ﺑﺮرﺳﯽ وﺿﻌﯿﺖ ﺗﻐﺬﯾﻪ اي ﮐﻮدﮐﺎن ﻣﺒﺘﻼ ﺑﻪ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﻗﺒﻞ و ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ
ﻣﺠﺮي:
دﮐﺘﺮ اﺣﻤﺪ ﺧﺎﻟﻖﻧﮋاد ﻃﺒﺮي
ﭼﮑﯿﺪه:
ﺳﺎﺑﻘﻪ و ﻫﺪف :ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﯾﻦ ﮐﻪ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﯾﮑﯽ از ﺷﺎﯾﻊﺗﺮﯾﻦ ﻧﺎﻫﻨﺠﺎريﻫﺎي ﺳﺮ و ﺻﻮرت ﻣﯽﺑﺎﺷﺪ ،ﻣﺸﮑﻼت ﺑﺴﯿﺎري را ﺑﺮاي اﯾﻦ
ﮐﻮدﮐﺎن ﺑﻪ دﻧﺒﺎل دارد .ﮐﻮدﮐﺎن ﻣﺒﺘﻼ ﺑﻪ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﺑﻪ دﻟﯿﻞ ﻣﺸﮑﻼﺗﯽ از ﻗﺒﯿﻞ ﻋﺪم ﺗﻮاﻧﺎﯾﯽ ﻣﮑﯿﺪن ،ﺑﯿﺮون زدن ﻏﺬا از ﺑﯿﻨﯽ ،ﺻﺮف
زﻣﺎن زﯾﺎد ﺑﺮاي ﻏﺬا ﺧﻮردن و ﺑﻪ دﻧﺒﺎل آن ﺧﺴﺘﮕﯽ ،ﺗﻐﺬﯾﻪ ﻣﻨﺎﺳﺐ و ﮐﺎﻓﯽ ﻧﺪاﺷﺘﻪ ،وزن ﻧﻤﯽﮔﯿﺮﻧﺪ و دﭼﺎر ﺳﺆﺗﻐﺬﯾﻪ و رﺷﺪ ﻧﺎﮐﺎﻓﯽ
ﻣﯽﮔﺮدﻧﺪ .در ﻣﻄﺎﻟﻌﺎﺗﯽ ﮐﻪ ﭘﯿﺶ از اﯾﻦ اﻧﺠﺎم ﮔﺮدﯾﺪه اﺳﺖ دﯾﺪه ﺷﺪه اﺳﺖ ﮐﻪ رﺷﺪ اﯾﻦ ﮐﻮدﮐﺎن از رﺷﺪ ﮐﻮدﮐﺎن ﻧﺮﻣﺎل آﻫﺴﺘﻪ ﺗﺮ ﺑﻮده
اﺳﺖ و ﺑﺮﺧﯽ از ﻣﻄﺎﻟﻌﺎت ﺳﺆﺗﻐﺬﯾﻪ را ﺗﺄﯾﯿﺪ ﻣﯽﮐﻨﻨﺪ .ﻣﺎدران ﺑﺴﯿﺎري از اﯾﻦ ﮐﻮدﮐﺎن از ﺻﺮف وﻗﺖ زﯾﺎد ﺑﺮاي ﻏﺬا دادن و ﻋﺪم ﺗﻐﺬﯾﻪ ﮐﺎﻓﯽ
ﺷﮑﺎﯾﺖ دارﻧﺪ .ﻫﺪف از اﻧﺠﺎم اﯾﻦ ﻃﺮح ﺑﺮرﺳﯽ وﺿﻌﯿﺖ ﺗﻐﺬﯾﻪ و رﺷﺪ ﮐﻮدﮐﺎن ﻣﺒﺘﻼ ﺑﻪ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﻗﺒﻞ از ﻋﻤﻞ ﺟﺮاﺣﯽ و ﺑﺮرﺳﯽ ﺗﺄﺛﯿﺮ
ﻋﻤﻞ ﺟﺮاﺣﯽ ﺗﺮﻣﯿﻢ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﺑﺮ وﺿﻌﯿﺖ ﺗﻐﺬﯾﻪ و رﺷﺪ ﮐﻮدﮐﺎن ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﻣﯽﺑﺎﺷﺪ.
