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N.B. To be used for all cleft related surgical interventions for children in the Cleft Collective Birth Cohort

i, A Healing Faundation Initintive

Surgical Data Form u
ID LABEL

1. a) Is this the child's first cleft related surgical intervention involving the closure of the
lip/palate/alveolus? [ yes

If yes, please answer all questions on this form OR complete the long form

[CJ No If no, please answer all questions on this form

b) How many previous cleft related surgical interventions has the child had?

2a)0peratingsurgeon: | | | | | | [ | | [ | [ [ [ [ [ ][ ][] ]7]]
. [CJCons [Trainee

b) If trainee,

supervisingsurgeon || [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ]7]]|

c) Date of procedure: / /
D D M M Y Y Y Y -
3. Patient DOB: 4, Clef.t Classification
/ / at birth: (LAHSHAL)

5. Type of surgery - Please cross which procedure(s) were carried out on this date and specify the technique(s) used (e.g.
IVVP, Vomer flap, Fisher etc): PLEASE WRITE IN CAPITALS

[ a) Initial lip repair Technique(s) used:

[1 b) Initial palate repair Technique(s) used:

[ c) Fistula repair Technique(s) used:

[] d) Speech surgery Technique(s) used:

[ e) Alveolar bone graft For alveolar bone graft please answer questions 10, 11, 17, 18, 19 & 20

[ f) other Technique(s) used:

6. Were relieving incisions used? a) Right: [ ]Ves [ INo [IN/A
b) Left: []Yes [INo [IN/A

7. Arms: [ splints [ Nil
] Mittens [] Other (please specify)

8. Pre op width of the palate at the tuberosity (mm): [IN/A Zlease tufrn the page to seedthe
: iagram for questions 8 and 9

9. Pre op soft edge width of the palatal cleft at the hard/soft palate junction (mm): . LIN/A

10. a) Past medical history: ELZS b) If yes, type? [] Cardiac  [] Skeletal

. Other (please
[] Urogenital [] specify)

i ?
11. a) Syndromic cleft? E'Y\les b) If yes, type? [1 22q11 DS [] \(;:: de(r :Noude
o . er (please
[ sticklers [7] specify)
[JYes , [lYes , ClYes
12. a) PRS? CINo If yes, b) NPA used as a neonate? [INo c) NPA used post op? [INo
Yes No Yes No
13. Have you taken a study model?[] [] 15. Have you taken a photo? [ ] []
. Yes No
14. Have you made a drawing? T:e|s NDO 16. Have you taken a video? [] []
A . Yes No . )
17. Tranexamic acid? 0O 0O 1 nil [] 24 hours postop [] Other (please specify)
19. Antibiotic Regimen?
18. Steroids? IY:els NDO [] Oninduction [] 5-7 days post op
20. Antibiotic Drug ] Nil ] Amoxicillin ] other (please specify)
[J Coamoxiclav [] Metronidazole
— _a




Measurement 8: Using callipers, measure from the midpoint of posterior aspect of the tuberosity to edge of cleft at
hard/soft palate junction bilaterally and add both measurements together with the soft tissue measure of the cleft
width at the hard soft palate junction.



