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Outlook brighter for children born with cleft lip

ANN ARBOR - Seven-year-old
Kristian Weicrstahl looks pretty
much like a normal boy his age, and
lays like one, 100, He especially
loves soccer and air hockey. But he
started out in life with a much dif-
ferent face than the one he has now.

Kristian was born with a eleft lip
and palate, his tiny face split by
gaping holes in his upper lip and
the roof of his mouth. Like one in
every 700 babies barn today, his
face didn't form quite right while
he was in lils mother’s womb - for

3 mysterious reasons that may never

be known.

But to look at him today, you'd
never know that Kristian had such
a noticeable birth defect. That’s

1 because he got help from a special-
% ized team of doctors, nurses, thera-

pists and others at the University of
Michigan Health System. Through

{ surgery, thernpy and counseling,

he's been given a chance tohave a
narmal face, and the normal physi-
cal, mental and social development
that go along with it,

Had Kristian been born even a
few yeam earlicr, he might have had
a much more obvious scar forever
on hla mouth, or endured more
operations to get his cleft lip and

alate fixed. He might even have
ived with the defect his entire life.
But the options for treatment and
support have improved tremen-
dously in just the past few years,

“The nbility to correct cleft lip
and palate has really come alang
way, says Dr. Steven Buchman,
who directs the Craniofacinl
Anomalies Program and the pedi-
atric plastic surgery division at the
U-M3 C.S. Mott Children's
Hospital. “Everyone has probably
scen someone with terrible scarring
on their lip from the way things
were once done. But the technlques
now are very, very good.”

Bnchmnnnuun helped Kristian
Just as they have helped many oth-
‘ers who have come to the UMHS

gram in the lnst 75 years after
Eclng born with cleft lips, cleft
palates, or both. And, the team
recently published rescarch on the
impact that such conditions have
on a child’s phyaical and psycholog-
ical health, and on their familics.

CAUSE

Even as the outlook for pauenb
tmproves, studics are
more about what might cuua: clcﬁ
Hip and palate. Genetic problems
that run in famllles may be to
blame in some cases, whilea

B

woman's use of certain drugs dur-
ing pregnancy may be behind oth-
ers. And Buchman and his U-M
colleagues have faund a possible
link between smoking during preg-
nancy and an increased risk of a
cleft defect.

“Cleft lip and palate can happen
individually or they can happe

er. They're related ln lha.t they
happen around the same time
embryologically, when the child is
being formed,” Buchman says. "The
lip is not just onc clement. It really
comes together from three different
places: your nose, and the outside of
your face on hoth sides. Normally, it
comes together and fuses, but in
certain children, it doesn't fuse, and
leaves a little creviee or cleft”

Like many birth defects, cleft lip
or palate may stem from a genetic
glitch or exposure to a harmful
substance early fn a baby's develop-
ment - even before women know
they're pregnant.

‘That's why it's so important for
pregnant women to avoid drugs,
aleohol, smoking and medications
that might raise the risk of birth
defects, Even though the precise
causes of deft lip and palate
haven't yet been pinned down,
rescarchers know that this kind of
careful prenatal, or "before birth”,
care can reduce the risk thata
baby’s mouth won't form cerrectly.

EARLY INTERVENTION

But not cvery case of cleft lip and
palate can be prevented, even if
mothers-to-be are extra careful.
For babies born with facinl birth
defects, it's important they get spe-
clalized attention soon after birth,
A program Ilke the U-M’s, which
tackles not only the physical prob-
lem but the speech, feeding, psy-
chological and social issues sur-
rounding it, is known to give the

t result.

“Having a cleft lip both affects
how you look, and how you fune-
tion,” Buchman explains. “It may
affect speech, because the lips
aren’t mecting at the right place at
the right titne, The opening goes
dovm to the gums, and therefore
affects the ability to bite and cat.

“But perhaps the most important
thing is that it can really have a sig-
nificant effect on how you lonk,” he
continues, “And if you don't look
Ilk: cveryone :Iu‘ itean xtn!ly hnvn

on achild, whi:h mnunua o Lhr.;
grow to be an adult
Cleft palates, which are mnrked

by openings in the roof of the
mouth, don't make such an cbvious
impact on the face's appearance,
but they can dramatically alter the
way & person speaks.

“The roof of the mouths is the
floor of the nose, and that separa-
tion is really importam when you
speak,” Buchman says. "If that's not
closed, air comes out the nose
whea you speak. And when you eat,
food ean come through your nose.”

Babies can have surgery to start
to correct aclet lip as early as 10
weeks after they're born. The oper-
ation separates the lip from the
muscles underncath, rotates flaps
of tissue and muscle into & more
normal place, then brings it all
together in lnyers to make & contin-
uous lip, In recent years, surgeons
like Buchman have started to do
more during the first operation to
correct any problems with the nose,
which is often affected.

Cleft palate surgery isn't usually
done until a baby is about & year
0ld, to give the bones in the arca
time to grow before they're altered.
Reaching inside the infanta tiny
mouth, surgeons work with tissue,
muscle and bone from either side
of the hale, and bring it together in
the middte,

Additional operations may be
needed as the child grows to
“revise” the original result, or to
expand the gums, but expericnced
surgeons can minimize the number
of surgeries needed.

