
15 NASA AN LABIA LAPS

OR ALVEOLAR AND ARD

ALATE CLOSURE

YR CLEFT OF THE ALVEOLUS AND HARD PALATE HAS BEEN CLOSED WITH

NARLOUS NIUCOPERIOSTEAL FLAPS TURNED OFF THE VORNER THIS BEING

ONE LAYER CLOSURE WITH RAW SURFACE THERE IS SOME CONTRACTURE

RESULTING IN VARYING DCGIT MAXILLARY DISTORTION THE DISTOR

NON DEPENDS ON THE POSITION OF THE ELEMENTS PRIOR TO SURGERY AND

THE AGE OF THE PATIENT AT THE TIME OF SURGEI

872 LANOCLORIGUC CLOSED THE HAUL PALATE IN WIDE CLEFT

UTILIZING PORTION OF THE VONICRINE MUCOPERIOSTEUM WHICH WAS

CONTINUOUS WITH ONC BORDER OF THE DEFECT HE MADE IN INCISION

ON THE OMEI PARALLEL WITH THE BORDER OF THE CLEFT EXTENDED THE

ANTERIOR AND POSTERIOR EXTREMITIES OF THE INCISION TO THE BORDER OF

THE DEFECT AND ELEVATED THE VOMERINE MUCOPERIOSTEUM FIONI THE

UNDERLYING BONE THE FLAP CREATED WAS THEN HELD WITH SUTURES TO

THE DENTIDED PALATAL MUCOPERIOSTEUM OF THE OPPOSITE SIDE

OTHER FLAPS FROM TISSUES OF THE NASAL CHAMBERS HAVE BEEN USED

TO CLOSE HARD PALATE CLEFTS AS EARLY AS 1851 GAY USED FULL

THICKNESS FLAP OF SEPTUM TO FILL THE CLEFT AND IN 1890 SABATIER

MOVED THE SEPTUM NASI TO THE HORIZONTAL PLANE OF THE PALATAL

VAULT ANTON EREIHERRN VON EISELSBERG IN 1901 WHEN HE BECAME

DIRECTOR OF THE FIRST SURGICAL CLINIC OI VIENNA REPORTED USING THE

VOMER AND ITS MUCOPERIOSTEUNI TO CLOSE UNILATETAL ALVEOLAR AND

HARD PALATE CLEFTS AM ONE TEMPTED TO REPEAT THESE MANEUI ERS IN

CHILD SHOCILD HEED THE ORDS OF GILLIES VON LI

AN



THE INITIAL MISTAKE WAS THE OPPOTTUNE BUT ILL CONSIDERED MANOEVRE OF

BRINGING DOWN INTO THE PALATE DEFECT IN WIDE UNILATERAL CLEFT OF THE ALVEOLUS

AND PALATE WHOLETHICKNESS
FLAP

FROM THE SEPTUM THE PRIMARY OBJECT OF

FILLING UP RATHER THAN PULLING TOGETHER THE GAP IN THE PALATE WAS SINGULARLY

SUCCESSFUL TO THE EXTENT OF PERFECT SPEECH BUT HIS NOSE REMAINED JUVENILE

AND FLAT FOR THE PUSSIBLE EFFC UN THE GRUWING CCILRIES OF THC NOSE HAD BEEN

OVERLOOKED

IN 1895 KRASKE USED THE INFERIOR TURBINATES TO CLOSE PALATAL CLEFTS

HE RESECTED THE INFERIOR TURBINATE FROM BEFORE BACKWARD LEAVING

IT ATTACHED BEHIND BUT FRACTURING THE BONE IN THE PEDICLE AS IT WAS

SWUNG FORWARD AND SUTURED TO ONE SIDE OF THE DENUDED CLEFT IN

THE PALATE FOURTEEN DAYS LATER THE PEDICLE WAS DIVIDED AND THE

REMAINDER OF THE TURBINATE ATTACHED INTO THE CLEFT KRASKE ADVISED

REMOVING THE BONE WHEN USING THIS FLAP FOR CLEFT VELUM

PICLILER

HANS PICHIER AN AUSTRIAN WHO WORKEDWITH ESSER WAS IMPORTANT

IN THE DEVELOPMENT OF MAXILLOFACIAL SURGERY BEFORE WORLD WAR

HE WAS AN INSTRUCTOR OF RICHARD TRAUNER OF GTAZ WHO RECALLED

PICBLCR AS VERY RIUC AND UPI IGHT MAN WE WCRC UNITED BCCAUSC OF OUI

CAT LOSE OF NATOL PICHICI FABRIITEJ AILING SLEDGES ON LAT PE HUT

NARROSS LAKE LEUSIEDLERSCC NEAR LIX
ING THCRC ER SPARRANIE BUT IT WAS

GRE FUN FOI ALL WHEN ONE OF THE PAMPERED ELDCI ASSISTANTS SLIPPED AND FELL

