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BETIMI | HIPOKRATIT

Me té hyre ne rradhét e anétaréve te profe
sionit mjekésor, betohem solemnisht

se jetén time do ta ve né shérbim te
humanitetit:

Pér mésuesit e mi do té kemé gjithmoné
miradi e respekt té merituar.

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

Brengosja ime mé e madhe do te jeté
shendeti i pacientit tim.

Do t’i ruaj me tére fuginé gé kam nderin dhe
traditén fisnike té profesionit mjekésor.
Kolegét e mi do ti kem véllezér.

Né punen:time me té semurét nuk do

te ndikoje kurrfaré paragjykimi mbi
perkatésiné fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektojé absolutisht,
geé nga zanafilla e saj.

Nuk do té lejojé as né rrethana kercenimi
gé dija ime jetésore té perdoret ne
kundérshtim me ligjete humanitetit.

Kéte betim e jap solemnisht dhe me vullnet
duke u mbeéshtetur né nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the -honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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KORRIGJIMI | CARJES SE BUZES
OSE QIELLZES

Igor Filipovski, Fadil Azizi, Cena Dimova, Sanja Naskova,
Vesna Trpevska, Mirjana Arsovska Markovska

Fakulteti i Shkencave Mijekésore, Universiteti Goce Dellgev Shtip,
Magedoni e Veriut

cena.dimova@ugd.edu.mk

ABSTRAKT

Deformimet kongjenitale té buzés dhe qiellzés
paraqiten gjaté lindjes pér arsye té crregullimit né
formimin e giellzés dhe buzés sé epérme né zhvillimin
e hershém embriologjik té fetusit. Defektet e buzés
sé epérme mund té jené carje nga njéra ose té dy
anét. Carja mund té zgjatet dhe mbulon té gjithé
buzén ose té vazhdon deri te hunda, duke formuar
té ashtuquajturén buzé lepuri. Pérderisa qiellza e
caré mund té paraqitet si defekt i pavarur ose né
kombinim me carjen e buzés sé epérme. Qiellza
e caré paragitet si defekt i uvulés sé fytit, pastaj
carje e giellzés sé buté ose, né ményré alternative,
carje e giellzés sé buté dhe asaj té forté. Kontrollet
mjekésore kané treguar se deformimet e buzés sé
epérme dhe giellzés jané trashéguese dhe paragiten
tek pasardhésit e njé familje. Pér kété arsye, prindérit
e ardhshém duhet té béjné té ashtuquajturén harta
gjenetike, kur planifikojné familje pér té zbuluar
prezencén e defektit té mundshém né gjen.

Paragitja e buzés ose qiellzés sé caré tek té
porsalindurit éshté njé tronditje e madhe pér prindérit,
posacérisht pér nénén. Konsultimet e hershme
me kirurgun dhe kontrolli i té porsalindurit mund
té i siguron prindérit, té cilét duhet ta shpjegojné
deformimin detajisht si dhe metodat pér trajtim
kirurgjik. Ka disa teknika kirurgjike pér mbylljen
e defektit parésor té giellzés dhe buzés sé epérme,
té cilat kryhen sipas llojit té deformimit, seriozitetit
té defektit dhe moshés. I zakonshém pér té gjitha
teknikat kirurgjike éshté rezultati pérfundimtar- duke
mbyllur carjen e giellzés, duke formuar njé giellzé
té 1évizshme té epérme dhe ndarjen e kavitetit nazal
nga kaviteti oral. Kjo parandalon kalimin e ushqimit
dhe léngjeve né hundé dhe njé garkullim normal té
ajrit gjaté frymémarrjes.
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UPDATE OF CLEFT LIP AND
PALATES

Filipovski Igor, Azizi Fadilj, DimovaCena, Naskova Sanja,
Trpevska Vesna, Markovska Arsovska Mirjana

Faculty of Medical Sciences, Goce Delcev University Stip, N.Macedonia

cena.dimova@ugd.edu.mk

ABSTRAKT

Congenital deformities of the lip and palate occur
at birth because of a disorder in the formation of
the palate and upper lip in the early embryonic
development of the fetus. Defects of the upper lip can
be clefts on one or both sides. The cleft can extend
and cover the entire lip or continue all the way to
the nose, forming the so-called hare lip. While the
cleft palate can occur as an independent defect or
in combination with a cleft of the upper lip. Cleft
palates occur as defects of the uvula of the throat,
then clefts of the soft palate or, alternatively, clefts
of the soft and hard palate. Medical examinations
have proven that a third of the deformations of the
upper lip and palate are hereditary and occur in
descendants in one family. Therefore, future parents
should make a so-called genetic map when planning
a family to detect the presence of a possible defect
in the genome.

