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ABSTRACT

We will report our medical assistance to the People’s Republic of Laos in cooperation
with the Japanese Cleft Palate Foundation. Laos is an inland country and lies between
Thailand, Myanmar, China, Vietnam and Cambodia. The total land area is approximately
237,000 sq km-an area similar to that of mainland Japan. It has a population of 5,200,000
with a large number of ethnic minority and is known as one of the poorest countries in
Asia. The national Gross Domestic Product (GDP) per head of population is 336 dollars
which is 1/100 of Japan’s. There are a number of untreated patients with cleft lip and
palate. We have been carrying out preliminary research since 1998, and planned the fol-
lowing 5-year project in 2003. The purpose of the Laos Project was as follows: To carry
out technical transfer, mainly of cleft care, to local doctors based in Sethathirath Hos-
pital, to conduct a questionnaire survey on cleft lip and palate patients and their families
members living in remote areas of Laos, comparison of un-operated and operated cases
upper jaw models with cleft lip patients, to make a donation for the opening of a graduate
course at the Medical University of Laos. The course would be called “Okinawa Course”,
and Okinawa prefecture in Japan will provide full support for the course. Japanese spe-
cialists will give lectures throughout the course. Our achievements for 2001-2003 are as
follows: Sixty operations (60 cases of cheiloplasty, 15 cases of palatoplasty and 5 cases of
correction) were performed by Japanese doctors. During the same period, considerable
time was spent on transfering technique to the local doctors. In the Medical University of
Laos, attendees of the “Okinawa Course” in post-graduate school are 39 doctors. A total
of 30 lectures are planned to be conducted by both Laotian and Japanese medical experts
throughout the year. Ryukyu Med. J., 24(1) 33~42, 2005

Key words: Cleft lip and palate, Medical Assistant to the People’s Republic of Laos
Questionnaire investigation, Japanese cleft plate foundation
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Fig. 1 Medical assistance project for cleft lip and palate care in Laos
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:Incisive Papilla

—C’ : Width of left and right canines lacteus

—D’ : Width of left and right dens molaris primus

maxillaris mesio buccal cusp

" : Width of left and right dens molaris

secondus maxillaris mesio buccal cusp

" : Width of left and right hamular notches

:Point of intersection between the
perpendicular line and T-T that unloaded to
T-T from A

: Point of intersection between the

perpendicular line and C-C

A—O :Dental arch Width
A—M :Anterior part of the dental arch width

Fig. 2 Measuring point and measured item
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2001, 2002, 20034FFEDEFHNE

TS

1. 2001, 2002, 20034EEEiZ351) 5 EWHEB ORI
a. P

20014E 1%, 12A16HA 25 27TH £ CTOIEEHIR T,
FIIEREL23B TH - 7=, 20024 1L, 3 HISEHMMS
3 A27H oIFEMIFCIThN, FHERIZ314EI, 20034
EEIX11 A 15 B25 30 B O iE B AR © FAVE L 265117
b=, (Table 1, 2, 3).

b. ZURIBERE

20014 0%, At (38) #1261 (S04, %
PE2 6, FAWEEZEO R T 6 (544 6], L3 6,
PR (5) 2361 (B2 F], &M 1F),
IRFHOER1F (LME 1) §23FIch o7,

2002 FE I MRS (BR) 14 (BAYES 5], Zctk 6
B, REIEEZEOZEZRG6 F (HrE3Fl, &3 6),
R (5R) 2361 (BME2 5, oM 1),
IREROEA 6 F (BrE3 M, 36, nZEE3H)
(BH16, ZtE26), 2o 26 (B4, ikl
) F31fCTH - 7=,

2003 FE I A IMERE (BR) 26 15 (BME3 i, Zotk 3
), FEESEOZEZL26] (BT E, oS ),
AR (58) 236 (B2 6], oM 1), il
BHEOZER3IG (BE2H6, 146D, DHFEH1 G
(ZME1 ) #2561 Cdh~7- (Table 1, 2, 3).