ﻣﻮاد و روﺷﻬﺎ :ﮐﻠﯿﻪ ﮐﻮدﮐﺎن  36 -0ﻣﺎﻫﻪ ﻣﺒﺘﻼ ﺑﻪ ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﮐﻪ ﺟﻬﺖ ﺟﺮاﺣﯽ ﺷﮑﺎف ﻟﺐ و ﮐﺎم در ﺑﯿﻤﺎرﺳﺘﺎن ﮐﻮدﮐﺎن ﻣﻔﯿﺪ ﻃﯽ
ﯾﮑﺴﺎل از ﺷﺮوع ﻃﺮح ﺑﺴﺘﺮي ﺷﺪﻧﺪ ،ﺗﻮﺳﻂ ﮐﺎرﺷﻨﺎس ﺗﻐﺬﯾﻪ ﻣﻮرد ﺑﺮرﺳﯽ وﺿﻌﯿﺖ ﺗﻐﺬﯾﻪاي ﻗﺮار ﮔﺮﻓﺘﻨﺪ و ﺳﭙﺲ ﺑﺎ اﺳﺘﻔﺎده از ﭘﺮﺳﺸﻨﺎﻣﻪ
ﺗﻬﯿﻪ ﺷﺪه اﻃﻼﻋﺎت آﻧﻬﺎ ﺟﻤﻊ آوري ﮔﺮدﯾﺪ .ﭘﺮﺳﺸﻨﺎﻣﻪﻫﺎ ﺣﺎوي اﻃﻼﻋﺎت ﻓﺮدي ،آﻧﺘﺮوﭘﻮﻣﺘﺮﯾﮏ و ﺷﯿﻮهﻫﺎي ﺗﻐﺬﯾﻪاي ﺑﻮدﻧﺪ .ﺳﭙﺲ ﺑﺎ
ﻗﺮاردﻫﯽ ﻗﺪ و وزن آﻧﻬﺎ در ﻧﻤﻮدارﻫﺎي رﺷﺪ ﮐﻮدﮐﺎن ﺑﺮ ﺣﺴﺐ ﺳﻦ ،ﺳﻮء رﺷﺪ و ﺳﻮء ﺗﻐﺬﯾﻪ اﯾﻦ ﮐﻮدﮐﺎن ﻣﻮرد ارزﯾﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺖ 5-6 .ﻣﺎه
ﭘﺲ از ﺟﺮاﺣﯽ ﺑﺎ واﻟﺪﯾﻦ ﮐﻮدﮐﺎن ﺗﻤﺎس ﮔﺮﻓﺘﻪ ﺷﺪ و ﻗﺪ ،وزن و وﺿﻌﯿﺖ ﺗﻐﺬﯾﻪ و ﻣﺸﮑﻼت ﺗﻐﺬﯾﻪاي اﯾﻦ ﮐﻮدﮐﺎن ﺗﻮﺳﻂ ﮐﺎرﺷﻨﺎس ﺗﻐﺬﯾﻪ
ﭘﯿﮕﯿﺮي ﺷﺪ و در ﻓﺮم ﭘﺮﺳﺸﻨﺎﻣﻪاي دوم ﺛﺒﺖ ﮔﺮدﯾﺪ .آﻧﺎﻟﯿﺰ آﻣﺎري دادهﻫﺎ ﺑﺎ اﺳﺘﻔﺎده از ﺑﺮﻧﺎﻣﻪ آﻣﺎري  SPSS 18اﻧﺠﺎم ﮔﺮدﯾﺪ .در اﯾﻦ
ﻣﻄﺎﻟﻌﻪ ﺟﻬﺖ ﺗﺤﻠﯿﻞ ﻣﺘﻐﯿﺮﻫﺎي ﮐﻤﯽ از ﻣﯿﺎﻧﮕﯿﻦ و اﻧﺤﺮاف ﻣﻌﯿﺎر و ﺑﺮاي ﻣﺘﻐﯿﺮﻫﺎي ﮐﯿﻔﯽ از ﻓﺮاواﻧﯽ و ﻧﺴﺒﺖ اﺳﺘﻔﺎده ﺷﺪه اﺳﺖ .ﺑﺮاي
ﻣﻘﺎﯾﺴﻪ ﻣﯿﺎﻧﮕﯿﻦ وزن ﻗﺒﻞ و ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ از آزﻣﻮن  Paired Samples T-testاﺳﺘﻔﺎده ﺷﺪه اﺳﺖ.
