
GROWTH IN THE NOR

AND THE CC AATE PATIENT

AND THE

THERE BE ANY DOUBT AS TO THE EFFECT OF NATURAL GROWTH

VIEW FOR SECOND THE COMPARISON THAT GILLIES AND PRESENTED IN

1957 OF FATHER AND SON WITH THEIR NOSES SWITCHED TO EMPHASIZE

THE DIFFERENCE AS THIS IS JUST THE NOSE TIP OF THE ICEBERG WE MUST

BEWARE THAT OUR ACTIONS DO NOT INTERRUPT ANY ESSENTIAL PART OF THE

COMPLEX FACIAL SKELETAL PROCESS OF NORMAL GROVV TH

IN 178 JOHN HUNTER PROPOSCD IHAT RCSORPRION AS AS DETCR

IMNARIVE OF BONE GROV RH AS APPOSITION SINCC BONE TERNAINS IN

CONTINUOUS STATE OF APPOSITION ANN RCSORPTION ALONG PERIOSREAL

AND ENDOSTEAL SURFACES THE MASS AND SHAPE OF BONES ALWAYS

SUBJECT TO CHANGE

DONALD ENLOW THEN 1971 OF THE UNIVERSITY OF MICHIGAN

AND NOWOF THE UNIVERSITY OF WEST VIRGINIA SUMMARIZED NORMAL

GROWTH AND DEVELOPMENT OF THE CRANIOFACIAL COMPLEX FOR LEFT LIP

AND PAATE

JUST AS THE MANDIBLE BECOMES DISPLACED IN FOIWARD AND DOWNWARDMANNER

IT GROWS IN PREDOMINANRB IAPXS
ARD AND BACKWARD DITECTION

SES ERAL MAJOR GROWTH SITES IN THE MAXILLA SIMILARLY
GI

OW POSTERIORLY AND

SUPERIOTH BUT BECOME RRANSPOSCD IN AN OPPO INTERIOR AND INFERIOR COUTIE AJ

I3NLOW USED AN OVERLAY TO SHOW FAMILIAR DOWNWARD AND FOT

WARD MANNER OF FACIAL ENLARGEMENT TAKING THE SELLA AS FIXED

LANDMARK THE MODE OF GIOWTH SHOWN REPIESENTS COMPOSITE OF
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ACTUAL GROWTH IN ADDITION TO DISPLACEMENT PRODUCED BY TRANSLO

CATION OF THE DIFFERENT FACIAL BONES AWAY FROM THE CRANIAL BASE

AN IMPORTANT ASPECT OF MAXILLARY GROWTHONETO BE AWARE OF

IN CONSIDERING THE TIMING OF CLEFT PALATE SURGERY WAS ESTABLISHED

BY BRASH IN 1924 AND TODD IN 1931 WHEN THEY

PROVED THAT FIVESIXTHS OF THE TOTA MAXIAIY WIDTH IS COMPLETE BY THE

END OF THE FOURTH YEAR OFFE IN 1935 BROADBENT CARRIED OUT

ACCURATE MEASUREMENTS OF CHANGES IN VARIOUS COMPONENTS OF THE

FACE BY CEPHALOMETRIC ROENTGENOGRAPHY IN 1941 BRODIE

USING THE SAME METHOD OUTLINED COMPLETE PICTURE OF CRANIAL

AND FACIAL GROWTHFROM THE THIRD MONTH TO THE EIGHTH YEAR OF LIFE

CONFIRMING THAT THE LATERAL WIDTH OF THE MAXILLA IS ACCOMPLISHED

EARLY BUT POINTING OUT THAT DOWNWARD AND FORWARDGROWTH IS NOT

COMPLETE UNTIL THE END OF THE SECOND DECADE OF LIFE

IN 1958 SAMUEL PRUZANSKV EXPRESSED THE SITUATION SUCCINCTLY IN

THE MEN CAN JOURNAL OF ORTHODONTICS

TBC SKULL IS CORNINUNFT OF BONES ALTHOUGH THE SEX ERAL BONES MA HAVE

DIVEISE PHYLORENETIC OIIGINS AND VAN IN THEIR MDIX IDUAL RATES OF GROXX TH

THEY ARE ALL BOUND TOGETHER TO GIVE SHAPE SIZE AND FUNCTION TO THE CORN

MUNIT WHEN ONE PAIT SUFFEIS IN THE COUISE OF GROWTH AND DEVELOPMENT IT

SELDOM LOES SO IN ISOLANON FOR THE COMMUNITY AT LARGE MAY ALSO RJLC IN

OII 01 1IRTHC1 THE MISLOI TUNE OF ITS MEMBET

LIE EFFECT OF CLEFTS ON GROWTH

AS POINTED OUR DAVID MAISELS OF LIVERPOOL IN HIS KAN

KILNER PRIZEWINNING ESSAY IN 1966 COMPLETE ALVEOLAR CLEFT WILL

BE PRESENT BY THE END OF THE EIGHTH WEEK OF GESTATION ACCORDING

TO SCOTT GROWTH OF THE INTERORBITAL CARTILAGINOUS SYSTEM IS RE

SPONSIBLE FOR MUCH OF THE EARL FORWARD AND DOWNWARD GTO TH OF

THE ENAXILLA ATTACHED TO THE SEPTUM THE MAXILLAC ARE CARRIED WITH

IT LARHAM BURSTON AND SARNAR HAVE SUGGESTED THAT THE POTENTIAL

SPACES AT THE SURROUNDING SUTURES ARE FILLED IN BY BONE

IN COMPLETE UNILATERAL CLEFTS THE CLEFT SIDE OF THE MAXILLA IS

SEPARATED FROM THE NASAL SEPTUM SOMETIMES LEAVING THIS LESSER

SEGMENT DEPRIX ED OF SOME OF THE USUAL GROWTH IMPULSES THUS IT

MAY LAG IN DEVELOPMENT BE SMALL AND IETROPOSED THE PREMAXILLA
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ON THE GREATER SEGMENT TENDS TO SPURT FORWARD AND ROTATE TO THE

UNCLEFT SIDE RAKING THE NASAL TIP WITH IT SO THAT THE SEPTUM IS

BENT AND THE ALAR ARCHING OVER THE CLEFT IS FLATTENED IN COMPLETE

BILATERAL CLEFTS THE UNRESTRAINED GROWTH OF THE SEPTUM PROJECTS

THE PREMAXILLA FORWARD LIKE FIGUREHEAD ON SHIPS PROW LEAVING

THE DISAPPOINTED LATERAL SEGMENTS BEHIND IN BOTH UNILATERAL AND

BILATERAL CLEFTS THERE MAY BE SOME SLIGHT COLLAPSE OF THE LATERAL

SEGMENTS AT BIRTH WHICH APPEARS TO INCREASE DURING THE NEXT FEW

MONTHS EVEN IN THE ABSENCE OF SURGERY IN 1960 AND 1965

ORTHODONTIST BURSTON OF LIVERPOOL CLAIMED THIS TO BE MORE

APPARENT THAN REAL BECAUSE OF DIFFERENTIAL GROWTH RATES BETWEEN

THE MAXILLA AND MANDIBLE VARYING DEGREE OF RETROGNATHIA IS

USUALLY PRCSENT AT BIRTH AND AS THE MANDIBLE CATCHES UP AND

GROWS FORWARD IT MAY OUTGROW THE MAXILLA AND GIVE THE FALSE

IMPRESSION OF INCREASING MAXILLARN COLLAPSE

AS SEPRAL GROWTH IS MAXIMAL DURING THE LAST SIX WEEKS OF

GESTATION PIEMATURE BABIES USUALLY SHOW LESS MARKED DEFORMITIES

THAN THOSE THAT GO TO FULL TERM AFTER SHORT NEONATAL PAUSE

THERE IS ANOTHER GROWTH SPURT FNR BN SIX MONTHS WHICH

ACCOUNTS FOR THE INCREASING DEFORMITY TAKING PLACE IN UNTIEATED

BABIES BEFORE OUR EYES THEREAFTER FAIRLY STABLE EONDIRION IS

REACHED LH UPP JCD LU II ITH ANN MCI CH AN IN THE

RNAXILLON RELATIONSHIP

TFLA 13 SPECTFI 77P UMA
ON GRG13TH

BERNARD SARNAT OF CEDAIS SINAI MEDIEAL CENTER UNIX ERSIRY OF

CALIFORNIA LOS NGELES WAS HEAD OF ORAL AND MAXILLOFACIAL SUR

GERY AT THE UNIX ERSITY OF ILLINOIS FOR MAN EARS HE WOIKED WITH

WILLIAM LOGAN WHILE RESIDENT AT COOK COUNTY HOSPITAL CHI

EAG AND WAS FIRST ASSISTANT TO VILRAY L3LAII FOR THREE YEARS IN ST

LOUIS HE WATCHED BLAIR CONSIDER BROPHYS WORK AND EVENTUALLY

BECOME DISENCHANTED BEEAUSE AT THE PAAI IESULTS THIS CAIN

CLINICAL EXPEIIENEE NO DOUBT STIMULATED HIM TO STUDY BONE

GROWTH AND HIS FINDINGS ARE INXPAUANR IX 1969 IN ALPHA XINI

OIEGAIZ LIE VIALC
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PRIRNAIY GROWTH CENTERS

PRIMARY ENDOCHONDRAL CENTERS IN THE SKULL ARE THE SPHENOERHMOIDAL

AND SPHENO OCCIPITAL SYNCHONDROSES AND THE SEPROETHMOIDAL AND SEPTO

PRESPHENOID JOINTS AND THE MANDIBULAR CONDYLE THESE CENTETS CONTRIB

UTE TO THE DOWNWARD AND FORWARD GROWTH OF THE FACE THE LOSS OF

ANATOMICAL CONTINUITY WITH CHANGCS IN MUBALAN MUST ALO BE CONSID

ERED AS CONTRIBUTORY FACTOI THE TRUTH OF THIS FACT WAS DEMONSTRATED BY THE

SEVERE DEFORMITY OF THE JAWS AND FACE THAT RESULTED AFTER EXTIRPATION OF THE

MANDIBULAR CONDYLE IN GROWING MONKEYS

SECONDA GROWTH SITES

GROWTH OF BONES IS ALSO ACRIXE AT SECONDAIY 01 ACCOMMODATING GROWTH

SITES APPOSITIONAL GROWTH AS WELL AS MODELING RESORPTION OCCURS ON THE

SURFACES BUNCS PERIOSREAL AND ENDOSREAL AND CONTRIBUTES TO GROWTH IN ALL

DIRCCRIONS SURUIAL GRO IS ONL IN THE SKULL

IT WAS DEMONSTIARED IN GROX ING RABBITS THAT CONSIDERABLE GIOWRB OF

BONES OCCURRCD AT THE FRONRONASAL SUTURE THE NASAL SIDE COORTIBURED AP

PROXII TWICE THE AMOUNT THAT THE FIONRAL SIDE CONRIIBURED EXTIR

PARION OF THIS SUTURE HOWEX ER DID NOR AFFECT GROSSLY THE GROWTH OF THE

SNOUT SIMILARLY IN GROWING MONKE EXTIRPATION OF THE MIDPALARINE

AND RIANSPALARINE SUTURES RESULTED IN NO GROSS ALTERATIONS IN EITHER FACIAL

OR JAW GOWTH
GROWTH OF THE CARTILAGINOUS NASAL SEPTUM CONTRIBUTES TO THE DOWNXX ARD

ANL FOTWAI GROWTH OF THE FACE AND PALATE AND RHEIEBX INFLUENCES SURNIAL

III IHE CONRCNRS OF CERTAIN OTHEI AX IRA OF THE SKULL LIKCXX ISE INFLUENCE

THE GROXX RH OF COMPLEX OF ADJOINING BONES AND SURULES IXAMPLES AIE THE

BRAIN AND THE NERIROCIANIUM THE OTBIT IND THE NI BIRAL CONTENTS THE TONGUE

AND THE OI AL EAX IRY MUSCLE AERIX IT BOTH LOCAL AND EGIN NAB ALSO PLA AN

AR THE INTERNATIONAL CONGRESS OF PLASTIC AND RECONSTRUCTIVE

SURGERY IN ROME 1967 SARNAR SUMMARIZED THE DIFFERENTIAL EFFECTS

OF SURGICAL TRAUMA TO THE NASAL BONES AND SEPTUM UPON RABBIT

SNOUT GROWTH

ALTHOUGH IT WAS FOUND THAT THE FRONRONASAL SUTURE XX AS SIRE OF ACM

18 GROXS TH EXTIRPATION OF IT DID NOT AFFECT GR GROXVRH OF THE SNOUT

DISLOCATION OF THE CAIRILAGINORIS NASAL SEPTUM LIKEWISE DID NOR AFFECT GLOSSLY

GROXX TH OF THE SNOUT IN CONTRAST HOXVEX ER IESEETION OF CARTILAGINOUS NASAL

SEPRRIRN PRODUCED SEVCIE AND STRIKING GROWTH ARREST OF THE SNOUT

HE PRESENTED LATERAL FRONTAL AND DORSAL OF RABBIT IN

VV HICH MINOR AMOUNT OF THE NASAL SEPTUM WAS REMOVED DEM
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ONSTRATING RELATIVELY NORMAL LONG TAPERED FACE SIMILAR VIEWS OF

