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Examination of the neonatal
palate

Isolated midline cleft of the soft palate occurs
in approximately half of all cases of cleft pal-
ate, giving an incidence of 5 per 10000
newborn caucasian babies per year. High risk
groups include family history, maternal expo-
sure to certain teratogens, and as part of cer-
tain syndromes. During the routine neonatal
examination, Rennie advises that the palate is
seen directly, “palpation is not enough”.'
However, palpation is often used as an
adjunct, with the expectation that the gag
reflex will allow the palate to be seen. In the
past year, two neonates in this region have
been diagnosed as having a cleft soft palate
because of feeding difficulties after a “nor-
mal” routine examination (1/750 babies).
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We therefore audited whether the soft
palate can be adequately visualised during
routine examination. A total of 125 babies
received a routine neonatal check by junior
medical staff. Examination of the palate was
visual if the baby spontaneously yawned or
cried, by palpation with the little finger
otherwise, and an attempt was made to view
the palate if the baby gagged.

Figure 1 shows the results. Examiners visu-
alised the soft palate in 18/125 babies (14%).
Although more experienced examiners might
have visualised more soft palates, these
figures show that a minority of babies have a
complete examination of the soft palate
during the normal clinical examination. Visu-
alisation of the soft palate was found to be
possible with a laryngoscope in all babies, but
we feel its routine use would be unduly inva-
sive. We would therefore recommend that
babies continue to be examined by visualisa-
tion of the palate, but that examiners are
aware of the limitations of this procedure and

that examination with a laryngoscope is

carried out:

e for any baby with a family history of cleft
palate;

® any baby exposed in utero to teratogenic
drugs;

® any baby with a syndrome associated with
cleft palate;

® any baby with feeding difficulties, particu-
larly if milk comes down the nose.
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Figure 1

Examination of neonatal palate in 125 babies.
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