c. f=CRINER

20014132301 X C O BT CH - 7=, 20024F
FEE, DEFERRIT23M], DERAN T 6, nEEEN1
B¢, 20034FEEIX DB AT 1461, 1 EEAN 8 #i,
AREIEST 4 B Tdh - 7= (Table 4).
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Table 1 Object (2001)
Total 23 cases

Type of Cleft Male Female Average age(years)
UCL(A) (n=12) Left 5 2 11 4
Right 5 0 9.1
UCLP Left 3 1 9.5
n=7)
Right 1 2 18.7
BCL(A)  (n=3) 2 1 10.2
BCLP  (n=1) 0 1 20.0

UCL(A): Unilateral Cleft Lip and Alveolus
BCL(A): Bilateral Cleft Lip and Alveolus

UCLP: Unilateral Cleft Lip and Palate
BCLP: Bilateral Cleft Lip and Palate

Table 2 Object (2002)
Total 31 cases

Type of Cleft Male  Female Average age(years)
Left 2 4 63
UCL(A)  (n=11) .
Right 3 9 96
ucLp (1=6) . 2 1 5.4
Right 1 2 6.9
BCLA)  n-3) 2 2.3
S 3 3 1086
CP (n=3) 1 2 17.2
Transverse
Facial cleft (™D 0 1 12.0
Others (n=1) 1 0 40.0

CP: Cleft Palate

Table 3 Object (2003)
Total 25 cases

Type of Cleft Male  Female Average age(years)
Left 1 2 21.3
UcL(A)  (0=6) _
Right 2 1 13.6
UCLp _ Left 2 4 2.8
Right 5 1 6.8
BCL(A)  (n=3) 2 1 15.7
BCLP (n=3) 2 1 9.3
CP (n=1) 1 13.0
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Table 4 Number of operation cases

Operation 2001 2002 2003 Total
Chieloplasty 23 23 14 60
Palatoplasty 0 7 Q 15
Correction 0 1 4 5
Total 23 31 26 80

Table 5 Results of a questionnaire survey of cleft lip/palate of patients and their family

Question contents

Answer contents

(1) Did you know about CL/P before birth ?

(2) Do you know the explanation for the sickness?

(3) What is the attitudes of people toward the patient ?

Yes. 5 patient (16%)
Yes. 7 patient (23%)

No. 25 patient (84%)
No. 23 patient (77%)

(DCold. 5patient (20%) @Normal. Spatient (20%)

(®Warm 10patient (40%) @Cold in childhood, now normal 1patient (4%)
(®Blank. 4patient (16%)

(4) Were you worried about the patient’s future?

(5) What is the most worrying thing for you ?

Yes. 22 patient (88%)

No 2 patient (8%) Blank. 1 patient (4%)

(DLanguage. @Future Job @Study. @Marriage.

(®Heredity. (© Personal appearance. (DCost of treatment

(6) Were you worried about the patient and your family ?

No.

(7) What did you think when the patient was born?

Yes. 10 patient (33%) (sucking :5 patient, speech :3 patient,

personal appearance: 2 patient )
20 patient (67%)

I was so shocked 1 patient( 4%) I was worried about treatment. 9 patient (36%)

I felt sorry for my family and husband 5 patient (20%)

I was worried whether or not the next child would have this disease 5 patient (20%)

I wished this child was not born. 4 patient (16%)

I supposed that I would cure him/her one of these days 1 patient ( 4%)

(8) How did you about this opportunity for operations?

(TV, radio, newspaper, magazine )

OTI heard it from a staff.

