
RELAXING INCISIONS AN

COPE RIOSTEAL ISSECTIONS

JE FEE BACH

FRIEDRICH DIEFFENBACH WAS BORN IN K6NIGSBERG

PRUSSIA IN 1813 THE LURE OF THE WAR OF INDEPENDENCE AGAINST

FRANCE STIMULATED HIM TO JOIN HIS CLASSMATES IN THE MECKLENBERG

CAVALRY THE LOVE OF HORSES DEVELOPED DURING THE WAR LATER CAUSED

HIM TO HAVE FIVE FINE MOUNTS IN HIS STABLE AND HIS SON TO ENTER

VETERINARY MEDICINE WHILE HE WAS IN MILITARY SERVICE HIS SENSI

TIVITY TOWARD THE MAIMED AND DYING LED HIM TO WRITE OF HIS PITY

FOR THE RETURNING CRIPPLES

TO BE HANDICAPPED IS WOISE THAN DEATH ITSELF
UL

THUS INSPIRED HE STARTED HIS MEDICAL STUDIES AT THE UNIVERSITY

OF KBNIGSBERG AT AGE 25 HE COMPLETED HIS STUDIES AT THE UNI

VERSITY OF BONN WHERE HE ADMITTED MODESTLY

AM BORN FOR SURGERY TECHNICAL AND MECHANICAL SKILL IN MY FINGERS

ALLOWS ME TO DO EVEN OPERATION WITH THE EXPERIENCE OF AN OLDER SUR

GEON ALL MY PATIENTS LOVE ME

EVERYONE LOVES WINNER AND CONFIDENCE IMPRESSES STUDENTS

WHENIT CAME TIME FOR DIEFFENBACH TO SET OFF FOR THE UNIVERSITY

OF BERLIN HIS STUDENTS GA HIM AN UNPRECEDENTED FAREWELL

FAMILIAR WITH HIS EQUINE INTERESTS THE PRESENTED HIM WITH HORSE

AND WALKED ALONG BESIDE IT MORE THAN MILE OUTSIDE THE CITY

GATES

VON GRAEFE WAS PROFESSOR OF SURGERY AT CHARIT HOSPITAL

UNIVERSITY OF BERLIN AND DIEFFENBACH FLOURISHED IN THIS PLASTIC
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MILIEU EVENTUALLY SUCCEEDING VON GRAEFE AS PROFESSOR IN 1840