INTO THE ICC XXARCI

11AM PHU
IN 1926 PICHLER FIRST DEVELOPED DISSECTION OF THE CRANIALLY BASED

OMER FLAP WHICH IN UNILATERAL CLEFTS HE TUCKED UNDER THE MUCO

PERIOSTEUM OF THE OPPOSITE EDGE OF THE PALATE CLEFT AND FIXED WITH

MATTRESS SUTURES TO CLOSE THE ANTETIOR HARD PALATE IN ONE LAYER

IW

11
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IN BILATERAL CLEFTS HE COMBINED VON BARDELEBENS RETROPOSI

TIONING MANEUVER OF THE PREMAXILLA WITH HARD PALATE CLOSURE

USING TWO MUCOPERIOSTEAL FLAPS FROM THE VOMER TUCKED UNDER THE

CLEFT EDGES

VEAU

VICTOR VEAU WAS THE WORLD LEADER IN CLEFTS IN EUROPE FROM ABOUT

1925 TO 1945 IN THE LATE 20S HE HAD HIS OWN HOSPITAL WITH 75 BEDS

WHERE HE TREATED HIS CLEFT LIPS AND PALATES GERALD OCONNOR OF

SAN FRANCISCO WHO WAS TRAINING WITH GILLIES IN ENGLAND OFTEN

CROSSED THE CHANNEL TO OBSERVE VEAU AT WORK LIE RECALLED

VEAVI AS IO METICULOUS INFLUX ATOR AND ATHER STUBBORN HIS WA XX AS

THE ONB XX AY IIC XX AS CHARACTER TOO SITTING IN HIGH BABY THAIR XX ITH

BATH ARM TCSR AND FEET SUPPORT HE XX ORC BASEBALL HAT XX ITH MAGNIFY IN

GLASSES AND HAD LARGE RUBE CONSTANRL PASSING OX GEN UNDER HIS SHIRT TO

KEEP THE ETHER OR CHLOROFORM FUMES FROM PURRING HIM TO SLEEP HIS TECH

NIQUE SURGERY AND JUDGEMENT WERE QUITE GOOD AND BASICALLY HE WAS XEIY

GOOD TEACHER AND XVOULD HAVE LEARNED AND UNDERSTOOD MORE HAD SPOKEN

FRENCH

ANOTHER VERSION COMES FROM RUDOLF MEYER OF LAUSANNE WHO

OF COURSE SPEAKS FRENCH FLUENTLY HE RECALLED VEAU SITTING ON

CHAIR IN THE MIDDLE OF THE ROOM WAITING FOR THE OPERATING TABLE

BEARING CLEFT CHILD TO BE ROLLED BEFORE HIM AS MEYER NOTED HE

WAS

NOR UNLIKE THE FAMOUS CLOXXN GROCKXX HO USED TO HE SITTING ON SMALL PIANO

CHAIR UNDERA SPOTLIGHT XX AIRING FOI THE GRAND PIANO TO BE HI OUGHT TO HIM
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THE SOUND SURGICAL PRINCIPLE OF CLOSING RAW AREAS WAS THE BASIS

FOR VEAUS GREATEST CONTRIBUTION IN 1931 HE WAS TURNING VOMER
ME FLAPS INTO THE CLEFT TO SUPPLY CLOSURE FOR THE NASAL SIDE AND

PARTIALLY REINFORCING THIS WITH AN ORAL MUCOPERIOSTEAL FLAP PREVI

OUSLY THE NASAL SIDE HAD BEEN LEFT RAW AND SUBJECT TO CONTRACTURE

AND FLSTULAE

IA

II

HIS METHOD VARIED FROM THAT OF PICHIER IN THAT THE VOMER FLAP

DID NOT TUCK UNDER THE MUCOPLRLUSTCUM BUT WAS SUTURED TO THE

FREED NASAL MUCOSA

IN 19 WARDILL REPUBLISHED VEAUS DIAGRAMS TO DESCRIBE HIS

IPPI ICH TO THC ANTERIOT CLEFT ILNCR APPROACH WAS ALSO

SIMILAT TO IUS EMPLOYING ONELAYER RNUEOPERIOSREAI FLAP

CLOSURE OF THE ANTERIOR PALATE ALVEOLAR CLEFT AND USUALLY ACCOM

LALISI IT AT THE RIME OF LIP CLOSURE BECAUSE OF THE EASE OF

TXPCSUTE NNHEN POSTPONED UNTIL AFTER THE LIP HAS BEEN UNITED

AND HAS PULLED THE ALVEOLAR SEGMENTS INTO APPOSITION THIS PROCE
DURE BECOMES AN AWKARD MANEUVER THE WIDTH OF SOME CLEFTS IN

