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CLEFT REPAIR AND OTHER RELATED CLEFT SURGERIES  
 
POST-OPERATIVE INSTRUCTIONS: 

Appearance: After the surgery, for cleft lip repair, your child’s lip may be red with some swelling. Small 

strips of tape will most likely be placed across the incision to reinforce the repair, to lessen the tension on 

the suture line, and to protect the lip from rubbing or an accidental bump. For cleft palate repair 

(Palatoplasty), there will be sutures (stitches) on the roof of your child’s mouth. For Pharyngoplasty or 

Pharyngeal flap procedure, there will be sutures on the back of the child’s throat (Pharynx) that extends to 

the roof of the mouth. You will not be able to see these from the outside. Your child may have some red 

drainage from his/her nose and mouth. 

Feeding/Diet: Feeding your child will also change after surgery. Follow your physician’s recommendation 

for the best type of feeding method for your child. An older child may be fed with a cup, and a baby should 

be fed with a syringe attached to a piece of soft tubing, a special cleft lip feeder, or the side of a spoon. In 

some cases, it may be acceptable to continue feeding the baby with the flexible Mead Johnson nurser. 

Breast feeding may not be possible immediately after surgery. The goal is to prevent your child from having 

to suck hard on formula or milk, and thus protect the newly repaired lip. Formula and pumped breast milk 

can be both be given in the feeder. Care should be taken to make sure that the child receives enough 

liquids. No pacifiers or sippy cups should be used. Hold your child in a semi-sitting position and feed him 

slowly. Small frequent feedings may be necessary for the first week. Follow each meal with water to help 

clean the inside of the mouth.  Avoid allowing the child to place hard objects in his mouth. 

Pain: You can expect your child to have mild to moderate pain for a few days. Your child’s pain can be 

managed with medication. After an operation, there is usually a change in your child’s behavior, including 

fussiness, refusal to eat with the new feeding method and periods of irritability may be due to the arm 

restraints or hunger. Tender loving care is recommended. Holding and rocking your child are comfort 

measures that can be provided. 



Wound Care: No dressing over the lip is needed, but an antibiotic ointment will be applied once the steri-

strips of tape are removed. Do NOT touch or handle your child’s lip (surgical area). Care must be taken to 

avoid letting the child place hard objects or his hands in his mouth. The lip sutures should be cleaned 

thoroughly and gently. A thin layer of antibiotic should be kept on the suture line at all times. Your child 

may have soft arm restraints on to prevent scratching at the suture line. These restraints, called “No no’s” 

are necessary after surgery, and will need to be worn for 10 to 14 days after the surgery. They can be 

removed, one at a time, every 2 to 3 hours in order to exercise the baby’s arms. Sun exposure should be 

minimized for six months to reduce darkening of the scar. There will be a scar on your child’s lip that will 

become less noticeable over time but will never completely disappear. 

 
CALL OUR CLINIC IF YOU EXPERIENCE ANY OF THE FOLLOWING: 
 

 A fever (temperature over 100.4F) 

 Severe pain not relieved by the pain medicine 

 Vomiting and/or diarrhea 

 Bleeding from and/ or change in the suture line (area of surgery) 

 Any direct injury to the repaired lip 

 Drainage from the incision that looks like pus or has a foul smell 

 Dehydration can cause the body temperature to rise. If you can’t get your child to take food or 

liquids 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you have questions or concerns following your surgery please call our office at 907-671-6017 (after hours, 
ask for ENT doctor on call) or call 911 for emergency. 