RABBIT 18 IN WHICH MAJOR AMOUNT OF NASAL SEPTUM WAS

REMOVED AT 21 DAYS OF AGE REVEALS SHORT STUBBY ROUNDED FACE

WITH AN INDENTATION ABOVE THE NOSTRILS AND AN OVERERUPTED LOWER

INCISOR FROM SARNAT AND WEXIER AMER ANAT

118755767 1966

SARNAT STATED IN SUMMARY

FROM THESE EXPERIMENTS IT IS CONCLUDED THAT THE FRONTONASAL SUTURE IS

SECONDAI OR ACCOMMODATING SITE OF GROWTH WHEREAS THE CARTILAGINOUS NASAL

SEPTUM IS PRIMARY SITE OF GRO

HERE ARE SARNATS 1969 THOUGHTS ON CLINICAL APPLICATION OF HIS

RESEARCH

IN CHILD WITH COMPLETE HILATERAL CLEFT PALATE THE UPPER JAW MAY HE UNAHIE

TO OHRAIN FULL EXPLESSION OF DOWNWARDAND FORWARDGROWTH HECAUSE OF LACK

OF CONTACT OF THE PALARAL SHELVES ITH THE VENTRALFIRE ACTIVEB GROWING

SEPROVOMERAL REGION FUIRHERMORE TRAUMA TO THE SEPRAL LEGION DURING CLEFT

PALATE OR SEPTAL SURGERN MIGHT HAN AN UNTOWARD EFFECT UPON GROWTH OF THE

NOSE UPPER JAW AND FACE INJURY TO THE MIDPALARINE OT RIANSPALARINE SUTURES

HICH AIR SECONDARY GLOV RH SITES IS OF LESS IMPORT

FUNCTIONAL AND COSMETIC TREATMENT OF GROWTH DRHCIRNCIES OF THE FACE IS

DIFFICULT THAN TICATMENT OF GRON TH RXCES CN THOU OH THE

DRFORNIIT RUAS NOT HE PROGIC IT IS FLOT SCIT WI IC AIIL THCIC IS NO

WAY TO COMPCNSATC FOI LOST OR RETARDED GIOWTH OT THODONTIC PROSTHETIC AND

SUIGICAL PROCEDURES OFFEI TON TIONAL AND COSMETIC IMPROS EMCN LIC OPCRA

ONUS CONNUNOOB USCD AIR DIRECTED TOWAID ALTEIING MALPOSITION AND CONTI IH

URING HULK OSTEOROMS WITH III XXII HON HONE GR ND II RIDGE HONE OR

ALLOPLASTIC MATERIALS AS MASKING PROCEDUIR HAS HEM URILIIED ERRAIN

ASPECTS OF TREATMENT MA HR UNDETTAKEN WHEN THE PATIENT IS STILL GROWING

HUT THE FINAL TESULT CANNOT HE ATTAINED UNTIL
GIOSS

RH OF THE FACE HAS CEASED

OTHER PERTINFNT ANIMAL STUDIES

AS EARLS AS 1958 SARNAT REPORTED NO GROWTHARREST IN THE PALATE OR

FACE OF YOUNG MONKEYS THAT HAD UNILATERAL REMOAL OF PALATAL

MUCOPERIOSREUM OR PALATAL MUCOPERIOSTEUM AND BONE YET

HERFERTS WORK DIRECRI CONTRADICTED SAMNATS RESEARCH

WOLFGANG ROSENTHAL FOUNDED MAXILLOFACIAL SURGES HOSPITAL

IN CHARMING OLD CASTLE AT THE VILLAGE OF THALLWITZ NEAR LEIPZIG

GERMAN HERE PRIMARY CLCFR LIP 150 PRI1 CLEFT PALATE AND
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350 SECONDARY OPERATIONS WERE CARRIED OUT ANNUALLY OSKAR

HERFERT WITH BOTH DENTAL AND MEDICAL DEGREES JOINED ROSENTHAL

AND WAS STIMULATED BY HIM TO EXAMINE 350 POSTOPERATIVE CLEFT LIP

AND PALATE CASES HE DISCOVERED THAT PATIENTS IN WHOMTHE PALATE

17 WAS OPERATED ON BETWEEN AND YEARS OF AGE SHOWED RESTRICTION

OF GROWTH OF THE UPPER JAW SIXTEEN HAD LIP CLOSURE BUT NO

PALATE OPERATION UNTIL 12 YEARS OF AGE AND THEIR UPPER JAW

DEFORMITIES WERE MINIMAL THIS FINDING CONFIRMED WHAT ROSEN

THAL HAD ALREADY STATED IN 1927
OSKAR 1JEFTIT

OPERATIONS ON CLEFT PALATES OF CHILDREN FROM TO YEARS OF AGE RETARD TO

GREATCR OI LESSER EXTENT THE SUBSEQUENT DEVELOPMENT OF THE UPPER JAW IF

SUCH OPERATIONSARE WITHHELD UNTIL THE CHILD IS 12 YEARS OF AGE THE UPPER

JAW CAN DEELOP NOIMAIB AND INTERMAXILLARY OCCLUSION IS MOIC SATISFACTORY

HERFERT WAS NOW PROMPTED TO EXPERIMENT ON LITTER OF TERRIER

PUPPIES HE PUBLISHED THE RESULTS IN 1954 AND THEN AGAIN IN THE

BRITISH JOURNAL PLASTIC SURGEL9 IN 1958 HIS EXPERIMENT UTILIZED

AN INCISION ON THE RIGHT SIDE OF THE PALATE FROM THE CANINE INCISOR

TO THE SECOND MOLAR TOOTH THE RAISING OF MUCOPERIOSTEAL FLAP

FROM THE BONE EXCISION OF SMALL STRIP OF THIS FLAP AND DIVISION

OF THE POSTERIOR PALATINE ARTERY THE NARROWING OF THE PALATE ON

THE OPERATED SIDE AVERAGED 19 PERCELAT SECOND SERIES WAS DONE

LIFTING THE NAOEOPEIIOSTEUM LOT NOT LIGATING TLU POSTERIOR

TINE ARRET II ERFERT CONELUDED

IT QAN SUREH HE STATED THAT LIMITATION OF GROSS TH DOES IN DL CASES APPEAT TO

HAVE TAKEN PL HUT TO GLEAREL CXTCNT IN THOSE CASES IN HICH THE PALATINE

ARTET WAS LIGATTIRCEL

HERFERT WAS DIRECTOR OF MAXILLOFACIAL SURGERY AT ROSTOCK ON THE

BALTIC SEA IN FAST GERMANY UNTIL 1960 WHEN FOR POLITICAL REASONS

HE WAS FOREED TO BECOME REFUGEE TO WEST GERMAN AND HAD TO

START ALL OVER AGAIN EVENTUALLY BECOMING PROFESSOR AT JOHANNES

GUREI UNIVERSIT HIS IMPORTANT EARLY FINDINGS IN DOGS GAVE

FUEL TO THE ORTHODONTISTS AND EVEN CONCERN TO SOME SURGEONS

196W CONFIRMING DATA HAD BEEN REPORTED CHARLES

KREMENAK OF THE UNIVERSITN OF IOWA WHO SHOWED IN PUPPIES

THAT THE UNILATERAL EXCISION OF MMWIDE STRIP OF MUCOPERIOS

REUM JAIL IWHAL TO THE POVTC RIO UETH CAUSED DEFINITE DECREASE IN

CA UC JTSIL FLU PALATAL IDRH 27 PERCENT NARROWER ON THAT SIDE IIERE ELEVATION



OF UNILATERAL MUCOPERIOSTEAL FLAP OR LIGATION OF THE PALATINE

ARTETY EACH CAUSED ONLY PERCENT NARROWING OF THE PALATE THIS

INFORMATION WAS SUFFICIENT TO CAUSE SOME SURGEONS TO MAKE THEIR

LATERAL RELAXING INCISIONS IN THE MUCOPERIOSTEUM MORE MEDIALLY

AND FARTHER AWAY FROM THE TEETH

IN 1977 IN TORONTO KREMENAK NOTED

WE LEAINED AFREI HERFEIR RBAT SURGEN LEAVING BARE BONE NEXT TO TEETH

HINDERED JAW GROG RB BUT DID NOT UNDERSTAND WHY EARLIER REPORTS BY

BILLINGHARN GRUB AND GROSS AND ORHEIS SUPPLIED EL CLUE DATA ON CON ACTION

IN BCALING OF FULL THICKNESS SKIN WOUNDS RESEMBLED DATA ON POSTSURGICAL JAW

GROXX RH IN MU ANIMALS COULD CONUACTION IN EARLY HEALING BE RBE REASON FOI

SLUGICAL INTERFERENCE WITH JA GROV RH THE ANSWER IN OUR ANIMALS SAS AT

LEAST PART YES COULD THE CONTRACTION PHASE OF HEALING BE PREVENTED

MAJNOS GROUP REPORTED OBSERVATIONS OF NEWLY RECOGNIZED OFIBRO

BLASTS IN GRANULATION TISSUE THEIR WORK AND THAT OF WESSELS GIOUP

SUGGESTED THAT IN TIVO PHARMACOLOGIC ICGULATION OF CONTRACTION MIGHT BE

POSSIBLE MADDEN ET 19 REPORTED AN ANIMAL TRIAL SSE BEGAN SIMILAR

ORK

KREMENAK REPORTED THAT IMMEDIATE SPLITSKIN GRAFTS TO THE

DENUDED BONE PREVENTED MUCH OF THE USUAL GROWTH LAG

YET RT IS SOMEWHAT DIFFICULT TO EVALUATE DOG PALATE EXPERIMENTS

IFL RELATION TO ROAN SCHOLARL II JURKIEXS IC7 OF PMORX UNIX EM

SIT1 US ONE OF THE PIED PIPEMS OF PLASTIC SURGERN IN ACADEMIC

MEDICINE DRAXXING OUT STANDING STUDENTS INTO OUR SPECIALTY ITH F‰
HIS CIRING TEACHING OF FUNDAMENTALS WHILE AM THE UNIVERSIRN