HAVING BEEN DRAWN TO PARIS AS YOUNG SURGEON HE BECAME

LIFELONG FRIEND OF DUPUYTREN AND GAINED FROM EXPOSURE TO

DELPECH AND ROUX AT THIS TIME THE FEUD BETWEEN VON GRAEFE

AND ROUX UNDOUBTEDLY AROUSED SOME NATIONAL PARTISANSHIP WITH

GERMAN SURGEONS LINING UP BEHIND VON GRAEFE AGAINST FRENCH

SURGEONS SIDING WITH ROUX YET AS SO OFTEN HAPPENS IN MEDICINE

THE INDIVIDUAL AND THE SPECIALTY ROSE ABOVE NATIONALITY IN 1826

DIEFFENBACH WHO WAS UNDER VON GRAEFE DARED TO WRITE SMALL

EPITOME ON THE ROUX OPERATION FOR CLEFT VELUM OF ALL THINGS AND

THE ILLUSTRATIONS IN THE BACK OF HIS LITTLE BOOK WERE QUITE EXPLICIT

THEY EVEN EXPLAIN WHY ROUXS PATIENT STCPHENSON ENDED UP

WITH SPLIT UVULA THIS ACT TOOK COURAGE BUT AS ONCE WAS SAID OF

DIEFFENBACH

HE WAS BAD DISSEMBLER SPEAKING HIS MIND WITH SUCH FIEEDOM AND HONESTY

THAT IT KEPT HIM FIOM MANY HIGH PLACES TO WHICH MEN LESS OTTHV WERE

APPOINTED

BY 1826 ACCORDING TO TRANSLATIONS FROM THE GERMANBY EDUARD

SCHMID DIEFFENBACH ALREADY KNEW THAT ALL MAMMALS AND ONLY

MAMMALS HAD ELUM IT HAVING FIRST APPEARED IN THE HE

CI
ALSO HAD FIRSTHAND KNOWLEDGE BY DISSECTION OF THE SOFT PALATE OF

MICE HORSES CAMELS AND APES IT IS LITTLE WOODEI THAT WITH SUCH

INTEREST JOHANO WAS DESTINED TO MAKE IMPORTAOT
CONTRIBUTIONS TO

THE SURGERY OF THE PALATE OF MAN HIS 1826 SUZIY OF IV PAAK

MENTIONS SPECIAL INSTRUMENTS NECESSARY FOR THIS SURGERY AMONG

THEM POINTED BISTOURY AND PURIFIED LEAD WIRE OF MODERATE

THICKNESS PRECURSOR
OF VEAUS SUTURE DIEFFENBACH ALSO DIVIDED

THE OPERATION INTO THREE PARTS FRESHENING THE EDGES OF THE

DEFT INSERTION OF THE LIGATURES AND TYING THE KNOTS

REAVIN INTIO 723

ALSO IN 826 DIEFFENBACH DESCRIBED HOW HE CAME UPON THE

RELAXING INCISIONS SO IMPORTANT IN ALL OF PALATE SURGERI

AT INN THE NIPERIOR THEN THE MIDDLE AND FINALLY THE II LIGATOICS ETC



PLACED AFTER THE SUTURES WERE TIGHTENED BY TURNING THE WOUNDMAR

GINS WERE PERFECTLY APPROXIMATED HOWEVER PALPATION OF THE ELUM

WITH FINGER INDICATED THAT IT WAS UNDER SUCH TENSION THAT IT ALMOST

THREATENED TO TEAR INDEED ALREADY NOTICED TEAR IN THE MIDDLE OF THE RIGHT

SEMIVELUM TO RELEASE THIS TENSION AND TO ASCERTAIN THE SUCCESS OF THE

OPERATION TRANSECTED THE ANTERIOR MUCOSA OF THE VELUM AND THE MUSCLE

FIBEIS OF THE CMISTYICTOR ISTHMI FAZICIZIM AT BOTH SIDES OF THE APPROXIMATED

CLEFT USING AN OBLIQUE CUT WITH THE KNIFE WHICH ASCENDED IN LATERAL

DIRECTION THE UNPLEASANT SENSATION OF TENSION IMMEDIATELY SUBSIDED

DIEFFENBACH WAS ALWAYS STRIVING FOR SURGICAL EXCELLENCE HE

TAUGHT THAT THE SKILL OF THE SURGEON LAY IN HIS HANDS NOR IN THE

INSTRUTNENTS HE POINTED TO THE SURGEONS PEN AS HIS GREATEST

INSTRUMENT TO NOTE IDEAS FOR TESTING AGAINST RULES OF PHYSIOLOGY

AND CONFIRMING WITH NATURAL HEALING WHAT ASTONISHED VISITING

SURGEONS AS MUCH AS THE DESIGN OF HIS PROCEDURES WAS THE AWE

SOME REGULARITY WITH WHICH HIS OPERATIONS SUCCEEDED THE GREAT

EST TECHNICAL CONTRIBUTION TO HIS GENERATION WAS THE EXTENSION OF

ROUXS AND VON GRAEFES WORK ON THE SOFT PALATE TO THE CLOSURE OF

HONY DEFECTS OF THE HARD PALATE THIS WAS THE OPERATION THAT

JONATHAN MASON WARREN CAME TO SEE AND CARRIED BACK TO AMER

ICA

HIS FAME LONG OUTLIVED HIM AND EN EXCEEDED THE REALM OF

HIS SURGERY TODAY POPULAR DIEFFENBACHIA PLANT WAS NAMED IN HIS

HONOR IT PRODRICES SPEECH DIFFICULTIES HEN INGESTED GERMAN

NATIONAL HOLIDAY STREET AND TOWN ALL BEAR HIS NAME

MASON WARREN

JONATHAN MASON WARREN SON OF JOHN COLLINS WARREN BOSTON

WAS INFLUENCED BY HIS EARLY CONTACTS WITH DIEFFENBACH AND ROUX

HIS CLOSURE OF THE COMPLETE PALARAL CLEFT WAS AN IMPORTANT STEP

BEYOND PREVIOUS CLEFT CLOSUTES AND EARNED HIM PLACE IN THE

DIEFFENBACHWARRUN UL LANG PRUCEDURU OF MODLT IM
AS HE EXPLAINED IN THE NEW ENGLAND QUA RIERLY JOURNAL MEDICINE

AND SURGEIY IN 18
NOX CAREFULL DISSECTJ UP THE MCMBR CO ERING THE HAID PALATE

ILNWI II

PURSUING THE DISSECTION QUITE BID TO THE TOOT OF TLI LILDOLAL

CSSES AS THE DISSECTION APPINACHES TTI THE CONNECTION TIF THE SOFT PANS



WITH THE EDGES OF THE OSSA PALATI WHERE THE MUSCLES ARE ATTACHED AND THE

UNION MOST INTIMATE GREAT CARE MUST BE TAKEN OR THE MUCOUS MEMBRANE

WILL BE PERFORATED AND FROM THESE CAUSES HAVE FOUND THIS PART OF THE

OPERATION TO BE THE MOST EMBARRASSING AS SOON AS THIS DISSECTION IS

TERMINATED IT WILL GENERALLY BE FOUND THAT THE SOFT PALATE CAN BE EASILY

LAAA BROUGHT TO THE MEDIAN LINE IF THE FISSURE IS WIDE AND THIS ANNOR BE

EFFECTED FRENCH SCISSORS ARE CARRIED BEHIND THE ANTERIOR
PILLARS

OF THE PALATE

ITS ATTACHMENTS TO THE TONSIL AND TO THE POSTERIOR PILLAR ARE NOW TO BE

CAREFULLY CUT AWAY ON WHICH THE ANRELIOR SOFT PARTS
WILL AT ONCE BE FOUND TO

EXPAND AND AN AMPLE FLAP BE PROVIDED FOR ALL DESIRABLE PURPOSES

HE USED SIMPLE STITCHING LOGIC

OUR NEXT OBJECT IS TO INSERT THE LIGATURES AND FOR THIS PURPOSE AN IMMENSE

ARMORY OF INSTRUMENTS HAS BEEN INVENTED AFTER THE TRIAL OF NEARLY ALL OF

THEM HAVE FOUND THE MOST SIMPLE TO BE THE MOST EFFECTUAL SMALL CURVED

NEEDLE BEING ARMED WITH STRONG SILK THREAD CONFINED IN FORCEPS WITH

MOVEABLE SLIDE IS INTRODUCED

AT SECOND OPERATION THE REMAINING HARD PALATE CLEFT WAS

CLOSED BUT WARREN ADMITTED THE FORMATION OF FISTULA AND

DIRCCTCD IT TO CLOSED BY GOLD PLATE

MASON WARREN BECAME KNOWN FOR HIS PALATE SURGERY AND

TREATED OVER 100 CLEFTS SENT TO HIM FROM ALL PARTS OF AMERICA IN

863 HE SUMMARIRED HI EXPERIENCE NOTING THAT 91 PERCENT OF THE

CLEFTS HE HAD SEEN HAD BEEN COMPLETE AND ADDED

DO NOT ICMEMBEI TO HAX SEEN CASE IN WHICH RHC XX AS NOT

BCNCFI TIED

ROBERT GOLDWYN SCHOLAR SURGEON AND OCEAN SWIMMER

WHO IN ALMOST ALL SEASONS CAN BE SEEN BOBBING IN THE HIGH SEAS OFF

CAPE COD IS ALSO DIRECTOR OF THE PLASTIC SURGERY ARCHIVES AT

HARVARDS COUNTWAY LIBRARY HE HAS COLLECTED AND PUBLISHED

HISTORICAL DATA ABOUT PIONEER SURGEONS AND HAS BEEN OF GREAT