Omass media

19 patient (79%)
5 patient (21%)

2. NREE FHEONBHROEH

s

2002FE a7 b 31BOEBEFEDLR)NT, RBICE
5 MEME D BREABIONHE 1 1% Rz D BEROFRE
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Z OFEBIZHL TERBAEZZITEL 720y &) RBIVIZE
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(X35 72—

726 O22341) (T7%) ThH-o7-.
WL, Hmzl Izoizt

JEFED N % OREFEIZHD
VWb D, REEEZTZH ON
EHIT 5B (20%), BEWE Ex =B 03106 (40%)

Tholz. BEORSORZOHFEZONTIE, %
Bob & B2 OIF24 (88%), 7oL L Z&x7-b D
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Table 6 Picking Model of Hellman occlusion development Classification 26 case
Hellman
of classifica ion’ I II III IV
Type A o A C A A o A o
UCL(A)
2 2 1 1
v 2 3 5 1 2
BCLP
1 1 1 1 2
BCL(A)
cp 1

Table 7 Comparison of maxillary dentition width and Length in the Hellman

occlusion developmentIl A

Dental arch length g‘e)::atle:tr}c]h length of c-¢? D-D’ E-E’ T-T’
LAOS
o | 228 3.4 30.4 38.0 442 | 39.0
(n=5)
Ryukyu
CL/P 25.0 42 33.7 40.2 453 41.7
(n=5)

(67%) Tholz. BV &) BIERNEE D E, HE
REOWFLICBAL TIX 51T, SiE3 4, BEMRL O
N24ThoT-. HWERORH (RE) oxELEL
TIE, WRDBIBRD 259 e LETHD IR hoT-&
BZT=DH 9B (36%), ZFEiE (Ffth) IZHL RRWE
Bol-L B2 =056 (20%) ThHo7-. ROFITH
KPEAT-L 720y (BRDED) & BX =008 5 4 (20%)
DONETEL , WDl d>7=D1%, 7282 Al FHnE
FNT=HTa v T TEoT, EARZEEL THIRL
TRDE Bole b B2 T-0RENZEN 16 (4%) THo
2. BEO7a Y7 MixEZ THEBREEEL e W
) BRI TIE~ARA T TEEZXTON19% (76%), A
B 7 b DIFERE B2 T-ON 56 (20%) Thol-
(Table 5).

3. RBABEZRFINEEOFEREE RN

RN BT 2 FIRHRIZEAEE & O ik

—RRC RS (30 HE o thi—

2002 E D JERIRKIC, FIFEMEITL 723160 BFE
DY LENREENTRETH - 72260612 L Lz, #
B 72 #8013 Hellman WA R B EMICEI Y SHEL 7=
(Table 6). ZoOfER, &KHAFBL O Hellman OKE
HEEMERINCFETD L, ERNIED X BAL, HEg
BBl QEFIBERRE EXxb N, £07), %
DOHTYH SO HEE (50 ZER 5 Bil% fREt
XHBRE LTz, WBERETT AT OBRRFMENTHY ,
SEAIEEETS. 6 Th o 7. iRE L TURHTRES

(unit: mm)

TW5 [FFEEO FAMERE (38) Ha EIEAIC S A%
L, ZOFFEEITS. 0 CTho Tz,

A, BEREHA

a. FHEWYISER

FEEAESSERICBWTIET A A EH (UCL-La
EWET) 1%, 22.8mm, HEXIEH (UCL-Ru & BE9)
T1325. 0mm & UCL-Ru ([ZEVMEB T - 7=.

b. EFEATSEHEIISRE

I EY S EAICB VT, UCL-La ©3.4
mm, UCL-Ru Ti34. 2mm & UCL-Ru IZE VM T
HoT-.

c. AR AHEREETERMEEEE (C-C)

BEFL R R I BRTA [ BERE < 1% UCL-La <30. 4mm,
UCL-Ru T1333. Tmm T UCL-Ru IZEVMEFTH - 7=.
d. R —FLE BRI ERE (D-D”)

b BE S — FL A i A v BE TE [ BE B C 1% UCL-La T
38. 0mm, UCL-Ru ©<40.2mm, UCL-Ru |2V ME[H
Th-oT-.

e. 7EEE T HHMIEAMEETERMERE (E-E)

- SAEE 7l P i S AR S A TE RS BB C 1% UCL-La T
44. 2mm, UCL-Ru T45.3mm, UCL-Ru [ E\ Vi
Th-oT-.