The appearance of a cleft lip or palate in a newborn is
a strong shock for parents, especially for the mother.
Early consultation with the surgeon and examination
of the newborn can reassure the parents, which
should explain the deformity in detail as well as the
methods for its surgical treatment. There are several
surgical techniques for closing the primary defect
of the palate and upper lip, which are performed
according to the type of deformity, the complexity
of the defect and the age. Common to all surgical
techniques is the end result - closing the cleft palate,
creating a mobile upper palate and separating the
nasal cavity from the oral cavity. This prevents the
passage of food and liquids to the nose and normal
airflow during breathing.
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Igor Filipovski, Fadil Azizi, Cena Dimova, Sanja Naskova,
Vesna Trpevska, Mirjana Arsovska Markovska

KORRIGJIMI | CARJES SE BUZES OSE QIELLZES

HYRJE

Carjet jané anomalité dytésore mé té zakonshme
kongjenitale té cilat paragiten gjaté mbylljes sé
plasaritjeve embrionale, pér shembull gjaté bashkimit
té papérfunduar ose segmenteve individuale té
sistemit orofacial pérgjaté zhvillimit embrional (5-
10 javé nga zhvillimi embrional). Ata prekin pjesén
muskulore dhe skeletore té fytyrés, gojés, faringut
dhe dallojné sipas formés, llojit, lokacionit dhe
shkallés sé seriozitetit. Buza e caré (cheiloschisis)
dhe carja e giellzés (palatoschisis), té cilat munden
disa heré po ashtu té paraqiten si buzé dhe giellzé
e caré (ceilognathopalatoschisis), jané anomali
kongjenitale té cilat paragiten gjaté zhvillimit
embrional. Carja éshté njé hapje ose plasaritje.
Cila pjesé do té preket nga carja, varet nga vendi
se ku ka déshtuar bashkimi ose procesi facial dhe i
faktoréve té démshém gjaté kohés sé veprimit, pér
shembull moshés sé zhvillimit té embrionit. Carjet
nuk paraqiten vetém te buzét dhe giellza por mund té
shfagen edhe né pjesé tjera té fytyrés, si¢ jané carjet
e syve, veshéve, fageve dhe ballit.

Carjet mund té prekin vetém buzén, mund té jené
vetém né qiellzé ose mund té jené té kombinuara
dhe té prekin gojén dhe giellzén, me deformim té
hundés. Mé shpesh, carjet jané té njéanshme, duke
prekur pjesén e majté, por ato mund té paragiten
edhe né vijén mediale.

Shkalla e seriozitetit té carjes dallon nga njé
pérfshirje e térésishme e pjeséve té buta dhe skeletore
té gojés, deri né variacione té ndryshme té carjeve té
pjesshme.

Po ashtu ekzistojné edhe carje submuzokale- garje té
cilat nga pjesa e jashtme jané té padukshme, nga se
carja e muskulit té buzés sé epérme éshté lidhur nga
njé membrané e brendshme dhe nga 1ékura né pjesén
e jashtme.

Carjet shpesh prekin edhe giellzén dytésore (pjesén
e pasme té giellzés sé forté). Carjet té cilat hasen
shumé rrallé pérfshiné llojet e métutjeshme: carje
mediale té buzés sé epérme, fistul e verbér e buzés
sé poshtme, carje faciale té zhdrejta dhe carje
mikroformale, si¢ jané carjet e uvulés (uvula) dhe
carja submuzokale e giellzés sé buté dhe té forté.
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Igor Filipovski, Fadil Azizi, Cena Dimova, Sanja Naskova,
Vesna Trpevska, Mirjana Arsovska Markovska

UPDATE OF CLEFT LIP AND PALATES

INTRODUCTION

Clefts are the second most common congenital
anomalies that occur during the closure of
embryonic fissures, i.e., during incomplete fusion
of individual segments of the orofacial system
during early embryonic development (5-10 weeks of
embryonic development). They affect the muscular
and bony parts of the face, mouth, and pharynx,
and differ in shape, type, localization, and degree
of severity. Cleft lip (cheiloschisis) and cleft palate
(palatoschisis), which can sometimes also occur as
cleft lip and palate (cheilognathopalatoschisis), are
congenital anomalies that occur during embryonic
development. A cleft is an opening or fissure. Which
part will be affected by the cleft depends on the place
where the fusion of the facial processes failed and on
the time of action of the harmful factors, i.e., the age
of the developing embryo. Clefts do not only occur
on the lips and palate but can also appear on other
parts of the face, such as clefts of the eyes, ears,
nose, cheeks, and forehead.

Clefts can affect only the lip, can be only on the
palate or can be combined and affect both the mouth
and palate, with deformation of the nose. Most often,
clefts are unilateral, affecting the left side, but they
can also be in the midline. The degree of severity
of the clefts ranges from complete involvement of
the soft and bony parts of the mouth, to various
variations of incomplete clefts.