BENEFIT IN FURTHER VIVIFYING SEVERAL OF THE CHARACTERS IN THE EVOLU

TION OF CLEFT SURGERY FOR INSTANCE IT WAS GOLDWYN WHO POINTED

OUT THAT MASON WARREN HAD REMARKABLE COLLECTION OF CRONIES

BEFITTING PLASTIC SURGEON NONE OTHER THAN MORTON DID HIS

ROLI GOAUJN ANESTHESIA OLIVER WENDELL HOLMES LIFELONG FRIEND WHO HAD

BEEN STUDENT WITH HIM ABROAD SPOKE OF HIM WARMLY POET

HENRY WADSWORTH LONGFELLOW PATIENT OF HIS TOLD HIS FATHER

SO



TRULY IT MAY BE SAID OF HIM THAT HE HAS HIGH DEGREE THE EAGLES EYE THE

WOMANS HAND KNOW HE NEEDS NO COMMENDATION OF MINE BUT IT IS SO

PLEASANT FOI ME TO SAY IT TRUST IT WILL NOT BE UNPLEASANT TO YOU TO HEAR IT

MUCOPER JOSTEAL DISSECTION

DIEFFENBACH DISSECTED THE MUCOSA OR MOVED THE MUCOSA WITH

THE BONE AND JONATHAN MASON WARREN OF BOSTON IN 1843 PEELED

OFF THE MUCOSA OF THE PALATE FROM THE UNDERLYING BONE YET

CREDIT BELONGS TO VON LANGENBECK OF BERLIN FOR SUGGESTING IN

1861 THE DISSECTION OF THE MUCOPERIOSTEUM FROM THE UNDERLYING

BONE IN CLOSING THE CLEFT IN THE PALATE

VON LANGENBECK

HERE ARE SOME INTERESTING FACTS COLLECTED BY GOLDWYN BERNHARD

VON LANGENBECK BORN IN THC TOWN OF PADINGBHTTEL NEAR THE

NORTH SEA HAD BOYHOOD INTEREST IN DISSECTING SMALL ANIMALS

WHICH STIMULATED HIM TO STUDY MEDICINE AT HE SOON

SHOWED SUCH COMPETENCE AS CLINICIAN THAT HE HAD TO ESCAPE HIS

EAGER CLIENTELE BY GOING OUT THE WINDOX ON LADDER HIS

SINGULAR ABILITIES ON THE BATTLEFIELD DURING THE HOLSTEIN WARS

CAUSED HUN TO BE APPOINTED IN 1848 LO FOLLOW DIEFLENBACH AS RJ XUA

EHICI AT THE LINIVERSIT OL BERLIN IDE AS SMALL PRECISE ENER

GENE MAE IOSE AT ME AND AFTER EOFFEE AND HORSEBACK

RIDE IAUGHT OPETATI SURGERY NN CADAVERS GRADUATES RINTIL 10

EMWHEN HE STAT TEO SURGERY ON PRIVATE PATIENTS THAN WENT ON ROT

FOUR HOURS THEN AT PM HE ENTERED HIS CLINIC OPERATING ROOM IN

HIS SPECIALLY TAILORED NIGHTFITTING BLACKGREEN COAT WHICH WAS

SCRUPULOUSLY CLEANED EACH DAY

BY 1859 XON LANGENBECK HAD IESECNED MAXILLA LEAVING THE

PERIOSNEUM INNAET AND NOTED BONE REGENERATION HE EXTENDED THIS

PIINC TO JEFL JDALATE USING RCFRIGLRANION ANLSTHESIA BY APPLYING

ICE ON THE PALATE REGION HE DENUDED THE BORDERS OF THE DEFECT BY

REMOVING NARIOV STRIP OF TISSUE CUN ON THE SLANT THE LEVANOR

AND PALANOPI MUSCLES VVERE SECTIONED AN INCISION

THREE CUARNCRS OF AN INCH LONG AND PLACED AN THE POSTERIOR BORDER

OF THE HAID PALATE ITH SIELE SHAPED TENONOME INTO THE VELUM

AT



AT POINT EXTERNAL TO THE HAMULAR PROCESS THE POSTERIOR PALATINE

VESSELS WERE NOT DIVIDED ONE OR TWO LATERAL INCISIONS WERE

APPLIED PARALLEL WITH THE ALVEOLAR RIDGE AND FOUR LINES ONETHIRD

INCH FROM IT BEGINNING WITH THE HAMULAR PROCESS OR WITH THE

INCISION ALREADY MADE FOR MUSCLE SECTIONING AND RUNNING FORWARD

TO THE INCISORS THE MUCOPERIOSTEUM WAS THEN CAUTIOUSLY SEPA

RATED FROM THE BONE BY SPECIALLY DEVISED RASPATORIES FROM

WITHOUT INWARD EXTENDING THE DISSECTION BACKWARD TO SEPARATE

THE VELUM FROM ITS ATTACHMENTS TO THE POSTERIOR BORDER OF THE

HARD PALATE WHEN THE FLAPS MET IN THE MIDLINE THE SUTURES WERE

INSERTED AND TIED VON LANGENBECK ADVOCATED SILVER ANTITENSION

SUTURES AND HE VARIED HIS INCISIONS ACCORDING TO THE PLANE OF THE

PALATAL PLATES

ONT PALITC PINT IO1LO1LTAI OFLC LL 11 II PLATC HOIIZONTAL

FOLLOWING VON LANGENBECKS CONTRIBUTION SUCCESS IN THIS

OPERATION BECAME MORE CERTAIN OPERATORS NOW ATTEMPTED TO

RESTORE THE ENTIRE CLEFT BOTH HARD AND SOFT PERFORMING URANO

STAPHYLORRHAPHY IN ONE STAGE

THROUGHOUT THE EVOLUTION OF CLEFT PALATE SURGER MANY HEATED

CONTROVERSIES AMONG SURGEONS HAVE RAGED OVER THE PRIORITY FOR

OPERATIONS IT IS AMUSING THAT SO MUCH SPLEEN AND STEAM HAVE

BEEN VENTED OVER PROCEDURES THE RESULTS OF WHICH ARE FAINTLY

HEARD AND SELDOM SEEN HAVING BEEN INVOLVED MYSELF IN SUCH AND

FINDING CONFRONTATION WHETHER IN THE BOXING RING OR THE OPERAT

ING IOOM BOTH STIMULATING AND FASCINATING SHALL RECORD CON

TRO ERSIES WHENEVER POSSIBLE



FOR INSTANCE FRANCES MASON OF LONDON IN 1877 NOTED THAT

POLLOCK IN THE LANCET IN 1862 HAD DEFENDED HIS COUNTRY

MANS RIGHT TO PRIORITY
WITH THIS

MR AVERY 1118481 WAS THE FIRST SURGEON IN THIS COUNTRY TO CLOSE ENTIRELY

COMPLETE CLEFT OF THE PALATE THE OPETATION WHICH PROFESSOR LANGEN

BECK PROPOSED 18631 AND TO WHICH HE GAVE THE NAME OFRHE OPERATION OF

MUCOPERIOSREAL FLAPS APPEARS TO HE IDENTICAL WITH THE METHOD OF OPERATING

INTRODUCED BY MR AVERY

POLLOCK ALSO NOTED

NEED NOT ACID THAT THE SEPARATION OF THE MUCOUS MEMBRANE WITHOUT

INCLUDING SOME OF THE PERIOSREUM IS WELL NIGH AN ANATOMICAL IMPOSSIBILITY

BECAUSE THE RW STRUCRUIES ARE SO INTIMATELY CONNECTED IT IS HIGHLX

PROBABLE THAT DIEFFENBACH PERFORMED VEIX SIMILAR OPERATION MANX YEARS

PREVIOUSLY

HERE IS SOME ENLIGHTENING MATERIAL TOM PATTERSON SENT ME

WHICH APPEARS IN HIS ZEII INDEX

THIS XS AS THE POSITION UP TO 1860 SO THAT BUSCH COULD WRITE THE SURGERY

OF DEFECTS OF THE HARD PALATE GIVES SUCH HAD RESULTS THAT ONLY ADVISE IT FOI

THE TICARMENT OF RIN HOLES BY CAUTERIZATION IT SHOULD NOR BE ATTEMPTED FOR

LAI GET DEFECTS XX HERE ONE SHOULD BC SATISFIED XX ITH PILLI RRCAIMCNR

CLOSING THE GAP BCRWCCN THE NOSC AND THE MOUTH XX ITH AN OBRUIATOI

ZEIS REPORICCI

SINCE THEN HOXX EVER THINGS HAX COMPLETELY CHANGED DUE TO THE OUTSTAND

ING WORK OF LANGENBECK IIC RRANSFCIIED HIS SUCCESSFUL EXPERIENCE OF

RHINOPLASRY XX ITH RETENTION OF PERICIANIUM TO THE LEPAIL OF CLEFT PALATE AND

ACHIEVED SUCH SUCCESS THAT HE WAS QUITE JUSTIFIED IN SAYING THAT HE WAS THE

FIRST TO HAX ACTUALLY ICCONSTRUCRED THE HAID PALATE

THE OPERATION FOR WHICH LANGENBECK USED THE NAME URANOPLASRY

INSTEAD OF THE OLDER PALAROPLASR IS AS FOLLOWS PALING THE EDGES OF THE CLEFT

IN THE HARD PALATE DOWN TO BONE DIVIDING THE PALIT MUSCLES LEVALOR PAAI
AND PALATOPHARJZGEUS LATETAL INCISIONS IN THE SOFT TISSUE NEAR THE TEETH

