
CLEFT PALATE AND THE FACE IN WHICH

IT EXISTS

SAMUEL BERKOWITZ

ONES ENTHUSIASM FOR PARTICULAR FORM OF THERAPY SHOULD NOT BE

REGARDED AS SCIENTIFICALLY ESTABLISHED WHEN IN FACT IT MAY NOT HAVE STOOD UP

TO CRITICAL SCIENTIFIC ANALYSIS TREATMENT FADS COME AND GO UNFORTUNATELY

WHEN THEY INVOLVE CLEFT PALATE IT TAKES AT LEAST DECADE TO DETERMINE THEIR

EFFECTIVENESS PRIOR BELIEF IN PARTICULAR THERAPY OFTEN DETERMINES THE

BIASED SELECTION OF EVIDENCE TO SUPPORT CONCEPT CURRENTLY IN VOGUE

AND SOME CLINICIANS SHOW SELECT SAMPLE OF CASES TO PROVE THE THEORY ONLY

IN PART IF AT ALL

THIS CHAPTER PRESENTS MY UNDERSTANDING OF THE CLEFT DEFECT AND THE FACE IN

WHICH IT EXISTS IT IS DESIGNED TO ANSWER SOME BASIC QUESTIONS PREVIOUSLY

POSED BY DRS PRUZANSKY AND SUBTELNY WHAT IS THE NATURAL HISTORY OF THE

CLEFT DEFECT HOWDO SIMILARLY CLASSIFIED CLEFTS DIFFER FROM ONE ANOTHER WHAT

SHOULD BE DONE FOR CHILD WITH CLEFT LIP AND PALATE AND WHEN

SHOULD IT BE DONE AND FINALLY HOWDOES THE TREATMENT VARY FROM CHILD TO

CHILD ALTHOUGH SELECTED CASES WILL BE SHOWN TO DEVELOP OUR TREATMENT

PHILOSOPHY IT MUST BE STRESSED AT THE START THAT THE CONCEPTS BEING PRESENTED

ARE SUPPORTED BY THE FINDINGS FROM MANY LONGITUDINAL FACIAL GROWTH STUDIES

ALREADY PUBLISHED THE CASES OFFERED HERE ARE SOMEWHATUNIQUE IN THAT THEY

REPRESENT THE RESULTS OF ONLY ONE SURGEON WHO HAS MODIFIED HIS CONCEPTS

ACCORDING TO THE CRITICAL REVIEW OF THE RESULTS ACHIEVED ALSO NO NEONATAL

MAXILLARY ORTHOPEDICS HAS EVER BEEN DONE

TREATMENT TAILURES AS WELL AS SUCCESSES ARE PRESENTED TO DEVELOP AND STRESS

THE PHYSIOLOGICAL PRINCIPLES WHICH ARE THE BASIS OF OUR TREATMENT PHILOSO

PHIES

DIAGNOSTIC RECORDS

LONGITUDINAL FACIAL GROWTH RECORDS SUCH AS CEPHALOROENRGENOGRAPHS CASTS OF

THE PALATE AND FACIAL PHOTOGRAPHS STARRING AT THE NEWBORN PERIOD DEMON

STRARE HOWSURGERY MAY INFLUENCE THE DIRECTION AND DEGREE OF PALARAL DEVEL

OPMENR THIS KNOWLEDGE HELPS EXPLAIN HOWDIFFERENT RESULTS CAN OCCUR EVEN

WHEN SIMILAR SURGICAL TECHNIQUES ARE BEING EMPLOYED IT EXPOSES THE BIO

LOGICAL MECHANISM WHICH ULTIMATELY DETERMINES THE SUCCESS OR FAILURE OF

RECONSTRUCTIVE SURGICAL PROCEDURES THIS INFORMATION DOES NOT DIMINISH THE

IMPORTANCE OF SURGICAL TECHNICAL SKILL BUT DOES HIGHLIGHT THE MANY OTHER
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SUPERIMPOSED FACIAL POLYGONS POR
SERIAL CEPHALOMETRIC TRACINGS USED TO

TRAYING FACIAL PROFILE CHANGES AND THE

MEASURE SKELETAL AND SOFT TISSUE MECHANISM THAT BRINGS THE CHANGES
PROFILE CHANGES FACIAL POLYGON LANDMARKS ABOUT

FACTORS THAT WARRANT CONSIDERATION IN PLANNING TREATMENT IT PERMITS THE

CLINICIAN TO APPRECIATE WHAT GREAT ALLIES OR ADVERSARIES HE HAS IN TIME AND

GROWTH

SERIAL CEPHALOROENTGENOGRAPHS AND CASTS EXPOSE THE RATE AND DEGREE TO

WHICH FACE AND PALATE CAN IMPROVE OR WORSEN WITH TIME THE FACE WITH

COMPLETE BILATERAL CLEFT LIP AND PALATE IN THIS CASE IMPROVED AS THE PROFILE

BECAME FLATTER

GLOSSARY OF DENTAL TERMS

CLASSIFICATION OF THE ANTERIOR INCISAL AND POSTERIOR BUCCAL OCCLUSION IS

BASED ON THE INTERRELATIONSHIP OF THE TEETH OF ONE ARCH WITH THOSE OF THE

OTHER ARCH MALOCCLUSION MAY BE PRESENT UNILATERALLY OR BILATERALLY ALTHOUGH

OVCRBITC THERE ARE THREE BASIC CLASSES OF MALOCCLUSION RHERE IS GREAT VARIETY OF DENTAL

RELATIONSHIPS WITHIN EACH TYPE FOR EXAMPLE CLASS II MALOCCLUSION CAN HAVE AN

ANTERIOR OPEN BITE AND DISPLACED TEETH AS WELL

OXCRJCT
NEUTROCUSION CLASS

ANTERIOR TEETH
RELATIONSHIPS

IDEAL DECIDUOUS OCCLUSION IDEAL PERMANENT OCCLUSION

THE MAXILLARY CANINE CUSPID OCCLUDES BETWEEN THE MANDIBULAR CANINE

CUSPID AND FIRST DECIDUOUS MOLAR OR FIRST PREMOLAR BICUSPID AND ALL THE

OTHER TEETH OCCLUDE IN THEIR PROPER INTERRELATIONSHIP
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DISTOCUSION CLASS II

THE MAXILLARY CUSPIDS ARE FORWARD OF THEIR IDEAL POSITION AS SEEN IN

NEURROCLUSION THE POSTERIOR TEETH ARE OUR OF ALIGNMENT IN THE SAME DIREC

NON AS WELL DISROCLUSION IS OFTEN ASSOCIATED WITH SEVERE MAXILLARY ANTERIOR

OVERJET ANDOR OVERBITE

MESIOCLUSION CLASS III

THIS IS THE REVERSE OF DISROCLUSION THE MAXILLARY BUCCAL TEETH ARE POSTERIOR
BILATERAL CLEFT LIP AND PALATE

IN

NO THEIR IDEAL POSITION WITH THE MANDIBULAR TEETH THE ANTERIOR TEETH ARE CLASS II DENTAL RELATIONSHIP NOTE

USUALLY IN CROSSBINE
THAT THE HUCCAL TEETH OFTHE UPPER

ARCH ARE FORWARD OF THEIR PROPER

OPEN BITE POSITION WHEN RELATED TO THE

LOWER TEETH

THE TEETH OF OPPOSING ARCHES DO NON MEET THIS MAY OCCUR IN EITHER THE

ANTERIOR OR POSTERIOR PORTIONS OF THE ARCH AND MAY BE DUE NO OROFACIAL HABITS

OR SKELETAL DYSPLASIA

CROSSBITE

CROSSBITE MAY BE DUE TO MALPOSINION OF THE TEETH ALONE ANDORBE COUPLED WITH

BONY DISPLACEMENT BUCCAL CROSSBINE IN CLEFT PALATE IS OFTEN CAUSED BY MEDIAL

DISPLACEMENT OF THE LESSER PALANAL SEGMENT ANTERIOR CROSSBINE MAY BE

THE RESULT OF DENTAL DYSPLASIA MANDIBULAR PROGNANHISM ANDOR MAXILLARY

HYPOPLASIA
CLASS III MESIOCLUSION

CLASS III MALOCCLUSION WITH BUCCAL AND LEFT BUCCAL CROSSBIRE DUE TO MEDIAL CLASS MALOCCLUSION WITH OPEN

ANTERIOR CROSSBIRE BONY DISPLACEMENT
BITE

PSEUDO CLASS III ASSOCIATED WITH ANTERIOR CROSSBINE

1A
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THIS STATE EXISTS WHEN THE MANDIBLE IS OF NORMAL SIZE AND IN NORMAL