THE AIX EOLAR AREA AND THE FEAR LEST ONELAYER CLOSURE DISTORT THE

ALVEOLAR ARCH BY CONTRACRURE HAVE BEEN THE FACTORS CAUSING SOME

SURGEONS TO PROCRASTINATE ON ALVEOLAR TREATMENT AT LIP CLOSURE

TIME

LA LA

IN 1927 FRANZ ERNST OF I3ERLIN ADVOCATED EXERSION OF THE MUCO

PERIOSTEUM OF THE PREMAXILLA IN BILATERAL CLEFTS FIOM BEFORE

BACKWARD IT COULD HE NOTED BE DIVIDED IN THE MIDLINE AND



TURNED LEAFOFTHEBOOKWISE TO FILL THE CLEFT ON EACH SIDE BETWEEN

THE PREMAXILLA
AND THE MAXILLARY BONE

PRERNAILIA

ANTERIOR

COE

DISSATISFACTION WITH THE ANTERIOR NASAL CLOSURE OF BILATERAL CLEFTS

BY THE STANDARD VEAU METHOD LED HERBERT COE OF THE UNIVER

SKY OF WASHINGTON SCHOOL OF MEDICINE SEATTLE TO DESCRIBE

TURNUNDER FLAP OF PREMAXILLARY MUCOPERIOSTEUM IN 1953 IN
DEFECT

FLAP

PLASTIC AND RECONSTRUCTIVE SURGERY HE DIAGRAMED THE USUAL VON

LANGENBECK PROCEDURE WITH CLOSURE OF THE PALATE CLEFT UP TO THE

PREMAXILLA THEN TURNH FHP OF MUCOPERIOSTEUM FROM THE

PREMAXILLA BASED ON ITS POSTERIOR EDGE WOULD BE TURNED AND

TUCKED UNDER THE MUCOPERIOSREAL FLAPS AT THEIR ANTERIOR CLEFT

CLOSURE AND FIXED WITH SUTURES PIEMAXILLARY FLAP

SUTUIED IN

PLACE

DUNN

IN 1952 FRED DUNN OF NEW YORK CITY ADVOCATED THE USE OF

VOMER FLAPS TO CLOSE THE HARD PALATE DEFT IN TWO LATER SESSIONS

FIRST THE SOFT PALATE WAS CLOSED AS FAR FORWARD AS POSSIBLE AND

FLI THE REMAINING CLEFEC TWO IAIRO BIPEDICIC INUCOPELI

OSTEAL FLAPS THE ENTIRE PROCESS WAS USUALY COMPLCTE BY YEARS OF

AGE AND DUNN RCPORRED GOOD RESULTS WITH NO INTCIFETENCE VILH

BONE GROWTH TOOTH ERUPTIONS IN CORRECT POSITION NORMAL DENTAL

AND PALATAL ARCHES AND FLEXIBLE SOFT PALATE

STENSTROM

ABOUT 10 YEARS LATER STENSTR INTRIGUED BY DUNNS REPORT

CARRIED OUT 10 SUCH OPERATIONS BUT ADDED HIS MODIFICATION IN

1973 HE BEGAN TO MAKE ASSCSSMENT OF THIS APPROACH

STEN SRENSTRHM OF UME UNIVERSITY HOSPITAL SWEDEN IS

LITTLE MAN WITH SHORT TEMPER BIG HEART AND THE SOUL OF

MISSIONARY HE IS USUALLY INACCESSIBLE WORKING IN HIS RETRCAT NEAR

LAPLAND SEVERAL HUNDRED KILOMETERS SOUTH OF HE NOITB POLAR

CIRCLE WHERE IEINDEEI ROAM IN THE MIDNIGHT SUN ET HE HAS BEEN

KNOWN TO VENTURE FORTH IN MISSIONARY EXPECLI TIONS TO ABYSSINIA 5CZ SCZ
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AND REMEMBER HIM AT THE SWEDISH RED CROSS HOSPITAL IN

