
VERSION OF FLAPS

OR CLOSURE OF ALATE CLEFTS

CC RD TO DORRANCE KRIMER WAS THE FIRST IN 1827

TO USE THE IMPORTANT PRINCIPLE OF EVERTING SOFT TISSUE FLAPS FROM

THE COVERING OF THE PALARAL PLATES OR THE ADJOINING TISSUE IN HIS

CASE KRIMER MADE AN INCISION ALONG ONE SIDE OF THE CLEFT ON THE

OPPOSITE SIDE HE MADE AN LSHAPED INCISION CARRIED DOWN TO BONE

IN THE HARD PALATE AREA THE FLAP OF SOFT TISSUE WAS ELEVATED WITH

ITS BASE MEDIALLY TURNED OVER WITH THE MUCOSA UPWARD AND

SUTURED TO THE OPPOSITE SPLIT EDGE OF THE CLEFT THUS THE CLEFT WAS

CLOSED WITH ONE AREA RAW AND THE HALVES OF THE UVULA STILL DIVER

GENT

IN BONFILS ARIED THIS PRIIMIPLC WITH HIS RURNO CI FLAP

BASED POSTERIORLY ALONG THE CLEFT EDGE TO FILL THE CLEFT OF THE

ELUM

IN 1836 N6LARON TURNED TWO KRIMER FLAPS SO THAT EACH FILLED

HALF THE CLEFT OF THE HARD AND SOFT PALATE AND SUTURED THEM TO EACH

OTHER IN THE MIDLINE THE WIDE RAW AREA REMAINING MUST HAE

BEEN RESPONSIBLE FOR EXTENSIVE SCAR CONTRACTURE THE SAME PRINCI

PIE ON SMALLER SCALE HAS BEEN USED THROUGH THE YEARS AND IS STILL

OF VALUE FOR CLOSURE OF FISRULAE
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IN 1890 DAVIESCOLLEY MADE AN IMPORTANT DIVERGENCE FROM THE

POPULAR VON LANGENBECK APPROACH ON CASE IN WHICH THE VON

LANGENBECK METHOD HAD FAILED HE COMBINED THE TURNOVER FLAP OF

KRIMER WITH MUCOPERIOSTEAL FLAP FOR OVERLAPPING FOUR YEARS

LATER HE MODIFIED THE ORIGINAL PROCEDURE AND USED IT IN CONJUNC
TION WITH STAPHYLORRHAPHY SO THAT THE SPLIT PALATE WAS CLOSED IN

ONE OPERATION

YJ

LANE

IN 1897 SIR ARBURHNCR LANE OF ST BARTHOLOMEWS HOSPITAL

LONDON POINTED OUT THE IMPORTANCE OF ESTABLISHING THE PALATAL

SEPTUM BETWEEN THE ORAL AND NASAL CAXITIES HE ADVISED OPERATION

VERY EARLX TO OBTAIN NORMAL BRE THIOG FUNCTION HE CONSIDERED

CSSEOTIAL FOR THE DEN ELOPMEOT OF THE MXOLVED PARTS

HB JIC LANE WAS 1TACOLD LILIES CHIEF IN THE EARLY DAX AND BEING

INTETESTECI IN PALATE SURGEI USED HIS INFLUCOCE TO HELP GILLIES AND

PLASTIC SURGEN GET STARTED IN PNOLAND LAN WAS GENELAL SURGEON

AT HEART HOWEVER WHO WAS CONTENT TO CREATE AND IGNORE ARGE RAW

AREAS AND FOR ADEQUATE EXPOSURE TO THE PALATE HE DID NOT HESITATE

TO SPLIT NORMAL LIP AS AN ENTHUSIASTIC PROPONENT OF THE

TOUCH TECHNIQUE HE USED LONG INSTRUMENTS TO MANIPULATE THE

TISSUES WITHOUT ONCE TOUCHING THEON WITH HIS HANDS AS GILLIES

III
SAID

THE OLD BOY USED THE INSUUMCNTS WITH SUCH DEXTERITY THAT HE COULD FINISH

THE OPERATION IN HALF THE TIME OF THE REST OF US

UN

IN FACT THE MEDICAL STUDENTS AFFECTIONATELY CARTOONED SIR

ARBUTHOOT LANE XX ORKING WITH HIS FAMOUS LONG INSTRUMENTS

THROUGH HOLE IN THE DOME OF HIS OPERATING THEATER
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ONCE LANE GOT ONTO THE BOOKLEAF TURNOVER FLAP HE USED