RELATIONSHIP WITH THE MAXILLA BUT THE ANTERIOR TEETH ARE STILL IN CROSSBITE IT

MAY BE DUE TO THE RETRUSION OF THE MAXILLARY TEETH TO PREMAXILLARY ANDOR

MAXILLARY HYPOPLASIA OR TO THE FORWARD POSTURING OF THE MANDIBLE FALSE

PROGNATHISM WHICH PLACES THE LOWER ANTERIOR TEETH FORWARDOF THE MAXILLARY

TEETH WHEN IN OCCLUSION

DENTAL DYSPLASIA

INDIVIDUAL TEETH ARE MALPOSITIONED WITHIN EACH ARCH

SKELETAL DYSPLASIA

PROGN WITH CLASS III MALOC RETROGNATHISM WITH CLASS II MALOC

CLUSION CLUSION

PROGNATHIA IS CONDITION IN WHICH THE MANDIBLE IS LOCATED ANTERIOSLY WITHIN

THE SKULL OR IS ENLAIGED IT IS ASSOCIATED WITH CLASS III MALOCCLUSION THE

MAXILLA MAY BE POSTERIORLY POSITIONED WITHIN THE SKULL OR BE UNDEIDEVELOPED

AS WELL

RERROGNATHIA IS DUE TO SMALL MANDIBLE MICROGNATHIA OR TO POSTERI

ORLY LOCATED NORMAL SIZED MANDIBLE IT IS ASSOCIATED WITH CLASS II MALOCCLU

SION IN SOME CASES RELATIVELY SMALL MANDIBLE CAN COEXIST WITH FORWARD

POSITIONED MAXILLARY COMPLEX

IS THE NEONATAL UNOPERATED
CLEFT LIP AND PALATE DEFICIENT IN
MASS ANDOR DISPLACED IN SPACE

WHILE STARK STATED IN 1958 THAT ALL CLEFT PALATES SHOW MESODERMAL DEFICIENCY

AND THEREFORE ADULT CLEFT PALATES ARE DESTINED TO BE SMALL IN SIZE GRABER

1954 REPORTED THAT GROWTH DEFICIENCIES IN ALL DIMENSIONS WERE DUE TO EARLY

CLOSURE AND TO MANY SURGICAL PROCEDURES PRUZANSKY 1956 SLAUGHTER

ADULT ISOLATED CLEFT PA1 PRUZANSKY AND HAIRIS 1956 AND MESTRE ET AL 1960 WROTE THAT EACH CLEFT

DEFICIENT
OSTEOGENIC TISSUC

84



PALATE PATIENT HAD THE GENETIC POTENTIAL FOR ADEQUATE FACIAL GROWTH COUPE

AND SUBTELNY 1960 DEMONSTRATED THAT TISSUE DEFICIENCY CAN EXIST IN VARIABLE

DEGREES ACCORDING TO CLEFT TYPE THE COMPLETE BILATERAL CLEFTS OF THE PALATE

HAD THE GREATEST DEGREE OF TISSUE DEFICIENCY AND LATERAL DISPLACEMENT OF THE

PALATAL SHELVES MY OWNFINDINGS SUGGEST THAT THE NEONATAL CLEFT PALATE MAY

BE SMALLER IN SIZE THAN NORMAL PALATE OF SIMILAR AGE BUT IT HAS THE POTENTIAL

OF REACHING NORMAL SIZE AT LATER AGE ALSO IN COMPLETE CLEFTS THE PALATAL

SEGMENTS ARE DISPLACED FROM THEIR NORMAL POSITION BECAUSE OF THE PULL OF

ABERRANT EXTERNAL MUSCULAR FORCES AND THE ACTION OF THE TONGUE WITHIN THE UWUNA AT NO

CLEFT PUSHING THE SEGMENTS FARTHER APART

DIZYGOTIC TWINS

03 23

CONTOUR MAP OF COMPLETE UNILAT

ERAL CLEFT LIP AND PALATE

00

COOPOTITOOF 00011 MAXILLAOT ORCODSSOPOAIIJPOOOO
STORION NPHP

COMPOSITEOP 0000 PROFILES SOPOEOJPONEOON LINE

ANDRECINOCRODON POINT OEOO TILE LOWEST PART OP

EFFECT OF CLEFRING ON PALATAL FORM THE LIGHT GRAY AREA REPRESENTS THE DIFFEIENCC IN THE WIDTH

CONTOUR MAP OF NORMAL PALATE OF THE CLEFT PALATAL BCGMCNRS XX HEN COMPARED TO THE NORMAL CIOSS HATCHING PALATE

THE COMPOSITE OF NORMAL AND COMPLETE UNILATETAL CLEFT LIP AND PALATE CASTS

SHOWN HERE GRAPHICALLY PORTRAYS THE LATERAL DISPLACEMENT OF THE PALATAL

SHELVES AS RESULT OF CLEFTING AND UNCONTIOLLED MUSCULAR SYSTEMS

INFLUENCE OF ABERRANT MUSCLE FORCES
ON PALATAL SEGMENTSDISPLACEMENT OF TISSUE

CLEFT OF LIP AND ALVEOLUS COMPLETE UNILATERAL CLEFT OF LIP AND COMPLETE HILATERAL CLEFT OF LIP AND

PALATE PALATE SLAUGHTER ET AL 1958
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IN THE MOLDING OF THE FACIAL SKELETON THERE ARE COMPLEX MUSCULAR SYSTEMS

WHICH INFLUENCE THE SPATIAL RELATIONSHIPS OF THE FACIAL BONES THE SUPERIOR

CONSTRICTOR OF THE PHARYNX THE BUCCINATOR AND THE ORBICULARIS OTIS MUSCLE

COMPLEX ARE LARGELY RESPONSIBLE FOR MOLDING THE DENTAL ARCH AND OPPOSING

THE EXPANSILE FORCES OF THE TONGUE MUSCLE FUNCTION IS INITIATED PRIOR TO

COMPLETE OSSIFICATION OF THE SKELETON AND MAY MANIFEST ITSELF AS AR1Y AS THC

SECOND MONTH OF LIFE

SINCE DEVELOPMENT OF THE PALATE INVOLVES TWO SEPARATE EMBRYONIC PROC
ESSESTHE LIP AND ALVEOLUS DERIVE FROM ONE AND THE PALATE POSTERIOR TO THE

INCISAL CANAL FROM ANOTHERIT IS POSSIBLE TO HAVE ANY NUMBER OF VARIATIONS IN

DEGREE AND LOCATIONS OF CLEFRING

INCOMPLETE CLEFTS OF LZJP
AND PALATE

ANY SOFT TISSUE BRIDGE SIMONARTS BAND ACROSS THE CLEFT WILL PREVENT THE

IFL ABERRANT MUSCLE SYSTEMS FROM BEING REALLY EFFECTIVE IN DISTORTING THE PALATAL

SEGMENTS FOR THIS REASON IT IS INADVISABLE TO LUMP TOGETHER ALL TYPES OF CLEFTS

WHEN REPORTING ON SURGICAL RESULTS AND PLANNING TREATMENT PROCEDURES

COMPLETE CLEFTS OF AND PALATE

INCOMPLETE BILATERAL CLEFT LIP AND WHEN THERE IS COMPLETE CLEFT THROUGH THE LIP ALVEOLUS AND HARD AND SOFT

PALATE PALATE CONTINUITY OF THE OUTER MUSCULAR RING AND THE UNDERLYING SKELETAL

STRUCTURES IS LOST THEREAFTER THE MUSCULATURE OF THE CLEFT LIP DEVELOPS AND

FUNCTIONS AROUND AN ABERRANT SKELETAL FOUNDATION THE CLEFT MUSCULATURE ACTS

IN DISPROPORTIONATE AND POSSIBLY ASYMMETRICAL FASHION ON THE UNFUSED

MAXILLARY STRUCTURES AND IS UNABLE TO RESTRAIN THE EXPANSILE FORCES OF THE

MUSCULAI TONGUE

COMPLETE UNILATERAL CLEFT LIP AND PALATE

MONTHS MONTHS AFTER LIP SURGERY

IN COMPLETE UNILATERAL CLEFTS OF THE
LIP

AND PALATE THERE IS AN ANREROLATERAL

DISPLACEMENT OF THE NONCLEFT SEGMENT WITH AN OUTWARD AND LATERAL ROTATION

OF THE PREMAXILLARY AREA ADJACENT TO THE CLEFT

IN THE COMPLETE BILATERAL CLEFT OF THE LIP AND PALATE THIS DISTURBANCE OF

NORMAL MUSCULAR BALANCE RESULTS IN EXTREME FORWARD PROJECTION OF THE

PREMAXILLA IN RELATION TO THE FACIAL COMPLEX THE PROJECTION IS DUE TO

EXCESSIVE GROWTH AT THE PREMAXILLARY VOMERINE SUTURE WHICH OCCURS IN AN

86



COMPLETE BILATERAL CLEFT LIP AND PALATEORIGINAL DISTORTION CORRECTED BY MOLDING ACTION

2L

WEEK MONTHS AFTER LIP SURGERY
MONTHS

ENVIRONMENT OF ABNORMAL FORCE FIELDS RESULTING FROM RELEASE OF LIP MUSCULAR

RESTRAINT THE PATIENT WHOSE PREMAXILLA PROJECTS LEAST AT BIRTH OFTEN HAS

BCRRCR PROFILE AT THE EARLIEST AGE SEVERELY PRNJECTING PREMAXILLA WILL YIELD

THE POOREST
IMMEDIATE RESULTS IRRESPECTIVE OF WHO DOES THE SURGERY THIS

COMMENT SHOULD NOT BE INTERPRETED TO MEAN THAT SEVERELY PROTRUDING

PREMAXILLA AT BIRTH IS TO BE SURGICALLY RETROPOSITIONED

NOT ALL PALATES WITHIN THE SAME CLEFT TYPE ARE ALIKE SINCE SINGLE CLEFT TYPE

EXHIBITS MANY VARIATIONS NO RIGID FORMULA OF TREATMENT APPLICABLE TO ALL

CLEFTS SHOULD BE EXPECTED SEVERAL KINDS OF ISOLATED CLEFT PALATE ARE ILLUSTRATED

THE CLEFT MAY EXTEND IN VARYING DEGREES AS FAR FORWARD AS THE NASAL PALATINE
320

FORAMEN AND IN ITS LATERAL DIMENSIONS THE CLEFT MAY BE WIDE OR NARROW EACH
VARIATIONS IN ISOLATED CLEFT PALATE LIS

ET AL 1956

CASE POSES DIFFERENT SURGICAL PROBLEMS AND THEREFORE MAY INFLUENCE THE TIMING

FOR SURGICAL REPAIR OF CLEFT PALATE

CLEFTS OF HARD ANDOR SOFT PALATE

ISOLATED CLEFTS OF THE PALATE CAN VARY IN SHAPE AND EXTENT FROM SLIGHT VISIBLE

NOTCHING OF THE HARD PALATE TO CLEFT EXTENDING UP TO THE INCISAL CANAL THERE

MAY BE CLEFT OF THE UVULA ALC IT MAY INDUDE THE ENTIRE SOFT PALATE

WITHOUT INVOLVING THE HARD PALATE

MOLDING ACTIONMOVEMENT OF
DISPLACED SEGMENTS INTO MORE

CLEFT OF THE SOFT PALATE ONLYNORMAL RELATIONSHIP
PRUZANSKY 1955

BOTH
PALATAL SEGMENTS WITH THEIR CONNECTING PERPENDICULAR PLATES OF THE SPHCNOID HAVE BEEN

DISPLACED LATERALLY AS RESULT OF THE ABERRANT MUSCULIR FORCES AS SHOWN IN THIS BASILAR VIEW

CLOSING THE LIP BRINGS THE
PALARAL SEGMENTS WITH THEIR RESPECTIVE PRERVOID PLATES TOGETHER

SUBRELNY 1955
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THE NEW FORCE FIELD CREATED AS RESULT OF CLOSING THE LIP CLEFT INDUCES STRIKING