VLOMIDA HE HAD MIXED COLONY OF CLEFT LIP AND PALATE DOGS WHICH

WERE BEING USED IN AN EXPERIMENT IN GENETICS AS HE EXPLAINED TO JO JIIIUI

ME IN 1972 AND 1976 DURING OPERATIONS ON CANINE CLEFTS BOTH

ISOLATED CLEFT PALATE AND CLEFT LIP AND PALATE HE FOUND EXTENDING

FORWARD FROM THE GREATER PALATINE FORAMEN THE DESCENDING PALA

TINE VESSELS WHICH FREELY ANASMOMOSED WITH THE ANTERIOR BRANCHES

OF THE DESCENDING PALATINE VESSELS EMERGING FROM THE INCISIVE

FORAMEN MUCH AS IN THE HUMAN HE NOTED IMPORTANT DIFFERENCES

THE INCISIVE FORAMEN IN THE CLOG IS APPROLMAMELY THREE MIMES THE DIAMETER OF

THE GREATER PALATINE FORAMEN ALL ALONG THE CANAL ACCOMMODATING THE VESSELS

ARE NUN OF RIM FORAMINA WHICH ADMIT TIM NUTI IENM ESSELS TO THE

PAL WHICH APPEAR TO COME FROM THE BONE THE HOLE LCNGMH OF THE PALATE

I3ASICALLY THEREFORE MPRCSSION IS THAI THERE AI MM MORE LCSSER



PALATINE VESSELS THAN THERE ARE IN THE HUMAN AND THE ANTERIOR DESCENDING

PALATINE VESSELS WHICH EMERGE THROUGH THE INCISIVE CANAL CARRY MUCH

GREATER OLUME OF HLOOD THAN DO THE POSRERIOL VESSELS CAN SAY FROM

EXPERIENCE THAT THE STANDARD ON LANGENHECK LEPAIR IN COMPLETE CLEFTS IN THE

DOG IS FRAUGHT WITH COMPLICATIONS IN HEALING OFTEN RESULTING IN SLOUGH OF

THE ANTERIOR PORTION OF THE FLAPS THINK THIS IS HECAUSE WE DID NOT PAY

ENOUGH ATTENTION TO THE CONTRIHURIONS FROM THE ANTERIOR VESSELS EMERGING

FROM THE INCISIE FORAMEN THUS WOULD TEND TO AGREE WITH YOU THAT IT

WOULD HE DIFFICULT TO RIANSPOSE DOG EXPERIMENTS INTO THE HUMAN CONDITION

SIMILAR DIFFICULTIES HAVE BEEN ENCOUNTERED IN THE CLEFT PALATE OF

THE HORSE

STUDY OF THE EFFECTS OF SURGERY
ON HUMAN GROWTH

FOI CENTURIES SURGEONS OBSESSED WITH CLOSING THE HOLE RESORTED TO

4V DRASTIC SURGERY ON THE LIP AND PALATE EVENTUALLY CAUSING DENTISTS

FACED WITH UNBELIEVABLE DENTAL DISTORTION TO START AN ANTISURGERY

WAR CRY

DANIEL SUBRELNY ORTHODONTIST AND RESEARCHER IN ROCHESTER

NEW YORK HAS BEEN LEADER IN THE ATTEMPT TO GET TO THE TRUTH

HIS ORIGINAL WORK ITH FRONTAL PLANE TOMOGRAPHY SUBTELNV

COUPE AND SUBRELN 960 ADDED INSIGHT ILIT THE ANATOMY

OL THE CLEFT PALATE BE OND THAT PRESENTED PLASTET CASTS IN 1962

IXUIAI IN JOA 1W AM RCON TRUELIE SA RGERY
HE GAVE AN ECELLCNT REX IE OF

CLEFT PALATE STUDIES DURING THE PREVIOUS 10 NEARS HE FIRST CITED

TWO MONUMENTAL LANDMARKS IN THE CHRONOLOGY OF CLEFT PALATE

GROWTH STUDIES ONE BN GRABER IN 1949 CROSSSECTIONAL IN

NATURE AND DEALING WITH THE PAST AND THE OTHER BY PRUZANSKY

IN 1957 WHICH WAS LONGITUDINAL IN DESIGN AND DEALT WITH THE

FUTURE

VOTES AGAINST EARLY SURGERY

GRABER WAS ONE OF THE FIRST TO STUDY LARGE NUMBER OF POSTOPERA

NYC CLEFT PALATE INDIVIDUALS USING CEPHALOMERRIC XRAYS TO EVALUATE

OBJECTIVELY THE SKELETAL STRUCTURES OF THE FACES OF THE POSTOPERATIVE

GROUP FOR COMPARISON WITH THOSE OF NONCLEFT INDIVIDUALS HE

T1 CANIE TO THE STARTLING CONCLUSION THAT THE MAXILLARY JAW IN PTIST
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OPERATIVE CLEFT PALATE CASES IS DEFICIENT IN ALL DIMENSIONSTHAT IS

IN VERTICAL AND LATERAL AS WELL AS ANTEROPOSTERIOR DIMENSIONS THE

MOST MARKED REDUCTIONS IN THE SIZE OF THE MAXILLA WERE APPARENT

WHERE AN EARLY SURGICAL CLOSURE OF THE CLEFT PALATE OR GREAT

NUMBER OF SURGICAL PROCEDURES HAD BEEN PERFORMED HIS FINDINGS

SEEMED TO SUGGEST THAT SURGICAL INJURY TO GROWTH CENTERS OF THE

MAXILLA AND PALATINE BONES WAS RESPONSIBLE FOR SKELETAL DEFORMI

TIES BUCK OF THE UNIVERSITY OF IOWA CONFIRMED GRABERS

MAXILLARY FINDINGS IN 1951 AND AGREED WITH GRABER THAT THE

MANDIBLE ALSO WAS SMALLER THAN IN NORMAL PATIENTS IN 1954

SNODGRASSE FOUND RETARDATION IN GROV BUT MORE IN THE MAXILLA

THAN TH MANDIBLE BY 1954 GRABER HAD REPORTED ON LARGER CLEFT

PALATE SAMPLE OF 250 PATIENTS AND STRONGLY STRESSED THAT FACIAL

GROWTH IN UNOPERATED CLEFT PALATE PATIENTS CLOSELY APPROXIMATED

THAT IN THE NORMAL IN HIS VIEW THERE WAS NO REAL DEFICIENCY OF

TISSUE IN CLEFT PALATE INFANTS AND IF NO SURGERY WAS PERFORMED

THEY WOULD SHOW LITTLE OR NO GROWTH DISTURBANCE GRABER TOOK

THE STAND THAT SURGICAL CLOSURE OF CLEFT PALATE SHOULD BE POST

PONED UNTIL YEARS OF AGE EMPHASIZING THAT THE MAXILLARY

DENTAL ARCH HAD BEEN FOUND TO BE MORE NORMAL IN PATIENTS WHOSE

PALATES HAD BEEN CLOSED AFTER VCAIS IN 195 KROGMAN

ADVOCATED POSTPONEMENT OF PALATE SUIGER TO TO EARS OF ATE

JUSRIF ING THE DELAY WITH THE LICT THAT THE MAJOR PORTION OF

MAXILLAIV WIDTH GROV TH HA BEEN ATTAINED TO EARS OF AGE

IMPRESSED WITH GRABER EARLN AWARENESS AND INTRIGUED TO

KNOW MOTE WROTE HIM IN 1976 AT THE UNIVEISIRY OF CHICAGO

AND WAS HIGHLY REWARDED THOMAS GRABER HAS FOUR SONS WHO

ARE EAGLE SCOURS AND IF HE HAD DONE NOTHING ELSE IN LIFE HE WOULD

DESERVE WHOLE SASH OF MERIT BADGES YET HE HAS BEEN PIONEER

IN THE CLEFT FIELD AND HIS REMINISCENCES ARE BOTH FASCINATING AND

PROVOCATIVE

ATTENDED NVASHINGTON UNIX ERSIRY DENTAL STHOOL FROM 193O TO 1910 XX

THE DENTAL AND MEDICAL SCHOOLS ARE CONTIGUOUS AND THERE XVAS FAIR DEGREE OF

INREI CHANGE DR JORSTAD OTIR PATHOLOGY TCACHEI POINTED OUT XVE HAD ONE OT

THE XVORLDS BEST SURGEONS ON OUI STAFF DR VILRAX PAPIN BLAIR ALMOST OF

THE SAME STATUTE WAS DI JAMES L3AIIETT BROXX XX AS LUCKY ENOUGH TO HE

ADMITTED TO THE AMPHITHEATRE NTOMHER OF TIMES XX HEN THEN XVERE

DR BLAIT XXASA GREAT SHOXX MAN AND MACIC HIS OPELARIONS LIX BAIT ETR
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MORE TACITURN WAS MASTEL CRAFTSMAN AND WAS MUCH IMPRESSED BY THE

ABILITY OF THESE MEN TO WORK IN SUCH SMALL FIELD WITH SO MANY TISSUES AND

ACHIEVE AN APPARENT SUCCESS NATURALLY READ ALL THEY HAD WRITTEN AND GOT

HOLD OF DORRANCES TEXT THE CONTROVERSY IN THE FIELD OF CLEFT PALATE REHABILI

TATION BECAME APPARENT DID SUEXEY ARTICLE CLEFT PALATE AND HARELIP
FOR THE WAIHINGTON UNIVERSITY DENTAL JOURNAL RIGHT BEFORE GRADUATED AND IT

WAS APPARENT BY THEN THAT IMMEDIATE SURGICAL SUCCESS DID NOT MEAN THAT

EVES THING WAS NORMAL FOREVERMORE SEEING NUMBER OF CLEFT PATIENTS IN THE

DENTAL CLINIC WITH TIGHT LIPS MIDFACE DEFICIENCIES POOI SPEECH HIGH CARIES

INCIDENCE DEFORMED MAXILLAR ARCHES AND PSYCHOLOGICAL PROBLEMS AFTER THE

HOLES HAD BEEN CLOSED IN THE FACE AND THE MOUTH MADE ME WONDERWHAT WAS

HAPPENING IN THE GROWING FACE SINCE THESE PIOBLEMS SEEMED TO GET WORSE AS

THE CHILD MATUIED

IN WOILD WAR II SAW NUMBEI OF SEVERE FACIAL INJURIES AND FOUND THEM

DEPRESSING BUT THE CLEFT CHILDREN SEEMED DIFFERENT THEY LOOKED SO

NORMAL AFTER DIS BLAIR BROXX AND BYAIS CRC FINISHED AND SEEMED TO GROW

INTO DEFORMITY WONDERED IF THERE WAS SOME POSSIBLE WA WE DENTISTS

COULD GUIDE SUCH GIOXS TH AND PREVENT THE DEVELOPING FACIAL DEFORMITIES

NYITH THIS IN MIND ENREIED GRADUATE PIOGRAM IN ORTHODONTICS AT

NORTHX ESRERN UNIVERSITY AND LATER JOINED THE STAFF AT CHILDRENS MEMORIAL

HOSPITAL IN CHICAGO DR LOUIS SCHULTI WAS DOING THE CLEFT PALATE SN RGERY

ACCOICLING TO THE APPI NACH OF TIUMAN BBOPH YOU KNOW THE RESULTS AS WELL

AS REALLX DEPIESSING FRED MERRIFIELD HEAD OF ORAL SURGEL AT NORTHWEST

CM SHARED CONCERN XX XX CRC AXS AIC OF THE ORK OF XXAS NE SLAUGHTER AND

CLVIN CC TO ISI IT NT HIS PRM AND TO KNNX UF HIS

CONCCMN OX CM EAILX TIANMATIC UI GCU FINAIH MERRIFIELCI GOT GIANT AND XX

SCR UP THE NOI RHXVCSREMN NIX SIRS LEFT LIP AND PALATE INSTITUTE IN 19 IT

OHCN BEGAN GIOXXTLI RESEAT CLX AND LX TD AMPLE CLEFT MATERIAL HTXRLX AT

CINIII AND NOI TLXXS CSTCI II NIU UT II AS LXITIEMIIS
TICATED BY RLXE BTOPLXX

RECLXIXIC TLXE BLAIIBTOXVN I3 TI CASES IXAD NEX EM LOOKCD RLXAM HAD NLX DXC

DIFFEICNCE HOW TO PREXELXR AM CCXIIEC RLXE SURGICAL RESULTS RECALL ONE CASE

VIX IDLY TIXE PATIENT WAS RIXE OUMXG WIFE OF DEIXTIST WLXO CAME TO OUR CLINIC

ABOUT 1952 TIXE MAXILLARY AICLX WAS COLLAPSED TOTALLY COIXTAINED WIRLXIN THE

MXXANDIBULAR ARCH AND RIXE USUAL NXIDFACE COIXCAX IRY AND SHOUT TIGHT UPPER LIP

WEME PIESENT WE IXAD ALTEADY SPIEAD RLXE NXAXILLAR HUCCAL SEGMENTS IMX 14

YEAR OLD GUI EARLICI IMX MDXC EAM XX IXCIX RLXE PALATC TEPIDI IXAD BIOKEIX DOXVMX AND

OBTAINED TWO CENRIMXXERCRSOF BASAL BOIXE REPOSIMIONILXG IN ADDIMINIX TO NXOX ILXG

SOME RECRLX WIRIX RIGLXR MXYICLDIMXG AND SCARIFIED PALATE SAW IXO XVA OF

DOING RLXE SAMXXC FOR IXCI TMXD RIMXXIDLL SUGGESTED WE CUT RLXE IEPAIMCD PALATE TO

CIXABLE RLXE SPREAD TCAIS CAME TO HER EYES AIXCI SIXE EXCLAINXCD YOU NXCAN OU

XCTUALLY XX AMXR TO OPEIX RIXE ELEFT AFTER IXAX GOIXE TIXMON GLX NXAMXX OPERA

TIONS TO CLOSE IT IT XX AS TOTALLY IMXEOMPRCLXEMXSIHLC FOR IXER TO UMXDCRSTAMXD OTIR

COMXCEI MM XX CI JAXX GROWRIX JAXS SIZE JAW POSIRINIX TIXE BE ALL AMXD EMXD ALL FOR
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HER AND FOR SO MANY SURGEONS AND PATIENTS WAS THE MECHANICAL CLOSURE

