
29 POST OPERATIVE
CARE

PRESENT PRIMARY OPERATIVE PLAN FOR BILATERAL CLEFT LIP

INVOLVES THREE PROCEDURES MYRINGOTOMY SOFT PALATE

CLOSURE AND LIP CLOSURE WITH FORK BANKING

IF THERE IS ALSO AN ASSOCIATED CLEFT PALATE THERE IS CERTAIN TO BE

FLUID IN THE MIDDLE EARS THUS THE OTOLARYNGOLOGIST IS SCHEDULED

TO CARRY OUT BILATERAL MYRINGOTOMY
AND INSERTION OF TUBES FOR

OPEN DRAINAGE HE WILL FOLLOW THE COURSE OF HIS POSTOPERATIVE

RESULT IF THE PALATE IS CLEFT BUT THE DEFECT IS NOT SEVERELY WIDE AND

THE SOFT PALATE
ELEMENTS CAN BE BROUGHT TOGETHER WITHOUT RELAXING

INCISIONS OR SEVERE TENSION THEN THE CLEFT EDGES ARE SPLIT AND THE

NASAL MUCOSA MUSCLE AND ORAL MUCOSA ATE SUTURED TOGETHET IN

THREE LAYERS FINALLY THE BILATERAL CLEFTS OF THE LIP ARE CLOSED

BRINGING THE LATERAL MUCOSA AND MUSCLE TOGETHER BEHIND THE

PROLABIUM INLESS THE PREMAXILLA WAS EXTREMELY PROTRUSIVE OR DID

NOT RESPOND TO EXTERNAL PRESSURE
THERE SHOULD NOT BE GREAT

TENSION THE FORKED FLAP WILL HAVE BEEN BANKED EITHER BETWEEN THE

LIP AND NOSE IN WHISKER POSITION OR SUTURED IN PYRAMID WITH

THE ALAR BASE FLAPS AS PRAYING HANDS IF THE LATTER METHOD HAS

BEEN USED THE PROJECTIONS CAN OFTEN BE COAXED TO FALL BACK INTO

THE NASAL CAVITY OR THEY WILL RISE AS TINY PYRAMIDS IN THE NASAL

FLOORS ALTHOUGH THE APPEARANCE
IS ODD THEY DO NOR SEEM TO

OBSTRUCT THE NASAL AIRWAY APPRECIABLY

AIRWAY

AT THE COMPLETION OF THE OPERATION THE ORAL PACKING IS REMOVED

AND CAREFUL SUCTION OF BLOOD FROM THE NOSE MOUTH AND PHARYNX
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IS CARRIED OUT FIRST BY THE SURGEON AND LATER THROUGH THE ENDO

