rapid and organized return of services will be required for reception and rehabilitation in patients

with NOC as well as the guidelines for their families.
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