AND RELATIVELY RAPID CHANGES IN THE ARCHITECTURE OF THE PALATE

CLEFT OF THE AND ALVEOLUS

THE ALVEOLUS IS BROUGHT INTO NORMAL APPROXIMATION WITHIN FEW MONTHS

UNILATERAL CLEFT LZ AND PALATE
PRIOR TO LIP SURGERY

THE PALARAL SEGMENTS IN ALMOST ALL INSTANCES MOVE MEDIALLY RESULTING IN THE

NARROWING OF THE CLEFT SPACE THROUGHOUT ITS ENTIRE ANTEROPOSRERIOR LENGTH

THE POSTERIOR WIDTH OF THE HARD PALATE AS MEASURED FROM THE BASE OF THE

ALVEOLAR CRESTS IS REDUCED EVEN BEFORE SOFT PALATE REPAIR IS PERFORMED SOME

ADDITIONAL MOLDING ACTION CAN OCCUR AFTER SOFT PALATE REPAIR WHICH WILL

REDUCE THE CLEFT SPACE FURTHER BUT THE SUBSEQUENT LESSENING OF THE CLEFT

WIDTH IS MAINLY DUE TO APPOSITIONAL BONE GROWTH AT THE MEDIAL BORDER OF

BOTH PALARAL SEGMENTS
AFTER LIP SURGERY

EFFECT OF COMPLETE CLEFTS ON
THE NASAL CHAMBER

SUBRELNY 1955 COUPE AND SUBRELNY 1960 AND ADUSS AND PRUZANSKY

1967 SHOWED THAT WIDER NASAL CHAMBERS ARE DUE TO LATERAL DISPLACEMENT OF

THE MAXILLARY BONES IN THE ORONASAL AREA AND THAT THE NASAL SEPTUM IS

DISPLACED IN VARYING DEGREES TOWARD THE NONCLEFT SIDE CLOSING THE LIP CLEFT

NARROWING OF THE NASAL CHAMBER
CAUSES MEDIAL MOVEMENT OF THE LATERAL

PROCESSES CARRYING THE END OF THE

XS CLI AS THE CLEFT SPACE SEPTUM CLOSER TO THE MID SAGIRRAL PLANE

COMPLETE UNILATERAL CLEFT LIP
AND PALATE3 POSSIBLE ARCH FORMS
WHICH CAN OCCUR AS RESULT OF
ESTABLISHING UP CONTINUITY

PRUZANSKY AND ADUSS 1964 DESCRIBED THE THREE POSSIBLE RESULTANT ARCH

FORMS WHICH CAN OCCUR ALVEOLAR SEGMENTS BUTT JOINTING INTO END TOEND

CONTACT PRODUCING SYMMETRICAL ARCH FORM OVERLAP OF ALVEOLAR SEG
MENTS PRODUCES COLLAPSED ARCH FORM ALVEOLAR SEGMENTS APPROXIMATE

BUT WITHOUT CONTACT THE LAST MAY BE TRANSIENT RELATIONSHIP EITHER IT CAN

END UP IN THC OVERLAPPED RELATIONSHIP OR THE SEGMENTS CAN APPROXIMATE AS

BUTT JOINT
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NEWBORNUNILATERAL COMPLETE CLEFT LIP AND PALATE

MONTHS

YEARS

PS

MONTHS

CARS

OCRHPPLNG PALARAL SEGMENTS

ABUTTING PALARAL SEGMENTS

NONCONRACRING PAHRAL SEGMENTS
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MONTH MONTHS AFTER LIP SURGERY

APPRNXIMATION WITHOUT CONTACT OF ALVEOLAR BORDERS

THE LATERAL SEGMENTS MAY FAIL TO TOUCH BECAUSE THE INFERIOR TURBINATE OF THE

LESSER SEGMENT MAKES CONTACT WITH THE NASAL SEPTUM ADUSS AND PRUZANSKY

1967 WHEN THE INFERIOR TURBINATE WAS REMOVED BY SURGERY THE LESSER

SEGMENT MOVED MORE MEDIALLY WHEN THE SURGERY WAS DONE AT THE AGE OF

YEARS WITH THE MAXILLARY BUCCAL TEETH IN OVERJET RELATIONSHIP THE OCCLUSION

HECAME MORE NEARLY IDEAL THE MEDIAL MOVEMENT OF THE LESSER PALATAL

SEGMENT BROUGHT THE TEETH INTO BETTER RELATIONSHIP THIS RESULT SUPPORTS THE

BELIEF THAT IN COMPLETE CLEFTS OF THE LIP AND PALATE THE LATERAL SEGMENTS ARE

OVEREXPANDED AND NOT COLLAPSED

OVERLAPPED PALATAL SEGMENTS

THIS GEOMETRIC RELATIONSHIP DOES NOR NECESSARILY SIGNIFY THAT THE TEETH IN THE

LESSER SEGMENT WILL BE IN CROSSBITE RELATIONSHIP AT LATER DATE WHEN TEETH

HAVE ERUPTED THE FORCE OF THE TONGUE ACTING WITHIN THE VAULT
SPACE CAN

EXERT LATERAL PRESSURE AGAINST THE PALATAL SEGMENTS CAUSING THEM TO MOVE

OUTWARD SPONTANEOUS CORRECTION OF OVERLAPPED SEGMENTS HAS OCCURRED AS

LONG AS THERE WAS AN ABSENCE OF RESTRAINING SCAR TISSUE SHOULD CROSSBITE

MONTH MONTHS AFTER LIP IDHESION MONTHS IFRER SOFT PAHTE SURGERY
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DEVELOP IT CAN BE CORRECTED IN TWOOR THREE MONTHS BY MEANS OF TOOTHBORNE

EXPANDING APPLIANCES

APPROXIMATION
WITH CONTACT OF ALVEOLAR BORDERS RESULTING IN EXCELLENT

BUCCAL OCCLUSION

THE LIP
WAS CLOSED AT MONTH AND THE SOFT PALATE REPAIRED AT 11 MONTHS

THE HARD PALATE CLEFT WAS CLOSED AT 20 MONTHS OF AGE

MONTH 10 MONTHS

PPR

YEAR YEAR
MONTHS

YEATS MONTHS YEARS YE3RS
EXCELLENT OCCLUSION

THE TIPTOTIP BUCCAL OCCLUSION OF THE LESSER SEGMENT FIRST EN AT YEARS OF

AGE WAS STILL IN EVIDENCE THREE YEARS LATER THE PALARAL CLEFT WAS CLOSED AT 16

MONTHS
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APPROXIMATION WITH CONTACT OF ALVEOLAR BORDERS EVEN WITH VE WIDE

COMPLETE CLEFTS

THE INITIAL CLEFT GEOMETRIC FORM IS NOT PREDICTIVE OF THE SUBSEQUENT PALARAL

FORM

MONTH
MONTHS

YCAT MONTHS

INFLUENCE OF MOLDING ACTION AND
PALATAL GROWTH ON ARCH FORM
WITHOUT THE USE OF MAXILLARY
ORTHOPEDICS

PALATAL GROWTH

PALATAL TISSUE HAS THE POTENTIAL OF GROWING TO NORMAL SIZE EVEN THOUGH AT THE

NEWBORN STATE IT MAY APPEAR TO BE EXCESSIVELY SMALL HOWEVER IT MUST BE

STRESSED THAT ALTHOUGH THE POTENTIAL DOES EXIST FOR THE PALATE PARTS TO CATCH

UP AND BECOME THE SIZE ONE WOULD ORDINARILY EXPECT AT LATER AGES SUCH

MON 11 MONTHS

GROWTH DOES NOT ALWAYS TAKE PLACE EITHER BECAUSE OF SURGICAL DISTURBANCES OF

GROWTH CENTERS OR IN RARE INSTANCES BECAUSE OF DEFICIENCY IN OSREOGENIC TISSUE
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YEAR
MONTHS YEARS

INCREASE IN PALATE SIZE OCCURS SPONTANEOUSLY AND AT UNPREDICTABLE TIMES

AND RATES IT IS OUR BELIEF THAT THE PALATE PROCESSES HAVE AN INNATE POTENTIAL TO

INCREASE IN SIZE AND CANNOT BE STIMULATED TO GROW LARGER THAN NATURE INTENDED

THE CHANGE IN SIZE MAY OCCUR EARLY IN SOME CASES AND LATER IN OTHERS BUT IN

MOST INSTANCES IT WILL OCCUR AND THE PALATE EVENTUALLY BECOMES THE SIZE

NECESSARY TO CLOSE THE CLEFT SPACE RATHER EASILY

OUR CLINICAL FINDINGS DEMONSTRATE NO CORRELATION BETWEEN THE ORIGINAL

WIDTH OF THE CLEFT AND THE RESULTANT ARCH FORM THE AMOUNT OF TISSUE

UNDERMINED IN CLOSING THE LIP MAY PLAY SMALL ROLE IN DETERMINING THE

ULTIMATE RELATIONSHIP OF THE PALARAL SHELVES BUT WE ARE NOT CERTAIN OF ALL THE

FACTORS INVOLVED THERE SEEMS TO HE CONTRADICTION TO THE FINDINGS THAT

WIDER CLEFTS SHOW GREATER TENDENCY TOWARD COLLAPSE THAN DID THE NARROWER

CLEFTS WHICH WERE ALREADY IN STARE OF COLLAPSC PRIOR TO THE LIP SURGERY

MONTHS YEAR MONTHS

ARE NO KNOWN GEOMETRIC OR QUANTITATIVE PARAMETERS
THAT CAN HE

USED TO PREDICT THE ULTIMATE PALARAL FORM EVEN WHEN THE SAME SURGICAL

PROCEDURES ARE USED
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TIMING OF PALATAL DOSURE

MUCH EMPHASIS HAS BEEN PLACED ON THE NEED TO CLOSE THE HOLE BEFORE THE AGE
OF

YEARS UNFORTUNATELY AGE OF CLOSURE IS PROPOSED AS THE MAIN CONSIDERA

TION FOR THE ACHIEVEMENT OF PROPER SPEECH PRODUCTION IN LATER YEARS TIMING
OF PALATAL CLOSURE SHOULD BE GOVERNED BY THE SIZE OF THE PALATAL CLEFT IN

RELATION TO THE SIZE OF THE PALATAL SHELVES

ALTHOUGH IN SOME CASES IT IS PREFERABLE TO CLOSE THE CLEFT SPACE BEFORE YEARS

OF AGE IN OTHER INSTANCES IT IS BEST TO WAIT UNTIL OR YEARS OF AGE WE
MONTHS BELIEVE THAT POOR SPEECH PRODUCTION IS DUE TO MANY OTHER FACTORS THAN THE

MERE AGE WHEN CLEFT CLOSURE IS PERFORMED

PIERRE ROBIN SYN
DROME RAPID NAR

ROWING AT THE CLEFT

SPACE PRUZANSKY

1955

YEAR MONTHS
YEARS MONTH AR

LONGITUDINAL GROWTH STUDIES SUPPORT THE CONTENTION THAT THERE IS NO

OPTIMAL AGE FOR REPAIR OF THE CLEFT PALATE TIMING IS AN INDIVIDUAL MATTER

AND IS RELATED TO THE ANATOMICAL AND FUNCTIONAL ASSETS PRESENT IN THE PATIENT
THESE STUDIES SHOW THAT WELLDESIGNED SURGICAL PROCEDURE WHICH IS ILL TIMED

MAY LEAD TO LONG TERM FAILURE CONVERSELY TECHNICALLY INFERIOR PROCEDURE
PERFORMED AT PROPER RIME CAN YIELD SUPERIOR RESULTS

RAPID REDUCTION OF CLEFT SPACE IN ISOLATED CLEFT PALATE

EARLY REDUCTION IN THE CLEFT
SPACE DIMENSIONS MAKES IT POSSIBLE TO CLOSE THE

PALATAL CLEFT AT 10 MONTHS WITHOUT CREATING GROWTHINHIBITING SCAR TISSUE IN

SOME INSTANCES IT MAY BE ADVANTAGEOUS TO POSTPONE PALATAL SURGERY UNTIL

OR YEARS OF AGE IN ORDER TO ALLOW FOR AN INCREASE IN PALATAL TISSUE RELATIVE TO

CLEFT SPACE

MONTH 10 MONTHS
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UNILATERAL CLEFT LIP AND PALATE
ADVERSE EFFECT OF EXCESSIVE
PERIOSTEAL UNDERMINING PERFORMED
AT AN EARLY AGE