OF THE HOLE NE ER MIND THE FUNCTION THE RESULTANT DEFORMITY AND GROWTH

ARRESTS OF CONTIGUOUS STRUCTURES CLOSE THE HOLE AT ALL COSTS

WITH NEW SURGICAL TECHNIQUES WITH GRAFTING WITH ORTHOPEDIC PROCEDURES

THINGS HAVE IMPRMED BUT STILL SEE THE NEED FOT HERRER DISSECRIONS OF

MUSCLES FOR MEANS OF RELIEVING LIP TENSION ON THE SENSITIVE AND RESPONSIVE

MAXILLARY HONE AND TEETH PERHAPS WE MAY HE AHLE TO HELP WITH SOME SORT OF

PLASTIC SPLINTS
THAT FIR IN THE ORAL VESRIHULE AND PREVENT LIP CONTACT WITH THE

ALVEOLAR HONE AND RCERH THAT ACTUALLY STRETCH THE SOFT TISSUE THIS COULD HE

ONE ADVANCE FOI THE FUTURE

IN 1954 IN THE BRIIII JOURNA OF PASIC SU JOLLCYS

REPORTED ON STUDY OF 254 CHILDREN WITH CLEFT PALATE TREATED BY

ANET OF SURGICAL PROCEDURES AT DIFFERENT AGES HE OBSERVED

REDUCTION IN MAXILLARY DEVELOPMENT REGARDLESS OF OPERATION OR

TIME OF SURGEIY AND BLAMED THIS RETARDATION ON FIBROSIS IT IS

INTERESTING THAT SPEECH WAS FOUND TO BE WORSE IN THE PATIENTS WHO

HAD UNDERGONE SURGERY AFTER YEARS OF AGE THIS FINDING LED

JOLLEYS TO SUGGEST THAT THE SIMPLEST SURGICAL PROCEDURES BE USED

THE SOFT PALATE BE CLOSED AS EARLY AS POSSIBLE LEAVING THE HARD

PALATE TILL THE EIGHTEENTH MONTH OF AGE

AT THE HAMBURG CONGRESS IN 1964 LONGACRE NOTED THAT THE

DIFFERENCE IN FINAL RESULTS DEPENDED ON THE TIME OF THE PAHITAL

SURGERN

IT IS CII KIM FACT HAT THE PRCMAXILIR LIITCS ITH THE RN 1IL2

ESRABLI THE MAILLALS ITCH BERSX EEN THE AGE TAT LOUT AND FM CATS AS

MENTIONED XS HAVE RUN TS TA PATALLEL SCI ICS USING SETH IHE ANSE TECHNIQUE

AN EARL AGE GROUP BEFORE TWO YEAIS OF AGE AND
GI TMIP AT THE AGC

OF FOUR AS WE HAVE CARETULLY ANALYZED THESE VVE HAVE NOTED DEGREE OF

CROSS BITE DUE TO COLLAPSE OF TISE MAXILLAR SEGISACISTS
US TISE VOUISGER GROUP

TISE DEGREE OF CROSSBITE IN RISE OLDER GROUP IS DEFINITELY LESS ALSO RISE DEGIEE

OF DEFORMATION OF THE AISRERIOR FACE AND RISE DEGREE OF EONRRAERIOIS OF RISE

OSAXILLA IN ALL RISREE DIRECTIONS IS DEFINITELY LESS

SEARCH FOR UNOPERATED
ADULT CL AFT

POSSIBLE CONTROL POPULATION WITLS POTENTIAL FOR THROSA ING SOOAC

LIGHT ON THE EFFECTS OF PALATE SURGERR ON FACIAL GROWTH AS OF

ERURSE CINOPERATED CLEFT PALATE ADULTS SURGEONS AND DENTISTS
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BEGAN SCRAMBLING AROUND IN SEARCH OF THESE CASES TO HELP SETTLE

THE ARGUMENT OFJUST WHEN THE PATIENT REAL READY FOR SURGE YET

FINDING UNOPERATED ADULT CASES WAS NOT SO EASY IN THE MORE

ADVANCED AREAS OF THE WORLD FOR AS CLAIRE STRAITH SAID OVER 25

YEARS AGO

IF DONT OPERATE EARLY ON THIS CLEFT BABY SOMEONE ELSE WILL

THE COURTLT FERNANDO ORTIZ MONASTERIO PRECOLUMBIAN

HISTORY SCHOLAR AT GENERAL HOSPITAL MEXICO CITY IS SKILLED

SAILBOAT RACER WHO REPRESENTED MEXICO IN THE TOKYO OLYMPICS IN

1959 WITH REBEIL VALDERRAMA AND CRUZ HE REPORTED CEPHALO

METRIC MEASUREMENTS ON UNOPERATED CLEFT PALATE ADULTS IN MEXICO

REVEALING THAT GROWTH HAD NOT INCREASED THE DEFORMITY FROM

1963 TO 1972 MONASTERIO HAS HAD AN UNSURPASSED EXPERIENCE OF

450 LATE UNOPERATED CLEFTS 250 OF THE PATIENTS BEING OVER 15 YEARS

OF AGE AT THE CLEFT PALATE CONGRESS IN COPENHAGEN IN 1973 HE
FEU2ANDO 0I AJONA

REPORTED THE OCCLUSION IN BOTH THE UNILATERAL AND BILATERAL CLEFTS

TO BE NORMAL EXCEPT IN THE AREA OF THE ACTUAL CLEFT ALSO IN 1973

HE WROTE
XII

WE STARTED 19 EARS AGO WITH VERY MODEST CLEFT PALATE CLINIC XX HICH HAS

GROX HOTH IN NUMHEI AND MATUT IT UF THE RNCMHEI OF THE STAFF AND

PARLUN TS IT IS CL LAI GE NOXX ADA LACCD XX HI LARGE NOMHCT OT UNOPCI ATECL

ADULTS XX HECAME AXX ARE ANJ CORROHORATCD BS OUT EPHALOMETRIC STUDIES

THAT EALIN OR LGGRESSIX SURGEL XX AS THE IMLILL LACTOT IN SIROXX TH JCF
AND OT COLLAPSC OF MAXILLARY SEGMENTS

FURTHER INFORMATION ON UNOPERATECI ADULT CLEFT PALATES WAS

PROVIDED BY THE ORTHODONTIC TEAM OF MESTRE DE JESUS AND

SUBTELNY OF ROCHESTER NEW YORK IN 1960 THIS IS THEIR

SUCCINCT SUMMARY

EPHALOMETTIC RA OF FOITYNINE ADULTS WITH UNOPETARED CLEFTS OF THE

PALATE SECT NMPAT ED WITH CEPHALNMERI IC RE ULS THIRU NONCLEFT ADULTS

THE SUHJECTS TANGED FROM FIFTEEN TO FIFTY SEVEN EARS OF AGE AND WERE LOCATED

ON THE ISLAND OF PUERTO RICO THE STUDY SHOXEED THAT THE MATURE SKELETAL

TELARIONSHIPS OF THE JAWS DID NOT DIFFER SIGNIFICANTLY IN THE UNOPERATED CLEFT

PALATE ADULTS SEHEN COMPATED XX ITH THE NORMAL ADLULTS PAT TICULARLY THE

DIMENSIONS OF THE MAXILLA AND THE XITIL1IS IF THE NIAXILLA XX IRHIIN THE

CIANTOFACIAL COMPLEX XVERE FOUND TO HE NOT NIAL ITI LIE CLEFT PALATE SUHJEETS
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IN 1967 IVO PITANGUY OF RIO WITH FRANCO WENT ONE STEP

FURTHER TO CLAIM THAT UNOPERATED PALATE CLEFTS IN HIS SERIES OF 84

IMPROVED WITH AGING

THESE FINDINGS OF IMPROVEMENT IN TIME WERE ALSO OBSERVED BY

INNIS IN UNOPERATED ADULT CLEFTS OF THE DUSAN TRIBES OF

NORTH BORNEO HE CONCLUDED THAT MOST DEFORMITIES SEEN IN THE

WESTERN WORLD IN POSTOPERATIVE CLEFT PATIENTS WERE IATROGENIC

HAD NOTICED EFFECTS IN ADULT UNOPERATED CLEFTS IN KOREA AND

JAMAICA AT THE CLEFT PALATE CONGRESS IN COPENHAGEN IN 1973

MANEKSHA OF CALCUTTA CONFIRMED SIMILAR FINDINGS IN HIS

UNOPERATED ADULT CLEFT INDIAN POPULATION IN 1974 RALPH

BLOCKSMA RECALLED

THE CONSISTENT EXCELLENCE IN FACIAL DEELOPRNENT OF INDIVIDUALS WITH UNOP

CRATED CLEFTS WHICH LIII OBSEIS ED IN PAKISTAN 30 YEARS AGO LCONFIRMED

THE BASIC TRUTH THAT ORAL FACIAL DEVELOPMENT IN UNOPERARED ORAL CLEFT INCH

VIDUALS PROCEEDS GENETALB IN NORMAL WA

IN 1972 FRANK MCDOWELL THREW US PROVOCATIVE CUR BY

ADDING ANOTHER DIMENSION

HAVING OBSEIVED CONSIDERABLE NUMBET OF PATIENTS WITH WIDE SINGLE CLEFTS

AND TOTAL DOUBLE CLEFTS WHO AVE GROSS UP XX ITHOUT SU1GC1 OF AN KIND

SASS ALL 01 TS OF L1STORTION SS HICH CAME LATE IN THE
GI OSVTH OF THESE UNOPEI

ATECL PATIENTS AM SURE HAT THE PROBLEM OF
LIP REPAIR IS NOT ALONE THE SIMPLE

MECHANICAL IMMEDIATE RESTOTATION OF CONTOUL IN THE EN OUNG INFANT BUT

XX HAVE TO DEAL XX ITH ALL THE DISTOI TIONS THAT SVOULD HAS DEVELOPED AN XVO IF

THE PATIENT HAD NES ER BEEN OPERATED ON PLUS THE INFLUENCES EXEI TED ON THESE

CLISTOT TIONS BY EVEN SEAL PRODUCED IN THE LIP NOSE CHEEK OR PAL IF ALL

THESE FACTORS XX ERE EVER PROGRAMMED ON COMPUTER AND SOMEONE PUSHED

THE ANSWER BUTTON IT SVOULD PROBABLY BLOSS ALL THE FUSES

IN SLIGHTLY LESS DRAMATIC PRESENTATION THE MAXILLARY DISTOR

TIONS OF THE UNOPERARED CLEFT WERE CONFIRMED IN 1977 IN TORONTO

BY BISHARA OLIN AND KRAUSE OF THE UNIVERSIN OF IOWA

WHEN THEY CLINICALLY AND CEPHALOMETRICALLY COMPARED DENROFACIAL

RELATIONS OF UNOPERATED CLEFTS OF THE LIP AND ALVEOLUS 12 UNOP
CRATED CLEFTS OF THE LIP AND PALATE AND 20 NORMAL INDIVIDUALS