TRACHEAL TUBE DURING EXTUBATION BY THE ANESTHETIST IT IS IMPOR

TANT TO REMEMBER THAT THE INFANT HAS BEEN ACCUSTOMED TO BREATH

ING THROUGH DOUBLE CLEFT OF THE LIP WITH THE PREMAXILLA

PROJECTING OUT OF THE WAY THE CLEFT IN THE PALATE HAS ALSO

PRESENTED GENEROUS POSTERIOR AIRWAY WHEN SUDDENLY THE LIP

CLEFTS ARE CLOSED THE SOFT PALATE IS CLOSED AND TO MINOR DEGREE

SMALL TAGS ARE LEFT IN THE NOSTRIL FLOORS THERE HAS BEEN QUITE

REDUCTION IN AIRWAY

THE FIRST POSTOPERATIVE PRECAUTIONARY MEASURE IS THE PLACEMENT

OF 30 BLACK SILK SUTURE IN THE TONGUE TO GIVE DIRECT CONTROL DURING

THE EARLY POSTOPERATIVE RECOVERY FROM ANESTHESIA AND ADJUSTMENT

OF THE REDUCED AIRWAY AS SOON AS THE INFANT IS AWAKE COUGHING

AND BREATHING NORMALLY THIS SUTURE IS SIMPLY CUT AND REMOVED

AS NOTED BY PALERRA OF SR LOUIS UNIVERSITY

BABIES WITH RESPIRATORY
DISTRESS ARE PLACED IN HOOD FOR REGULATED VAPORIZA

NON WITH WARM MOISTURE AND INCREASED OXYGENATION

THE NEXT POSTOPERATIVE CONSIDERATION IS WOUNDPROTECTION
AND

THIS INVOLVES SEVERAL ASPECTS

TENSION

AT THE END OF THE LIP
CLOSURE BENZOIN IS PAINTED ON THE CHEEKS AND

LOGAN BOW IS APPLIED WITH TAPE AFTER THE CHEEKS ARE PRESSED

TOGETHER WITH NOTICEABLE RELAXATION TO THE LIP AREA THIS LIMITS

SOME OF THE LATERAL PULL AGAINST THE WOUNDFROM THE MUSCLES

DURING CRYING AND SEEMS TO BE THE BEST METHOD OF PARTIALLY

SPLINTING THE LIP DURING THE HEALING THE DIRECT SIDETOSIDE

CLOSURE OF THE MUCOSA AND MUSCLE OF THE LATERAL ELEMENTS WITHOUT

INVOLVEMENT OF THE PROLABIUM HAS TAKEN MUCHOF THE DRAG OUT OF

THE TENSION IT IS IMPORTANT OF COURSE THAT THE INFANT NOT BE

ALLOWED TO TURN OVER ON HIS FACE AS STRIKING THE LOGAN BOWON THE

BED COULD BE DISASTROUS WHEN THE INFANT IS IRRITABLE AND CRYING

WITH STRAINING ON THE WOUNDS THEN IF FEEDING DOES NOT PACIFY

SUITABLE MINIMAL DOSE OF ANALGESIC IS GIVEN ARM RESTRAINTS TO

PREVENT
FLEXION AT THE ELBOWS WHETHER PLASTER

OF PARIS TONGUE
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BLADE SLATTED WRAPAROUND SPLINTS OR JUST LARGE SAFETY PINS ARE