KOREA IN COPENHAGEN IN 1973 AT THE CLEFT PALATE CONGRESS HE

PRESENTED HIS INTERESTING USE OF SKIN GRAFTS TO COVER THE RAW

SURFACE OF VOMER FLAPS

THE VOMER FLAP WAS INCISED AND ELEVATED IN THE USUAL FASHION

AND FULLTHICKNESS SKIN GRAFT FROM THE HAIRLESS GROIN WAS BURIED

IN THE POCKET WITH THE RAW AREAS FACING EACH OTHER TWELVE DAYS

LATER THE LINED VOMER FLAP WAS AGAIN RELEASED TURNED OVER AND

TUCKED UNDER THE OPPOSITE EDGE OF THE PALATE CLEFT STENSTRDM

REPORTED THAT IN FOUR WEEKS THE DEPRESSION ON THE SIDE OF THE

VOMER WAS MOSTLY FILLED OUR IN 1974 WITH THILANDER IN THE

UNILATCRAL
SCANDINAVIAN JOURNA OF PATTIC AND RECONSTRUCTIVE SURGEIY HE PRE

SENTED DIAGRAMS OF HIS METHOD USED IN UNILATERAL AND BILATERAL

CLEFTS

HIS FOLLOWUP OF THESE 10 CASES SHOWED OCCLUSION TO BE PERFECT

EXCEPT IN THREE AND ALTHOUGH THE SOFT PALATE APPEARED SHORT ONLY

THREE REQUIRED POSTERIOR PHARYNGEAL FLAPS LATE IN 1974 STENSRRBM

SENT ME THIS NOTE AND THE ACCOMPANYING MORE MODEM DIAGRAMS

THE REPORT GAVE IN COPENHAGEN HAS BEEN BORNE OUT IN EVERY DERAIL BY OUR

SUBSEQUENT EXPERIENCE

THE SKINGRAFTED AI CA OF THE HAI PALATE COMPLETELY RESEMBLES THE

TOUCHED PALATAL MUCOSA THE SHAPES OF THE PALATAL AND DENTAL AICHES ARC

SRRIKINGL GOOD AND THERE KS ALMOST NO CONSTRICTION OF THE MAXILLA IN

I3ILARCIJ
TIANSVERSE DIRECTION HAN ALSO FOUND THAT THC SOFT PALATE CAN HE COMPLETCLX

CLOSED AT THE SAME TIME WITHOUT BILATERAL ICLAXING INCISIINS THE USUAL

UNES ENRFUL HEALING IS IN TRW OPINION DUE TO THE EXCLUSIVE USE OF FIGURE

OFEIGHT SUTURES ONH IN THE CASE OF VERY WIDE CLEFTS IS IT NECESSARY TO LEASE

SMALL IESIDUAL OPENING AT THE FRONT OF THE SOFT PALATE FOI CLOSURE AT LATEI

STAGE

IN SOME CASES SPLIT SKIN GIAFTS WERE TRIED FOR COVERING THE VOMERPOCKER
INSTEAD OF FULL THICKNESS SKIN GRAFTS ALTHOUGH HAS NOR SEEN ANY BAD

EFFECTS FRONS THIS HIVE NEVERTHELESS IEVERRED TO FULL THICKNESS SKIN GTAFRS IN

JK
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ORDER TO ELIMINATE AS MUCH AS POSSIBLE ANY TENDENCY TO SHRINK UNILATERAL