IN THIS CASE EXCELLENT ARCH ALIGNMENT AND CLOSURE OF THE CLEFT SPACE RESULTED

FROM MULDING ACTION AND PALARAL GROWTH

IA

MONTH MONTHS EXCELLENT OVOID ARCH FORM PALA

TAL SEGMENTS ABUTTING

THREE MONTHS AFTER ISLAND FLAP PALATAL LENGTHENING THERE WAS HUCCAL

CROSSHIRE OF THE LEFT LESSER PALATAL SEGMENT NOTE THE SLIGHT TRANSVERSE PALARAL

SCAR

IJK

YEAR MONTHS ARCH BECOMING TAPERED YEAR
MONTHS BUCCAL CROSSBITE DUE TO

DUE TO THE PULL OF SCAR TISSUE MEDIAL MOXEMENT OF LCSSCR BUCCAL
SEG

MEN

FIXED PALATAL EXPANDER WAS USED TO CORRECT THE CROSSHITE CORRECTION

ACCOMPLISHED IN THREE MONTHS FIXED PALATAL RETAINER WAS NECESSARY TO

MAINTAIN THE NEW ARCH FORM IN THE AHSENCE OF PALATAL SCAR TISSUE THE

EXPANSION NEED NOR AWAYS BE RETAINED HY TRANSPALARAL ARCH THE DETERMIN

ING FACTORS ARE THE RELATIONSHIP OF THE PALATAL SEGMENT AND THE AMOUNT OF

SCAR TISSUE

YEARS ALTER ARCH EXPINSION YEARS CROSSBITE CORRECTED AS RESULT 01
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THE RETAINER WAS LOST THE TRANSVERSE SCAR IS VERY PROMINENT AND HAS

DRAWN THE INVOLVED TEETH MEDIALLY CAUSING AN HOURGLASSSHAPED PALATE THE

ADVERSE EFFECT IS ALSO SEEN IN THE DEVELOPING ANTERIOR CROSSBITE AND CROWDING

MAXILLARY DEVELOPMENT WAS ADVERSELY AFFECTED IN ALL THREE DIMENSIONS

YEARS

CORRECTION OF MEDIAL COLLAPSE OF
PALATAL SEGMENTS BY ORTHODONTIC
EXPANSIONDECIDUOUS OR EARLY
MIXED DENTITION

IN COMPLETE CLEFTS OF THE LIP AND PALATE THE UNITED OIBICULAIIS OTIS BUCCINA

TOR AND SUPERIOR CONSTRICTOR PHARYNGIS MUSCLE RING MOLD THE PALARAL SEG
MENTS WHICH HAVE BEEN DISPLACED OUTWARDLY AND UPWARDLY BY ABERRANT

VARIOUS FIXED PALARAL EXPANSION PPH
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MUSCLE PULL NARROWING OF THE PALATAL CLEFT OCCURS THROUGHOUT THE ENTIRE

ANREROPOSTETIOR LENGTH OF THE PALARAL SEGMENTS FROM THE INCISAL PAPILLA TO THE

MAXILLARY TUBEROSITIES THIS ACTION HAS BEEN FOUND TO TAKE PLACE NOT ONLY

AFTER LIP REPAIR BUT ALSO AFTER SOFT PALATE SURGERY

5‰ YEARS
CROSSBXRE OF LEFT SEGMENT

YEARS AFTER LATERAL EXPANSION LASY PAHRAL EXPANSION DUE TO SENCE OF

LESTRICTING SCAR TISSUE

VHEN THE ALVEOLAR PROCESS OF THE SMALLER SEGMENT BECOMES CONTAINED

WITHIN THE PREMAXILLARY ALVEOLAR ELEMENT OF THE LARGET SEGMENT DENTAL

CROSSBITE OCCURS BETWEEN THE MAXILLARY AND MANDIBULAR TEETH DENTAL DYS

PLASIA MAY OR MAY NOT COEXIST WITH SEGMENTAL DISLOCATION

CORRECTION OF CROSSBIRE IN THE DECIDUOUS DENRIRION HAS BEEN SHOWN TO

IMPROVE DENTAL FUNCTION NASAL RESPIRATION MAXILLARY ALVEOLAR DEVELOPMENT

SPEECH DEVELOPMENT AND FACIAL AESTHETICS

YEARS BEFORE EXPANSION
DIFFICULT EXPANSION DUE TO PIESENCE OF RESIST

ANT PALARAL SCAR TISSUE
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YEARS AFTER EXPANSION IF TRANSPALARAL SCAR EXISTS PERMANENT RETENTION IS NECESSARY

ORTHODONTIC THERAPY IS DIRECTED TOWARD COUNTERACTING THE MUSCULAR

INFLUENCES CREATED BY LIP SURGERY AN OUTWARDDIRECTED FORCE ESTABLISHES

MORE NORMAL ARCH IN AND WIDENS THE NASAL CAVITY THIS MOVEMENT CARRIES

THE INFERIOR TURBINATE WITH IT INCREASING THE DISTANCE FROM THE NASAL SEPTUM
ADUSS AND PRUZANSKY 1967

AN ANTERIOR DENTAL CROSSBITE IN
AN ADULT DOES NOT SIGNIFY PRESENCE
OF HYPOPLASTIC MAXILLA

MAXILLARY DENTAL DYSPLASIA CAN BE DUE TO FAULTY ERUPTION PATTERNS ASSOCIATED

WITH HYPERTONIC LIP AND CHEEK MUSCULATURE NONSCARRED PALATE PERMITTED
THE EXPANSION AND ADVANCEMENT OF THE BUCCAL AND ANTERIOR TEETH WITH LESS

CONCERN FOR FUTURE RELAPSE

THE CLOSED LEFT MAXILLARY LATERAL INCISOR SPACE WAS RECOVERED AND NORMAL

ANTERIOR OVERJET AND OVERBITE RELATIONSHIP ESTABLISHED AFTER TWO YEARS OF

ORTHODONTIC TREATMENT THE MISSING TOOTH WAS REPLACED AND THE BUCCAL

SEGMENTS WERE RETAINED WITH FIXED DENTAL BRIDGE WHICH SPANS BOTH SIDES OF

THE CLEFT
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15 YEARS
VOMER FLAP USED TO CLOSE PALATAL DEFECT 17 YEATS

THE ABILITY TO ADVANCE THE MAXILLARY INCISORS INTO PROPER OVERJET

RELATIONSHIP IS THE MOST RELIABLE MEANS FOR EVALUATING BASAL BONE ADEQUACY

AND NORMAL MAXILLARY DEVELOPMENT

18 YEATS

THE LEFT LATETAL INCISOR SPACE WAS OPENED TO RECEIVE TOOTH OF EQUAL SIZE AS

THE RIGHT LATERAL INCISOR MAXILLARY FIXED BRIDGE WAS CREATED TO REPLACE THE

MISSING TOOTH AND MAINTAIN THE PALATAL SEGMENTAL RELATIONSHIP PLACEMENT OF

TEETH IN THEIR PROPER RELATIONSHIP IS DEPENDENT ON PALATAL SEGMENT RELOCATION

AS WELL AS TOOTH MOVEMENT

IMPROVEMENT IN SOFT TISSUE PROFILE WAS ACHIEVED AFTER THE TEETH WERE

RELOCATED AND THE LIP AND NOSE REVISED
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CLASSIFICATIONBASEDONTHEPRESENCE BILATERAL CLEFT LIP WITH OR WITHOUT
ORABSENCEOFSOFTRISSUEATTACHMENRS PALATE WHY DOES THE PREMAXILLA

PROTRUDE AHEAD OF THE
PALATAL SHELVES

WHICH OF THREE MECHANISMS IS OPERATIVE THERE IS AN OVERGROWTH OF THE

PREMAXILLARYVOMERINE COMPLEX RESPONSE TO ALTERED MUSCULAR PHYSIOLOGY THC

RESULT OF UNRESTRAINED GROWTH AT THE PREMAXILLARYVOMERINE SUTURE THE

PROJECTION OF THE PREMAXILLA IS AN ILLUSION CREATED BY UNDERDEVELOPMENT OR

RETROPOSITION OF THE PALATAL SHELVES ASSOCIATED WITH MICROGNATHIA OR RETRO

GNATHIA COMBINATION OF THE ABOVE FACTORS IS IN EFFECT

RECENT RESEARCH HAS REPORTED THAT THE COMPLETE BILATERAL CLEFT LIP AND

COMPLETE BILATERAL CLEFT OF LIP AND
PALATE DEFORMITY IS CHARACTERIZED BY AN OVERGROWTH OR EXCESS OF MESODERM AT

PALATE WITH
SEVERELY PROJECTING

THE PREMAXILLARYVOMERINE SUTURE PRUZANSKY OUR OWN CLINICAL RESEARCH

PREMAXILLA USING SERIAL CASTS AND ROENTGENOGRAPHS REFUTES BURSTONS EARLIER STATEMENTS

THE BILATERAL CONDITION IS CHARACTERIZED BY TWO RETROPLACED AND SMALL MAXILLAE THE CENTRAL

THE PREMAXILLA IS RELATIVELY PROTRUSIVE JR SHOULD BE NOTED THAT ALTHOUGH THIS LATTER

ELEMENT MAY BE SOMEWHAT ROTATED IN AN UPWARD DIRECTION THE ACTUAL AMOUNT OF TRUE

OVERDEVELOPMENT IS OFTEN QUITE LIMITED AND THE MAJOR DEFECT LIES IN THE RETROPLACED

MAXILLAC

TH INCUMPKTC BILATERAL CLEFT
LIP

AND PALATE SHOWS RELATIVELY LESS GEOMET
RICAL DISTORTION TO ALL THREE PALATAL SEGMENTS WHEREAS THE COMPLETE BILATERAL

BILATERAL

CLEFT OF THE LIP AND ALVEOLUS WITH OR WITHOUT PALATE IS CHARACTERIZED BY AN

COMPLETE CLEFT OF LIP EXTREME FORWAID PROJECTION OF THE PREMAXILLA AND IN RELATION TO THE FACIAL
COMPLETE CLEFT OF PALATE ON RIGHT

COMPLEX WHEN THE CLEFT INCLUDES THE SECONDAR PALATE AS WELL THE PALARALSIDE AND INCOMPLETE CLEFT OF PALATE

ON LEFT SIDE SEGMENTS ARE LATERALLY POSITIONED TO VARYING DEGREES OF DISTORTION IN COM

PLETE BILATERAL CLEFTS THE PROMINENT PREMAXILLA HAS LONG BEEN RECOGNIZED AS

ONE OF THE PRINCIPAL OBSTACLES TO SUCCESSFUL BILATERAL LIP AND PALATE REPAIR

HOWEVER TIME IS AN ALLY AND THE SINGULAR LESSON THAT HAS BEEN LEARNED FROM

SERIAL GROWTH STUDIES IS THE NEED TO BE PATIENT AND ALLOW THE PALATE AND FACE

TO GROW AND DEVELOP AT THEIR INDIVIDUAL RATES

RELATIONSHIPS AND SIZE OF

ANY NUMBER GCOINCRRICAL VARIATIONS CAN EXIST BETWEEN THE PALATAL SHELVES

BILATERAL INCOMPLETE CLEFT LIP LEFT AND THE PREMAXILLA FOR THESE AND OTHER REASONS THE MOLDING EFFECT OF LIP
SIDE COMPLETE CLEFT RIGHT SIDE IN

