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[Abstract] Objective To investigate the influence of different feeding ways on the incidence rate of complication
in patients with congenital cleft lip and their family satisfaction degree. Methods A retrospective analysis were con-
ducted from 90 cases underwent surgery of congenital cleft lip with clinical data, were randomly assigned to the control
group and the observation group, 45 cases in each. The control group routinely take spoon feeding way after surgery,
whereas patients in the observation group does not change the feeding way in the past, continuely taking the nipple feed-
ing or breastfeeding. Wound infection rate, wound rupture rate, crying in the process of feeding and parents” satisfaction
were compared between the two groups. Results The wound infection rate and wound rate of the observation group
were 2.2% and 0 respectively, the control group were 4.4% and O respectively. There was no significant difference be-

tween the 2 groups in the 2 index (P > 0.05). In the observation group, the crying children were less than the control
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group conventionally fed with a spoon.
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group, In the observation group, the degree of coordination, parental satisfaction and acceptance of feeding were 84.4%,
88.9%, 93.3%, respectively, the control group were 55.6%, 60.0%, 66.7%. The observation group were better than the
control group. The differences between groups was statistically significant ()’ cortinsion degree = 8:94, X satictction degree = 9.87,
X recosnition degree. = 10.00, P < 0.05). Conclusion Children under the age of 1 with congenital grade [ and II cleft lip do
not change the way of feeding after surgery , who continue to take the bottle or breastfeeding can better meet the needs

of children fed liquid diet, crying reduce, get parents” recogniton and reduce the burden on parents than the control

Parents” feedback; Satisfaction degree
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Table 2 Coordination condition of two groups of children in the feeding process and parents” satisfaction with feeding methods n(%)
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