FRIGHTENING INGENUITY IN ITS APPLICATION WARNING THAT GREAT CARE

MUST BE TAKEN NOT TO TEAR AWAY THIS FLAP FROM THE MARGIN OF THE

CLEFT HERE ARE VARIATIONS OF LANES TURNOVER FLAP APPROACH FOR

VARIOUS CLEFTS

FOR SPLIT VELUM IN DORRANCE

IZ

FOR COMPLETE UNILATERAL CLEFT IN DORRANCE

RI

FOR COMPLETE UNILATERAL CLEFT IN DAVIS

7T

II



FOR VERY WIDE BILATERAL CLEFT IN TWO STAGES

FIRST STAGE

SECOND STAGE

SIR ABUTHNOT LANE DID DCVELOP PRINCIPLE WHICH HAS ALUC

YET CARRX ING IT TOO FAR HE BECAME KNOV AS BAD KNIGHT IN

PALATE SURGERY OUR GOOD AND SENSITIVE KNIGHT SIR JAMES BERR

CLP HIMSELF IN 1912 CONDEMNED EVERSION OF THE MUCOPERLOS

REUM AS PRACTICED BY LANE AND OTHERS YOU CAN ALMOST HEAR HIS

NASAL ESCAPE AS HE MADE THESE PERTINENT COMMENTS

TBAM BE PALATE DEFECT CAN OFTEN BE CLOSED AT TBE TIME OF OPETATION BY THIS

PROCEDURE IS QUITE CERTAIN BUT WHAT IS REQUITED IS TO KNOW THE SUBSEQUENT

FATE OF THE FLAP AND HOWTHE PATIENT SPEAKS VC HAVE SEEN SEVERAL CASES IN

FR WHICH THE FLAP WAS UNDOUBTEDLY ATROPHIED AND LARGE HOLES HAVE BEEN

LEFT IN OTHERS IT HAS BEEN EVIDENT THAT THE WHOLE
FLAP

HAS SLOUGHED AND

THE PALATE BEEN LEFT IN SUCH CONDITION THAT FURTHER OPERATION WAS QUITE

IMPOSSIBLE THE SOFT PALATE IS FREQUENTLY VET DEFORMED OWING TO THE

CONTRACTULE OF THE SCAR TISSUE MOREOVER IT IS OFTEN STIFF AND RIGID INSTEAD OF

BEING FREEB MOBILE MOST IMPORTANT OF ALL HOV ES CI IS THE QUESTION OF
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SPEECH AT THE DEMONSTRATION OF CASES BEFORE THE SURGICAL SECTION OF THE

ROYAL SOCIETY OF MEDICINE MAY 1911 VERY FEW PATIENTS WERE SHOWN WHO

HAD BECN OPERATED ON BY THIS METHOD AND WHOWERE OLD ENOUGH TO TALK OR

TO ANSWER QUESTIONS INTELLIGIBLY AND THEREFORE WE ATE STILL LEFT WITHOUT

RELIABLE INFORMATION ON THIS IMPORTANT SUBJECT

COMBINING TURNOVER FLAP
AND MUCOPERIOSTEAL FLAP

IN 1906 MURRAY USED TURNOVER FLAP TO CLOSE THE HARD PALATE IN

INFANCY AND AT EARS MEDIALLY DISPLACED PALATE TISSUE TO CLOSE THE

VELURN

V1UL 12

IN 1907 MOSZKOVLCZ COMBINED VON LANGENBECKS MUCOPERI

OSTEAL FLAPS WITH THE KRIMERLANE TURNOVER FLAP FOR PALATE CLOSURE

IN 1908 STARR REVERSED THE USES OF THE TWO PRINCIPLES CLOSING THE

HARD PALATE WITH MUCOPERIOSTEAL FLAPS AND THE VELUM WITH

TULNOVEI FLAP
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IN 1917 HARRY SHERMANN REVERSED MURRAYS ORDER OF CLOSURE BY

APPROXIMATING THE VELUM FIRST AND LATER CLOSING THE ANTERIOR CLEFT

WITH TURNOVER FLAP

SHERN

SKIN GRAFTING TIIF EVERSION FLAP

ESSER DURING WORLD WAR ORIGINATED RHC SPLITSKIN GRAFT

INHY FOR RECONSTRUCTION OF THE BUCCAL SULCUS HE MUST HAVE SPENT

GOOD PORTION OF HIS SURGICAL HOURS BURYING SKIN IN 1916 HE

DESCRIBED AN INTERESTING APPROACH TO CLOSING PALATAL DEFCCT

TURN CR MUCOPERIOSTEAL FLAP LINED ON BO IJCS NID I1

AREAS ON ONE SIDC OF THE DEFECT ESSER MADE CRESCENTIC INCISION

DOWN TO BONE AS NEAR THE ALVEOLAR RIDGE AS POSSIBLE THEN PEELED

THE MUCOPERIOSRCAL FLAP OFF THE BONE LEAVING THE BASC ALONG THE

EDGE OF THE DEFECT AT THIS POINT HE HAD TURNOXER FLAP ALR
POPULARIZED LANE VIE THEN FASHIONED FLAT EGG OF MODELING

COMPOUND WRAPPED IT WITH SPLITSKIN GRAFT WITH ITS RAW SURFACE

OUTWARD AND TUCKED IT INTO THE RAW POCKET FORMED AS THE MUCO

PERIOSTEAL FLAP WAS BROUGHT BACK AND SUTURED TO ITS ORIGINAL JOIN

ALONG THE ALVEOLAR RIDGE BY ONE TO TWO WEEKS THE SKIN GRAFT HAD

ADHERED FIRMLY TO THE RAW UNDERSURFACE OF THE TURNOVER FLAP SO

THAT IT COULD BE RELIFTED FOLDED MEDIALLY LEAF OFBOOK FASHION AND

TUCKED UNDER THE ELEVATED MUCOPERIOSTEUM OF THE OPPOSITE EDGE

OF THE CLEFT THIS OF COURSE WAS AN IMPOITANT IMPROVEMENT OVER

OTHER EVERSION FLAPS SINCE IT AVOIDED ONE OF THE MAIN FLAWS

BROAD RAW CONTRACTING SURFACE ESSER RECOMMENDED THIS METHOD

IN ALL CASES OF BILALERAL JAV PALATE CLEFTS
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MODERN USES

LARGE EVERSION FLAPS PRODUCING HUGE RAW DONOR AREAS WERE POPU

LAR IN THE PIONEER DAYS OF PALATE SURGELY THE UNDEPENDABILITY OF

THE VASCULARITY OF THESE FLAPS AND THE SEVERE CONTRACTURE OF THEM

AND THEIR DONOR AREAS HAVE REDUCED THEIR USE TODAY THE ONLY

TURNOVER FLAPS BEING EMPLOYED ARE THE VOMER FLAP FOR NASAL LINING

IN THE HARD PALATE AREA AND VARIOUS RELATIVELY SMALL EVERSION FLAPS

FOR CLOSING FLSTULAE