IMPORTANT
ONE JERK OF FINGER HOOKED IN THE LOGAN BOWOR THE

MOUTH COULD DISRUPT THE WOUNDS

WOUND CARE

AT THE END OF THE OPERATION WITH THE LOGAN BOW IN PLACE AND THE

WOUND OPEN AN ANTIBIOTIC OINTMENT SUCH AS CORTISPORIN IS APPLIED

TO THE SUTURE LINES AN ORDER IS WRITTEN FOR THIS OINTMENT TO BE

APPLIED THREE TIMES DAILY AFTER FEEDINGS THE RATIONALE IS AS FOL

AN OINTMENT PLACES PROTECTIVE COATING OVER THE SUTURE

HOLES AND ALONG THE WOUNDEDGES NOT ONLY PREVENTING
NASAL

DISCHARGE FROM BATHING THESE AREAS BUT KEEPING LOCAL BACTERIA

FROM INFECTING THE STITCH HOLES WHILE THE FOREIGN BODY SUTURES ARE

IN POSITION
THE OLD METHOD OF SCRUBBING CLOTS AND DEBRIS FROM

THE SUTURE LINE WITH HYDROGEN PEROXIDE HAD GOOD INTENTION BUT

DID NOT PREVENT THE CRUST IT MERELY REMOVED ITAND PAINFULLY IF

CLOT DOES FORM THEN OF COURSE IT SHOULD BE REMOVED THE

PRESENCE
OF THE OINTMENT KEEPS THE SUTURES SOFT AND FACILITATES

THEIR REMOVAL ON THE THIRD OR FOURTH DAY

FEEDING

REGULAR FORMULA FEEDING BY AN ASEPTO SYRINGE WITH RUBBER TUBE

EXTENSION IS STARTED AS SOON AS THE INFANT IS AWAKE AND HUNGRY THE

NURSE SITS THE PATIENT UPRIGHT WITH HIS HEAD IN HER HAND AND SLIPS

THE TUBE OVER THE TONGUE SQUEEZING THE AMOUNT OF FORMULA HE IS

ABLE TO TAKE IT IS WELL TO FINISH OFF EACH FEEDING WITH CLEAR WATER

THROUGH THE TUBE OF THE ASEPTO TO CLEAN THE PALATE SUTURE LINE

ANTIBIOTICS

ANTIBIOTICS ARE NOT USED ROUTINELY FOLLOWING LIP SURGERY IF THE

SUTURE LINE AT ANY TIME BECOMES EVEN SLIGHTLY INFLAMED AN ANTIBI

OTIC IS GIVEN ORALLY IF THERE IS TEMPERATURE RISE NOT ACCOUNTED

FOR BY LOW FLUID INTAKE AND EVEN IF THE LUNGS ARE CLEAR AN

ANTIBIOTIC IS STARTED
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HEMOGLOBIN

SURGETY IS NOT UNDERTAKEN UNLESS THE HEMOGLOBIN LEVEL IS ABOVE

10 GIN BILATERAL CLEFT LIP SURGERY ORDINARILY DOES NOT CAUSE MUCH

BLOOD LOSS AND EVEN WHEN COMBINED WITH SOFT PALATE CLOSURE IT

RARELY NECESSITATES BLOOD TRANSFUSION NONETHELESS HEMOGLOBIN

STUDY ON THE FIRST POSTOPERATIVE DAY IS IMPORTANT TO MAKE CERTAIN

THAT WHATEVER LOSS WAS SUFFERED HAS BEEN TOLERATED IF THE HEMO

GLOBIN IS SEVERELY LOW TRANSFUSION WILL BE NECESSARY TO ENSURE

THE ADEQUATE HEALING IF IT IS MODERATELY LOW THEN IRON IN THE

FORM OF FERINSOL IRON DROPS CAN BE GIVEN

DISCHARGE FROM HOSPITAL

THE SUTURES ARE USUALLY REMOVED ON THE FOURTH POSTOPERATIVE DAY

THE WOUNDSRECEIVE THEIR FINAL APPLICATION OF ANTIBIOTIC OINTMENT

TO SEAL THE SUTURE HOLES THEN AS SOON AS THE MOTHER HAS BEEN

RETAUGHT TO FEED THE BABY WITH THE ASEPTO SYRINGE AND FEELS

CONFIDENT TO DO SO SHE IS ALLOWED TO TAKE HIM HOME USUALLY SHE

DOES SO ON THE FIFTH POSTOPERATIVE DAY AND THE INFANT STILL SPORTS

LOGAN BOWAND ARM RESTRAINTS THE INFANT IS BROUGHT TO THE OFFICE

AFTER ONE WEEK IF THE TAPE IS IRRITATING THE CHEEKS THE BOW IS

REMOVED IF NOT THE BOW AND ARM RESTRAINTS ARE REMOVED THE NEXT

WEEK THE WOUNDS ARE ALLOWED TO HEAL BY THEMSELVES WITHOUT

INTERFERENCE WITH MASSAGE THERE SHOULD BE ALMOST NO TENSION ON

THE SKIN WOUNDS AND IF ALL GOES NORMALLY THE SCARS WILL EVENTUALLY

BE CLOSE TO INVISIBLE

THE PYRAMIDS OR WHISKERS OF BANKED FORKS WILL SETTLE INTO THE

NOSTRIL FLOOR OR SILL THEY MUST BE KEPT CLEAN AND ALTHOUGH NOT

PAIR OF COSMETIC BEAUTY MARKS THEY WILL REST QUIETLY UNTIL CALLED

UPON TO LIFT THE NASAL TIP
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