There are also submucosal clefts - clefts that are
externally invisible because the cleft of the muscles of
the upper lip is bridged by a membrane on the inside
and by skin on the outside. Clefts often also affect
the secondary palate (the back of the hard palate).
Clefts that are very rarely encountered include the
following types: medial cleft of the lower lip, blind
fistula of the lower lip, oblique facial clefts, and
microform clefts, such as cleft of the uvula (uvula)
and submucosal cleft of the soft and hard palate.

Cleft lip: If the cleft does not involve the palatine
structure of the mouth, it is a cleft lip (cheiloschisis).
The cleft can vary from a small or incomplete cleft
or continue into the nasal cavity (complete cleft). It
can also occur on one side (unilateral) or on both
sides (bilateral cleft). A mild form of cleft lip can
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Buza e caré: Né qofté se carja nuk pérfshiné
strukturén e giellzés sé gojés, éshté carje e buzés
(cheiloschisis). Carja mund ta varijojé nga carje e
vogél ose e pjesshme ose té vazhdon né zgavrén
nazale (carje e térésishme). Po ashtu mund té
paragitet né njé ané (e njéanshme) ose né té dy anét
(carje e dyanshme). Po ashtu mund té paraqitet
formé e buté e carjes, e cila shfaget vetém né pjesén e
kugérremte té buzéve dhe pérngjané me njé mbresé.
Né disa raste, preket indi muskulor nén carjen dhe
éshté e patjetérsueshme té intervenohet.

Carja e qiellzés: Carja e qiellzés (palatoschisis)
éshté sémundje né té cilén té dy pllakat e giellzés
nuk jané térésisht té ngjitura. Qiellza e buté né kéto
raste éshté po ashtu e ndaré, dhe shpesh paragitet
me carje té buzés. Carja mund té jeté e térésishme
(carje e giellzés sé forté dhe té buté, ku nofulla e
sipérme éshté e ndaré) ose e paplotésuar (carje ose
hapje vetém né qiellzén e buté). Kur paraqitet ¢arja e
qiellzés, uvula éshté zakonisht e ndaré.

Shpeshtésia dhe shkaktarét e carjeve: Shpeshtésia
e carjeve nuk dihet saktésisht, por mendohet se ka
njé shkallé prej 0.53 deri 1.98 pér njémijé persona.
Zhvillimet faciale jané té koordinuara nga njé seri
e ngjarjeve té komplikuara morfogjenetike dhe
zgjerimit té shpejt proliferativ, duke racionalizuar
shkallén e larté té anomalive faciale. Pérgjaté
6-8 javéve té para té shtatzénisé, formohet koka e
embrionit. Pesé indet primitive fillojné té rriten:

- Njéra fillon né majén e kokés, poshté buzés sé
ardhshme té sipérme (prominenca frontonazale),

- E dyta fillon né té dyja anét e fageve dhe lidhet
me indin e paré pér té formuar buzén e sipérme
(prominenca maxksillare),

- E dyta fillon nén faget pér té formuar mjekrén
dhe buzén e poshtme (prominenca mandibulare).

Né rast se kéto inde déshtojné té lidhen, shfaget njé
zbrazétire, ku duhej té paragitet lidhja. Kjo mund
té shfaget né ciléndo ané té lidhjes, ose né té gjitha
njéherazi.

Kjo zbrazétiré dallon né madhési dhe shtrirje, pér
shembull, mund té shfaget nga njé plasaritje e vogél
deri né njé fytyré térésisht té deformuar. Buza e
sipérme formohet mé herét se giellza nga té tri indet
e para. Formimi i giellzés éshté hapi final né lidhjen
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also occur, which appears only on the rosy part of
the lips and resembles a scar. In some cases, the
muscle tissue under the cleft is affected and must be
intervened.

Cleft palate: A cleft palate (palatoschisis) is a
condition in which the two plates of the palate are
not completely fused. The soft palate in these cases
is also split, and a cleft lip is often present. The cleft
may be complete (a cleft of the hard and soft palate,
where the upper jaw is separated) or incomplete (a
cleft or opening in only the soft palate). When a cleft
palate occurs, the uvula is usually separated.

Frequency and causes of clefts: The frequency
of clefts is not precisely known, but it is thought to
range from 0.53 to 1.98 per thousand individuals.
Facial development is coordinated by a series
of complex morphogenetic events and rapid
proliferative expansion, rationalizing the high rate of
facial malformations. During the first 6-8 weeks of
pregnancy, the embryo's head forms. Five primitive
tissues begin to grow:

- One starts at the top of the head, down to the
future upper lip (frontonasal prominence),

- Two start on either side of the cheeks and
fuse with the first tissue to form the upper lip
(maxillary prominence),

- Two start under the cheeks to form the chin and
lower lip (mandibular prominence).