f. SRS E SRR (T-T)

b EAAEE S R BEEE C© 1% UCL-La ©39. 0mm, UCL-
Ru T41. Tmm, UCL-Ru IZEVME[TdHh -7~ (Table
7).
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Table8 Comparison of maxillary dentition width and
Length in the Hellman occlusion developmentIl A

Dental arch length gs:tatle::ﬁh length of c-C D-D’ E-E’
LAOS
CL/P 58.5 8.7 78.0 97.4 113:3
(n=5)
Ryukyu
CL/P 60.0 10.0 80.8 96.4 108.8
(n=5)
(unit: %)
Each item
T-T° X100 %)
UCL(A) BCLP UCLP

Fig. 3 Adult un-operated case of upper and lower jaw model IVA

B. BREEFHRID (&FHHZEE /T-T"x100)

UCL-La (¥#3.65%) & UCL-Ru (¥#35.05%) 1%,
ZiA1 Hellman OBAEREEMIIFEL TH 5 23, HFihp
DEWZL D RERBOENEZLND 120, EHEED

BOHTHBHRERBEEN DR NE S NTWVD R
Tdhs FEEMEE SRR (T-T) &3yl U, &30
HEOHIGZ HEL /-

a. FFHEHEYISEER (A-O/T-T"x100)

FEAWH B ERIZIBVTIT UCL-La T58. 5%,
UCL-Ru Ti360. 0%, UCL-Ru lZEVMEATH > 7=.

b. LERRIFEESISELR (A-M/T-T"x100)

EERTF R A S RISV T, UCL-La ¢8. 7%,
UCL-Ru T10.0%¢ UCL-Ru ([ZEVMEB T - 7-.

c. _bREAFL K RImEATA R #HEE (C-C’/T-T"x100)

ALK i R EETE E BEEE ¢ 1L UCL-La <78. 0%,
UCL-Ru Ti%80. 8% T UCL-Ru IZE\VMEM TH - 7-.

d. EFEFE—ILEEAIEETERMEEAE (D-D’/T-T°x100)

A — 3L R v R TE R BE B < 1% UCL-La T
97. 4%, UCL-Ru T96. 4%, #1Z UCL-La IZEVM#E[H
MREOL -,

e. % _FLHEBHEMWEATAMEERE (E-E/T-T"x100)
b BEEE — 3L e AR e BE TE FE] BE < 1% UCL-La T

113.3%, UCL-Ru <108.8%, UCL-La |ZE\V MEmTH -
7= (Table 8).
C. NBHOBEERFAER O _EEAEF A BRI O RKEt
(Hellman W& 3B ELPEIVA)

ORRERE (58 ZEH]

25D OBHAKFMIEFITHY , HEEMOKGFL A
FHEREEROWL (collapse) HFRDHL N2y, HFISE
BROLREITROL Nz o7z,
QWIS (78 1ZEZYEG]

21 e, DB DRHIEITS -0
DRFMIEFITHS . GIHRE OZEHATRD O U FER

DOBRNBFRDO Nz, OBZHBITHAHKRE L, col-
lapse 23F8DH 5 FL7z.

@R AR (50 REZIEG]

16 T, DBEERIISDRICHITS L, OF
DRFHIEGITH S . 8D minor segment DAY JA
F& major segment ORI ~DBEENN AD U collapse
oL, AEIEEO N HEMRFEO L 1D . HNERIEIX
A Th D .

