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[ Abstracts] Cleft palate is a common congenital developmental malformation of the maxillofacial region,
manifested by defect of the palate, leading to problems such as food reflux, unclear pronunciation and impaired
hearing, which seriously affect the life quality of patients. Currently, surgery is the main treatment for cleft palate,
which maxillofacial surgeons should master skillfully. However, the complexity of the surgery and the narrow field
of view makes it extremely challenging to observe and learn. In addition, there are fewer opportunities for medical
students to operate on patients. Therefore, surgery simulators for the cleft palate are needed to help medical students
understand the pathological structure of the cleft palate and master the surgery procedures and surgical techniques.
This review aims to introduce the current simulators for cleft palate surgery to provide a reference for clinical
teaching and training in cleft palate surgery.
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