FREEING THE MUEOPERIOSREUM OF THE HARD PALATE WITH LASPATORIES AND ELEVA

ROTS SO THAT IT ONLS RETAINS AN ANTERIOR ATTACHMENT INCH WIDE BEHIND THE

CANINE AND INCISOI TEETH AND SCEOND POSTERIOTLY IN THE REGION OF THE

PTERVGOID FORAMEN FIECING THE SOFT PALATE HUM RHC POSTELIOR HOIDER OF

THE PALARAL BONE INSERTION OF SUTURES
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IN DESIGNING THIS OPERATION LANGENBECK TOOK GREAT CARE NOT TO DISTURB

THE BLOOD SUPPLY OF THE MUCOPERIOSREUM WHICH WAS TO HE TRANSPLANTED IN

THAT THETE WERE NO INCISIONS AT THE SITES AT WHICH THE PTERYGOPALARINE AND

SPHENOPALATINE ARTERIES SEND OFF TWIGS TO THE MUCOSA

NUMBER OF CASES ON WHICH LANGENBECK OPERATED IN THIS WAY AND WHICH

WERE AMAZINGLY SUCCESSFUL PROVE THAT THE TRANSPLANTED PERIOSREUM FORMS

NEW BONE AS CAN BE DEMONSTRATED BY NEEDLE PUNCTURE IF REPAIR OF THE SOFT

PALATE IS DIFFICULT THIS OPERATION IS MUCHMORESO HUT THIS WILL NOR PREVENT IT

BEING ASSURCD OF PERMANENT PLACE IN OPELARIVE SURGER

LANGENBECKS STATEMENT THAT NO ONE BEFORE HIM HAD SUCCEEDED IN CLOSING

THE HARD PALATE BY BONE CAUSED HULKE TO CLAIM PRIORITY PARTLY FOR FERGUS

SON AND POLLOCK AND PARRL FOI HIMSELF WHATEVER THE FIRST TWO ACHIEVED

NEITHER LANGENBECK NOR HAVE CI ICAD THAT THEY DID ANYTHING LIKE THIS

HULKE HOWEER AFTER THE DESCIIPRION OF LANGENBECKS FIST SUCCESSFUL

URANOPLASRY WAS PUBLISHED IN 1861 DESCRIBED HIS OWNUNSUCCESSFUL OPERATION

WHICH HE ALLEGED HE HAD CARRIED OUR IN JANUARY 1860 HIS ACCOUNT IS SO SHORT

AND INCOMPLETE THAT IRIS CLEAR THAT HE HAS NO RIGHT TO DISPUTE LANGENBECKS

PRIORITY

UP TO NONS BILLRORH IS THE ONLX MC WHO HAS FOLLOV ED LANGENBECKS

TECHNIQUE USING IT CX EN ON CHILDIEN

RELAXING INCISIONS

THE MANENT CLOSURE OF THE CLEFT VEUM BN OPCRATION WAS NOT

AN EASY TASK THE LATERAL POLL OF THE 1ALARAL MUSCLES INTERFERED

WITH HEALING AND RESULTED IN IDARTIAL OR COMPLETE FAILURE IN THE

MAJTLIT OR CASES THIS
LDULL

OF THE PALATAL MUSCLES AS FEARED BY

MOST OPERATORS AND INGENIOUS EFFORTS WEIE MADE TO COMBAT IT

METRAUER WAS ONE OF THE SURGEONS INN OLVED IN SOLVING THE

IMETAUER OF TIGIOIA

JOHN PETER MERTANER SON OF GALLANT FRENCH PHYSICIAN WHO HAD

VOLUNTEERED TO SERVE WITH LAFAETTE IN THE REVOLUTIONARY WAR
AFTER RECEIVING HIS MD DEGREE FROM THE UNIVERSITY OF PENNSYL

VANIA RETURNED HOME TO PRINCE EDWARD COUNTY VIRGINIA AND

BECAME PLASTIC SURGEON IIC IS CREDITED WITH ONE OF THE FIRST CLEFT

PALATE CLOSURES IN THE WESTERN HEMISPHERE IN 1827 LIKE OTHERS

OF THIS RIME HE WAS WORKING UNDER SOME DISADVANTAGES IT WAS 21

JOI EUA YEARS BEFORE LISTERS ASEPTIC RECHNIC AND 20 EARS BEFORE MOR
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TONS ANESTHESIA METTAUER RECOGNIZED THAT CLEFT PALATE WAS ASSOCI