MARCHED FOR AGE SEX AND ETHNIC BACKGROUND THEIR FINDINGS

SUGGESTED THAT DIFFERENT CLEFT TT PES HAX DIFFERENT CLINICAL DENTAL

AND CEPHALOMERRI CHARACTERISTICS THEY REPORTED
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SOME OF THE SIGNIFICANT FINDINGS INCLUDE RELATIVE MAXILLARY SKELETAL PROTRU

IN THE LIPALVEOLUS GROUP WHILE THE LIPPALATE GROUP INDICATED

IELARIVELY STEEP MANDIBULAR PLANE AND MORE UPRIGHT LOWER INCISORS

INDIVIDUAL VARIATION

AS CONDEMNATION OF EARLY SURGERY WAS GAINING MOMENTUM
ANOTHER CONTROVERSIAL FIGURE IN THE FORM OF SAMUEL PRUZANSKY

LOOMED ON THE SCENE AT FIRST HE APPEARED ARROGANT IMPUDENT

AND AS IRRITATING AS PICADOR YET AS THE INFLAMMATION SETTLED IT

BECAME EVIDENT THAT HIS CONFIDENCE CAME FROM HAVING DONE HIS

SAM AILS

HOMEWORKAND HIS SHARP TONGUE WAS NOT ATTACKING ANY SPECIFIC

GROUP HE WAS ONLY IN SEARCH OF THE TRUTH AS HE SAID

NH EAILY READING WAS FIOM FOGH ANDERSEN AND VICTOR VEAU THEIR RITINGS

AND CONCEPTUAL APPIOACH AFFECTED ME MOST OF ALL

SO WHEN OTHERS WERE CONDEMNING ALL PALATAL SURGERY PRUZAN

SKY FROM HIS LONGITUDINAL STUDICS PRESENTED CONFLICTING OPINIONS

AS HE EXPLAINED

WHEN THE LONGITUDINAL GROWTH SRUD OF CHILDREN WITH CLEFT LIP AND

WAS INITIATED AT THE UNIVEISIRY OF ILLINOIS IN 19 IT XS AS OUR CPCCTATION THAT

THE COLLECTION OF CASTS CEPHALOMETRIC RADIOGRAPHS PL LAMIB AND

MEDICAL HISTOR OTHCI RCLATCD LATA WOULD LCS IHCIND RNCASURC THE

FLHA 11116 OF THE OOOATCD INTAM DOCUMCNT THC MANOUU IC IN THE TOI NI OF

STIIGICAL OR OT HEI TRE ITMOCOT AND THC WT 66IUI RHROU GL ION TERM

FOLLOS TIP

WHEREAS MAXILLARY DEFICIENCY AS BEING FOUND IN SOME POST

OPERATIN CLEFT PALATE PATIENTS THERE WERE OTHERS HO WERE GLOW

ING NORMALLY AS PRUZANSKY POINTED OUR IN 195

THE CHILD WITH CLEFT PALATE IS FIRST OF ALL CHILD AS SUCH HE IS ENDOWED

WITH INHERENT POTENTIALITIES FOR GROV TH AND DEVELOPMENT THAT IEFLECR HIS

GENERIC HERITAGE AND THE METABOLIC CLIMATE IN WHICH HE THRIN CS

III TTHCR WURDS SUIIIL H4T PALATE PATIENTS HAVE PUTENRIAL FUR

ATTAINING FAVORABLE FACIAL APPEARANCE WHILE OTHERS FROM BIRTH

DO NOT IN FACT IN 195 SLAUGHTER PLASTIC SURGEON AND

PRUZANSKY NOTED THAT SURGERN COULD ACTUALLY AID AND DIRECT NATURAL

DEVELOPMCN PROCESSES THROU THE REESTABLISHMENT OF MORE

NORMAL MUSCLE FORCCS THIS FINDING CAUSED GREATE ATTENTION TO BE
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DIRECTED TOWARD THE ACTUAL SURGERY MANY OF THE CASES WHICH HAD

CAUSED SO MUCH CONCERN OVER MAXILLARY GROWTH DEFICIENCY HAD

BEEN SUBMITTED TO BROPHYS SURGICAL MANEUVERS USING CONSTRICT

ING WIRES TO REDUCE CLEFT MECHANICALLY BY FORCING THE BONY

SEGMENTS OF THE MAXILLARY JAW TOGETHER

EGIL HARVOLD OF THE UNIVERSITY OF OSLO AND THE NORWEGIAN

DENTAL SCHOOL ALSO RESISTED THE STAND THAT PALATAL SURGERY BEFORE

YEARS OF AGE INEVITABLY LEADS TO FACIAL DISFIGUREMENT IN THE 67

POSTOPERATIVE CLEFT PALATE PATIENTS HE STUDIED IN 1954 THE DE

FORMIRIES WERE NOT NECESSARILY THE RESULTS OF REDUCED GROWTH

POTENTIALS THE CHANGE IN THE POSITION OF THE SEPARATED MAXILLARY

JAW HE NOTED CAN CAUSE MAXILLARY CONSTRICTION AND DE

FORM ITIES IN THE NASAL SEPTUM AND PREMAXILLA ARE EVIDENT IN FETAL

LIFE 1LARVOLD DID ADMIT
HAN OLD

IT CANNOT BE DENIED THAT THE GREATEST DEFORMITIES IN THE LATERAL SEGMENTS OF

THE ALVEOLAR PROCESS ARISE SX BCRE STITGICAL TREATMENT HAS LEFT ABUNDANT

TISSUE WHILE THE SX MMETRY ABERRATIONS AND THC DCFOTMIRIES AIC CLARIVELY

LIMITED HEIC THE PALATE HAS NOR BEEN OPEI ATECL UPON IT IS ALSO APPAICNT THAT

O1TH REA RRNENR NVI ESI IT IN IIINNSI NNI INI DEVELOPMENT IN IS II

XSHCN ELIMINATE THE UNFOI TUNARE INFITIENCE OF SCAR TISSUE FORMATIONIT AIMS TO

IN THE PALATE AND ATTEMPTS TO ESTABLISH THE MOST OCAILS NOIMAL ETUPTIX

CONDITIONS FOR THE PCRMANCNT TRETH IN THC LARET AL SEGMENTS

97 9COST PMSDCI OF HE UNIS ERSITY OF OSLO

LUCOOCCL ENS INTRODUCTION OF IMPTOVCD URGEIS TRAINED CIILLIESJ REPRE

SENICD ISTILESRONE IN CLETR II EARMEOT IN THC OSLO AICA 2ND HIS

CONSERS ATVE PROCEDURE LED TO MARKCD IMPROVEMENT IN MAXILLAIY DES CLOP

INENT

IN 1956 SWANSON ISLACCOLLUM AND RICHARD

SON STUDIED MORE THAN 100 CHILDREN WITH CLEFTS OF THE PALATE

SURGICALLY CLOSED PRIOR TO YEARS OF AGE THE SKELETAL PROFILE OF THE

SACC SSAS COMPARED TO AN IDEAL CONCEPT AND AN AVERAGE PROFILE

ATTAINED FROM RANDOM SAMPLE THE CLEFT CHILDREN DID NOT

CON FORM TO THE IDEAL BT WERE ELOSEL TELATED TO THE NORMALS

SELECTED AT RANDOM THESE PALATES HAD BEEN CLOSED GENTL THE

AIAE OLLURNRYPE LINGEOBECK AND SS ERE CONSIDERED GOOD ESULTS

OO O5U IOG DELAY OF SURGERY TO TO CARS OF AGE



IN 1958 IN THE AMERICAN JOURNA OFSURGEY RICHARD WEBSTER

LAWRENCE QUIGLEY RICHARD COFFEY ROBERT QUERZE AND JAMES

RUSSELL OF BROOKLINE MASSACHUSETTS PROPOSED PHARYNGEAL STAPH

YLORRAPHY AND SPEECH AID AS MEANS OF AVOIDING MAXILLOFACIAL

GROWTHABNORMALITIES IN PATIENTS WITH CLEFT PALATE AND CONCLUDED

NC PLAN TO DELAY SURGICAL CLOSURE OF THE HARD PALATE CLEFTS UNTIL THE CHILD IS

BETWEEN THE AGES OF FIXE AND EIGHT OI EVEN LONGEL UNLESS COMPLICATIONS

UNKNOWN TO US AT PRESENT ATISE

PRUZANSKY HAS DEMONSTRATED DIFFERENCES IN GROWTHCHANGES IN

MANY CLEFT PALATE PATIENTS EVEN PRIOR TO PALATAL SURGERY SOME

CLEFTS NARROW WITH AGU AND OTLIURS DO IIOT THIS MAY BE ESPECIALLY

THE CASE AFTER LIP CLEFT CLOSURE BUT THE SAME DISCREPANCY HAS BEEN

OBSERVED IN POSTERIOR CLEFTS WITH NO INVOLVEMENT OF THE LIP OR

ALVEOLUS THE PALATAL SHEIN ES MAX BE GROWING MORE IN SOME CLEFTS

THAN IN OTHERS FROM SERIALLY ACCUMULATED PLASTER CAST REPRODUC

TIONS OF THE FACE AND JAWS OF NEWBORN INFANTS CLEFT LIP AND

PALATE PRUZANSKY DEDUCED

CLEFT LIP AND PALATE DO NOT REPRESENT SINGLE FIXED CLINICAL ENTIU SUBJECT TO

GENERALIZATIONS OF DESCRIPTION AND CIASSI AND LEAST OF ALL IGID

THERAPEUTIC FORMULAE

THESE FACTORS HE DOES CONSIDER IMPORTANT

EXTENSIVENESS AND IDTH OF THE CLEFT

ADEQUACY OF PARTS AND AMOUNT OF DEFICIENCY

EVALUATION OF CLEFT SEGMENT MISPLACEMENT AND OR DISTOR

TI ON

IN 1960 COUPE AND SUBTELNY STUDIED 127 CLEFT

PALATE CHILDREN UNDER EARS OF AGE WITH CEPHALOMETRIC LAM

INOGRAPHY AND FOUND

THERE WAS DEFINITE TENDENCY TOWARD DEFICIENCY OF HARD PALATE TISSUE IN ALL

PES OF CLEFTS OF THE PALATE OF COURSE INDIS IDUAL VAI IATION WAS NOTED

THE BILATEIAL CLEFT PALATE SUBJECTS TENDED TO SHOXS THE GICATEST AMOUNT OF

TISSUE DEFICIENCY THE GREATEST AMOUNT OF DISPLACEMENT OF THE MAXILLARY

BONES THE POSTELIOR CLEFT PAL CASES XS CIC OBSEIVED TO HAX GREATER

DEGICE OF TISSUE DEFLCICNC THAN RHC UNILARCIAL CLEFT CASES XS HILE THE UNILATERAL
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CLEFT CASES SHOWED SLIGHTLY GIEATER AMOUNT OF TISSUE DISPLACEMENT THAN THE