CLEFT VOMER FLAP BEING TUCKED UNDER OPPOSITE EDGE SOFT PALATE CLOSURE

OBTAINED WITHOUT RELAXING INCISIONS BUT WITH FIGUREOFEIGHT MATTRESS SUTURES

OF POLYETHYLENE FULLTHICKNESS SKIN GRAFT SUTURED ALONG MEDIAL AND

LATERAL CLEFT EDGES THE VOMER POCKET HAS BEEN FILLED OUT WITH VISCOGEL

DE TREY AN ACRYLIC PALATE PLATE HAS BEEN PLACED ON TOP OF THE VISCO EL

AND FIXED WITH TRANSALVEOLAR SUTURES

IN 1978 GUNNARJONSSON AND STEN STENSTR6M OF THE UNIVERSITY

OF UMEA SWEDEN PRESENTED FURTHER CONFIRMATION OF THIS AP

PROACH THEY STUDIED TO WEEK OLD BEAGLE PUPPIES IN WHICH THE

HARD PALATE BONE AND THE COVERING ORAL MUCOPERIOSTEUM HAD BEEN

REMOVED EXCEPT FOR MMWIDE STRIP OF BONE IN THE MIDLINE

ON ONE SIDE THE NASAL MUCOPENOSTEUM WAS COVERED WITH AN

AUTOGENOUS FULL THICKNESS SKIN GRAFT SOS WHILE THE OTHER IDE

WAS LEFT RAV RS AT 47 TO 52 WEEKS OF AGE THE DOGS VVERE

SACRIFICED

THE PALARILLE SUTUIC AS DISPLACED TOWARDS SIDE RS ON ALL DOGS AND THE

HEIGHT OF THE NOSE WAS IN ALL DOGS GREARCI ON SIDE SGS THEIC WAS SMALL

CONSISTENT TENDENCY THAT THE OVETALL GROWTH WAS MOTE PIONOONCED ON THE

SIDE WITH THE FULLTHICKNESS SKIN GRAFT IT IS CONCLUDED THAT REDUCING THE

AMOUNT OF SCAR TISSUE BY COVERING RAW SURFACES WITH AN AUROGENOUS FULL

THICKNESS SKIN GRAFT IS ONE AY TO REDUCE MAXILLARY GROWTH IMPAILMENT AFTER

PALARAL SURGELY

IN WHAT COULD POSSIBLY BE INTERPRETED AS AN INDIRECT PARTIAL

ENDORSEMENT OF HIS SWEDISH COLLEAGUES EFFORT TO CO ER THE RAW

SURFACE OF THE VOMERINE FLAP JOHANSON WITH HANS FRIEDE OF

GBTEBORG WROTE IN 1977

THE DEVELOPMENT OF THE FACE AND JASS IN CLEFT PATIENTS TICATED ITH

RHICESTAGE SURGICAL PROCEDURE INCLUDING SINGLE LAYER VOMER FLAP WAS

STUDIED ANAB SING CEPHALOMETRIC IADIOGRAPHS AND DENTAL CASTS THE
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MATERIAL CONSISTED OF 13 PATIENTS WITH COMPLETE BILATERAL CLEFT LIP AND PALATE