ATED WITH SPEECH DEFORMITY AND ADVISED THAT THE MOST SUITABLE AGE

FOR THE OPERATION WAS NEAR PUBERTY WHEN IHE PATIENT COULD

EVALUATE THE PAIN AND PRIVATIONS OF THE SURGERY AGAINST THE BENE

FITS TO BE GAINED HE PREFERRED THE SUMMERFOR THE SURGERY AND SAT

THE PATIENT IN TYPE OF BARBERS CHAIR TURNED FOR SOUTHERN

EXPOSURE
BETWEEN THE HOURS OF 11 AM AND PM FOR THE BEST

LIGHT HE USED CORNEAL KNIFE TO FRESHEN THE CLEFT EDGES AND

ADVOCATED COLD WATER GARGLE FOR HEMOSTASIS

HORTON CRAWFORD AND ADAMSON ATTRIBUTE THE FIRST SUCCESSFUL

OPERATION TOT COMPLETE CLEFT OF THE PALATE IN THE UNITED STATES

TO FELLOW VIRGINIAN 1ETTAUER CITING HIS REMARK

VE HAVE MET WITH CASES OF COMPLETE DIVISION OF THE PALATE IN HICH THE

MARGINS ERE SEPATARED TO SO GREAT DISTANCE AS TO DEFY EVERX EFFORT TO

APPIOXIRNARE THEM AND TO REMEDY THEM WE WERE COMPELLED TO DRAW UPON

OUR INVCNTL PCSOUJY

ONE OF HIS RESOURCES WAS THE PROTECTION OF HIS SUTURE LINE FROM

TENSION WITH SERIES OF SMALL LUNATE RELAXING INCISIONS HE

CHANGED THE AXIS OF THESE INCISIONS FOR PALATAL LENGTHENING
11

STARING

WI
SHOULD THC PAITS HC CLEHCICNL IN LCNG TIM RNCTLIOD HICH HAN LCC

DESCIIHING RNA HC ERNPLO ED IN TI INSVCRSE DIIECTION GUIDED LSC ICX

JUST SUHMITTCD HUT NOT DIVIDE LHC UN PATII NI DC

LIKE MOST PLASTIC SULGEONS HE AS SENSTTIVE TO CIOR ML

EVEN RCM EALED THIS SENSITIVITY IN HIMSELF PREMATURELY BALD HC

REFUSED TO BE SEEN WITHOUT HIS TALL BLACK STOVEPIPE HAT ONE OF HIS

17 CHILDREN ADMITTED NEVER HAVING SEEN HER FATHER WITHOUT HEAD

COVER SINCE HE ALWAYS BLEW OUR THE LIGHT AT BEDTIME BEFORE HE

DOFFED HIS HAT HE LIVED TO TIME AGE OF 88 AND ON HIS DEATHBED GAVE

EXPLICIT DIRECTIONS THAT COFFIN BE CONSTRUCTED OF SUFFCIENT LENGTH

FEET TO ALLOW HIM TO LIE IN STATE COMFORRABH WITH HIS TOP HAT

ON AND WITH FEW OF HIS SPECIAL INSTRUMENTS BY HIS SIDE

US TON

THE SCOTSMAN ROBERT LISTON PROFESSOR OF STIRGER AT IINIVCT SITN

COLLEGE LONDON WAS ANOTHER CARL PALATE SURGEON USING TELAXING



INCISIONS LISTON WAS REPUTED TO HAVE TREMENDOUSLY DEVELOPED

JI ARMS AND HANDS LIKE THOSE OF HERCULES OR EVEN ANOTHER LISTON THE

THAD BOY BOXER OF THE TWENTIETH CENTURY MOREAMAZING WAS THE

EARLIER LISTONS DELICATE DEXTERITY IN SPITE OF THE SIZE OF HIS UPPER

EXTREMITIES IN 1837 HE DESCRIBED AMBIDEXTROUS INCISING OF THE

CLEFT EDGES PLACEMENT OF RELAXING INCISIONS AND SUTURING OF THE

PALATE HALVES HE ADVISED THAT

BEFORE THE LIGATURES ARE FINALLY SEEMED THE PARTS BEING PUT UPON THE STRETCH

ROLXRT ISTON AN INCISION SHOULD BE MADE ON EACH SIDE TOWARDS THE ALVEOLAR RIDGE BY

WHICH METHOD THE EDGES COME TOGETHER MORE EASILY AND THE STRAIN IS TAKEN

OFF THE THREADS SO THAT THERE IS LESS RISK OF THESE MAKING THEIR OUR BY

ULCETATION

ADDISON

MORE RADICAL PE OF RELAXING INCISION STILL USED IN MODIFIED

FORM BY SOME BRITISH SURGEONS WAS PROPOSED IN 1925 BY ADDI

SON AS HE POINTED OUT

TENSION IN CLEFT PALATE SURGERY FAS ORS FAILURE AND SEPSIS ASSUICS IT

HE THREW ALL OF HIS ENERGY INTO RELAXATION

11 HE INCISION BEGINS ON THE LOSS ER JAS AND IS CARRIED UP THE ASCENDING RAMUS

ON TO THE UPPER JASS HEHIND THC LAST TOOTH THEN RUINING INWSID IT IS

CONTINUED IMMEDIATELS INRCINAL TO THE TEETH AS FAI MISS AID AS MA BE

NECESSAI

HULLIHEN

SIMON HULLIHEN OF WHEELING WEST VIRGINIA CALLED FATHER OF

ORAL SURGERY IN 1845 REPORTED ON CLEFT PALATE AND ITS TREATMENT

FROM RESEARCH BY GOLDWYN IN 1973 INTERESTING FACTS ARE

AVAILABLE ABOUT THIS SURGICAL PIONEER HE WAS FAMILIAR WITH THE

WORK OF LE MONNIER AND ROUX AND CONFINED HIMSELF MAINLY TO

IIUSURC OF CHITS UF THE SOFT PALATE BEING CONTENT TO FILL THE

OSSEOUS PALATE CLEFT WITH GOLD OBTURATOR WITHOUT THE ADVAN

TAGES OF ANESTHESIA HE HAD TO WAIT UNTIL THE CHILD OR 10

EARS OLD THE PATIENT WAS PLACED ON LOW SEAT IN RECLINING

POSITION IN GOOD LIGHT WHEN HE OPENED HIS MOUTH TO ITS FULL

SINION HZUILZH EXTENT CORK WAS POPPED IN BETWEEN THE LAST MOLAR TEETH THE
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SURGEON KNEELING IN FRONT GRASPED THE EDGE OF THE UVULA WITH