POSTERIOR
CLEFT CASES THETEFORE ONE OF THE VERY BASIC DIFFEIENCES BETWEEN CLEFT

PALATE
AND NON CLEFT PALATE SUBJECTS IS TO BE FOUND IN THE QUANTITY AND SPATIAL

POSITION OF BARD PALATE TISSUE

MORPHOLOGICAL DIFFERENCES IN OTHER SKELETAL AREAS HAVE ALSO BEEN

FOUND IN 1956 MOSS NOTED POSSIBLE MALFORMATIONS OF THE

BASE OF THE CRANIUM IN THE CLEFT PALATE INDIVIDUALS AND IN 1954

RICKETTS NOTED THAT CLEFT PALATE CASES MAY SHOW SOME

DEVIATION IN THE BASE OF THE SKULL IN 1955 SUBTELNY FOR EXAMPLE

OBSERVED THAT THE HAMULAR PROCESSES OF THE MEDIAL PTERYGOID

PLATES OF THE SPHENOID BONE ARE FARTHER APART IN UNOPERATED CLEFT

PALATE CHILDREN THAN IN NONCLEFT CHILDREN INDICATING AN ABNOR

MALLY WIDE NASOPHARYNX IN CLEFT PALATE CASES BORDEN OF THE

UNIVERSITY OF ILLINOIS STUDIED MANDIBULAR GROWTH IN CLEFT PALATE

SUBJECTS AND IN 1953 NOTED THAT THE RATE OF GROWTH IN THE CLEFT

PALATE GROUP WAS SLIGHTLY BELOW THAT IN THE NONCLEFT GROUP

PRU7ANSKY EMPHASIZED THE IMPORTANCE OF MANDIBULAR GROWTH IN

BILATERAL CLEFTS OF THE PALATE FOLLOWING SURGICAL RESECTION OF PART

OF THE VOMER AND PREMAXILLARY SETBACK IT WAS OFTEN OBSERVED THAT

THE PREMAXILLA DID NOT FOLLOW THE DOWNWARD AND FOIWARD GROWTH

OF THE MAXILLA AND GROSS FACIAL DISI ENSUED YET IN MANS

PATIENTS ITH PROJECTING PREMAXILLA FACIAL APPEARANCE IMPTOVED

ITH GROV TH AFTER SURGICAL RESECTION OF PORTION OF THE VOMER IT

WAS DEMONSTRATED THAT THE DOWNVARD AND FOIWARD GROV TH OF THE

MANDIBLE AS WELL AS THE MAXILLA PERMITTED HESE STOICTURES TO

CATCH UP WITH THE PREMAXILLA WHICH SEEMED TO BE HELD IN PLACE

BY THE TENSION OF THE CLOSED LIP IN SOME CHILDREN THIS IMPROVE

MENT IN FACIAL APPEARANCE OCCURRED QUICKLY ITH RAPID GROWTHOF

JAW STRUCTURES IN OTHERS GROWTH AND FACIAL IMPROVEMENT PRO

GRESSED MORE SLOWLY

AT THIS TIME IN THE EVOLUTION OF PALATE SURGERY THE DEATH KNELL

HAD BEEN SOUNDED FOR EARLY TRAUMATIL SURGICAL METHODS WHILE

SOUND GENTLE PROCEDURES PROMISED TO CORRECT ANATOMY IMPROVE

PHYSIOLOG AND IN FACT ENCOURAGE AND DIRECT GROWTH

IN 1972 TOSHIKI MINABA OF THE TOKYO DENTAL COLLEGE SUM

MARI7ED HIS GROWTH STUDIES USING LARETAL ROENTGENOGRAPHIC CEPH

ALOORAMS OF 291 CLEFT LIP AND PALATE PATIENTS AND 160 NORMALS
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CONCLUDING THAT FACIAL GROWTH IS RETARDED IN ALL CLEFT GROUPS HE

NOTED SEVERAL POINTS SPECIFICALLY THE FORWARD GROWTHOF THE LOWER

PART OF THE ORBITS IN CLEFT LIP AND PALATE AND CLEFT PALATE GROUPS IS

INFERIOR TO THAT OF THE NORMAL FORWARD AND DOWNWARDGROWTHOF

THE MAXILLA IN ALL CLEFT GROUPS IS INFERIOR TO THAT IN THE NORMAL BUT

IS MORE INFERIOR IN THE CLEFT LIP AND PALATE GROUP THAN IN THE CLEFT

PALATE GROUP MINABA ALSO RECORDED THAT DOWNWARD GROWTHOF THE

POSTERIOR PART OF THE MANDIBLE IN BOTH CLEFT LIP AND PALATE AND

CLEFT PALATE GROUPS IS SLIGHTLY LESS THAN IN THE NORMAL THE

MANDIBULAR PLANE ANGLE GONIAL ANGLE AND RAMUS ANGLE ARE LARGER

IN CLEFT LIP AND PALATE AND CLEFT PALATE GROUPS THAN IN THE NORMAL

BUT THE MENT ANGLE IS SMALLER AND ALL BECOME MORE REMARKABLE

WITH ADVANCING AGE FINALL LABIAL INCLINATION OF THE UPPER

INCISORS AND LINGUAL INCLINATION OF THE LOWER INCISORS IS GREATER IN

CLEFT LIP AND PALATE AND CLEFT PALATE GROUPS THAN IN THE NORMAL

HIS CONCLUSION

IT SEEMS THAT REPAIRS OF BOTH CLEFT LIP AND PALATE AFFECT THE GROWTH OF THE

MAXILLA CONSEQUENTLY TIGHT LIP MUST NOT HE RECONSTIUCTED IN CLEFT UP REPAIR

AND ALSO TECHNIQUES MX OH ING COMPALATIX ELY LITTLE SUIGICAL MX ASION OUGHT

TO BE ADAPTED TO CLEFT PALATE LEPAIR

KENNETH PICKRELL XX ITH CLIFLORD QUINN IND

AFASSENGILL TEPORTED IN 1972 ON 00 CLEFT LIP AND PALATE PATIENTS

OPERATED ON BN HIM 22 TO REARS PREVIOUSH OSIN THE VAI DILL

PALATOPLASIN AT ABOUT MONTHS

HCRC AS ROAILLA1 COLLALDC IN ALL INXTAN IN XX HICH RHC CLRLT MX OLX CD THE

ALVEOLUS AND THE MAXILLA

IN 1972 CRIKELAIR PRICE AND COSMAN DIVIDED MAXILLARY DE

FORMITIES IN POSTOPERATIVE CLEFT HID AND PALATE PATIENTS INTO FOUR

MAIN CATEGORIES

IIEDIAL COLLAPSE OF THE CLEFT SEGMENT OF THE ALVEOLUS WITH

EVENTUAL CROSSBITE

ANTERIORPOSTERIOR SHORTENING OF THE MAXILLA WITH ITS RETRO

GUATHISM

DECREASE IN INFERIORSUPETIOR BEIPHT OF THE MACLIA ON THE

CLEFT SIDE YITH TILTING UP OL THE CLEFT SEGMENT OFF THE PLANE

OF OCCLUSION
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BUCKLING INWARD OR HOURGLASS DEFORMITY OF THE LATERAL

PORTIONS OF THE ALVEOLAR ARCH

IIOURGLASS MAXILLARY COLLAPSE

THE BUCKLING COLLAPSE DEFORMITY WAS FIRST NOTED BY FOSTER

OF STOKE MANDEVILLE ENGLAND IN 1962 IT APPEARED POSTOPERA

TIVELY IN 11 OF 102 COMPLETE UNILATERAL CLEFT LIP AND PALATE CASES

OF 47 BILATERAL COMPLETE CLEFTS AND OF 19 POSTALVEOLAR CLEFT

PALATES WITHOUT CLEFT LIP FOSTER MADE ANOTHER IMPORTANT OBSER

VARION IN THE UNILATERAL CLEFT LIP AND PALATE CASE THE BUCKLING WAS

BIATRRAL AND ESSENTIALLY EQUAL ON BOTH THE CLEFT AND NONCLEFT

SEGMENT IN 1972 CRIKELAIR PRICE AND COSMAN PRESENTED TWO

EXAMPLES OF THIS DEFORMITY WHICH HAD OCCURRED AMONG THE

POSTALVEOLAR CLEFTS OPERATED ON AT COLUMBIA PRESBYTERIAN HOSPITAL

BELWEEN 1958 AND 1968 THEY ENTITLED THE DEFORMITY HOURGLASS

MAXILLARY COIL APSE ONE CASE WAS STANDARD POSTALVEOLAR CLEFT

TREATED BY THE ROUTINE VON LANGENBECK PROCEDURE WHICH WAS

LOLLOWED WITH UNEVENTFUL HEALING AT TLIC AG OF 10 PARS THE

CHILD PRESENTED AN HOURGLASS COLLAPSE WITHOUT ANTERIORPOSTERIOR

SHOIRENING IN THE SECOND CASE THE OPERATION AS DONE AT YEARS

IL PIOCEDUTE TO CLOSE THE ANREIIOR PORTION OF

WIDE HOISESHNESHAPECI POSTALVEOLAR CLEFT AT IGE ON LAN

GC BED PROCECLUIC CLOSED THE POSTCRIOR PORTION OF THE CLEFT

TUINOVER ILAPS CRC USED TO CLOSE FISTULAE AT AGES AND AT AGC

21 DENIAL MODELS PRESENTED THE HOURGLASS RNAXILLARX COLLAPSE

CRIKELAIR PRICE AND COSMANMADE PERTINENT COMMENTS ABOUT THIS

DEFORMITN

IT IS THE ONLY FOIRN OF ALVEOLAR ARCH DEFORMITY FOUND IN THE ALVEOLAI CLEFT

PALATE PATIENT LHC DELCO IS CLEAR RELATED TO SUIGEN THE MECHANISM OF ITS

CAUSE IS UNCEIRAIN HUT MAY HE DENUDING INJULY TO THE PALAR HONE SHELF

IMMEDIATELY ADJACCNR TO THE TOOTH LINE RATHCI THAN OPELARIN SITE SCAR

CONTRAETUI ELIMI NATION OF IELEASING INCISIONS OR HEIR PLACEI FURTHER

AVLA FROM THE AIX COLAR RIDGE IS SUGGESTED AS POTENTIAL MEANS OF PREVENTING

THIS FOI OF MAXILLARN COLLAPSE

IT OULD SEEM LIKEB THAT AT LEAST ISOLATED PALATAL
CLEFTS WITH THE

IERLOR STRUT OF AN INTACT DENTAL ARCH WOULD NOT BE AFFECTED

EARLS CLEVARION OF NWCOPERIOSTEAL FLAPS ET 1TELLQOIST 13



PONTN AND SKOOG REPORTED IN 1978 ON 99 ISOLATED CLEFTS

OPERATED BY VY OR DORRANCETYPE PUSHBACK PROCEDURE AT THE

AGE OF 1824 MONTHS AT THE AGE OF FIVE YEARS THE FREQUENCY OF

ANTERIOR CROSSBITE WAS 38 PERCENT IN PATIENTS WITH LARGE PALATAL

CLEFTS COMPARED WITH 192 PERCENT IN PATIENTS WITH SMALLER

CLEFTS IN BOYS WITH CLEFT PALATES THE FREQUENCY OF ANTERIOR CROSS

BITE WAS 13 PERCENT HIGHER THAN IN GIRLS IN SPITE OF THE FACT THAT

THE INCIDENCE OF LARGE PALATAL CLEFTS WAS LOWER IN BOYS IN CASES OF
SMALL CLEFT

LARGE CLEFTS OF THE SECONDARY PALATE THE INCIDENCE OF ANTERIOR

CROSSBITE WAS 125 TIMES HIGHER THAN IN NONCLEFT PATIENTS OF THE

SAME AGE

IN 1973 AT THE EUROPEAN ORTHODONTIC SOCIETY MEETING

PRUZANSKY WITH ADUSS BERKOWITZ FRIEDE AND

OHYAMA SUMMARIZED THE PROGRESS OF THEIR LONGITUDINAL GROWTH

STUDIES THEIR 4000CASE SURVEY HAS PROVIDED VIEW OF THE WIDE

SPECTRUM OF VARIATION ENCOUNTERED IN EACH CLEFT TYPE IN THE

UNOPERATED STATE AND THE CHANGES DUE TO GROWTH OR SPECIFIC

LUGE CLEFT

THERAPEUTIC MANEUVERS THE NOTED

AS OUR OBSERXARIONS EXPANDED IT APPEARED THAT IRHIN CEIRAIN DEFINED

LIMITS THE SUCCESS OR FAILURE OF THE SURGICAL PROCEDURE DEPENDED MOREON THE

INITIAL STATE THAN ON THE VARIABLES INHERENT WITHIN THE MANOEUVRE IN

STUDYING THE EFFECT OF LIP LEPAIR ON THE FACIAL PROFILE IN WMPLETE BILATERAL LEFT

LIP AND PALATE IRIEDE AND PRUZANSKY IPU FOUND THAT THE FOLLOWING TWO

FACTOI CHAI ACTERIING THE PATIENT WEI MOIC PREDICTIX OF TIRE ULTIMATC IESULT

THAN XS HO DID THE SURGERY

THE AMOTINT THE PIEMAXILLA PROJECTED IN THE INITIAL STATE SX AS FOUND TO

ARY BY MULTIPLE OF TSS THUS THE PATIENT XX HOSE PIEMAILLA PTTJEETED THE

LEAST IN THE UNOPEIATED STATE PRESEI THE BETTER PROFILE AT THE EAILIEST AGE
XX BILE THOSE WHICH PROJECTED MOST EXHIBITED THE POOREST RESULIS IRRESPECTIVE