Uk, AR (50 &, mEEE (59 DHEZE, A
PR (30) RBEHBEORFMES (FIRH) 2 &5
HZ LN TE (Fig. 3).
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BAEL CHkh , BmERRE, —EfE, DFESEE,
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v, ERRERIGERL 0GR TN,
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Z A A NRERELFE L, BTN 74, diEdx A7
E 5 EICHE N NEEETE L mEE, BAROARIMN
EIFIERC THY , ADIR5208 A THD. iz, H
R 1 A&7 OENKRAEEIT336R L, BADI00550 1
BETHY 7TVT7OHFTHL WEE L THL LTV,
FEROMEICBNTE, BYER & OaMREZEDHEEN
LY biFE, ZTbEZRmTERVEDITEVIEL R
F FERE 2o TS . ZO7 R AT RER RIS
LIREEMOBENEE L, ODA 2LV BRERKFES
HEEOL &, 1992810 7 A A BEAREAE T v V=
7 b, EOITREKENS OFRWIEESE 2L Y 19994
5 20040 5 FE OB TZ 0RO SET 0 Y = s
kN BBIAS LTWD . bivbiudZ k) EEEED
RN TRHBHOBHOBURIZEAL THATREZ TV,
200180 7 A2 ARREHMEICK TS 0OEROEH
K95 EFRETEE A BAfGL 72, 2 OIFENIHAD
& N BRGSO NEEBIZHE, B EFREBE O
HEAEDm EE2 BR9E L, IEENIGRL 7282 71 7 —
kRBEE LSS LTS, X T4 T —h EBR, A4
Z B BT D ZRFEFEO—DIMESIT S Wb HEEET
20004 RITITIRBENSFES , REITFRELTHR, E
ffi804, Hi#m1304 % DMk R 724 D 312824 TiEE
INTWS (1 BEHABERELRBL Z100A, 1 A4
SBEHI0OATHY £9). BERNL, = hE THEL
SFE, NERL, PERR AR IRFHOMZ, BESAWEE,
B U AEY F—va VR, BE, ICU 28 0Bk
FHASHEERS 117 A A Tieh ILRB9722 Wibtd L TAEENE
DY, T AR ENLKFEFHOBERAE CEMO A%
Bb#H-oTWS. B¥ 74 7 —h HlikET 2 Y= 7 b
IIRHRE, EHIREL TN T NEERKFEE NS IR
EBL TEBY, HEOSEIZBWTE 20024EE 12 8 H5IR
BTNz, Z0L) REE)D bhvbh ) BARDE

AN#ERW (JCPF) OEETT AR EHDO NFHROEH
BE X5 EFEENIEEE 1T BAEICW oot B X
LA, LML, IEEIORENE = Fx U THNICH S
729, TAAELTOREE I NN—F5H L BREEE HELE
T3, 2z CFuav=r MIirh, 7 ARAENKRE
NEEHL =74, TVRETZI DTy DT F
UV A ST T e V2 7 s TS, FORE,
2001, 2002, 2003FEL H 127 AR 2+ 604D
ABHMNEBERKFINEENEE ST, 2D NHHD
TARZTu 27 N OMEREFR#THIZENTE. L
L Z DLD RO P TEEDORIRE WD DL W\
BEE 7po 7=, bhvbho7a =7 b ICRBITS BEE
WL, ERERERRMGENCEELMBE TV, Bl 72k
21T, B D EZBL TWD BEL 2 AONDH 72D 2
TOBEFIIHL EFEEHE TV, Yey=7 b #
&, AEOFHICEEL BEDRNW & & REks L &
FaBIRL 72, @RS NI, BmBHNS OBRELE
SN T TEEZT-C, G OBFIIH A RE- TL
HEDICHABL -, 2k, DEBROBEZBEENART
X DBy R EICIRY 355720 ThD. Z2HE
FEOHFL L TE, FHEOZIIERTHY , BEIA
372<, BIED BE&EEEL, B Fyiikd
BB ED o TRCWD FIEBFEE ThoT-. D
FHRILFRFZ ETORTHEL, 1BEEZROT1H
M) TZZLZ., SHICFOFKEILZ3I A0 0O
BOZEHRTHY, 205 H10F 2725 BIRIFME T
TUFRXUETRTONWDLHRTH 7. £7260km BN
TEHTD & TS BEORLBUTAEE TR NS 2L,
FaE OBEIIZ WE TIHFEZ 25 HE 7o, Fifix
RO D B EHR VR TIZEIN TNV, Z X9 ik
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Fig. 4 Comparison of Ryukyu and LAOS upper jaw models
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Pre operation

Frontal view
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Operation

An impression for maxillary prosthesis

Lateral view

Fig. 5 Cheiloplasty for a facial injury caused by a bear attack
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