REPAIR ON THE PALATAL SEGMENTS AND THE RESULTING PALARAL FORM WILL VARY FROM
COMPLETE PALATE CLEFT RIGHT SIDE

COMPLETE CLEFT ON LEFT SIDE
ONE CASE TO ANOTHER

THE SIZE OF THE PREMAXILLA IS DETERMINED BY THE NUMBER OF TOOTH BUDS IT

CONTAINS THERE MAY BE ONE TWO THREE FOUR OR EVEN FIVE BUDS EITHER WITH

ONE OR BOTH PERMANENT CENTRAL INCISORS ALONE OR WITH ONE OR BOTH LATERAL
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VARIATIONS IN SIZE AND RELATIONSHIPS OF THE PREMAXILLA TO THE PALATAL SEGMENTS AT THE NEWBORN PERIOD

FL

LARGE PREMAXILLA MAKING CONTACT SMALL PREMAXILLA PROJECTING
AHEAD OF LARGE PREMAXILLA DUE TO THE PRESENCE

WITH WELL DEVELOPED PALARAL SEG SMALL LATERALLY DISPLACED PALARAL SEG OF FOUR DECIDUOUS AND FOUR PERMA

MENTS MENTS NENT TOOTH BUDS THE LATERAL PALARAL

SEGMENTS HAVE NOT BEEN DISPLACED

BECAUSE OF THEIR ATTACHMENT TO THE

NASAL SEPTUM

INCISORS THESE TEETH ARE SOMETIMES MALFORMED OR DISPLACED FROM THEIR

NORMAL POSITION IN RARE INSTANCES THERE IS ONLY ONE CENTRAL INCISOR THE OTHER

HEING MALFORMED OR EVEN MISSING IN SOME CASES THE PALATAL SEGMENTS

CONTAIN EXTRA DECIDUOUS AND PERMANENT LATERAL INCISORS ON EITHER SIDE OF THE

CLEFT IF THEY ARE PRESENT ON HOTH SIDES OF THE CLEFT THE PREMAXILLA MAY APPEAR

TO HE MUCH WIDER THAN THE AVAILABLE SPACE
BETWEEN THE PALARAL SHELVES THIS

SITUATION CAN CREATE THE ILLUSION THAT TBE PALARAL SEGMENTS ARE IN CROSSBITE

WHEN IN FACT TBEY MAY BE IN EXCELLENT RELATIONSHIP

SYMMETRICAL PREMAXILLA WITH FOUR TOOTH SMALL PREMAXILLA WITH THREE DECIDU

BUDS WIRE PLACED THROUGH THC PREMAX OUS TEETH BUT ONLY ONE PERMANENT

ILLA WILL DEVITALIZE THE TEETH LEADING TO CENTRAL INCISOR NOTE EXTRA TEETH

THEIR DESTRUCTION DEVELOPING IN THE LINE OF THE CLEFT

GEOMETRICAL CHANGES RESULTING FROM MOLDING ACTION RAPID CLOSURE OF CLEFT SPACE IN

INCOMPLETE BILATERAL CLEFT LIP AND PALATE

IT IS NOT POSSIBLE TO PREDICT THE FINAL FORM OF TBE MAXILLARY ARCH THE

RELATIONSHIP OF THE PREMAXILLA TO BOTH PALATAL SHELVES ACCORDING TO THE

ORIGINAL SIZE ANDOR GEOMETRICAL RELATIONSHIP OF THE THREE PAITS THE PRE

MAXILLA IN COMPLETE BILATERAL CLEFTS MAY IN SOME INSTANCES FIT WITHIN THE WEEK OF AGE BEFORE SURGERY
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PALATAL SHELVES BUT USUALLY IT IS FINALLY POSITIONED FORWARD OF THEM FOR THE

PALATAL SHELVES TO FALL BEHIND THE PREMAXILLA DOES NOT SIGNIFY THAT THEY ARE

MEDIALLY DISPLACED AND THE TEETH WILL BE IN CROSSBITE ONLY IN RARE CASES WILL

THE THREE SEGMENTS COME TOGETHER IN PERFECT ARCH ALIGNMENT

BOTH CEPHALOROENTGENOGRAPHIC AND CAST ANALYSIS DEMONSTRATE THAT
LIP

RECUNSTRUCTION OR THE USE OF EXTERNAL TRACTION BRINGS ALMOST IMMEDIATE

REDUCTION IN PREMAXILLARY PROJECTION BECAUSE OF VENTRIFLEXION THE FULCRUM

BEING THE PREMAXILLARYVOMERINE SUTURE SEPTAL BUCKLING HAS BEEN DEMON

MONTHS MEDIAL MOVEMENT OF THE STRARED IN MY COMPUTERIZED TOMOGRAPHY STUDIES MARKED FACIAL CHANGE AND

PALATAL SHELVES PLUS PALATAL GTOWTH REDUCTION IN THE ANTERIOR CLEFT
SPACE RESULT FROM THE VENTRIFLEXION

REDUCES CLEFT SPACE
THE FIGURES DEMONSTRATE THAT EXCELLENT ARCH ALIGNMENT CAN OCCUR WITHIN

THE FIRST YEAR IRRESPECTIVE OF THE DEGREE OF PREMAXILLARY PROJECTION AND LATERAL

PALATAL DISTORTION IN EACH INSTANCE THE PREMAXILLA CAME IN CONTACT WITH THE

LATEIAL PALARAL PROCESSES ALTHOUGH LYING WELL FORWARD OF THE LATERAL PALARAL

SHELVES IN THE INITIAL STATE

THE CONCEPT OF CATCHUP GROWTH
THE SURGEON WHEN PLANNING THE HABILITATION OF NEWBORNWITH COMPLETE
BILATERAL CLEFT

LIP
AND PALATE MUST RELY HEAVILY ON THE FOLLOWING FACTS

MONTHS MEDIAL MOVEMENT AND

GROWTH TO ALL THREE SEGMENTS TURTHER
AR BIRTH ALL THREE PALARAL SEGMENTS ARE GEOMETRICALLY DISTORTED BUTREDUCES CLEFT SPACE

AFTER
LIP SURGERY THE MOLDING ACTION WILL BRING THE SEGMENTS INTO MORE

NORMAL RELATIONSHIP

UNITING THE LIP WILL REDUCE PREMAXILLARY PROJECTION BY VENTRIFLEXION

WITH OR WITHOUT SEPTUM BUCKLING THE PROFILE CAN CONTINUE TO FLATTEN

BECAUSE OF DIFFERENTIAL FACIAL GROWTH

FURTHER MOLDING COUPLED WITH PALATAL GROWTH WILL CONTINUE TO REDUCE

THE REMAINING CLEFT SPACE TO MORE MANAGEABLE PROPORTIONS

THE INHERENT FACIAL PATTERN WILL ULTIMATELY DETERMINE THE HANDLING OF

THE PREMAXILLA

TWO
STAGE LIP REPAIR

MONTHS LEFT LITERAL FLEXION OF THE MONTHS THE PTEMAXILLA IS NOW CEN

PREMAXILII TERED DUE TO THE PULL OF THE UNITED LIP

MUSCULATURE
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AFTER SLAUGHTER AND PRUZANSKY

1954

YEARS
YEARS MONTHS

SERIAL GROWTH CHANGES TO THE
COMPLETE BILATERAL CLEFT LIP

AFTER ONE OR TWOSTAGE LIP REPAIR

WHEN JUDGING PALATAL GROWTH CHANGES FROM CASTS ONE MUST VISUALIZE AN

IMAGINARY LINE FF CONNECTING THE POSTERIOR END OF EACH ALVEOLAR CREST AS

THE BASELINE FROM WHICH TO VIEW ANREROPOSTERIOR GROWTH THIS LINE CONNECTS

PALARAL LANDMARK POINTS WHICH ARE COMPARABLE TO CEPHALOMETRIC LANDMARKS

PTM PTERYGOMAXILLARY FISSURE AND MARKS THE JUNCTION BETWEEN THE HARD

AND SOFT PALATE

SOME WORKERS HAVE SAID THAT THE LATERAL PALARAL SEGMENTS SINCE THEY ARE

DETACHED FROM THE NASAL SEPTUM ARE DEFICIENT IN SIZE MCNEILLBURSRON IT

IS MY BELIEF ACQUIRED FROM LOOKING AT MANY SERIAL CASTS THAT ALTHOUGH THE

PALATES LOOK SMALLER AT THE NEWBORN PERIOD THEY GROW VERY RAPIDLY AND

MAY APPROACH NORMAL SIZE BY THE AGE OF YEARS

SUPERIMPOSING THREE PALATAL STAGES OF THE PREVIOUS SERIES

OUTLINES OF THE FIRST FOURTH AND FIFTH CAST OF THE ABOVE CASE ARE SUPERIMPOSED

ON THE LINE REPRESENTING THE POSTERIOR LIMIT OF THE HARD PALATE POINT IS THE

REGISTRATION MARK FOR SUPERIMPOSITION PURPOSES ONLY THE FOLLOWING CON
ANTEROPOSTERIOR GROWTH CHANGES OF

CLUSIONS CAN BE DRAWN FROM THIS AND OTHER PALATAL GROWTH STUDIES THEY
THE MIDFACE SHOWING THE PREMAXILLA

AND MAXILLARY OUTLINES OF EACH AGE SO

DEMONSTRATE THE LIMITS OF PREDICTABILITY OF PALATAL CHANGE PERIMPOSED ON HASE LINE AND REG

TSTERED ON POINT

MOST ANTERIOR PATT MAXILLA HY IN

THE PREMAXILLA SHOWS LITTLE ANTERIOR MOVEMENT AFTER LIP REPAIR THE
SPECTION

REPAIRED LIP APPEARS TO RETARD THE FORWARDGIUWTH THE MAXILLARY COMPLEX TSE ANTERIOR PATT PREMAXTILA HY

THUS CONTRIBUTING TO THE FLATTENING OF THE FACIAL PROFILE 0021
150 EIZ

THE LATERAL PALARAL SEGMENTS DEMONSTRATE EXCESSIVE ANTERIOR AND MEDIAL 384

GROWTH THE ANTERIOR GROWTH RATE EXCEEDS THAT AT THE MEDIAL BORDER THE STEREOPHOTOGRAMMETRIC TECHNIQUES

THREEDIMENSIONAL SU AREA OF THE LATERAL PALATAL SEGMENTS DOUBLED IN YEARS
WERE USED IN THIS STUDY IN ORDER TO

BETWEEN 112 AND 312 YEARS THERE WAS AN ADDITIONAL 25 PERCENT
INCREASE IN

QUANTIFY
AND GRAPHICALLY DESCRIBE THE

RARE AND DIRECTION OF PALARAL GROWTH

SURFACE AREA CHANGES
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THE PREMAXILLA SURFACE AREA CHANGED ONLY SLIGHTLY DURING THIS SAME