OF XXRHO DID THE
STIRGERV

THE PATTERN OF MANDIBULAR
GROXX TH XVAS SIGNIFICANT INDEPENDENT

XAIIABLE IN DETERMINING THE TILTIMATE COSMETIC IMPIOX EMENT IN THE FATIAL

PROFILE PROGNATHIE MANDIBLE COULD MASK THE CHARACTERISTIC MIDFAEE

CONVEXITY WHILE RETROGNATHIC LOXX ER JAXX UULD ONLY ACCENTUATE THE

PREMAXILLARY PROTRTISION GIXEN TWO SURGEONS OF SIMILAR COMPETENCE AND

UTILI7ING PROCEDURES THAT DID NOT AMY GREATH IN PRINCIPLE THE ULTIMATE

SUCCESS OR FAILURE XVAS LESS DEPENDENT ON DIFFERENCES BETXX EEN THEM THAN ON

TIRE AIIABLES XVITHIN THE PATIENT

IN THEIR STUDY OF THE INITIAL STATE IT WAS APPAI ENT THAT CLEFTS

CANNOT BE LUMPED TOGETHER AS NOTED IN 1972 BY BURDI
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FEINGOLD LARSSON LECK ZIMMERMAN AND

FRASER LONG CONSCIOUS OF THIS PRINCIPLE SAM PRUZAUSKY IN 1953

AS THE FIRST PUBLISHED SENTENCE TO EMERGE FROM HIS RESEARCH STATED

NOR ALL CONGENITAL CLEFTS OF THE
LIP

AND PALATE ARE ALIKE

WHENASKED BY NATIONAL INSTITUTES OF HEALTH SITE VISITOR WHAT

HE CONSIDERED HIS MOST IMPORTANT CONTRIBUTION TO THE CLEFT PALATE

LITERATURE HE RESPONDED THAT HE HAD NEVER BEEN ABLE TO EXCEED THE

PROFUNDITY OF HIS FIRST SENTENCE OF COURSE HE ELABORATED ON THE

UNPREDICTABILITY OF CLEFTS WHEN HE STATED IN 1958

RECOGNIZING THAT CERTAIN CONGENITAL DEFOT MITICS WILL SHOW SPONTANEOUS

IMPLO EMENT IN TIME WHILE OTHEIS ILL REMAIN THE SAME AND SOME ILL GROV

WOISE IS OF PIACTICAL VALUE

AND LATER

THE SAME FUNNY LOOKING KID LOOKS FUNNN FOR DIFFERENT REASONS AT DIFFEIENR LV
TIMES

FRUZANSKN IS CONCERNED WITH THE MAN FACTORS THAT ARE IN

OH ED IS THERE AN ADECJUAC OF PARTS THE CLEFT BEING MERELY

OO1 UNION OF NORMAL PARTS OR IS THERE IN INTRINSIC INADEQUAQ

BOXY MUCH DISTORTION IS PRESENT IHEN THERE IS THE GEOMETRIC

RELATIONSHIP OT CONTIGUOUS ANATONAICAL STRUCTURES THE STATUS OF

THE MANDIBLE POSTURC OF THE TONGUE ANOMALIES OF THE SKULL BASE

AND UPPER CERVICAL COLUMN AND OF THE ANATOM OF THE NASAL

CAX TRV ALL HAVE THEIR INFLUENCE ON THE FINAL RESULT

THESE LONGITUDINAL STUDIES HAVE PROVIDED CRUCIAL INFORMATION

ON CRANIOFACIAL GROWTH IN CHILDREN WITH CLEFTS AND HAVE DEMON

STRATED THAT CURRENT SURGICAL PRACTICE WHICH DOES NOT RESORT TO

PRESURGICAL MAXILLARY ORTHOPEDICS AND PRIMARX BONE GRAFTING CAN

PRODUCE SATISFACTOT RESULTS WITHOUT INTERFERING WITH GROWTH

ADUSS 1971 CONTRARY TO REPORTS IN THE 194O OF THE DELETERIOUS

EFFECTS OF SURGERY ON THE GROWTH OF THE MIDFACE

THEIR ANALYSIS OF THE INITIAL STATE SUGGESTED THAT

UNDER CERTAIN CONDITIONS UI EPAP OF THE PALATE IS FEASIHLE UITE EAI

XV HILE IN OTHCI INSIANCES OPTIMAL CONDITIONS FOR REPAIL XX ILL NOT HECOME

EVIDENT UNTIL LAICI AGE IN OUT EXPENENCE SELECTED NUMHCR OF CASCS

UNDCRXX ENT PALARAL REPAIT AT OT HETOTE ONE ETA OF AGE XX ITHOUT CLETTIMENT TO
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MIDFACE GROWTH AGE AT SURGERY IS NOT PRIMARY VARIABLE IN DETERMINING

THE EFFECT ON FACIAL GROWTH QUANTITATIVE AND QUALITATIVE CHAIACTERISTICS OF THE

DEFECT GENETAL HEALTH AND GENOTYPE OF THE INDIVIDUAL ATE DETERMINING

FACTORS

PRUZANSKY CONCLUDED WITH THIS STATEMENT HAVING ALREADY MADE

IT CLEAR THAT HE STOOD STRONGLY IN CAMP

IT WOULD SEEM THAT WE THE CLEFT PALATE WORKERS ARE STILL DIVIDED INTO TWO

CAMPS THOSE WHOBELIEVC THAT CHEILOPLASTY SHOULD BE SUPPORTED BY PRE

AND POSTSURGICAL MAXILLARY OTTHOPEDICS WITH OR WITHOUT PRIMARY BONE

GIAFTING THOSE WHO HOLD THAT THE EFFECTIVENESS AND BENEFITS OF SUCH

PIOCEDURES ARE LIMITED AND THE COSTS INCUTTED ARE INORDINATEL HIGH FOT THE

VALUE GAINED

IN 197 PRUZANSKY AND HANS FRIEDE CAME UPON SOME

EVIDENCE TO HELP CONFIRM THEIR GENERAL POSITION TWO SISTERS

DAUGHTERS OF MIGRANT WORKERS WERE REPORTED WITH UNOPERATED

BILATERAL CLEFT LIP AND PALATE THEY WERE YEARS MONTHS AND

YEARS 11 MONTHS OF AGE AND BOTH REVEALED DEGREE OF PREMAXILLARY

PROTRUSION SIMILAR TO THAT IN UNOPERATED INFANTS

PRUZANSKY NOTED ON THE OTHER HAND

CHILDRCN OPCRATECL IN INFALM SHOWED LESS MIDFACIAL PROTI USION THAN THE

SISTEIS LOLLOSS INS RCP III OF THDR
LIPS AT LATRI APR SUGGESTING THAT THE

ICP LIP 1TT LONG IQTIOG EFIECT IN TE UI GIOSS TLI THU
PI

EMAIL

LATI OMCI INC COT OPLC LIUCI FOTXS ARD
GROSS TH OF THC NIANDIHIC IND CLONGA

TITTO IV IA ISO SET SC TO MTNIMISC THC CONVCTT CLUE TO THE PROJECTING

ABOUT EAR AGO ASKED SAM PRUZANSK FOR AN UP TODATE

SUMMARY OF HIS FEELINGS ON CLEFT PALATE AFTER SCANNING VOLUME

OF CC RA HE HASTENED TO RESPOND IN MANNER THAT WELL

PORTRAYS THE MAN AND HIS STAND

CLAP CRAG IS SCHOLATLI TOME AND ALSO HAPPY BY PRODUCT OF THE INCREASING

CORRIRNUNICATION HENS EUN SCIENTISTS AND CLINICIANS THRON PHOUT THE WOILD THTT

IS DISSOLS ING THE PTC THAT PREVAILED WHEN FIRST BECAME INTERESTED

IN CLEFTS IN 19 19

THE VEAT DES ELOPED CEOTTAL HI POTHESIS THAT UNIFIES MUCH OF OUT

RESEAT CH IT IS AT THE OPPOSITE POLE TO ORIT OSS THINKING XX HICH
CLUITE

PROPER ETNPHASIZCS THE CRIFT EVEN THOUGH VON ECOGNIZE THAT THE FINAL

RESULT DEPEND UPON THE SCULPTOR AND HIS CLAV MS MISSION IS TO

ANALVIE THE CAJ
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AS FEINSTEIN STARED THERE ARE ELEMENTS IN THE ARCHITECTURE OF CLINICAL