FORCEPS IN THE LEFT HAND AND WITH SPEARSHAPED KNIFE IN THE

RIGHT INTRODUCED THE POINT

INTO THE VELUM HALF AN INCH BACK FROM THE PALATE BONE AND THE SIXTEENTH OF

AN INCH FIOM THE CLEFTEDGE AND THEN PLUNGED THROUGH TO THE GUARD

BACKWARDS AND TOWARDS THE PHARYNX THUS IN AN INSTANT THE EDGE IS SEVERED

IN STRAIGHT NARROW STRIP

THE CORK WAS REMOVED BLEEDING ALLOWED TO SUBSIDE CORK

REPLACED AND OPPOSITE CLEFT EDGE PARED THE NEXT STEP WAS TO

INSERT THE LIGATURES

TRANSVERSE INCISIONS

WHEN THE CLEFT EXTENDED THROUGH THE HARD PALATE ARCH HULLIHEN

CONSIDERED CLOSURE DIFFICULT AND EXPLAINED HIS APPROACH

IN SUCH CASES TRANSX ERSE INCISION MAY BE MADE ALONG THE POSTERIOR EDGE OF

THE PALATEBONE ON BOTH SIDC OF THE CLEFT AND THROUGH THE ENTIRE THICKNESS

OF THE VELUM AND TO SUCH AN EXTENT AS TO PERMIT THE RAW EDGES TO BE

LTOPERLY APPROXIMATED

JJ
ULIUS WOLFF IN 1SS STATED THAT ALL SUGGESTED OPEIATN

DURES FOR CLEFT PALATE UP TO THAT YEAR COULD NOR REPLACE THE ON GINAL

FOTMULA LAID DO VON LANGENBECIC HE EN ENT SO FAR AS TO

SA

PERHAPS NO PROCERLULE COULD EVEL ICPLACC IT

THREE YEARS LATER HOWEVER HE MODIFIED IT HIMSELF USING TWO

STAGES FIRST ELEVATING THE PALATAL MUCOPERIOSREUM THEN FIVE TO

EIGHT DAYS LATER DENUDING AND UNITING THE CLEFT EDGES WITH

SUTURES WITH THESE IMPROVEMENTS WOLFF POSTULATED THAT CHILDREN

OPERATED UPON IN EARLY LIFE WOULD LEARN TO SPEAK BETTER BY THE AGE

OF YEARS

FRACTURE OF HAMULUS BILLROTH III

BILLROTH USED VON LANIGENBECKS METHOD BUT ADDED NEW RELAXING

ADJUNCT TO FACILITATE CLOSURE WITH LESS MUSCLE VIOLATION LENBACHS



ENCHANTING PORTRAIT OF BILIROTH FACTS ABOUT HIM AND THE TRANSLA

TION OF HIS PAPER ON URANOPLASTY BY LEO CLODIUS OF ZURICH FOR

PLASTIC AND RECONSTRUCTIVE SURGEIY ARE OF INTEREST

CHRISTIAN ALBERT THEODOR BILIROTH BORN ON THE ISLAND OF

RI IN THE BALTIC SEA THE SON OF PASTOR WAS MEDIOCRE

STUDENT WITH DESIRE TO BECOME MUSICIAN HE WAS SKILLED AT

PLAYING THE PIANO AND VIOLIN COMPOSED MUSIC HIMSELF AND

BECAME CLOSE FRIEND OF BRAHMS YET HE WAS DESTINED TO BECOME

ONE OF THE GREAT SURGEONS OF HIS TIME HE STUDIED MEDICINE AT

GBTTINGEN AND BERLIN AND BECAME DISCIPLE OF VON LANGENBECK

AFTER SEVEN EARS AS PROFESSOR OF SURGERY IN ZURICH HE TOOK THE

THEODO BIHOTH CHAIR AT THE UNIVERSITY OF VIENNA IN 1881 HE PERFORMED THE FIRST

GASTRIC RESECTION AND IN 1873 DID THE FIRST LARYNGECTOMY BILLROTH

WAS KNOWN FOR HIS SINCERITY IN OPENLY DISCUSSING HIS SUCCESSES AND

FAILURES AS HE SAID

ONE UNHAPPY CASE IS BETTER THAN 10 GOOD ONES IF ONE DOES NOT HIDE THE

INISTALKE BUT RATHER ANAL ZES IT

IN 1889 BILLROTH WROTE OF HIS MODIFICATION OF THE VON LAN

GENBECK URANOPLASRY

IN INAN CASES THE RESULTS OFSTAPH LOIIHAPHV AND UIANOPLASTV INTL ODUCED

13 ANEEUBED NOT FULFILL WE EPEELATIONS FOR SPEEQH IMPOSE

NEOT TO TEHIE THIS GOAL NUMBET OF TI IALS ETC MTCLE IN

EON DELEETS THE MUSELES MOS ING THE SOFT PALATE ARE NOT JUST CLEFT BUT

IBIS IS THE TE FOT THE MINIMAL POSTOPETATIS SP IM

OS EMENT IN CLEFTS OF DIE SOFT PALATE ALONE THIS MUSCLE DEFICIENCY IS

MINIMAL AND THEREFORE WE FUNCTIONAL TESULT IS BEST

IN CLEFTS OF THE HARD PALATE THE ENTIRE MUSCULATUTE OF THE SOFT PALATE

CUTTESPONDING TO THE WIDTH OF THE CLEFT IS MISSING IN ADDITION THESE

RUDIMENRAR MUSCLES ARE TRANSECRED THE LATERAL INCISIONS

DOTING HEALING THE SOFT PALATE IS PULLED WITH THE UNITED SOFT TISSUES OF

THE HARD PALATE TOWARD THE VAULT OF THE HARD PALATE WHICH IN THESE PATIENTS

IS USUALB HIGH THESE FAETORS EXPLAIN THE FUNCTIONAL INSUFFICIENCY OF

THE MUSCLES AND THE SLIGHT IMPTOS EMENT POSTOPERATIVELY

TO AX OID THIS BILATERAL SECTIONING OF THE MUSCLES THE LATERAL INCISIONS

DID NOT DIVIDE THE ENTIRE THICKNESS OF THE SOFT PAHITE IN MY LAST OPERATIONS

AFTEI THE MUCOSA XX AS INCISED THE MEDIAL PLATE OF THE WING OF THE PTEI
7JX ABOX THE HAMULUS XS AS CUT XVITH NAITOSS EHISEL IN THIS WAY THE HAMULUS