AND 50 CASES WITH COMPLETE UNILATERAL CLEFT LIP AND PALATE OPERATED ON

1964 1970 AT THE FOLLOWUP THE AVERAGE PATIENT IN BOTH CLEFT CATEGORIES

DEMONSTRATED MAXILLARY TETROGNATHIA AND IN THE UNILATERAL CLEFT SAMPLE ALSO

FACIAL SKELETAL PROFILE STRAIGHTER THAN NORMAL THOUGH NOT AS PRONOUNCED AS

WE HAD FOUND IN CASES WHERE THE VC FLAP PROCEDURE WAS ACRNMPANIED BY

BONE GRAFTING HOWEVER THE MEAN PROFILE FOR THE BILATERAL AS WELL AS THE

UNILATERAL CLEFT GROUP WAS STRAIGHTER THAN REPORTED FOR PATIENTS SUBJECTED TO

NEITHER VOMER FLAP NOR BONE GRAFTING THE OCCLUSAL FINDINGS CONFIRMED THE

MAXILLARY GROWTH RETARDATION IN AN EFFORT TO REDUCE THE RESTRICTED

MIDFACIAL GROWTH FOUND IN THE PRESENT PATIENTS WE HAVE CHANGED OUR

SURGICAL TECHNIQUE AND SINCE 1975 EXCLUDE THE USE OF VOMEI FLAPS

NEED FOR TWO LAYER CLOSURE

THE CLASSIC LIP CLOSURE IS DONE AT ABOUT MONTHS OF AGE WHEN

THE CLEFTS OF THE ALVEOLUS AND ANTERIOR PALATE ARE CLOSED AT THE SAME

TIME WITH ONELAYER CLOSURE FAULTY MOLDING OF THE MAXILLARY

SEGMENT NOT INFREQUENTLY RESULTS WITH THE PREMAXILLA IMPINGING

ON THE COLLAPSED LATERAL SEGMENTS THUS SURGEONS HAVE DEVISED

METHODS OF ACCOMPLISHING TWOLASER CLOSURE OF THE ANTERIOR

PALATE CLEFT

LE

NDREW CAMPBELL OF JOHANNESBURG SOUTH AFRICA IN 1926 TRIED

CLOSURE OF THE ALVEOHIT AND HARD PALATE CLEFT WITH SEPTAL FLAP BUT

THE CARTILAGE BECAME DETACHED AND HE THEN MODIFIED HIS PLAN AND

DESIGNED TWOSTAGE CLOSURE ONE FLAP TOOK RNUCOPERIOSTEUM

FROM THE SEPTUM WITH THE BASE ON THE PALATE THE OTHER TOOK

MUCOPERIOSREUM FROM THE CLEFT SIDE OF THE PALATE BASED TOWARD

THE NOSE THESE FLAPS WERE OVERLAPPED ACROSS THE CLEFT BRINGING

RAW SURFACE TO RAW SURFACE WITH BROAD PLANE OF UNION AND

ANDUW CAMPBCI LEAVING NO RAW AREA IN THE MOUTH OR NASAL FLOOR AND NO REASON FOR

CON TRACTURE



AS CAMPBELL SAID

SO FAR WE HAVE FOUND THAT THE RAW SURFACE ON THE SEPTUM IS OF LITTLE

CONSEQUENCE
THERE IS NO TENDENCY TO SLOUGHING OF THE SEPTAL CARTILAGE

AND THIS IS NOR SURPRISING HECAUSE OF THE EXCELLENT HLOODSUPPLY FROM THE

OPPOSITE
SIDE IF ONE DEALS WITH HILARERAL CLEFT THE SAME OPERATION IS

DONE ON THE OTHER SIDE HUT IT IS WISE TO WAIT UNTIL THE RAW SURFACE ON THE

SEPTUM IS ENTIRELY HEALED FIOM FOUR TO SIX WEEKS

THIS PRINCIPLE IS THE BASIS OF SEVERAL MODERN GERMAN AND

AMERICAN ANTERIOR CLEFT CLOSURES

BURIAN

IN 1955 AT THE INTERNATIONAL CONGRESS IN STOCKHOLM PROFESSOR

FRANCIS BURIAN OF CHARLES UNIVERSIR PRAGUE CZECHOSLOVAKIA

DESCRIBED AN UPPER BUCCAL SULCUS FLAP TO AID IN THE TWOLAYER

CLOSURE OF THE ALVEOLAR CLEFT HE STATED

CRY CI CS OF CLEFT UP OUGHT TO OPERATED ON LATER THAN LESSCR ONES THE

RNOIE SO II GICARCI
DEHCIENCICS DIE PRCSENT IHE EARLIEST DARE TO HE THC

FOURTH MONTH OF LIFE

HIS IDEAS AFTER 30 YEARS AND 3000 CASES ARE OF INTEREST

WITH SE CI CASES OF COMPLETE CLEFT IT IS NOR ADVISABLE TO BRING THE POLES OF

THE CLEFT TOGETHER ON THE CONTRAN PREVENTION OF CONTACT SEEMS TO BE

INDICATED IN 19 STARTED TO PUT FLAP OF LIP MUCOSA BETWEEN THE POLES OF

THE CLEFT AS COVERING FOR THE ORAL ASPECT OF THE RECONSTRUCTED FLOOR OF THE

NOSTRIL IT WAS DESIGNED AT THAT RIME AS METHOD OF PREVENTING PERFORATIONS

IN THE ANTERIOR PART OF THE PALATE WHICH VERE OF FREQUENT OCCURRCNCE IN THE

VCAU UPERATIULL DROPPED THIS INTERPOSITION OPERATION AFTER DISCUSSION WITH

VEAU WHO CONSIDERED THE GAP IN THE ALVEOLAR PROCESS AS RN IMPERFECTION

MUCH WORSE THAN NASA BUCCAL COMMUNICATION LAREI ON WHEN OBSERVING

THE OPERATED PATIENTS WAS IMPRESSED THAT ON THOSE OPERATED BY THE

INTERPOSITION METHOD THERE AS MRRCH LESS DEFORMATION EXCEPT FOL

THE PIEMOLAI SEGMENT OF THE JAW TH US IESUMECL MODIFIED INTER

METHOD XX ITH SEVEIC TOTAL CLEFTS OMIRRING THE FORMATION OF

THE PALARINAL FLAP
AND INSERRFINGJ THE OMERRAN FLAP AS ADS ISED CAMPBELL



IN 1976 HOTZ OF ZURICH NOTED

1LOWEVET ALVEOLAR CLOSURE WITH BURIAN FLAPS CONSISTING OF SMALL MUCO

PERIOSREAL FLAP AND LARGER VESTIBULAR MUCOSAL FLAP AT THE TIME OF LIP CLOSURE

SEEMS TO AFFECT CANINE POSITION BURIAN FLAPS WERE UTILIZED IN ABOUT HALF OF

THE PRESENT CASES OF UNILATERAL AS WELL AS BILATERAL CLEFTS EACH ONE OF THESE

A4 PATIENTS SHOWS CANINE CROSS BITE THEREFORE THIS PARTICULAR VARIATION OF

PROCEDURE WAS ABANDONED FEW YEARS AGO

STELLMACH

IN 1959 THE ASTUTE RUDOLF STELIMACH OF BERLIN CONSIDERING

MUCOSA FROM THE UPPER LIP INADEQUATE FOR CLOSURE OF THE ORAL LAYER

OF THE ALVEOLAR DEFECT DEVELOPED VOMERINE FLAP BASED ANTERIORLY

THIS FLAP WAS TURNED 180 DEGREES TO ACHIEVE ORAL CLOSURE FOR THE

USUAL NASAL FLAP AND AN INTERVENING BONE GRAFT

IN 1977 STELLMACH REMINISCED

AROUND THE MIDFIFTIES WHEN BEGAN TO BONEGRAFT THE ALVEOLAR GAP

PRIMARIB IN TOTAL CLEFTS WE USED FLAP OF
LIP MUCOSA FOR COVERING THE ORAL

ASPECT OF THE IMPLANTED BONE FLAPS OF THIS TYPE AIMED AT SAFE DOUBLE IA ER

CCV THE PNSRALXEC4AR REGION XXERE DESCRIBED BEFORE BY BUTIAN FLAP

PEDICLE MEDIAL AND BY TRAUNER FLAP PEDICLE LATERAL IN USING THIS WITH BONE

GRAFTING OFTEN FOUND THE VESRIBULUM LINING DIMINISHED CAUSING SOME

INWARD TRACTION OF THE LIP AS WE HAD DISCONTINUED CLOSURE OF THE HARD

PALATE THIS BROUGHT ME TO THE IDEA OF COVERING THE BONE GRAFT XS ITH VOMER

LINING FROM BEHIND THE SOMER FLAP HAS AN IDEAL FOR THIS PURPOSE AS

IT IS THICK AND CONTAINS PERIOSREUM WHEN INCISED HIGH AT ITS CRANIAL BASE
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FROM BACK TO FRONT IT CAN BE TURNED FORWARD POUCH IS CREATED WITHIN THE