RESEARCH DESIGN

INITIAL STATE MANOEUVRE SUHSEQUENR STATE

KNOW OF NO SATISFACTORY WAY TO CONTROL AND DOCUMENT THE MANOEUVIE

THEREFORE THERE EVOLVED THE HYPOTHESIS THAT THE INITIAL STATE TILE JAY IS THE

PRECONDITION
THAT DETERMINES THE SUHSEQUENR STATE GIVEN CADRE OF PLASTIC

SURGEONS OF NEARLY EQUIVALENT COMPETENCE AND UTILIZING SIMILAR PRINCIPLES

TOX AID THAT END COMHINED PROSPECTIVE AND RETROSPECTIVE STUDY HAS HEEN

UNDERTAKEN TO ANALYZE THE COMPLETE UNILATERAL CLEFT LIP AND PALATE PAYING

ATTENTION TO SOME OF THE VARIAHLES THAT PFEIFFER FIRST DISCUSSED

AS YOU NOTED ON PP20 23 OF CLEFT CUI THERE ALE NUMHER OF VARIAHLES

INCONSTANT IN THEIR 5C ERITY THAT CHARACTERIZE THE COMPLETE UNILATERAL CLEFT LIP

NOSE SOME OF THESE VARIAHLES HAVE MEASURED AND REPORTED IN COLLAHORARION

WITH ADUSS SHOULD LIKE TO ELAHORARE ON OUR LIST AND ADD SOME

ADDITIONAL VARIAHLES

THE NASAL SEPTUM VARIES IN ITS CANT AND THICKNESS ADUSS AND PRUZAN

SKY ARCH OLEA 1967

THE RURHINARES ON THE CLEFT SIDE VARY IN SIZE SHAPE AND AND

HAVE AN INFLUENCE ON SUHSEQUENR ARCH FORM IN THE COMPLETE UNILATERAL CLEFT

LIP
AND PALATE

THE NASAL FLOOR IS AFFECTED THE ARIAHLE INCLINATION OF THE PALATAL

SHELS ES THE PALARAL SHELF ON THE CLEFT SIDE MAS HC SUPELIOL AR THE SAME LES EL

OR INLER IOR TO RHC NON CLEFT SHELF

THE PHILTRURN IS RRIAHLC AND IN CS INSTANCES RHE CMINEN ON RIM

CLEFT SIDE IS AHSCNR OI FL DEFIOCCI

THE ICLARIONSHIP OF THE AIX COLAR PIOCESS TO THC LIP IS VATIAHLE IN SOME

AN ULU PRORRTIDES HERSXEEN THE CLEFT IN THE LIP MD OXEN IDCS THE LIP ON

THE CLEFT SIDE IN OTHERS IT IS CONCEALED HY THE LAHIAL ELEMENTS EXCEPT
HEN

THE INFANT CUES

THE EXTENSION OF THE XERMILION VARIES

THE NUMHER SIZE AND POSITION OF THE LATERAL INCISORS ADJACENT TO THE

CLEFT VARIES AS SHOWN HY DICKSON 1966 AND CONFIRMED HY LATITERSTEIN AND

MYSELF TERALOOG9 1969 THIS TELLS US SOMETHING AHOUR MESODERMAL ADE

QUAEX AND IS FACTOR IN DETERMINING THE ARCH FORM

IN EXANMININO INFANTS CASTS AND T2HSERVIIW IN SCRRGER HECAME IM

PRESSED THAT THERE AIC AHERRANT INSERTIONS OF LAHIAL MUSCULATURE OR HHERS ONTO

RHE NASAL
ASPECT OF THE MAXILLA WHICH MA CONTRIHURE TO RHE ROTATION AND

ARCHITEERRIRAL CONFIGURATION OF THE TOTAL COMPLEX IN SENSE MY OHSERVATIONS

PARALLEL XXHAR ON WROTE AHOUR THE ESTIHRRLMR LINING EXCEPT THAT TRIED TO

EXPLAIN THE DYNAMICS IN TERMS OF MNRSCNRLAR TENSIONS ON DEXRELTPING TIN

HUTRRESSED SRRRICTNRRES



FINALLY MUST ADD ONE OTHER ITEM TO THE CHECK LIST BY QUOTING THE TITLE

FROM AN ARTICLE IN PREPARATION TIME THE FOURTH DIMENSION IN SYNDROME

ANALYSIS ALL OF THESE VARIABLES ARE SUBJECT TO CHANGE WITH
INCREASING AGE

STATIC VIEW OF DEFORMITIES LEADS TO POORLY TIMED AND SOMETIMES UNNECESSARY

SURGERY AS EXAMPLES MANY VSD DEFECTS OF THE HEART TEND TO CLOSE AND THE

MICROGNARHIA OF THE ROBIN ANOMALAD DIMINISHES III SEVERITY AS THE CHILD

GROWS OLDER

NO PRESENT DILEMMA

AN EXTREMELY DIFFICULT TASK WHICH IS INVOLVING THE CONCENTRATED

EFFORTS OF MULTITUDE OF MEASURING RESEARCHERS BOTH ORTHODON

FISTS AND SURGEONS CONTINUES TO BE THAT OF CAREFULLY ESTIMATING

AND HONESTLY EVALUATING WHETHER THE FINAL DISCREPANCIES SEEN IN

CLEFTS ARE INHERENT OR INDUCED OR 6OTH IF INDUCED IT IS IMPORTANT TO

DETERMINE WHETHER THE DISCREPANCIES WERE CAUSED BY THE INI2IY OF

SURGER FOLLOWED BY FIBROSIS OR BY THE TIMING OF THE INJURY AND ITS

EFFECT ON GROWTH OR 120TH

NASOPHARYNGEAL AND SOFT
PALATE GROWTH

GROWSRH AND DEVELOPMENT IN THE NGEAL CA ARE IMPOR
RANT IN 12 NV KING DEMONSTRATED THAT AFTER EARS OF AGE

REMARKABLY STABLE MELARIONSHIP EXISTS BETWEEN THE POSTERIOR NASAL

SPINE OF THE HARD PALATE AND THE ANRA IUR ARDI OF THE FIRST CEIVICAL

VERTEBRA HE CONCLUDED THAT WITH GROWTH THERE IS LITTLE PERCEPTI

BLE INCREASE IN DEPTH OF THE SKELETAL PHARYNX THE FORWARD GROWTH
OF THE ANTERIOR ARCH OF THE ATLAS SEEMS TO PREVENT AN APPRECIABLE

INCREASE IN DEPTH THE VERTICAL DIMENSION OF THE NASOPHAR NX

NORMALLY CONTINUES TO INCREASE UNTIL 17 TO 18 NEARS OF AGE WHEN
THE MAXILLA ITSELF COMPLETES ITS GROWTH AS THE HEAD GROWS THE

HARD PALATE MOVES FROM THE BASE OF THE SKULL IN GRADUAL

AND PARALLEL MANNER BOTH NASAL AND NASOPHARYNGEAL HEIGHT

INCREASE AS RESULT OF THIS DESCENT OF THE HARD PALATE THUS THE

FLOOR OF THE NASOPHARVNX THE SOFT PALATE BY IRTUE OF ITS ATTACH

MENT TO THE POSTERIOR BORDER OF THE HARD PALATE IS ALSO BEING

CARRIED TO LOWER LEVELS IN RELATION TO RHC BASE OF THE SKULL
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GROWTH OF THE UPPER FACE RESULTS IN CONSTANTLY CHANGING

DISTANCE BETWEEN THE SOFT PALATE AND THE SOFT TISSUES OF THE

SUPERIOR AND POSTERIOR ASPECTS OF THE NASOPHARYNX FROM INFANCY

TO EARLY ADULTHOOD SUBTELNY FOUND THERE IS AN INCREASE IN THE

DEPTH OF THE SOFT TISSUE NASOPHARYNX THE DIMENSION BETWEEN

THE POSTERIOR BORDER OF THE HARD PALATE AND THE SOFT TISSUE OF THE

POSTERIOR PHARYNGEAL WALL THE DESCENT OF THE PALATE SERVES TO

INCREASE THE ANTEROPOSRERIOR DEPTH OF THE SOFT TISSUE NASOPHARYNX

WITH CONCOMITANT INCREASE IN THE VERTICAL HEIGHT OF THE NASO

PHARYNX

IN THE NORMAL CHILD THE GROWTH IN LENGTH OF THE SOFT PALATE

WAS MOST RAPID BETWEEN MONTHS AND YEARS OF AGE AFTER WHICH

MINIMAL GROWTHWAS APPARENT UNTIL TO YEARS AT THAT POINT

SLOW AND STEADY GROWTH INCREASE WAS NOTED UP TO LATE ADOLESCENCE

OR EARLY ADULTHOOD

COCCARO AT THE UNIVERSITY OF ROCH FROM RECORDS

OBTAINED FROM THE CLEFT PALATE CENTER OF THE UNIVERSIT OF ILLINOIS

FOUND GROWTHPATTERNS OF THE SOFT PALATE FOR CLEFT PALATE CHILDREN

QUITE SIMILAR TO THOSE OF NORMAL INDIVIDUALS THE CLEFT PATIENTS

WERE OBSERVED TO HAVE SOMEWHAT SHORTER SOFT PALATES IT WAS ALSO

NOTED THAT OPERATED SOFT PALATES GROW IN LENGTH AS DO NONOPER

ATED 0111

ADENOID TISSUE

THE COMPARARIVEH SHORTEI SOFT PALATE LENGTH ITH THE COMPARA

TIVELY GREATER DIMENSION THROUGH WHICH IT MUST MO POINTS TO

THE IMPORTANCE OF THE PROJECTION OF ADENOID TISSUE

IN 1964 TANNER WITH HIS SOURCE OF REFERENCE THE WORK OF

SCAMMON HARRIS AND JACKSON ET AL 130
WROTE

THE LYMPHOID TISSUC OF THE TONSILS ADENOIDS APPENDIX INTESTINE AND SPLEEN

HAS QUITE ANOTHEI GRNWTH CUI XE IT REACHES THE MAXIMUM AMOUNT HEFORE

ADOLESCENCE AND THEN PROBABLY UNDER DIRECT INFLUENCE OF THE SEX HORMONES

DECLINES TO ITS ADULT ALUE

ALTHOUGH IN GENERAL THIS FOR THE MOST PART IS THE CASE THERE

ARE EXCEPTIONS IN 175 PRUZANSKY ITH CEPHALOROENTGENOGRAPHIC

STUDIES OF TONSILS AND ADENOIDS ATTACKED THE STATEMENT HE FOUND
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CONSIDERABLE VARIATION IN ADENOID SIZE IN ALL AGE GROUPS SOME

CHILDREN EXHIBITED SPARSE DEVELOPMENT OF ADENOID TISSUE AND IN

SOME THE SIZE OF THE TONSILS DID NOT NECESSARILY MIMIC THE SIZE OF

THE ADENOID TISSUE

IN 1956 USING LATERAL CEPHALOMETRIC XRAYSJ SUBTELNY AND

KOEPPBAKER STUDIED THE SPECIFIC CYCLE OF GROWTH OF NASO

PHARYNGEAL ADENOID TISSUE EARLY RAPID GROWTH OF ADENOID TISSUE

FILLS AS MUCH AS ONEHALF OF THE NASOPHARYNGEAL CAVITY BY TO

YEARS OF AGE AFTER YEARS OF AGE THE ADENOID TISSUE CONTINUES TO

GROW STILL IN DOWNWARDDIRECTION BUT AT SLOWER RATE UNTIL ITS

PEAK OF GROWTH IS REACHED AT TO 11 YEARS EVIDENTLY THIS PEAK CAN

BE REACHED AS LATE AS 14 TO 15 YEARS THEN THE DENNID TISSUE

COMMENCES TO ATROPH BY ADULTHOOD IT HAS ATROPHIED COMPLETELY

AND WITH MAXILLARY GROWTH AT AN END THE GREATEST DIMENSION

BETWEEN THE SUPERIOR SURFACE OF THE SOFT PALATE AND THE SUPERIOR

AND OR POSTERIOR WALL OF THE NASOPHARYNX IS ESTABLISHED

IN CHILDREN THE SOFT PALATE WAS OBSERVED TO MOVE UPWARD AND

BACK ARD WITH VELOPHARYNGEAL CLOSURE OCCURRING AGAINST HE

ADENOID TISSUE FOLLOW ING ADENOIDECTOMY GREATER MUSCULAR AC

TIVITY ON THE PART OF THE SOFT PALATE WAS NECESSARY FOR VELOPHARN

GEAL CLOSURE NOT ALL NORMAL PALATES CAN ADJUST TO THIS LOSS OF

CUSHION CCI T2INLV POSTOPERATIVE CLEFT PALATE PARICIMS TAN BE IF

FECTED ADVERSELN THUS IT BECOMES OB IOUS IHAT ADENOID TISSUE

SHOULD NOT BE REMOVED ROUTINEL ITHOUT GOOD CAUSE IN THE CLEFT

PALAE CASE

ALTHUUGLI DEFT PALATE PATIENTS ARE KNOWN TO BE ABLE TO

ACCOMMODATE TO THE GRADUAL GROWTHAND ABRUPT SURGICAL CHANGES

UNFORTUNATELY NOT ALL ARE ABLE TO DO SO WHILE THE LEVEL OF

VELOPHARYNGEAL CLOSURE WAS FOUND TO BE CLOSELY RELATED TO THE LEVEL

OF THE HARD PALATE AT ALL AGES THE SOFT PALATE USUALLY CONTACTED THE

SUPERIOR ASPECT OF THE NASOPHARY NX OR ADENOID TISSUE IN THE

YOUNGER AGES AND THE POSTERIOR PHARX NGEAL WALL IN THE OLDEI

GROUPS AS NOTED BY UBTELNY

THE CHANACS IN SIRE OF ELOPHARVNGEAL CLOSURE XX JIB GIOWIB HELPS TO DEMON

STRATE XX SOME OUNGSRCRS COULD HAVE GOOD SPEECH AT ONE AGE AND POOR

SPEECH AT AN OLDER AGE IN THE YOUNGEL GI OUP SOFT PALATE THAI IS LIMITED IN

ACOX IN COULD CONTACT ADENOID TISSUE SINCE IT IS CLOSCL RELATED TO THIS
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CONTIGUOUS STRUCTURE WITH GROWTH THE SAME SOFT PALATE MAY NOT BE ABLE TO

MOVE ADEQUATELY TO CONTACT THE POSTERIOR PHARYNGEAL WALL

IT CAN BE SIMPLY SAID THAT NO CONGENITAL CLEFT OF THE PALATE IS

EXACTLY LIKE ANOTHER SURGICAL TREATMENT VARIES ACCORDING TO THE

SURGEON THE TECHNIQUE AND THE TIMING OF THE SURGERY BUT ALL

THESE FACTORS HAVE SOME INFLUENCE ON THE GROWTH AND DEVELOP

MENT OF THE AFFECTED PARTS OUR GOAL IS TO FIND PLAN OF TREATMENT

THAT WILL HAVE THE LEAST DELETERIOUS EFFECTS ON GROWTH WITH THE

BEST EFFECTS ON DEVELOPMENT TOWARD NORMAL APPEARANCE AND FUNC

TION