XX AS TENDERED SOMEX HAT MOBILE TND EOULD BE MOX ED FIOM EITHER SIDE

TOXVAI THE MIDLINE XX ITH ITS TININJTIIED MUSCULARUTE

LESPITE ALL THI THE ABILITY TO ONIPLE TEL SEPAT AT THE NASAL FROM THE OT TL

ORCO



CAVITY DURING SPEECH WAS NOT ACHIEVED IN MOST CASES BY THE OPERATION ALONE

THEREFORE AN ATTEMPT WAS MADE TO CLOSE THE REMAINING COMMUNICATION

WELL FITTING OBTURATOR

ACCORDING TO SCHWARTZ BILIROTH WAS SO RESPECTED BY THE

AUSTRIAN PEOPLE THAT TWOSHILLING SILVER COIN BEARING HIS LIKENESS

COMMEMORATED HIS 100TH BIRTHDAY AND IN 1937 HIS PORTRAIT

APPEARED ON AN AUSTRIAN POSTAGE STAMP

IN 1925 DORRANCE FRACTURED THE HAMULUS AND THEN DISLOCATED

THE TENDON OF TENSOR MUSCLE CLAIMING THAT THIS TRANSFORMED ITS

FUNCTION FROM TENSOR TO LEVAROR MUSCLE

MECHANICAL AIDS TO ELAXING HAMVNNI

INCISIONS

OTHER MORE MECHANICAL METHODS OF REDUCING TCNSION ON THC

SUTURE LINE WERE DEVELOPED

CHAMPENOIS IN 1868 PACKED THE LATETAL RELAXING INCISION WITH

CHARPIE AND THEN COVERED THE ENTIRE PALATE WITH PERFORARCD GUTRA

PERCHA PLATE WIRED IN PLACE

IN 1879 DUDON INADVERTENTLY BROKE HIS CURXED NECDLE NOR

HAVING ANOTHER HE CONCEIVED THE IDCA OF HOLDING THE PALARAL FLAPS

IN APPOSITION EMBRACING THEM WITH TIBBON SULURES PA
THROUGH LHC ICK PIG INCISIONS

15 IN

TJ
II

04II
DUDON

DAVID PIINCE IN 1884 TOOK UP THE TENSION WITH BEADS

CHARLES DALTON FILLEBROWN IN 1906 CARRIED THE EFFORT FOR RELAY

ANON EVEN FARTHER PIE USED SPECIAL CURNED RELAXING INCISIONS AND

REINFORCED HIS CLEFT CLOSURE SURNIE LINE WITH ANTI TENSION WIRE

SUTURES TIED OX ER SILX CI DISKS

PLITCH APPLIED ILUMINUM PLATES AT THE SITE IF LATERAL INCISIONS

LO RELIES TENSION IN 1912

ICI 110 USED RCRCNTIOII HOOKS IOD ETENTIOLI EN AETNI

INLICI 1016 ITCJ LLI T1ISIJII OCT HI IPT



TJ

USED ANTITENSION SUTURES OVER LEAD PLATES SPRAGUE IN 1926 USED

TENSION RELIEF PINS

OF COURSE ALL OF THESE ANTITENSION MANEUVERS WERE SUPERSEDED

BY THE FAMOUS INTRAMUSCULAR SILVER SUTURE OF VEAU

DORRANCE

IN 1933 DORRANCE DESCRIBED WITH SUPERB DRAWINGS BY NJ

MCNETT HIS MODIFICATION OF THE VON LANGENBECK PROCEDURE USED

HEN THERE WAS ADEQUATE TISSUE ALLOWING SUFFICIENT LENGTH TO BE

ACHIEVED WITHOUT HIS MORE RADICAL PUSHBACK PROCEDURE
DOI NCE

AXHAUSEN

GCORG AXHAUSEN OF THE UNIELSIRV OT BERLIN WAS PRUSSIAN

ARISTOC VITH DICTATOR COMPLEX WHO IT IS SAID WHEN NOT

OPERATING WAS FIGHTING WITH WASSMUNDTHE SECOND MAXILLOFACIAL

SURGEON IN BERLIN IN AXHAUSEN WROTE BOOK ON CLEFT PALATE

DESCRIBING HIS USE OF THE VON LANGENBECK PROCEDURE HE DISSECTED

THE MUCOPERIOSTEAL FLAPS THROUGH THE STANDARD LATERAL INCISIONS

LIGATED AND DIVIDED THE POSTERIOR PALATINE VESSELS AND ACHIEVED

CAREFUL OLAYER CLOSURE OF THE NASAL AND ORAL MUCOSA



BROWN

FRANK MCDOWELL NOW OF HONOLULU HAWAII RECALLED IN 1976

HOW THE VON LANGENBECK PRINCIPLE WAS USED AT WASHINGTON

UNIVERSITY ST LOUIS DURING THE 40S

ALL OF US BROWN BYARS MYSE1F INCLUDING BLAIR CLOSED TOTAL CLEFTS OF THE

PALATE BY MODIFICATION OF THE VON LANGCNBECK PROCEDURE WHICH BLAIR CALLED

THE DIEFFENBACHWARIEN OPERATION AND WHICH WAS CALLED BY OTHERS THE

BLAIR BROWN OPERATION THE ARTERIES WERE DISSECTED OUT WELL STRETCHED FROM

THEIR FORAMINA AND CUR LOOSE FROM THE MUCOPETIOSREUM LITTLE WAYS IF

NECESSARY TO ALLOV CLOSURE WITHOUT TENSION IN THE AREA OF THE JUNCTION OF THE

HAID PALATE WITH THE SOFT PALATE THIS WAS THE FOICRUNNER OF THE SETBACK

OPERATION FOR PARTIAL CLEFTS THE SC PALATE WSIS CLOSED IN LAYERS PAYING AS

MUCH ATTENTION TO PRECISE CLOSURE OF THE NASAL MUCOSA FROM THE ANTERIOR

GUM TO THE RIP OF THE UXULA AS TO THE CLOSURE OF THE ORAL MUCOSA WHEN

DONE SUCCESSFULL IN ONE OPERATION AT ABOUT THE AGE OF 18 MONTHS ABOUT

TWO THIRDS OF THESE WOULD SPONTANEOUSLY DEVELOP NORMAL SPEECH PROVIDING

ATTENTION WAS PAID TO THEIR INCISOR DENRIRION SO THEY COULD MAKE SIBILANT

SOUNDS ABOUT ONETHIRD HAD VARYING DEGREES OF SPEECH ABNORMALITIES AND

THEY REPRESENTED THE REAL PROBLEM KE DID SEE UPPER JA RERRUSRON IN SOME

OF THESE PATIENTS EVEN IN SOME WHO HAD NOR HAD THE PALATE OPERATED

ON EVEN IN FEX HO HAD NEX ER HAD THE LIP OR PALATE OPERATED ON EARL

AND PERSISTENT OR RHODON TICS SEEMED TO BE THE BEST ANSXS CI

ANOTHER TO USE OR GUIDE HIS RESIDENTS THROUGH THNUSANDS OF VON

LANGENBECK CLEFT PALATE PROCEDURES IS TRUMAN BLOCKER JR

WHU IN SIZE STRENGTH AND SMARTS PER SONIFRES THE MX THICAL

TEXAN GIANT IN AMERICAN SURGER BRIGADIER GENERAL IN THE

ARMY HISTORY ADDICT AND CHIEF OF THE UNIVERSITY OF TEXAS MEDICAL

BRANCH IN GALVESTON HE LEARNED THE VON LANGENBECK OPERATION

FROM SINGLETON WHO IN TURN LEARNED IT FROM PIONEER CLEFT SURGEON

THOMPSON ALWAYS WITH CLEAR VIEV OF THE ENTIRE PICTURE

BLOCKER DEVELOPED AN IMPRESSIVE RESIDENCY TRAINING PROGRAM AND

WAS THE FIRST TO START CLEFT PALATE SPEECH PROGRAM IN TEXAS TIUMAN 13OCLI

RECENTLY HE HAS BECOME PRESIDENT OF THE UNIVERSIT OF TEXAS

HEALTH SCIENCE CENTER IN HOUSTON WHICH INCLUDES THE SCHOOLS OF

MEDICINE DENTISTRY PUBLIC HEALTH BIOMEDICAL SCIENCE NURSING

AND ALLIED HEALTH SCIENCE THE CENTER HAN ING BOUGHT THE PRO

DENTIAL BUILDING UNDER BLOCKERS DIRECTION IS BUSX REMOVING THE



PIECE OF THE ROCK SIGN AND INSTALLING IN ITS PLACE THE UNIVERSITY

OF TEXAS STEER HEAD

WHENASKED TO REFLECT ON CLEFT SURGERY BLOCKER WROTE IN 1977

SOPHISTICATION OF PEDIATRIC ANESTHESIA IN THE PAST TWO DECADES HAS RESULTED IN

ENHANCED TECHNIQUES FOR REPAIR OF CLEFT PALATE DEFORMITIES THE SURGEON HAS

MORE COMPLETE FREEDOM FROM WORRY FOR THE SAFETY OF THE PATIENT THAN IN

FORMER DAYS AND IS AHIE TO DEFINE STRUCTURES WITH MUCH GREATER PRECISION

ANRIHIORICS HAVE ALMOST ELIMINATED POSTOPERATIVE INFLAMMATORY HREAKDOWNS