If these tissues fail to fuse, a gap appears where
the fusion should have occurred. This can occur at
any one of the fusion sites, or at all of them at once.
The gap can vary in size and extent, for example,
it can appear from a small fissure to a completely
malformed face. The upper lip forms earlier than the
palate of the first three tissues. The formation of the
palate is the final step in the fusion of the five primitive
tissues and involves the posterior parts of the second
and third tissues. These two tissues grow towards
each other until they fuse in the middle. This process
is very sensitive to several toxic substances, natural
pollutants, and nutritional imbalances. Endogenous
factors include hereditary factors where the disorder
occurs due to gene mutation. This, in turn, can lead
to associated anomalies that appear in the form of
syndromes, and occur because of chromosomal
aberrations (changes in chromosomes). These
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e pesé indeve primitive dhe pérfshiné pjesét e pasme
té indeve té dyta dhe té treta.

Kéto dy inde rriten drejt njéra tjetrés derisa ata
bashkohen né mes. Ky proces éshté shumé i ndjeshém
pér substanca té ndryshme toksike, ndotés natyror
dhe cekuilibrime ushqyese. Faktorét endogjen
pérfshiné faktorét trashégues, ku crregullimi
paraqitet pér arsye té mutacionit té gjenit. Kjo, me
radhé, mund té sjell deri né anomali té lidhura té
cilat shfagen né formé té sindromave, dhe shfagen
pér arsye té devijimit té kromozomeve (ndryshim né
kromozome).

Kéto sindroma po ashtu pérfshiné anomali té
ndryshme kongjenitale té zemrés, fytyrés dhe
gjymtyréve, pengesé né dégjim dhe vonesé té lehté
mentale.

Faktorét e jashtém (ekzogjen) prekin direkt ose
indirekt rritjen dhe zhvillimin e rajonit orofacial
népérmjet nénés. Mes faktoréve té shumté,
infeksionet virale né tre muajt e paré té shtatzénisé,
ekspozimi ndaj pesticideve, sémundjet specifike té
nénés (herpes, sifilis, hepatit, rubeolé, grip, epilepsi,
diabet, rreze réntgen, citostatiké, terapie hormonale
pér té ruajtur shtatzéniné, ushgim i mangét,
alkoolizém, medikamente, pirja e duhanit) etj.

Pérmbledhje e shkaktaréve mé té zakonshém té cilét
cojné drejt shfagjes sé carjeve:

- faktorét trashégues;

- mjekimet (diazepam nuk duhet té merret 2-3
muaj gjaté shtatzénisé);

- té ushqgyerit e mangét;
- faktorét kimik;

- stresi psikologjik;

- ITezatimi;

- sémundjet ngjitése.

Problemet te fémijét me carje: Fémijét me carje
kané probleme té theksuara posacérisht me té
ushqyerit, sémundje té frymémarrjes, e zakonshme
éshté humbja e dégjimit dhe pengesa né zhvillimin
e té folurit. Nénat e fémijéve me kéto deformime
frikohen kur ushgejné fémijét e tyre, sepse ushgimi
kthehet pérséri népérmjet hundés, kollitjes, vjelljes,
véshtirésisé pér gélltitje, depértimit té ushqgimit né
mushkeéri dhe cianozé.
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syndromes also include various congenital anomalies
of the heart, face and limbs, hearing impairment and
mild mental retardation.

External (exogenous) factors directly or indirectly
affect the growth and development of the orofacial
region through the mother. Among the numerous
factors, viral infections in the first three months of
pregnancy, exposure to pesticides, specific diseases
of the mother (herpes, syphilis, hepatitis, rubella,
influenza, epilepsy, diabetes, X-rays, cytostatic,
hormone therapy to maintain pregnancy, poor
nutrition, alcoholism, drugs, smoking), etc.

Overview of the most common causes that lead to
the occurrence of clefts:

- hereditary factors;

- medications (diazepammust not be taken 2-3
months of pregnancy);

- deficient nutrition;
- chemical factors;

- psychological stress;
- radiation;

- infectious diseases.

Problems in children with clefts: Children
with clefts have particularly pronounced feeding
problems, respiratory diseases, hearing loss and
difficulties in speech development are common.
Mothers of children with this malformation are
afraid when feeding their child because food
comes back through the nose, coughing, vomiting,
difficulty swallowing, aspiration of food into the
lungs and cyanosis. Feeding these children requires
more attention, skill, patience, and time at each meal.
Feeding is carried out by breastfeeding with the help
of a bottle and pacifier, spoons, and a tube, or in a
combined way, to stimulate the function of sucking
and swallowing, that is, to cause activity of the tongue
and pharyngeal muscles that are necessary for the
development of speech. The feeding of these infants
can be improved by using an orthodontic appliance,
i.e., an acrylic plate that closes the opening through
which the oral and nasal cavities communicate
and acts as a stimulator for preoperative treatment
(artificial palate).