AHREOLAIS WHICH CAN HE FILLED UP BY BONE CHIPS SHORTCOMINGS FROM LACK OF

LIP MUCOSA COULD BE PIEVENRED

STEIN LIARDT

GERHARDT STEINHARDT OF THE UNIVERSITY OF ERLANGENNIIRNBERG

GERMANY IN HIS 1973 BOOK WITH SCHUCHARDT AND SCHWENZER

SHOWED AGAIN HIS METHOD OF TWOLAYER CLOSURE OF THE ALVEOLAR F2A

DEFECT HE EMPLOYED PICHLERTYPE VOMER FLAP FOR NASAL CLOSURE

AND THEN CUT RATHER RADICAL ALVEOLAR MUCOPERIOSTEAL FLAP BASED

ABOVE WHICH HE USED TO OVERLAP HIS NASAL CLOSURE AS SECOND LAYER GERHAD STENZIADT

MUIRS MUCOSAL FLAP

IAN MUIR DISCERNING SCOTSIIIAII IS CUNSLILTANT IN AB
WHILE AT MOUNT VERNON CENTRE FOR PLASTIC SURGERN ENGLAND HE

MADE SEVERAL INTERESTING OBSERVATIONS AND PROPOSED AN INGENIOUS

SOLUTION TO THE PROBLEM OF THE RAW AREA IN THE ALVEOLAR CLOSURE IN

THE JANUARY 1966 BRITISH JOURNAL OF PLASTIC SURGEI MUIR NOTED

THAT IN SOME BABIES WITH UNILATERAL COMPLETE CLEFTS THE MAXILLARY

SEGMENTS ARE IN GOOD ALIGNMENT AND AFTER STANDARD LIP AND

ANTERIOR PALATE CLOSURE ENDTOEND ABUTMENT OF THE ALVEOLAR
JAN MUIR

SEGMENTS OCCURS WITH GOOD ARCH SHAPC AND DENTAL OCCLUSION

IN OTHER NEWBORN BABIES THE PREMAXILLARV PORTION OF THE

NONCLEFT SEGMENT IS ROTATED AWA FROM THE CLEFT AND SUBSEQUENT

MEDIAL MON EMENT OF THE LESSER SEGMENT BRINGS IT IN BEHIND THE

PREMAXILLA SO THAT THE ARCH IS MORE TRIANGULAR THAN THE NORMAL
13
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HORSESHOE SHAPE THE CAUSE OF THIS COLLAPSE HAS BEEN ATTRIBUTED TO