TIME SPAN

IT IS IMPORTANT TO REEMPHASIZE THAT THE GEOMETRICAL PALATAL CHANGES

DEPICTED HERE CAN BE PTEDICTED IN THE MAJORITY OF OTHER PATIENTS EXCEPTIONS

ARE RARE SHOULD THE LATERAL PALATAL PROCESS FAIL TO CATCH
ZIP TO THE PREMAXILLA

THEN AND ONLY THEN SHOULD ONE CONSIDER SURGICAL SETBACK

WHY SHOULD THE CLINICIAN WANT TO SET THE NEONATAL PREMAXILLA BACK TO

RELATIVELY SMALLER LATERAL PROCESSES WHEN ALL THE EVIDENCE INDICATES THAT WITHIN

THREE YEATS THESE SAME SEGMENTS GROW FORWARD TO REACH THE PREMAXILLA
FRIEDE AND PRUZANSKY 1972 HAVE SHOWN THAT WHEN THE DISTANCE BETWEEN

THE PALATAL SHELVES AND THE PREMAXILLA EXCEEDS 25 MM POOR PROGNOSIS
EXISTS FOR CONSERVATIVE PREMAXILLARY HANDLING AND RETRUSION OF THE PRE
MAXILLA IS IN ORDER THE TIMING NIT ICTRUSION ISDERERMINED BY MANY
FACTORS

THE PROFILE IN COMPLETE BILATERAL

ANY NUMBER OF GEOMETRICAL PERMUTATIONS MAY EXIST BETWEEN THE MAXILLA

THE MANDIBLE AND THE CRANIAL BASE WHICH WILL AFFECT THE PROFILE CEPHALOMER
TIC FACIAL GROWTH STUDIES HAVE SHOWN THAT THE SKELETAL PROFILE BECOMES LESS

CONVEX WITH AGE BECAUSE OF PROFILE REMOLDING BROUGHT ON BY VARIOUS GROWTH

INCREMENTS NO THE UPPER MIDDLE AND LOWER FACE

GOODFACIAL GROWTH OCCUIS WHERE THE FACIAL PROFILE FLATTENS WITH TIME AND

THE ANGLE OF FACIAL CONVEXITY AS MEASUIED BY PO BECOMES MORE OBTUSE

THIS CHANGE IS BROUGHT ABOUT MAINLY BY THE
GREATER INCREMENT OF FORWARD

GROWTH OF THE CHIN POINT PO RELATIVE NO THE UPPER AND MIDFACE

POINTS AS ALREADY STATED LIP REPAIR OVER THE PROJECTIVE PREMAXILLA APPEARS NO

RETARD THE FORWARDREMODELING OF THE MAXILLARY COMPLEX BERKNWINZ 1999
THE FINAL PROFILE CHARACTERISTIC WILL DEPEND ON WHETHER THE FACE IS PROG

NANHIC MESOGNANHIC OR RENROGNANHIC IN DIFFERENT INDIVIDUALS THE SAME BONE

GOOD FACIAL GROWTH PATTERN BERKO
OR GROUP OF BONES MAY GROWAN DIFFEENT RATES AND AN DIFFERENT TIMES IN SOME

WIRZ 1959

JLL27

POOR FACIAL GROWTH PATTERN NECESSITATING PRE

MAXILLARY RERROPOSIRIONING BET KOWITZ 1959
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THE SAME BONE WILL GROW RAPIDLY AND ATTAIN ITS FULL POTENTIAL AT AN EARLY AGE

WHILE IN OTHERS IT WILL GROW MORE SLOWLY BUT FOR LONGER PERIOD OF TIME

THE EVALUATION OF SUCCESS OR FAILURE OF SURGERY CANNOT BE MADE ON

AESTHETIC GROUNDS ALONE AND MUST BE POSTPONED UNTIL FACIAL GROWTHIS NEARLY

COMPLETE

GOOD FACIAL GROWTH

THE CHANGE IN THE PROFILE WAS RAPID ON ACCOUNT OF EXCELLENT MANDIBULAR

GROWTH AND UPPER FACE DEVELOPMENT THE PROFILE ANGLE OF FACIAL CONVEXITY

CHANGED APPROXIMATELY 30 DEGREES WITHIN 12 YEARS

POORFACIAL GROWTHPATTERN

DISHARMONIOUS FACIAL PATTERN REPRESENTS THE EXTREME OF FACIAL VARIATION AS

SEEN WHEN THE PREMAXILLA PROTRUDES IN RERROGNARHIC FACE MOST FACES SHOW

GROWTH PATTERN LEADING TO REDUCTION IN PROFILE CONVEXITY THE GREATEST

CHANGE OCCURRING DURING THE FIRST YEAR OF LIFE ALTHOUGH MANDIBULAR PROGNA

RHISM IS THE EXTREME OF FACIAL VARIATION IN THE OPPOSITE DIRECTION WHEN

FOUND IN COMPLETE BILATERAL CLEFT PATIENTS IT MAY BE BENEFICIAL

SNA 850 SNP SNA80 SNP SNA83 SNP

RERROGNATHIA ORTHOGNARHIA PIOGNATHIA

ONE CANNOT PREDICT AT AN EARLIER AGE WHAT THE FINAL PROFILE WILL BE THE

CONTINUING FLATTENING OF RUE PROFILE UNTIL ADULRHUOD IS COMMON OCCUR

RENCE THIS REDUCTION IN FACIAL CONVEXITY IS MAINLY DUE TO DIFFERENTIAL

MANDIBULAR GROWTH

POOR PALATAL GROWTHPATTERN

IA

MONTH 512 YEARS EXCESSIXE ANTERIOR CLEFT SPACE YEARS PREMAXILLA IS IN SEVERE OXERJER

OXERBI TE RELATIONSHIP
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YEARS AFTER SURGICAL SETBACK

WHEN POOR PALATAL GROWTH PATTERN COEXISTS WITH POOR FACIAL GROWTH

PATTERN THE PROFILE IS PLACED IN DOUBLE JEOPARDY AND RETRUSION OF THE

PREMAXILLA IS WARRANTED

IN COMPLETE BILATERAL CLEFT LIP AND PALATE THE DISTANCE BETWEEN THE LARER

PALATAL SHELVES AND THE PREMAXILLA IS MEASURE OF THE PALATE DEFORMITY IF IT

IS EXCESSIVE AT YEARS OF AGE THAT IS IF THE PREMAXILLA IS NOT IN CONTACT WITH

THE PALATAL SEGMENTSONEMIGHT HAVE TO CONSIDER SURGICAL SETBACK AT SOME

LATER DATE THE ULTIMATE DECISION IS MADE ONLY AFTER THE PROFILE IS EVALUATED AS

WELL

IN THIS CASE THE SERIAL PROFILE TRACINGS SHOWED THAT THE PREMAXILLA NEEDED

TO BE SURGICALLY SET HACK SINCE IT WAS DEMONSTRATED THAT THERE WAS NO FURTHER

REDUCTION IN THE ANGLE OF FACIAL CONVEXITY PO

GOOD PALATAL GROWTHPATTERN

RAPID IESOLUTION OF THE PALATAL DEFORMITY WAS ACHIEVED BY MOLDING ACTION

AND GOOD PALATAL GROWTH WITHIN THE FIRST YEAR

SCC OF MOLDING ACTION

BROUGHT ON BY UNITING THC LIP

SUITING IN ALMOST PCRFCCT ARCH

ALIGNMENT

FL
MONTHS MONTHS IFTER LIP SURGERY MONTHS

YEARS MONTHS SOFT PALATE CLOSED

AT MONTHS SLIGHT CROSSBIRE OF THE

RIGHT SIDE NO OVERJET BUT STEEP

OVERBITE
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YEARS AFTER THREE MONTHS OF OR

RHODONRIC TREATMENT BILATERAL HUC

CAL EXPANSION USING FIXED TOOTH

BORNE APPLIANCE CROSSBIRE CORRECTED

BY MOVING THE PALARAL SEGMENTS

LATERALLY

YEARS DECIDUOUS LATERAL INCISORS

WERE EXTRACTED TO PERMIT IMPROVED

PREMAXILLARY ALIGNMENT PALARAL CLEFT

WAS CLOSED WITH NO ADVERSE EFFECT TO

THE PALARAL ARCHITECTURE

COMMENTS THE SEVERE PREMAXILLARY

OVERBITE DOESNT POSE ANY FUNC

TIONAL PROBLEMS IT WILL BE CORRECTED

BY ORTHODONTIC MEANS IN THE PER

INCOMPLETE BILATERAL CLEFT OF LIP AND PALATE LEFT SIDE AND COMPLETE CLEFT OF AND MANENT DENTIRION

PALATE RIGHT SIDE GOOD PALATAL GROWTHPATTERN

RAPID RESOLUTION OF THE PALATAL DEFORMITY WAS OBTAINED THE MOST LATERALLY

DISPLACED PALATAL SEGMENT WAS MOVED MEDIALLY AND THE PREMAXILLA ROTATED

INTO PROPER RELATIONSHIP THIS MOVEMENT COUPLED WITH APPOSITIONAL PALATAL

GROWTH MARKEDLY REDUCED THE CLEFT SPACE THE TEETH ON THE MOST LATERALLY

DISPLACED LEFT SEGMENT ENDED UP IN SLIGHT CROSSBITE WHICH WILL BE EASILY

REDUCED WITH FIXED EXPANDER CORRECTION OF THE BUCCITL CROSSBITC IS DEPEND

ENT ON THE MOVEMENT OF THE ENTIRE LATERAL PALATAL SEGMENT THE CORRECTION

WILL HAVE TO BE MAINTAINED BY FIXED RETAINER UNTIL THE PERMANENT TEETH

ERUPT AFTER FINAL ORTHODONTICS PERMANENT BRIDGE WILL BE USED TO REPLACE

THE MISSING TEETH AND TO PROPER ARCH FORM BONY FIXATION OF THE

PALATAL SEGMENT IS THEREFORE NOT ESSENTIAL FACIAL GROWTH STUDIES HAVE SHOWN

THAT PRIMARY BONE GRAFTING HAS INTERFERED WITH MAXILLARY DEVELOPMENT AND

HAS FAILED TO MAINTAIN ARCH FORM

RK

16 DAYS MONTHS YCIR MONTHS
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COMMENTS THE POSSIBILITY THAT

CROSSBITE MIGHT OCCUR AT YEATS
OF

AGE DOES NOT JUSTIFY NEONATAL ORTHO

PEDICS

II
YEARS MONTHS

YEARS MONTHS AFTER PALATE CLOSURE

COMPLETE BIATEI
CLEFT OF LIP AND INCOMPLETE CLEFT OF PALATE ON BOTH SIDES

THE PALATAL SEGMENTS WHICH AT FIRST
IPPEIR TO BE COLLAPSED MEDIALLY ARE

ACTUALLY IN AN EXCELLENT RELATIONSHIP WITO THE PREMAXILLA THIS CASE DRAMATI

CALLY DEMONSTRATES THE STRONG POTENTIAL FOR PALARAL MOLDING AND GROWTH TO

REDUCE THE INITIAL GEOMETRIC DISPROPORTION

MOORHI MONTHS AFTER LIP AND VELAR YEAR EAR MONTHS
SURGERY
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YEAR
MONTHS THE DISPLACED DECIDUOUS LATERAL INCISORS YEATS