Diagnosis: The diagnosis is usually made
immediately after the baby is born, through a
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Ushqgimi i kétyre fémijéve kérkon mé shumé
vémendje, aftési, durim dhe kohé me secilin ushqim.
Ushqimi kryhet népérmjet gji dhénies me ndihmé
té njé shisheje dhe biberoni, lugé dhe gypi, ose né
ményré té kombinuar, pér té stimuluar funksionin e
thithjes dhe gélltitjes, kjo éshté pér arsye té nxitjes
sé aktivitetit té& gjuhés dhe muskujve faringeal, té
cilat jané té domosdoshém pér zhvillimin e té folurit.
Ushqimi i kétyre foshnjave mund té pérmirésohet
duke pérdorur aparate ortodontike, pér shembull njé
pllaké akrilike e cila e mbyll hapjen, népérmjet té
cilées komunikojné kavitetet orale dhe nazale dhe
vepron si nxités pér trajtim para operacionit (giellzé
artificiale).

Diagnoza: diagnoza zakonisht béhet menjéheré pasi
té lind foshnja, népérmjet kontrollit fizik. Sot, mund
té kryhet edhe diagnoza para lindjes pér carje faciale
népérmjet mitrés sé nénés.

Terapia e carjes: ekipi i ekspertéve merr pjesé né
trajtimin e kétij problemi té komplikuar: pediatri,
ortodonti, kirurgu plastik, audiologu, logopedi
dhe psikologu me njé bashképunim maksimal nga
prindérit. Né carjet me gjerési té térésishme (carjet e
dyanshme té buzés, giellzés sé forté dhe té buté) éshté
e domosdoshme té fillohet me trajtim ortodontik para
operacionit sa mé herét té jeté e mundur (dy deri
tre dité pas lindjes). Trajtimi éshté mé efektiv gjaté
muajit té paré dhe té dyté pas lindjes, pér arsye té
rritjes intensive té segmenteve maksillare. Trajtimet
e hershme nuk mundésojné vetém Kkorrigjimin e
deformimit, por gjithashtu jané njé mundési mé e
madhe pér fémijén té mésohet me protezén dhe té
pérmiréson té ushqyerit. Né kockézimin e avancuar,
nuk mund té aplikohet terapia paraoperacionale.
Meényra e fundit paraoperacionale pér trajtimin e
carjeve éshté Latham. Eshté njé aparat ortodontik,
i cili implantohet népérmjet operacionit né procesus
té qiellzés, duke pérdorur gjilpéra, kur foshnja ka
4-5 muaj.

Aparati pérbéhet nga pllaka labiale me njé grep
labial dhe dy pllaka laterale me grepa lateral. Pllakat
laterale jané té lidhura né mes me njé vidé, e cila
mbérthehet njé heré né dité, pér té sjell té dy anét
e giellzés sé bashku, pér té béré operacionin mé té
lehté mé voné. Rezultatet e kénagshme né trajtim
arrihen, né rast se trajtimi fillohet né kohé dhe ka njé
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physical examination. Today, prenatal diagnosis of
facial clefts can also be established, in the mother's
uterus.

Cleft therapy: A team of experts participates in the
treatment of this complex problem: a pediatrician,
orthodontist, plastic surgeon, audiologist, speech
therapist and psychologist with ~maximum
cooperation from the parents. In complete wide
clefts (bilateral clefts of the lip, hard and soft palate)
it is necessary to start preoperative orthodontic
treatment as early as possible (two to three days after
birth). Treatment is most effective during the first
and second months after birth, due to the intensive
growth of the maxillary segments. Early treatment
allows not only correction of the deformity, but
also a greater opportunity for the child to get used
to the prosthesis and improve nutrition. In advanced
ossification, preoperative therapy cannot be applied.
The latest preoperative method for treating clefts
is Latham. It is an orthodontic appliance that is
surgically implanted into the processus palatinus
using pins when the baby is 4-5 months old. The
appliance consists of a labial plate with a labial
hook and two lateral plates with lateral hooks. The
lateral plates are connected in the middle with a
screw, which is screwed in once a day to bring the
two sides of the palate together, to make the surgery
easier later. Satisfactory results in treatment are
achieved if treatment is started on time and there is
impeccable cooperation with the parents. When the
preoperative orthodontic treatment is successfully
completed, and the bone elements have united, then
in the fifth or sixth month of the child's life the first
surgical procedure can be performed - closing the
lips, and interventions on the palate are performed
in the period up to eighteen months of age.
Orthodontic therapy continues throughout the entire
developmental period of the dentition (growth of
milk and permanent teeth). The timing of the surgical
intervention is of great importance not only for the
development of the orofacial region, but also in the
further development of the child's speech. Clefts are
anomalies that end with successful treatment, but the
type of treatment depends on the type and severity of
the cleft.