AND WITH ANATOMICALLY CORRECT APPROXIMATION OF TISSUES PROHLEMS IN SPEECH

TRAINING HAVE HEEN CONSIDERAHLY REDUCED

MOD POPULARITY

IN 1964 MICHAEL LEWIN OF MONTEFLORE HOSPITAL NEW YORK

PUBLISHED SURVEY MADE IN 1961 OF METHODS OF MANAGEMENT OF

CLEFT PALATE IN THE UNITED STATES AND CANADA HE FOUND THAT OVER

HALF THE SURGEONS WERE USING FORM OF THE OLD VON LANGENBECK

REPAIR THIS AS CERTAINLY MY EXPERIENCE DURING MY EARLY YEARS OF

TRAINING THE SUMMER OF 1944 AS SENIOR STUDENT AT BOSTON

CHILDRENS HNSPITAL FIRST SAW CLEFT PALATE OPERATION

ALACCOLLUM SITTING ON HIS SPECIAL SPONGE CUSHION PARED THE CLEFT

EDGES USED RELAXING INCISIONS IN STANDARD VON LANGENBECK

IOSD PULLED THE PALATINE CSSELS OUI OF THEIT FORMIEN AS HE

SAID LIKE AN EARTHWORMOUT ITS HULE AND APPRO IMATED THE

PALATIAL HALVES WITH METICULOUS SUTURES THE PRIM CONCERN AS

CLEFT ELOSUTE WITHOUT TENSION AND DO NOT RECALL AN INCIDENCE OF

OUT SEPARATIUN IHEI 119 A1L155UI1 ABOUT T1 ATTEMPT AT

PALATAL LENGTHENING LADD HAD GIVEN UP DOING PALATES BUT

ROBERT GROSS BETWEEN ONE PATENT DUCTUS AND ANOTHER DID

PRIVATE PALATE CLEFT OCCASIONALLYWHETHER TO KEEP HIS HAND IN OR

TO UPSET MACCOLLUM WAS NEER CERTAIN

WHILE FINISHING UP WOILD WAR II NAVN DUTY IN NASHVILLE

IENNESSEE MANAGED OFFDUT SCRUBBING IN THE EARLY AM WITH

WILLIAM CORE AN ABLE GENERAL SURGEON WHO OCCASIONALLY DID

PALATE OPERATION HE WAS THE FIRST OBSERVED TO SPLIT THE CLEFT

EDGES INSTEAD OF PARING THEM UHICH SEEMED TO MAKE GOOD

SCOTS SENSE

THROUGH THE LATTER PART OF 1916 TOD 1947 ON THE GENERAL

SURGICAL HOCISC STALL AT VANDERBILT LJO SITY 1LOSPITAL MANEU



VERED MY WAY ONTO BEVERLY DOUGLAS PLASTIC SURGERY SERVICE HIS

COMPLETE CONCENTRATION AND MINUTELY METICULOUS TECHNIQUE WAS

BEYOND THE PATIENCE OF THE EAGER GENERAL SURGICAL STUDENTS ONE

RESIDENT AUTOCLAVED THE NASHVILLE THIZES AND KEPT UP WITH CURRENT

EVENTS DURING PROLONGED PLASTIC PROCEDURE AND BILL MEACHUM

ONCE CIRCUS PERFORMER BUT AT THAT TIME MORE INTERESTED IN

NEURONS AND SYNAPSES FAKED GRAND MAL AT THE SCRUB SINK AND

WAS EXCUSED FROM ASSISTING PLASTIC CASE THUS HAD THE GOOD

FORTUNE TO SPEND MANY HOURS WITH DOUGLAS ON NUMEROUS DIEF

FENBACHWARRENON LANGENBECK CLEFT PALATE OPERATIONS

NDSAY JL
IV1LIUVL TIMSD

ONE OF THE MODERN CHAMPIONS OF THE VON LANGENBECK PROCEDURE

IS WILLIAM LINDSAX OF THE TORONTO HOSPITAL FOR SICK CHILDREN

IN THE 1971 BOOK CLEFT LZIP AND PALATE LINDSAY MENTIONED THAT

HIS OPERATION IS IDENTICAL TO THAT OF VON LANGENBECK WITH

THE ONLY ARIAN BCING IN FRACTURE OF THE HARNULUS

GUIDED BY VON LANGENBECKS ORIGINAL TEXT WHICH HAD NO

ILLUSTRATIONS LINDSAY HAS CONJURED UP LIKELY DIAGRAMS TO DEPICT

THE ATIOUS STEPS IN THE 01 IGINAL PROCEDURE I3RIEFI THE OPET ANON

INCLUDES THE FOLLOU ING RNANEU

THE CDGCS OF TIM CLEFT AI INCISCD AND DISCCTED TO LDDO TISREC EISOIAL

MUCOSA MUSCLE ANTI NASAL MUCOSA THE LATETAL RELAXING INCISIONS START AT THE

INAXILLAIX TUBET OSICT PI OCCEDING IAOSTERITRLV ILONG THE PT GO MANDIBULAR

RAPHE TO JUST IN FI ONT OF THE ANTEUOR PILLARS OF THE FAUCES AND THEN PROCEED

IIDOSANTERIOTH PARALLEL TO THE ALVEOLAR AS FAR FORWARD AS THC CANINE

BICUSPID REGION THE SCALPEL IS CATRIED FIRMI DOWN TO HONE AND WITH AN

ELEN ATOI THE MUCOPELIOSREUM IS FREED TAKING PRECAUTION TO TEASE THE ESSELS

OUR OF THE FORAMEN WITHOUT SEVERING THEM THE NASAL MUCOSR IS TIANSECRED AT

ITS MEDIAL MAT GIN AT POINT ANTERIOR TO THE POSRERIOL NASAL SPINE AND THIS CUT

IS EXTENDED LAREIALLV TO TRY FOR SNEAKV BIT OF NASAL MUCOSAL LENGTHENING

THIS DEFECT IS LEFT TAW SX BILE THE NASAL MUCOSA MUSCLE AND OIAL MUCOSA ARE

SUTURED IN LA ERS

RECENT STUDY LINDSAY 66 VON LANGENBECK CASES

VVITFI I5 MODIFIED DOTIANCE PUSL CASES ALSO WITH RAXS NASAL

DEFECT REVEALED INTERESTING FINDINGS LIN CISAY SUMOSARIZECI

LL1LT1711TCL CA JYCD



THE MODERN CRITICS OF THE VON LANGENBECK OPERATION CLAIM THAT IT ALLOWS

UNNECESSARY FISTULAS IN THE ANTERIOR ASPECT OF THE MOUTH PRODUCES PALATE OF

INSUFFICIENT LENGTH AND IS ASSOCIATED WITH INFERIOR SPEECH RESULTS THE

EVIDENCE OF THE TORONTO STUDY CONTRADICTS THESE CRITICISMS AND INDICATES

THAT PATIENTS WHOHAVE LANGENBECK PALAROPLASTY WILL SPEAK AS WELL AS THOSE

WHO HAVE PUSHBACK PALAROPLASTY BY THE TIME OF SPEECH MATURATION

60 PERCENT ACCEPTABLE SPEECH BY VON LANGENBECK 42
PERCENT BY PUSHBACK

THIS STUD HAS SHOWN CONCLUSIVELY THAT THE FORMER VON LANGENBECK

GROUP HAVE LOWER FIEQUENCY OF INCISOR CROSSBITE AND BUCCALSEGMENT

COLLAPSE IT ALSO SUGGESTS THAT IT IS BETTET TO LEAVE RESIDUAL FISTULAS IN

THE ANTERIOR PORTION OF THE HAID PALATE UNOPERATED UNTIL AFTER ORTHODONTIC

COIRECTION HAS BEEN ACCOMPLISHED

IN 1978 ISAAC KAPLAN WITH LABANDTER BENBASSAT DRCSNER AND

NACHRNANI OF PERAH TIQVA ISRAEL REPORTED LONG TERM FOLLOW UP

ON VON LANGENBECK CLEFT PALATE CLOSURES WHICH SUPPORTED THE

FINDINGS OF LINDSAY AND BLOCKSMA THERE WAS MINIMAL FACIAL

GROWTH DEFORMITY WITH SLIGHTLY MORE THAN 20 PERCENT HAVING

VELOPHARYNGEAL INCOMPETENCE

PERSONALL FIND THE VON LANGENBECK PRINCIPLE USEFUL IN

CLOSING THE RESIDUAL HARD PALATE CLEFT AT 18 MONTHS TO YEARS

WHEN THE SOFT PALATE AS CLOSED IN THE EARLY MONTHS THE LATERAL

RELAXING INCISIONS CAN BE MODIFIED KEPT AWAX FROM THE TEETH AND

OFTEN REDUCED TO CM NED ELCASING CUTS AROUND WC MAXILLARN

RUBEINSITIES THIS MANCUN ER ALLOXX CLEFT CLOSURE ITH LESS MUCO

PERIOSTEAL DEN ANON AND MINIMAL ESICLUAL 1ANN AREAS WITH FAR

REDUCED LIKELIHOOD OF MAXILLANY GROWTH DISTURBANCE SINCE AP

PROXIMATELY 75 OF PATIENTS WITH VON LANGENBECK CLOSURES

WILL DEVELOP NORMAL SPEECH THE NEED FOR SECONDARY PUSHBACKS

AND PHARYNGEAL FLAPS IS LIMITED TO THE OTHER 25 PERCENT AND AFTER

YEARS OF AGE
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