MONTHS THE CLEFT
SPACE

IS MARKEDLY REDUCED THERE

CREATE AN ILLUSION THAT THE SEGMENTS ARE COLLAPSED IS SLIGHT HUCCAL CROSSHITE OF THE LEFT SEGMENT

CAMMENTS THE DISPLACED DECIDUOUS

LATERAL INCISORS WERE EXTRACTED TO

PERMIT THE PREMAXILLA TO HURT UP

AGAINST THE LATERAL PALATAL SEGMENTS

SPONTANEOUSLY THE PALARAL CLEFT IS

ALMOST COMPLETELY CLOSED HY APPO

11 SITIONAL GROWTH EXCEPT FOR SLIGHT

TIPTO TIP
LEFT HUCCAL OCCLUSION THE

DENTAL RELATIONSHIP IS EXCELLENT

THE OVERHIRE WILL HE REDUCED HY

ORTHODONTIA AT LATER DATE AND

POSES
NO FUNCTIONAL PROHLEM

YEARS 11 MONTHS

CORRECTION OF AN ANTERIOR OPEN BITE DUE TO SUPERIOR DISPLACED

RENLAILLA IN BILATERAL CLEFT HIP AND PALATE PATIENT

AS THE FACE GREW AND DEVELOPED THE SURGICALLY REPOSITIONED PREMAXILLA

WHICH WAS SEPARATED FROM THE VOMET AT AN EARLY PERIOD AND DETACHED FROM

THE LATERAL PALATAL SEGMENTS ENDED UP DISPLACED HIGH IN THE NASAL CHAMBER

AS THE PREMAXILLA FAILED TO DESCEND AWAY FROM THE CRANIAL BASE ALONG WITH

THE PALATAL SEGMENTS SKELETAL ANTERIOR OPEN BITE RESULTED THE BUCCAL

SEGMENTS ENDED UP IN CROSSBITE AS WELL

YEARS MONTHS BEFORE ORTHODONTIC TREATMENT
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AS SOON AS THE PERMANENT MAXILLARY CENTRAL INCISORS ERUPTED ORTHODONTICS

WAS INSTITUTED TO REPOSITION THEM INTO NORMAL OVERBIREOVERJET RELATION

SHIP THE BUCCAL SEGMENTS WERE MOVED INTO PROPER OCCLUSION AT THE SAME

YEARS MONTHS
TIME

15 YEARS AFTER FINAL ORRHODONRICS

15 12 YEARS FIXED BRIDGE INSCRRED
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FINAL ORTHODONTIC TREATMENT INVOLVED THE REMOVAL OF ALL FIRST BICUSPIDS IN

ORDER TO UNCROWD THE POSTERIOR TEETH AND TO ALIGN THE MAXILLARY ANTERIOR

TEETH INTO PROPER OVERBITEOVERJET RELATIONSHIP THE LEFT LATERAL INCISOR WAS

MOVED INTO PROPER POSITION EVEN THOUGH BONE GRAFT WAS NOT INSERTED IN

THE LINE OF THE CLEFT THE RIGHT LATERAL INCISOR WAS CONGENITALLY MISSING AND

ITS SPACE
MAINTAINED FOR FALSE LATERAL INCISOR TO BE INSERTED LATER

MAXILLARY BRIDGE WAS PLACED BETWEEN THE RIGHT AND LEFT SECOND BICUSPIDS

IN ORDER TO STABILIZE THE MAXILLARY SEGMENTS AND REPLACE THE MISSING RIGHT

LATERAL INCISOR RELOCATION OF THE PALARAL SEGMENTS WERE DEPENDENT UPON THE

ABSENCE OF RESTRICTING PALARAL SCAR TISSUES NOTE THE EXCELLENT VAULT SPACE

WHICH PERMITS NORMAL TONGUE POSITION AND SPEECH ARTICULATION

THE EXCELLENCE OF THIS RESULT DOES NOT SUPPORT EARLY PREMAXILLARY RERROPO

SITIONING

SURGICAL PREMAXILLARY RETRUSION

PREMAXILLA SURGICALLY SET BACK IN LATE DECIDUOUS DENTITION

BECAUSE OF THE SEVERE FACIAL DEFORMITY AND CONSEQUENT MALOCCLUSION IT

WAS DECIDED THAT PREMAXILLA SETBACK SHOULD BE IMMEDIATELY PERFORMED

WITHOUT WAITING FOR THE PERMANENT DENRITION THE OBJECTIVE WAS TO ELIMI

NATE THE ANTERIOR CLEFT SPACE AND TO BRING THE PREMAXILLA INTO PHYSICAL

CONTACT WITH THE PALATAL SEGMENTS THE PREMAXILLA WAS TO BE STABILIZED IN

YEARS SEVERE OVERBITE AND OVERJER
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YEARS LATERAL PALATAL EXPANSION IN

ORDER TO ACCOMMODATE THE WIDE

PREMAXILLA

ZI

THREE DIMENSIONS TO ALLOW FOR POSSIBLE BONY UNION WITH THE LATERAL

SEGMENTS REMOVABLE PROSTHESIS WAS USED FOR FIXATION IN MY EXPERIENCE

KIRSCHNER WIRE NOT ONLY FAILS TO STABILIZE THE PREMAXILLA IN ANY DIMENSION BUT

OFTEN CAUSES DEFORMATIONS TO THE CENTRAL INCISORS ITS USE FOR ANY PURPOSE
SHOULD BE ABANDONED

USE OF WIRE TO STABILIZE THE PRE
MAXILLA IMMEDIATELY AFTER INSER

TION AND MONTHS AFTER REMOVAL

THE WIRE PENETRATED THE DENRAL

DEVELOPMENTAL SAC DISRUPTING THE

FORMATION OF THE CENTRAL INCISORS

BANDS WITH LUGS WERE PLACED ON THE DECIDUOUS MOLARS TO INCREASE RETEN

TION CAPABILITIES WORKING MAXILLARY CAST WAS MADE AND THE PREMAXILLA CUT

AND REPOSITIONED AGAINST THE PALATAL SEGMENTS CARE WAS TAKEN TO PLACE THE

PREMAXILLA IN PROPER GEOMETRICAL POSITION SO THAT NORMAL OVEEJETOVERBITE

RELATIONSHIP RESULTED COMBINATION ACRYLIC AND STEEL PROSTHESIS WAS FABRI1I CATED ALLOWANCES BEING MADE FOR TISSUE SWELLING THE PROSTHESIS WAS INSERTED

AT THE TIME OF SURGERY AND WORN FOR THREE MONTHS IT WAS REMOVED ONLY TO

MAINTAIN CLEANLINESS AT THE END THIS TIME THE PREMAXILLA BECAME SEMI

RIGID BECAUSE OF UNILATERAL OSSIFICATION WITH THE PALATAL SEGMENT

FIBRICATION OFA REMOVABLE PROSTHESIS

FOR PREMAXILLARY STABILIZATION
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YEARS 3Y MONTHS AFTER SURGICAL SETBACK SLIGHT OVERBITE WITH NO OVCRJER

THREE MONTHS AFTER SURGICAL SETBACK THE OVERJETOVERBSTE RELATIONSHIP

APPEARED TO BE STABLE THERE WAS SOME SLIGHT VENTRIFLEXION TO THE PREMAXILLA

WHICH POSED NO LONGTERM FUNCTIONAL PROBLEM

POOR PALATAL GROWTH WITH POOR FACIAL GROWTHPATTERN

11 MONTHS 212 CAIS

III UISE COMPLETE BILATERAL CLEFT LIP AND PALATE THE LIP WAS REPAITED AT

MONTH AND THE SOFT PALATE WAS UNITED AT 12 MONTHS OF AGE THE DECIDUOUS

LATERAL INCISORS ARE DISPLACED MEDIALLY ALTHOUGH THE PALATAL SEGMENTS APPEAR

TO BE COLLAPSED WHEN THEY ARE RELATED TO THE WIDE PREMAXILLA THE OCCLUSION

SHOWS THEM TO BE IN EXCELLENT BUCCAL RELATIONSHIP MODERATESIZED PALATAL

CLEFT REMAINS

41 YEARS CAIS
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PRESURGICAL PALATAL AND FACIAL EVALUATION AND PALATAL PREPARATION

THE PREMAXILLA IS TO BE SET BACK BECAUSE THE ANTERIOR CLEFT SPACE HAS FAILED TO

REDUCE AND IS ASSOCIATED WITH POOR FACIAL GROWTH PATTERN THE ANTERIOR

POSITIONED MIDFACE COMPLEX COUPLED WITH RETRUSIVELY GROWING MANDIBLE

HAS CREATED SEVERE FACIAL CONVEXITY THIS PROFILE CHARACTERISTIC APPEARED TO BE

STABLE AT 612 YEARS OF AGE

EXPANSION APPLIANCE TO

WIDEN INTRA CUSPID DISTANCE

EVEN WITH THE BUCCAL SEGMENTS IN GOOD OCCLUSION THE ARCHES WERE

OVEREXPANDED PRIOR TO SURGICAL PREMAXILLARY SETBACK IN ORDER TO PERMIT

PREMAXILLARY REPOSITIONING WITHIN THE PALATAL ARCHES THIS BUCCAL EXPANSION

IS NOT PERMANENT AND IT IS ANTICIPATED THAT THE ARCHES WILL RETURN TO THEIR

ORIGINAL POSITION AS RESULT OF MUSCLEMOLDING ACTION

AFTER PREMAXILLA SETBACK AND CLOSURE OF THE PALATAL CLEFT

DECIDUOUS LATERAL INCISORS WERE REMOVED AND THE PREMAXILLA SET BACK

SLIGHT OVERBITE AND OVERJET WAS ESTABLISHED TO ALLOW FOR DIFFERENTIAL MANDIB
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ULAR GROWTH THE OVEREXPANDED PALATAL ARCHES RETURNED TO THEIR ORIGINAL

DIMENSIONS AS RESULT OF THE MUSCLE MOLDING FORCE

THE EXCELLENT DENTAL RELATIONSHIP HAS STAHILIZED

DELETERIOUS EFFECT OF
NONPHYSIOLOGICAL SURGERY

BILATERAL CLEFT LI AND PALATE

ARCH FORM AND SIZE ARE EXCELLENT AFTER REESTABLISHMENT OF LIP MUSCLE CONTI

NUITY PALATAL INCREASE IN SIZE BY APPOSITIONAL GROWTH HAS FURTHER REDUCED THE

CLEFT SPACE THIS GIOWTH CAPABILITY IS INHERENT IN ALL CLEFT PALATES AND WILL

OCCUR HUT AT VARIOUS TIMES AND TO VARIOUS DEGREES
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DAYS MONTHS AFTER
LIP SURGERY