Cleft lip surgery: Within the first 2-3 months of
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bashképunim té papenguar me prindérit. Kur trajtimi
ortodontik paraoperativ pérfundohet me sukses, dhe
jané bashkuar elementet kockore, atéheré né muajin
e pesté ose gjashté té jetés sé fémijés, mund té
kryhet procesi i paré operativ- mbyllja e buzéve dhe
intervenimet né giellzé kryhen né periudhé deri né
tetémbédhjeté muaj prej moshés.

Terapia ortodontike vazhdon pérgjaté téré periudhés
zhvilluese té dhémbézimit (rritjes sé dhémbéve té
qumeéshtit dhe dhémbéve té pérhershém). Koha e
intervenimit kirurgjik éshté me réndési té madhe jo
vetém pér zhvillimin e rajonit orofacial, por po ashtu
edhe pér zhvillimin e métutjeshém né té folurit e
fémijés. Carjet jané anomali té cilét pérfundojné me
trajtim té suksesshém, por lloji i trajtimit varet nga
lloji dhe serioziteti i carjes.

Operimi i carjes sé buzés: Brenda 2-3 muajve
té paré té lindjes kryhet operacioni pér t¢ mbyllur
buzén e caré. Edhe pse ky operacion mund té kryhet
menjéheré pas lindjes, mé miré éshté té ndiget
“rregulli i 10, i cili do té thoté se foshnja duhet
sé paku té jeté né moshé prej 10 javésh, té keté 10
gram hemoglobiné dhe té peshojé 4.5 kilogram (10
paund). Né rast se ¢arja éshté e dyanshme, nevojiten
dy kirurg pér té kryer me sukses operacionin, i
pari né njé ané dhe pastaj né anén tjetér pas disa
javésh. Shpesh njé carje e pjesshme kérkon té njéjtat
procedura kirurgjike si carja e térésishme. Pér té
krijuar njé mbresé sa mé pak té dukshme dhe njé
pamje mé natyrale, kirurgu qep plagén pérgjaté
kéndit té filtrumit. Te carjet e pjesshme, kirurgu
duhet té operon mé shumé inde dhe mund té krijon
njé buzé té epérme mé té hollé dhe mé natyrale.

Terapia pér carjet e qiellzés: Mé shpesh, carja
e qiellzés mbulohet me njé obturator pallatal
(zévendésim protetik i béré pér t’iu pérshtatur
qiellzés dhe pér té mbushur hapjen). Carjet e giellzés
mund té korrigjohen me operacion, i cili zakonisht
kryhet né moshé mes 6-12 muajsh. Te rreth 20-
25% e carjeve, nevojitet vetém njé operacion, pér
té arritur té folur té miré, jo-hiper nazal. Por mé
shpesh nevojitet kombinimi i metodave té ndryshme
operative, té cilat pérsériten pérderisa fémija rritet.
Né rast se carja pérfshiné edhe kreshtén alveolare,
hapja mbushet me ind kockor, mé sé shpeshti i cili
merret nga mjekra e pacientit, brinjét ose legeni.
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birth, surgery is performed to close the cleft lip.
Although this surgery can be done immediately after
birth, it is best to follow the “rule of 10,” which means
that the baby must be at least 10 weeks old, have
10 grams of hemoglobin, and weigh 4.5 kilograms
(10 pounds). If the cleft is bilateral, two surgeons
are needed to perform the surgery successfully, first
on one side and then on the other side a few weeks
later. Often, an incomplete cleft requires the same
surgical procedure as a complete cleft. To create
a less visible scar and a more natural appearance,
the surgeon stitches the wound along the edge of
the philtrum. With an incomplete cleft, the surgeon
has more tissue to operate on and can create a more
subtle and natural upper lip.

