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Pu rpcse Table I. Demographic and Clinical Characteristics.
: : : : : : Variable Frequency N (%)
* Orofacial cleft care in sub-Saharan Africa has historically relied on e (oo JOR) Wedke (N2 110 Y
: : : : : : .. ge (median, eeks (N= -
international collaboration. This study aims to incorporate a digital Age category (N=110)
database into regular practice at a multidisciplinary orofacial cleft clinic. o ((‘;' ;;r)“’) - 2778)2)
* We aim to demonstrate the utility of this method in promoting Sex (N=114)
. . . . . Male 54 (47.4
accessible, indigenous record collection 1n our program. o ole ¢0 252,6;
Region of origin (N =89)
Ashanti 61 (68.5)
M ethOd S Bono 7 (7.9)
. g . 4 . . . Western 6 (6.

* The multidisciplinary cleft clinic at the Komfo Anokye Teaching Ahaf:, 4 243
Hospital, Kumasi, Ghana developed a REDcap form to digitally collect Priﬁ:r; Srgtnosisa . 4 (4.5)
demographic and clinical data on new presentations to the clinic. solated cleft lip 59 (52.2)

» Data wwere collected retrospectively between April 2021 and April 'éi?tt Tf; ;f;tp‘jzf ; gg:;
2022 and prospectively between May 2022 and April 2023. le}tYIPica' cleft (Isssi;)) 0 (0)

. . . . ert lIp severit —_
* A basic analysis of incidence data was conducted. Unilateral clet ip 46 (78.0)
Incomplete 23 (50.0)
Complete 23 (50.0)
Resu Its Su mina r.y Bilateral cleft lip® 13 (22.0)
Incomplete 2 (23.1)
* A total of 116 new patients with cleft were recorded 1n the clinic Complete |1 (84.6)
: : Unilateral cleft lip laterality (N =40)
durlng the Stlldy perl()d. Unilateral left cleft lip 23 (57.5)

* Median patient age was 3 weeks and ranged between 1 week and 56 Eearfale :f %523;
years over the entire cohort. Unilateral right cleft lipS 17 (42.5)

» Diagnosis included: 59 (52.2%) patients with isolated cleft lip, 31 e [y
(27.4%) with cleft palate, and 23 (20.4%) with cleft lip and palate. A"lfe°|'a" ;'eflt P"fsenltaftiO" (N=15) .

) . . ) solated alveolar cleft :
* Cleft lip presented unilaterally in 46 (78%) patients and was With isolated cleft lip 13 (86.7)
With cleft lip and palate | (6.7)

incomplete 1n 25 (42.4%) cases.

¢ 52.6% of patients was female and 47.4% male.

* The ratio of left versus right unilateral cleft was 1.09 1n males and
2.2 1n females, although the association between patient gender and
cleft lip laterality was only borderline significant (P = 0.08).

*One patient presented with isolated alveolar cleft, and was thus not
included in the list of primary diagnoses.

One patient with bilateral cleft lip presented with incomplete cleft of one
laterality and complete cleft of the other; they have been included only
under “complete” bilateral cleft lip.

‘One patient was excluded as data on gender was not provided.

Kaplan N et al. FACE https://doi.org/10.1177/27325016241309536

Conclusion

* Our experience mncorporating a digital database into a multidisciplinary cleft palate clinic was positive, with rapid uptake and
ease of use.

* We believe that such approaches are pivotal to continued development of indigenous African orofacial ecleft palate centers.
* Continued use of this approach will further validate it and improve outreach to patients at Komfo Anokye Teaching Hospital.
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