YEAR 10 MONTHS AFTET PALATAL SUR YEARS MONTHS BILATERAL BUCCAL CROSSBIRE VAULT
SPACE IS OBLITERATED DUE TO SCAR CON

GERV L3ILATERAL BUCCAL CROSSBITC ITH
TRACRURE

TIPTOTIP INCISAL RELATIONSHIP

EXTENSIVE PERIOSTEAL UNDERMINING PERFORMED IN AN ISLAND FLAP PROCEDURE

AT THE AGE OF 20 MONTHS RESULTED IN SEVERE SCARRING THE BUCCAL CROSSBITE AND

ANTERIOR INCISAL RELATIONSHIP REFLECT THE GROWTH INHIBITING EFFECT CEPHALO
METRIC ANALYSIS DEMONSTRATES THAT GROWTH INHIBITION OCCURS IN THE VERTICAL

DIMENSION AS WELL THIS CASE IS NOW AN ORTHODONTIC NIGHTMARE AND MAY
REQUITE LE FORT ADVANCEMENT

PREMAXILLA SETBACK FOLLOWED BY PALATAL CLEFT CLOSURE RESULTING IN

RCARREC4 DEFORMED VAULT

YEARS GOOD BUCCAL OCCLUSION

SEVERE OVERJET

JJJ
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YEARS
MONTHS EXCELLENT BUCCAL

OCCLUSION THE LATERAL INCISORS WERE

TO BE EXTRACTED PRIOR TO SURGICAL SET

BACK

CI

YEARS
MONTHS AFTER LERROPOSI

TIONING OF PRCMAXILH

YEARS RIGHT BUCCAL CIOSSBIRE

ASYMMETRICAL RAPCRED PALARAL ARCH

CONMENTS THE PALARAL CLEFT WAS

SURGICALLY CLOSED AT YEAIS PALARAL

FISRULA CLOSURE AT 612 YEARS NECESSI

RATED PERIOSREAL UNDERMINING THE

RESULTING SCAR CONTRACRURE DEFORMED

THE PALATE CAUSING DCNRAL CROSSBITE
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NORMAL PALATAL ARCH DEVELOPMENT
AFTER REVAMPED ISLAND FLAP
PROCEDURE WAS PERFORMED AT FOUR
YEARS OF AGE
PALATE AND OCCLUSION ANALYSIS

YEARS BEFORE SURGERY IDEAL OCCLUSION SLIGHT INCISAL
TIP TO RIP CONTACT MAY BE DUE TO HVPERRONICIRY OF THE UP

MUSCULARUR

YEARS MONTHS ONE YEAR AFTER GOOD OCCLUSION STILL PRESENT AFTERISLANDFL NORMAL ARCH FORM
COMMENTS AN ISLAND

ISLAND FLAP SUTGERY

FLAP WILL NOR CAUSE

PALATAL DEFORMATION

IF APPLIED ON

WELLDEVELOPED PAL

ATE WITH ADEQUATE

TISSUE AND IF THE

LATERAL INCISIONS ARE

MADE AT LEAST MM
MEDIAL TO THE DENTI

HON CHARLES

KREMENAK WAS THE

FIRST TO APPRECIATE

THE NEED TO KEEP

THE SURGICAL MCI

SION AWAY FROM THE

TEETH EARS MONTHS EARS MONTHS AFTER SURGERY GOOD OCCLUSION AND PALARAL DCX ELOPMCNR EXCELLENT ARCH
FORM
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IN CONCLUSION

THESE CONCEPTS OF OROFACIAL GROWTHPRESENT LOGICAL SEQUENCE OF TREATMENT

STEPS
BASED ON THE NATURAL HISTORY OF CLEFT PALATE AND THE FACE IN WHICH IT

EXISTS ALTHOUGH THE SURGEON WOULD LIKE TO GET ON WITH IT AND CLOSE THE CLEFT

SPACE AS SOON AS POSSIBLE HE MUST TEMPER THIS URGE WITH THE REALIZATION THAT

TIME IS AN ALLY TO HIS RECONSTRUCTIVE PROCEDURE

TREATMENT GUIDELINES CAN BE LISTED AS FOLLOWS

IN COMPLETE CLEFT OF THE LIP AND PALATE THE PALATAL SEGMENTS ARE LATERALLY

DISPLACED
IN SPACE

UNITING THE LIP AND SOFT PALATE CAUSES MEDIAL MOLDING OF THE DISPLACED

SEGMENTS TO MORE NORMAL ANATOMICAL RELATIONSHIP

THE PALATAL PROCESSES
HAVE THE POTENTIAL TO GROW AND DEVELOP TO

NORMAL SIZE AND SHAPE ALBEIT AT SOMEWHAT LATER DATE

NONPHYSIOLOGICAL SURGICAL PROCEDURES CAN INHIBIT PALATAL GROWTH AND

CAUSE STRUCTURAL DEFORMATION

TIMING OF SURGICAL PROCEDURES MUST BE RELATED TO THE ASSETS AND DEFICITS

PRESENTED BY EACH CASE AND VARIES WITHIN EACH CLEFT TYPE AS WELL AS WITH THE

FACIAL GROWTH PATTERN

THE SAME SURGICAL PROCEDURE CAN YIELD DIFFERENT RESULTS WHAT MIGHT BE

SUCCESSFUL IN ONE INSTANCE CAN BE DISASTROUS IN ANOTHER

THE SURGEON DOES NOT ALWAYS HAVE COMPLETE CONTROL OF THE HABILIRARIVE

OUTCOME

VELOPHARYNGEAL CAPABILITY IS RELATED NOT TO THE DEGREE OF PALARAL

DISTORTION OR CLEFT TYPE BUT TO THE PHARYNGEAL ATCHITECRURE AND TO THE SIZE AND

ACTIVITY OF THE VELUM THIS FUNCTIONAL RELATIONSHIP CAN CHANGE WITH TIME

THE 1977 STATE OF THE ART IN CLEFT PALATE TEPORT SPONSORED BY THE

AMERICAN CLEFT PALATE ASSOCIATION REVIEWED THE RECENT DENTAL LITERATURE AND

STATED THAT THERE IS NO DATA TO SUPPORT NEONATAL MAXILLARY ORTHOPEDICS WITH

OR WITHOUT PRIMARY BONE GRAFTING ALTHOUGH IT HAS BEEN WELL ESTABLISHED

THAT PALATAL SEGMENTS CAN BE MANIPULATED THE LONG TERM UTILITY OF THE

PROCEDURES HAS STILL NOR BEEN PROVEN IT HAS BEEN SUGGESTED THAT SINCE

RETENTION PROBLEMS ASSOCIATED WITH MAXILLARY ARCH ALIGNMENT ATE MAJOR

PROBLEM ARCH CORRECTION SHOULD HE POSTPONED TO WHEN TOOTHBORNE APPLI

ANCES CAN BE USED NO DATA HAS BEEN PUBLISHED SUPPORTING THE BELIEF THAT THE

OVERLAPPING OF THE PALARAL SEGMENTS FOR TO YEARS IS DETRIMENTAL TO PALARAL

GROWTH OR SPEECH DEVELOPMENT

SINCE ALL THE STATEMENTS IN THIS CHAPTER ARE SUPPORTED BY PUBLISHED FACIAL

GROWTH STUDIES WE NEED NOR REINVENT THE WHEEL BY REDOING THE SAME STUDIES IT

BEHOOVES THE SURGEON TO DOCUMENT HIS OWN CASES SO THAT HE CAN CRITICALLY

REVIEW HIS RESULTS AND ASK THE RIGHT QUESTIONS WHY DID THE CASE TURN OUR

WELL OR WHY DID IT FAIL PROGRESS CAN TAKE PLACE ONLY WHEN THE CORRECT

ANSWERS TO THESE QUESTIONS ARE UNCOVEIED

119



FUTURE STUDIES
AS RESULT OF THE DEVELOPMENT OF AN ACCURATE AUTOMATIC NONCONTACT

THREE DIMENSIONAL MEASURING DEVICE CALLED AN OPTICAL PROILOMETER INTEND TO

INVESTIGATE VARIOUS RESEARCH PROBLEMS WHICH HERETOFORE HAVE NOT BEEN

EXPLORED DUE TO THE ABSENCE OF PROPER MEASURING INSTRUMENT STEREO

PHOTOGRAMMERRY IS AN EXCELLENT SYSTEM BUT IT CAN BE TOO EXPENSIVE FOR OUR

PURPOSES HOPEFULLY THIS INVESTIGATION INTO CHANGING PALATAL FORM AND SIZE

UNDER THE INFLUENCE OF GROWTH AND SURGERY WILL LEAD TO THE DEVELOPMENT OF

NEW CLEFT PALATE CLASSIFICATION SYSTEM WHICH WOULD BE PREDICTIVE OF FUTURE

PALARAL SIZE AND SHAPE

THE OPTICAL PROFILOMETER CONCEPT CONSISTS OF AN OPTICAL SYSTEM AND

PHOTODETECTORS WHICH OBSERVE THE CHANGE IN THE ENERGY DISTRIBUTION OF AN

IMAGE SPOT OF LIGHT AS FUNCTION OF THE DEPTH OF THE SAMPLE SURFACE AT THE

MEASUREMENT POINT THE SAMPLE SURFACE IS SCANNED TO PROVIDE MEASUREMENT

INFORMATION OVER THE COMPLETE SURFACE IT CAN MEASURE CAST WITHIN AN

ACCURACY OF MM IN ALL DIMENSIONS IN MINUTES

BY THE POOLING OF QUANTITATIVE DATA FROM NUMBER OF CLEFT RESEARCH

CENTERS WHICH ALREADY HAVE GREAT NUMBER OF PALARAL CASTS IN STORAGE WE WILL

BE ABLE TO SIGNIFICANTLY INCREASE OUR DATA BASE THIS WILL ENABLE US TO ARRIVE AT

MORE MEANINGFUL CONCLUSIONS ABOUT THE NATURAL HISTORY OF CLEFT PALATE

DEVELOPMENT
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GRAPHIC RLISPLAY OF DATA

DR BERKOWITZ IS SETTING PALARAL CAST IN THE MOVING CARRIAGE OF THE

OPTICAL PROFILOMETER IMMEDIATELY BEHIND THE OPTICAL PROFILOMETER IS THE

VOLTAGE ADJUSTMENT CONSOLE AND ON SHELF ABOVE THE CONSOLE THERE IS AN

INTELLEC P4 MINICOMPUTER TO THE RIGHT OF THE CONSOLE SILENT 700

TERMINALPRINTER IS USED TO CONTROL THE INSTRUMENTS OPERATION AND WILL PRINT

GRAPHIC DISPLAY OF THE DATA THE DATA IS SIMULTANEOUSLY STORED ON TAPE FOR

ANALYSIS BY LARGER COMPUTER
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