Cleft palate therapy: Most often, the cleft palate
is covered with a palatal obturator (a prosthetic
replacement made to fit the roof of the mouth and
fill the opening). Cleft palates can be corrected with
surgery, which is usually performed between 6-12
months. In about 20-25% of clefts, a single surgery
is needed to achieve good, non-hyper nasal speech.
But most often, combinations of different surgical
methods are needed, which are repeated as the child
grows. If the cleft involves the alveolar ridge, the
opening is filled with bone tissue, most often taken
from the patient's chin, rib or pelvis. For the success
of speech rehabilitation, cooperation with a speech
therapist and orthopedist from an early age and an
active role of the speech therapist as a coordinator
between the professional team and the child's parents
are necessary. Parents need to be well educated and
familiar with the condition from the very birth of the
child. After the first surgical intervention, the speech
therapist prepares the speech organs for proper
speech development and voice articulation, and after
the second intervention, favorable anatomical and
physiological conditions for speech development
are created. Therefore, speech development in
children with clefts depends on the timing of the
surgical intervention. If they are completed before
the establishment of speech function (by the end of
the second year), there will be no great difficulties
in the development of normal articulatory speech. If
cleft surgeries are performed after this period, that is,
after the child's third year, then the benefit from them
will not be great, since it is very difficult and slow to
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Pér suksesin e rehabilitimit té té folurit i nevojshém
éshté bashképunimi me njé legoped dhe ortoped
nga mosha e hershme dhe njé rol aktiv e logopedit
si koordinues mes ekipit profesional dhe prindérve
té fémijés. Prindérit duhet té jené té informuar miré
dhe té njoftuar me sémundjen nga lindja e fémijés.
Pas intervenimit té paré kirurgjik, logopedi pérgatit
organet e té folurit pér zhvillim té drejté té té folurit
dhe artikulim té zérit, pas intervenimit té dyté krijohen
kushtet e favorshme anatomike dhe fiziologjike
pér zhvillim té té folurit. Pér kété arsye, té folurit
e fémijés me carje varet nga koha e intervenimit
kirurgjik. Né rast se kéto pérfundohen para krijimit
té funksionit té té folurit (né fund té vitit té dyté),
nuk do té keté véshtirési té¢ médha né zhvillimin
e té folurit té artikuluar. Né rast se operacionet e
carjeve kryhen pas késaj periudhe, dmth pas vitit té
treté nga lindja e fémijés, atéheré pérfitimi nga kéto
nuk do té jeté i madh, sepse éshté shumé e véshtiré
dhe e ngadalté té korrigjohet modeli i cili ve¢ mé
éshté zhvilluar i té folurit. Si plotésim i mundésive
té kufizuara pér terapi té té folurit, intervenimet
kirurgjike té vonuara té carjeve mund té kontribuojné
né shfagen e traumave psikologjike te kéta fémijé, té
cilat krijojné pengesa né zhvillimin e personalitetit
té shéndetshém. Pér arsye té anomalive té cilat jané
té dukshme né fytyré, shpesh shfaget ndjenja e vlerés
sé humbur, izolimit dhe frikés, e cila mund té prek
zhvillimin e personalitetit shéndetésor, té keté pasoja
pér mésimin dhe socializimin e fémijés. Intervenimi
né kohé siguron page psikologjike pér fémijén, si
dhe mungesén e panikut dhe pasigurisé te prindérit.
Intervenimi né kohé arrin korrigjimin estetik dhe
funksional té organeve té té folurit, mbéshtetjen
maksimale népérmjet bisedimeve me psikolog dhe
béhen pérpjekje té médha pér zhvillim normal té té
folurit dhe gjuhés.

Obturatorét e carjes: Jané pajisje pér bllokim
té carjeve té cilét mbyllin ¢do fistul né qiellzén
e forté dhe té buté, duke i siguruar foshnjés njé
qiellzé akrilike artificiale mbi kavitetin oral.
Ata jané si mbajtéset dentare, vetém pa harkun
labial. Bllokuesit jané proteza té pérkohshme té
cilét e mbyllin carjen né qiellzén e forté dhe té
buté, pér té pérmirésuar ushgimin e foshnjave dhe
parandalon aspirimin e ushgimit dhe 1éngjeve, pér té
pérmirésuar frymémarrjen dhe té folurit, pérderisa té
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correct already developed incorrect speech patterns.
In addition to the limited possibilities for speech
therapy, delayed surgical interventions on clefts
also contribute to the occurrence of psychological
trauma in these children, which create obstacles to
the development of a healthy personality. Due to the
anomalies that are visible on the face, a feeling of
diminished value, isolation and fear often occurs,
which can affect the development of a healthy
personality, have consequences for the child's
learning and socialization. Timely intervention
ensures psychological peace in the child, as well as
the absence of panic and uncertainty in the parents.
Timely intervention achieves both functional and
aesthetic correction of the speech organs, maximum
support through a conversation with a psychologist,
and great efforts are made for the normal development
of speech and language.

