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[ Abstracts] Endoscopy has become more and more important in the diagnosis and treatment with the
development of clinical medicine and technology, especially in narrow space without direct sight. The endoscopy has
made the surgery less invasive and more efficient. Cleft palate repair and velopharyngoplasty surgery have a narrow
sight, which make it difficult in operation and not conducive to teaching. Therefore, this review briefly summarizes
the development of endoscopy in stomatology and its application in cleft palate and palatopharyngeal surgery,
summarizes its advantages and disadvantages, and puts forward the development of endoscopy in the treatment of
cleft palate, palatal fistula, and velopharyngeal insufficiency.
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