TEAMWORK

In addition to plastic surgery,
children with cleft lips or palates
need o range of other services that
programa like the one at UMHS
can provide,

Nearly 50 tenm members in 22
medical and dentel specialties help
take care of thiese patients, includ-
ing oral and maxillofaciat sur-
geons; orthodontists; ear, nose and
throat physicians; speech and lan-.
guage therapists; social workers;
gencticists; registered dictitians;
specialized nurses; and pediatri-
clana, It's a comprehensive team
approach that's been used at
UMHS for 50 yeurs,

In addition to three operations,
7-ym~old Kristian needed help
with feading when ke wos a baby,

and sfill atiends speech therapy
mlnm regularly. He'll need a

bone graft to help expand his
-gums, but otherwise hia father,
Arndt Welecstahl, says he looks
and speaks almost normally.

FACTS ABOUT CLEFT LIP AND PALATE

B One out of every 700 babies born today
has a cleft lip, a cleft palate, or botk.

More than 70 percent of babies

with a cleft lip also have a cleft palate.

B The “cleft” in cleft lip and cleft palate is a
gap in the upper lip or roof of the mouth that
oceurs when the mouth fails to form normally
during a baby’s development in the womb.

B Clelt lip, cleft patate, or a combined

cleft tip and palate arises during the fifth or
sixti week of pregnancy. The precise causes
are not known, but certain medications,
ilflegal drugs, alcohal, smoking and genetic
defects have been found to raise the risk.

% Cleft lip and palate is more commaon among
Asians and certain Native American groups
than among whites and African Americans.

B Boys are more often affected by cleft lip
and palate, or cleft lip, than girls. But girls
are more likely to have cleft palate alone,

B Surgery to correct cleft lip can occur

as early as 10 weeks of age, but cleft pafate
repair is not done until around one year of age,
after a child's bones have a chance to grow.
B Chitdren with cleft lips and palates need

a range of medical, surgical, dental, speech
and psychological attention. A team-based
approach to coordinate that care is best.

Sources
Learn more on lhe World Wide Web or by phone:

B University of Michigan Health System:
Cleft Lip and Palate fact sheet
www.med,umich.edu/ilibr/pafpa_cleft_hhg.htm

¥ (-4 Congenital Anomalies Program -
Pediatric Plastic Surgery
www.med.umich.edu/surg/plastic/

“ patient_family_care/pediatrc/pedatrchtm

8 Cleft Palate foundation: Web site and
hotline; www.cleftline.org, or 1-800-24-CLEFT

Bl FACES: The National Craniofacial
Association; www.faces-cranio.org

@ March of Dimes; Cleft Lip

and Palate fact sheet and hotline
www.marchofdimes.com/pnhec/681_1210.asp
or -888-MODIMES
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Hospital tries
patient-friendly
radiation

As Dr. Frank Vicini, a radia-
tion onenlogist, and colleagues at
Beaumaont Hospital worked to
develop a more patient-friendly
and technologically superior way
0 give mdiation ta women afler
lumpectomy for carly-stage
breast eancer, ot lenst one ques-
tion remained unanswered:
Would it take more tiine to plan
and deliver the treatment?

Knowing that the issuc of
time could halt efforts for wide-
spread use of the more complex
treatment - called intensity-
modulated radintion therapy,
or IMRT - Vicini sct gut tu
mnswer that question in 1999,

In a span of two years, Vicini
had treated 281 women with
IMRT after lumpectomy. He
found IMRY to be comparable
to standard therapy in terms
of time, nnd more cffective in
reducing side affects.

Vicini's work is published in
the December 2002 edition of
the International Journnl of
Radiation Oncology Biolegy
Physics.

IMRT kills cancer better than
conventional mdiation therapy
because it defivers 8 more uni-
furm dose of radintion through-
out the entire breast. It also min-
imizes unnecessary rmdiation to
the heart, lungs and other breast,
In Beaument's patients, it Jed to
exeellent or good cosmetic
results in 94 women frem the
Inst 95 who were treated.

“During the past several
yrars, we've seen significant
advances in all technical aspects
of mdiation therapy?” sai
Vicini. “Despite this progress
breast caneer radiation therapy
hins changed little and has not
fully exploited many of the tech-
nical advances commonly used
to treat most other cancers.”

Beaumont's Radiation
.Oncology program is one of
Michigan's highest-volume
treatment centers, providing
about 32,700 treatments in
2001, In addition fo treating
people with cancer, depart-
ment staff are pursuing treat-
ment advanees through
research of innovative
brachytherapy techniques and
technology t improve accura-
cy in external-beam radintion,
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Students in grades
7 - 12, who have made
positive changes in their
lives will be honored at a
luncheon in Farmington
Hills Manor on March 11,

Do you know a
Farmington school
student who has turned
his or her life around?

Students will be judged on the basis of
significant improvements in a broad range of
areas—from behavior to school work to
communlty servnce.

The program is sponsored by Farmington Public
'Schools, Farmington Observer, Farmington Public
Safety Department and the Farmlngton Hl"S Police

If your company would like to sponsor or donate
gifts for this new program of. encouragement call

"53( Tu4

24005 West 13 Mile Road
Bingham Farms, MI 48025

Free Alzheimer’s Caregiver Survival
Kits available at our Arden Courts
Alzheimer’s Assisted Living facilities
of Bingham Farms and Livonia
for a limited time ~

"The best gulde
c'lu klnd ol

Living facilities of Bingham Farms or Livonia and receive your
free Alzheimer's Caregiver Survival Kit, a care package ol infor-
mation, including a copy of 7b¢ 56-Hour Day, ®
book by Dr. Peter Rabins, renowned professor at Johns
Hopkins and expert on Alzheimer's discase.

CALL THE LOCATION NEAREST YOU TODAY
70 SCHEDULE YOUR TOUR!

™

Arden Courts

Alzbeimer's Awsisted Living

32500 Seven Mile Road
Livonia, MU 48152

(248) 644-8100

the best-selling

| romoasit

(248) 426-7055
*While l\upp]lc\ last.