THE TENSION OF LIP CLOSURE MUIR ANALY ZED THE CIRCUMSTANCES AND

LAID THE BLAME ELSEWHERE

THE CLEFT IN THE ALVEOLAR GAP IS USUALLY CLOSED BY SINGLE NASAL LAYER

LEAVING ON THE BUC ASPT TAW SUIFACE UP TO CM WIDE

WHICH IS LEFT TO GRANULATE AND FINALLY TO HEAL BY SECONDARY EPIRHELIAL

ISARION THIS PROCESS TAKES PLACE RAPIDLY ALTHOUGH SOMETIMES BREAKDOWN

OCCURS AND FISRULA IS LEFT BUT MUST INEVITABLY BE ACCOMPANIED BY THE

FORMATION OF SCAT TISSUE AND RESULTS IN THE RAPID IN DRAWING OF THE

LESSER ALVEOLAR SEGMENT

IN COMPLETE CLEFT OF THE LIP AND PALATE THERE IS RAW AREA LEFT

DURING STANDARD CLOSURE AS THE VEAU FLAP WILL NOR REACH FOR ARD

BER CEO THE ALVEOLAR ENDS MUIR CONCLUDED THAT IF THE RAW AREA

COULD BE ELIMINATED IRS HARMFUL EFFECTS WOULD BE MINIMIZED HE

THEN PROPOAED FLAP JOR THIS PURPOST THAT COULD BE BETTER SPARED

THAN THE BURIAN BUCCAL FLAP TRUE TO THE FRUGAL SCORS CHARACTER HE

THERE IS HOXEVCR SOUICE OF TISSUE WHICH APPEARS NOT TO HAVE BEEN TAPPED

NAMELY THE MUCOSA OF THE FREE EDGE OF THE
LIP WHICH IS USUALLY DISCARDED AT

OPERATION THIS TISSUE CAN BE RETAINED AND USED AS SOFT TISSUE FLAP TO PROVIDE

BUCCAL LA ER FOR THE REPAIR OF THE ALVEOLAR CLEFT IN ACRI THE TISSUE FIOM

THE LATERAL EDGE OF THE CLEFT LIP HAS PROVED MOST SUITABLE THIS TISSUE CAN HE

DISSECTED UP TO NARROW BASE ON THE BUCCAL
ASPECT OF THE LIP AND TURNED

BACK INTO THE CLEFT WHERE IT CAN BE HELD BY TWO STITCHES

MUJI REPORTED NO FISRULAE AND NO ALVEOLAR COLLAPSE FOLLOWING

THIS RECHNI YET THE PRESENCE OF LINED GAP IN THE ALVEOLAR AREA
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PRESENTED TWO PROBLEMS THERE WAS SOME DIFFICULTY IN HARD PALATE

CLOSURE ACROSS PERSISTENTLY WIDER CLEFT AND SOME PATIENTS SHOWED

SUBSTANTIAL DEFICIT OF ALVEOLAR BONE WITH BOTH COVER AND LINING

AVAILABLE MUIR PROPOSED COMBINING CLOSURE OF THE LIP WITH RIB

BONE GRAFTING TO THE ALVEOLAR AREA

SINCE THE USE OF HIS FLAP WAS ORIGINALLY INCORPORATED IN

TENNISON LIP DESIGN IT WAS HOPED THAT BY 1974 HE WOULD HAVE

CHANGED TO THE ROTATIONADVANCEMENT APPROACH AND INDEED HE

HAD HE KINDLY SENT ME MORE MODERN DIAGRAMS SHOWING HIS FLAP

DURING ROTATION ADVANCEMENT LIP OPERATION ACHIEVING TWO

LA ER ALVEOLAR CLOSURE

II WALKER OFJOHANNESBURG REVELING IN FREEDOM BECAUSE AS

HE SAID CONSISTENCN IS VIRTUE OF SMALL MINDS DEVISED ANOTHER

VARIATION OF THE TWOLAYER CLOSURE OF THE GAP IN THE GUM
TH
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OVERLAPPING THE ANTERIOR FLAP
CLOSURE

NOBUHIKO ISSHIKI AND MASANORI MORIMOTO OF THE OTORHINO

IGNED REINLARYNGOLOGY DEPARTMENT OF KYOTO UNIVERSITY DES

FORCEMENT OF THE ANTERIOR NASAL CLOSURE OF UNILATERAL CLEFTS

REPORTED IN 1968 IN PLASTIC AND RECONSTRUCTIVE SURGERY THE VY
MUCOPERIOSTEAL FLAPS WERE CUT NARROWER THAN THOSE DESIGNED BY

GANZER ERNST VEAU WARDILL OR KILNER THEN WIDER MUCOSAL

FLAP WAS FREED FROM THE VOMER ON ONE SIDE AND THE STANDARD FLAP

FROM THE HARD PALATE ON THE OTHER PRESENTING ENOUGH EXCESS FOR

AN OVERLAP ANTERIORLY THE MUCOSA OF THE FLAP ON THE VOMER SIDE

WAS SHAVED RAW FOR ADHESION IN THE OVERLAPPING WHICH WAS FIXED

WITH SUTURES THE VY MUCOPERIOSTEAL FLAPS COVERED THE POSTERIOR

AREA AND LABIAL MUCOSAL FLAP COVERED THE ANTERIOR EXTENT OF THE

CLEFT

THE DEVELOPMENT OF VARIOUS CX OLAYER CLOSURES OF THE AL COLAR

DEFECT WAS DESTINED TO BE OF INESTIMABLE VALUE DURING THE ALVEO

LAR BONE GRAFTING ERA

IT IS INTERESTING THAT TWO RELATIVEL NEW PRINCIPLES IN THE EARLY

TREATMENT OF ALVEOLAR CLEFTS PRESURGICAL ORTHODONTICI AND FREE BONE

GRAFTING WERE EVOLVED IN DIFFERENT CENTERS AT ABOUT THE SAME TIME

AND EVENTUALLY WERE ADOPTED FOR USE IN CONJUNCTION WITH EACH

OTHER IN MANY MORE CENTERS AS ORTHODONTIC MANIPULATION WAS

ORIGINALLY DESIGNED TO AID THE SURGERV BY POSITIONING THE MAXIL

LARY SEGMENTS FOR BONE GRAFT STABILIZATION THIS ASPECT WILL BE

PRESENTED FIRST
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