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[ Abstract] The prevention, prenatal diagnosis and postnatal treatment of cleft lip and
palate form a comprehensive treatment process requiring multidisciplinary participation.
Prevention and treatment of cleft lip and palate involve multiple disciplines. The timing of
professional intervention often cross and overlap, intervention and the sequence of treatment had a
great influence on the outcome of the treatment. In the meantime, under the premise of the change
of national fertility policy, the reproductive needs of families with cleft lip and palate, such as fertility
intervention and diagnosis etc., should be paid attention to through the whole chain of pre-pregnant,
prenatal and post-natal interventions. Therefore, this paper proposes a multidisciplinary treatment
process for the comprehensive diagnosis and treatment of cleft lip and palate. It primarily combs
and standardizes the discipline composition, data preparation, consultation contents, personnel,
time and technical points of the consultation records of the multidisciplinary treatment in antenatal,
postnatal, infant, adolescent, adult and reproductive stages of cleft lip and palate.
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