ﯾﺎﻓﺘﻪﻫﺎ :در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺷﺎﯾﻊﺗﺮﯾﻦ ﻧﻮع ﺗﻐﺬﯾﻪ ﻗﺒﻞ و ﺑﻌﺪ از ﺟﺮاﺣﯽ ﺗﻐﺬﯾﻪ ﺑﺎ ﺷﯿﺮ ﺧﺸﮏ ﺑﻮد .ﺑﯿﺶﺗﺮﯾﻦ ﺷﮑﺎﯾﺖ ﻣﺎدران در ﺷﯿﺮدﻫﯽ
ﮐﻮدﮐﺎن ﻗﺒﻞ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺑﺮﮔﺸﺖ ﺷﯿﺮ از ﺑﯿﻨﯽ و ﻋﺪم ﺗﻮاﻧﺎﯾﯽ ﻣﮑﯿﺪن ﺑﻮد ،ﻫﻤﭽﻨﯿﻦ ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺑﯿﺮون زدن ﻏﺬا از ﺑﯿﻨﯽ
ﺷﺎﯾﻊﺗﺮﯾﻦ ﻣﺸﮑﻞ ﻋﻨﻮان ﺷﺪه ﺑﻮد ﮐﻪ اﺣﺘﻤﺎﻻً ﺑﻪ دﻟﯿﻞ ﻧﯿﺎز ﺑﻪ ﺗﺮﻣﯿﻢ ﻣﺠﺪد ﺑﻮده اﺳﺖ .راﯾﺞﺗﺮﯾﻦ روش ﺗﻐﺬﯾﻪ ﮐﻮدﮐﺎن ﺷﮑﺎف ﻟﺐ و ﮐﺎم ﻗﺒﻞ
و ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ،اﺳﺘﻔﺎده از ﺷﯿﺸﻪﻫﺎي ﻣﺨﺼﻮص ﺑﻮد .از ﻧﻈﺮ ﻣﺪت زﻣﺎﻧﯽ ﮐﻪ ﺻﺮف ﺗﻐﺬﯾﻪ ﻣﯽﺷﻮد ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺗﻨﻬﺎ ﻣﺎدر ﯾﮏ
ﮐﻮدك ﻣﺪﻋﯽ ﺑﻮد ﮐﻪ ﺗﻐﺬﯾﻪ ﮐﻮدﮐﺶ ﺑﯿﺶ از  30دﻗﯿﻘﻪ ﻃﻮل ﻣﯽﮐﺸﺪ .ﻗﺒﻞ از ﻋﻤﻞ ﺟﺮاﺣﯽ  18ﮐﻮدك وزن ﺑﺮاي ﺳﻦﺷﺎن زﯾﺮ ﺻﺪك  5ﺑﻮد
ﮐﻪ ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺑﻪ  13ﮐﻮدك ﮐﺎﻫﺶ ﯾﺎﻓﺖ .ﻫﻤﭽﻨﯿﻦ ﺑﯿﻦ ﻣﯿﺎﻧﮕﯿﻦ وزن ﻗﺒﻞ از ﻋﻤﻞ ﺟﺮاﺣﯽ و ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺗﻔﺎوت ﻣﻌﻨﺎداري
وﺟﻮد داﺷﺖ ﮐﻪ ﻧﺸﺎن ﻣﯽدﻫﺪ ﺟﺮاﺣﯽ در اﻓﺰاﯾﺶ وزن اﯾﻦ ﮐﻮدﮐﺎن ﺗﺄﺛﯿﺮ ﻣﺜﺒﺘﯽ داﺷﺘﻪ اﺳﺖ.
واژﮔﺎن ﮐﻠﯿﺪي :ﺷﮑﺎف ﻟﺐ و ﮐﺎم ،ﻣﺸﮑﻼت ﺗﻐﺬﯾﻪ ،ﺗﻐﺬﯾﻪ ،رﺷﺪ
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Abstract:
Introduction: Since cleft lip and palate is one of the most common congenital malformations
of the orofacial structure, children born with these malformations encounter many problems.
Children with cleft lip and palate present a number of problems including impaired sucking
mechanism, nasal regurgitation and fatigue as a result of excessive time required to feed.
Therefore, due to inappropriate and inadequate feeding, they do not gain weight and they are
malnourished and poor growth. Previous studies reported that the growth of these children is
slower than those without cleft lip and palate and some studies confirm malnutrition in cleft
lip and palate children. Most of their mothers complain about excessive time spent to feed
and inadequate feeding. The purpose of this study is evaluating the nutritional and growth
status of cleft lip and palate children before and after reconstructive cleft lip and palate
surgery and evaluating the effect of surgery on nutritional and growth status of these children.
Methods: All cleft lip and palate children age 0-36 months that hospitalized in Mofid Children's
Hospital through one year after commencing this study, were nutritionally investigated by a
nutritionist. Then their data were collected using a questionnaire. The questionnaire was included
personal, anthropometric information and feeding methods. Afterward, growth was evaluated by
placing weight and height values in CDC growth charts to assess malnutrition and poor growth. After
5-6 months, we contacted their parents to follow up height, weight, feeding status and feeding
difficulties of these children and recorded their data in the second questionnaire. All the statistical
analysis was performed by SPSS 18 software. For qualitative variables we computed frequency and
percentage and for quantitative variables we measured mean and standard deviation. We used Paired
Sample T-test for comparing weight before and after surgery.

Results: In this study, formula was the most common type of feeding before and after
surgery. Nasal regurgitation and insufficient sucking was the most mother's complaint before
surgery, and also nasal regurgitation was reported as the most common difficulty after
surgery, probably because of the need for reoperation. Bottle feeding was most common
method of feeding before and after surgery. After surgery only one mother claimed that her
child spent more than 30 minutes for feeding. Weight for age of 18 children before surgery
was lower than 5 percentile while after surgery reduced to 13 children. Also, there were
significant differences between mean age before and after surgery which could implicate
increase of weight after surgery.
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