Cleft Obturators: A palatal obturator is a prosthetic
device that closes any fistula in the hard and soft
palate, providing the baby with an acrylic artificial
roof over the oral cavity. They are like dental
retainers, only without the labial arch. Obturators
are temporary prostheses that close the cleft in the
hard and soft palate to improve the baby's nutrition
and prevent aspiration of food and liquids, to
improve breathing and speech, until surgery can
be performed. Sometimes, even after surgery, a
residual oronasal opening may remain on the palate
or alveolar ridge, and an acrylic plate is used to
close the opening. The obturator can be in the form
of an acrylic plate, i.e., covering only the hard
palate, or with an acrylic extension in cases where
the soft palate is also affected, to cover the cleft
and activate the palate. They are made indirectly
in the laboratory. First, a standard metal tray with
perforations is selected for impression taking. The
impression is made with irreversible hydrocolloid,
and to make the cleft more beautiful, pink wax is
applied to the cleft of the impression. To prevent the
impression mass from flowing into the nasal cavity
and pharynx, sterile gauze and tamponade are placed
in the cleft. The resulting impression is cast from
alabaster plaster and an individual tray is made on it
and a functional impression is taken. Perforations are
made on the individual tray for better retention of the
hydrocolloid. The obturator is most often made of
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kryhet operacioni. Disa heré, edhe pas intervenimit
kirurgjik, mund té mbetet hapja oronazale né giellzé
ose kreshtén alveolare dhe pllaka akrilike pérdoret
pér té mbyllur kété hapje. Bllokuesi mund té jeté
né formé té pllakés akrilike, pér shembull duke
mbuluar vetém giellzén e forté, ose me njé zgjatim
akrilik né raste kur preket giellza e buté, pér té
mbuluar carjen dhe pér té aktivizuar qiellzén. Ata
béhen né ményré indirekte né laboratori. Zgjidhet
masa e paré standarde metalike me vrima pér
marrjen e mbresave. Mbresat béhen me hidrokoloid
té pakthyeshém pér té béré carjen mé té bukur,
aplikohet dyll me ngjyré rozé tek carja e mbresés.
Pér té parandaluar masén e mbresés nga rrjedhja né
kavitetin nazal dhe faring, vendosen gaza sterile dhe
tamponé né carje. Mbresa qé rezulton derdhet nga
suva prej alabasteri dhe krijohet njé masé individuale
mbi té dhe merret mbresa funksionale. Perforimet
béhen né masa individuale pér mbajtje mé té miré
té hidrokolloidit. Bllokuesi mé sé shpeshti éshté nga
akrilati qé lidhet veté me cilési té larté. Né rast se
intervenimi kirurgjik vonohet dhe nevojitet té béhet
njé bllokues pér fémijé me dhémbé, bllokuesi béhet
né formé té skeletit metalik me grep pér té mbajtur
até pér dhémbéve dhe zgjatimi pér carjen né giellzén
e buté béhet nga akrilati.

PERFUNDIM

Kur zgjidhet problem i giellzés sé caré, sendi mé
i réndésishém éshté funksionaliteti- té ushqyerit
dhe frymémarrja normale, pastaj estetika. Teknika
kirurgjike pér trajtim té carjes sé buzés sé epérme,
parasé gjithash éshté njé korrigjim estetik i defektit,
i cili né ményré plotésuese té pengesés sé funksionit
té buzés sé epérme, shpérfytyron mé shumé pamjen.
Korrigjimi i carjes sé buzés éshté trajtim kompleks,
sepse ¢arja e buzés mbyllet dhe korrigjohet deformimi
i hundés. Duke marré parasysh se fémija rritet shpejt
dhe mbresa e krijuar gjaté korrigjimit primar té
carjes mund té jeté shumé i keq pér pamjen, duke
dhéné shpérfytyrime té pérhershme estetike. Pas
zgjidhjes primare té deformimit, trajtimi vazhdon
me korrigjimin e deformimeve né nofullén e sipérme
dhe dhémbéve. Bashképunimi me logopedin éshté i
nevojshém pér mésimin e drejté té fjaléve.

APOLONIA 58-59 - fq. 149-157 Maj 2025

-156-

Igor Filipovski, Fadil Azizi, Cena Dimova, Sanja Naskova,
Vesna Trpevska, Mirjana Arsovska Markovska

UPDATE OF CLEFT LIP AND PALATES

high-quality self-bonding acrylate. If the operation
is postponed and an obturator needs to be made for a
child with teeth, the obturator is made in the form of
a metal skeleton with hooks to retain it for the teeth,
and the extension for the cleft of the soft palate is
made of acrylate.

CONCLUSION

When solving the problem of a cleft palate, the most
important thing is functionality - normal nutrition
and breathing - and then aesthetics. The surgical
technique for treating a cleft upper lip is primarily an
aesthetic correction of the defect, which, in addition
to disrupting the function of the upper lip, greatly
disfigures the appearance. Correction of a cleft lip is
a complex treatment because the cleft lip is closed,
and the deformation of the nose is corrected. It is
considered that the child grows quickly, and the scar
created during the primary correction of the cleft
can be very bad in appearance, giving a permanent
aesthetic disfigurement. After the primary resolution
of the deformation, treatment continues with the
correction of the deformities of the upper jaw and
teeth. Cooperation with a speech therapist is also
necessary for proper learning of words.
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