
RESU RGICAL AXILLA RY

RTHOPEDICS

EXPLAINED BY CLODIUS IN 1964

MAXILLAIV ORTHOPEDICS IN CONTRAST TO ORTHODONTICS ARC ESSENRIALB THE

MOVEMENT OF BASAL HONE ITS ALVEOLAR PROCESS AND THE DENTAL UNITS CONTAINED

WITHIN IF THE TEETH HAVE ERUPRED THEY SEIXE MERELY TO ENHANCE ANCHORAGE

FOR ORTHOPEDIC MOVEMENT

IN 1772 LEX RET OF PARIS WAS THE FIRST TO APPRECIATE THE ORTHO

DONTIC SIGNIFICANCE OF ADDITIONAL EXTRAORAL FORCE HE EMPLOYED

LINEN BAND NOT ONLY TO PROTECT THE SUTURE LINE BUT ALSO TO ALIGN

THE MAXILLARY ARCH

IN 1790 DESAULT LIKEWISE OF PARIS AND OFTEN CONSIDERED THE

FATHER OF PRESUTGICAL MAXILLAR ORTHOPEDICS USING LINEN BAND

TIED TIGHTL OVER THE PROJECTING PRERNAXILLA AND AROUND THE NECK

IN DENTAL ARCADE PREOPERATIXEL REDUCED 12 MMPROTRUDING

PREMAXILLA IN EAR OLD GIRL BRINGING THE PROLABIUM ON LEVEL

WITH THE LATERAL LIP ELEMENTS

EIGHT YEARS AFTER THE PUBLICATION OF DESAULTS COLLECTED WORKS

LEFOULON IN PARIS EXPANDED THE MAXILLARY ARCH OF YOUNG ENGLISH

PROFESSIONAL SINGER WITH AN ANTERIOR LINGUAL SPRING HE INTRODUCED

THE TERM DENTAL ORTHOPEDICITHIS PART OF THE DENTAL ART BEING

NECESSARX TO CURE CONGENITAL AND ACQUIRED DEFORMITIES OF THE TEETH

AND THEIR ARCHES

IN 1892 FRIEDRICH VON ESMARCH DESIGNED AN ELASTIC BAND

ATTACHED TO HEADCAP ITS PURPOSE WAS TO KEEP THE PREMAXILLARY

SEGMENT IN PLACE AFTER IT WAS RETROPOSITIONED BY VOMERINE SECTION

AS CLODIUS POINTS OUT THE VON ESMATCH DESIGN IS WIDELY USED BY

MANY MODERN SURGEONS THROUGHOUT THE WORLD INCLUDING HIMSELF JMIUO ION FIMAICLI
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BUT AS PRESURGICAL ORTHOPEDIC MANEUVER TO AVOID VOMER SEC

TIONING

MCNEIL

THE CONCEPT OF EARLY ORTHODONTIC TREATMENT IN ALVEOLAR CLEFTS WAS

INTRODUCED BY KERR MCNEIL OF THE UNIVERSITY OF GLASGOW IN

1950 THERE WERE TWO FACETS TO HIS ORIGINAL CONCEPT

THE DIMINUTION IN WIDTH OF THE PALATAL CLEFT BROUGHT ABOUT BY THE

STIMULATION TO GROWTH OF THE PALATAL SHELVES UNDER THE INFLUENCE OF AN

ORAL APPLIANCE DESIGNED TO PROMOTE SUCH GROWTH

THE CONTROL AND CORRECTION OF THE DISPLACED MAXILLARY SEGMENTS SEEN IN

KCRR IC CLEFTS OF THE LIP ALVEOLUS AND PALATE PLIOL TO SURGERY THUS ASSISTING THE

SURGEON BY PRESRORING HIM WITH MORE NORMAL BONY FACIAL SKELETON

OVER WHICH HE COULD PERFOTM HIS TEPAIR OF THE SOFT TISSUES

MCNEIL ADVISED CUTTING THE MODEL OF THE UPPER ARCH IN AN

ANTEROPOSTERIOR DIRECTION AND SHIFTING THE TWO SECTIONS TO PAR

TIALLY CORRECT THE DEFORMITY HE THEN MADE AN APPLIANCE TO FIT THE

CORRECTED MODEL WHICH THE BABY WORE UNTIL NEED FOR NEW

APPLIANCE DEVELOPED EVERY FEW WEEKS OUTRIGGETS ON THE APPLIANCE

XVEIE ATTACHED TO CLOTH HEADCAP THE PLATE WAS RETAINED UNTIL

AFTER THE PALATE IEPAII PLASTIC PRESSURE AS USED AGAINST THE

PROJECTING PREMAXILLA

THUS MCNEIL THE SCOTSMAN HAD STARTED MOX EMENT OF EARLY

OSTHODONTIC MANIPULATION WHICH WAS DESTINED TO BE ADOPTED IN

UNTTS AROUND THE WORLD THE CONCEPT CAUSED THOUGHT TRIAL AND

FRUSTRATION LEADING EVENTUALLY TO MODIFICATIONS TO FIT THE FACILITIES

AVAILABLE IN THE SPECIFIC AREAS

BURSTON

IN 1955 IN RESPONSE TO REQUEST BY THE PLASTIC SURGEONS OF

LIVERPOOL WILLIAM BURSTON OF THE SCHOOL OF DENTISTRY

UNIVERSITY OF LIVERPOOL UNDERTOOK PILOT STUDY OF THE MCNEIL

APPROACH BY 1958 THE METHOD HAD BEEN ADOPTED AS TOURINE IN

1965 AFTER 10 YEARS OF EXPERIENCE BURSTON WROTE

NKHCNE ER AND WHATEVER ORTHODONTIC TREATMENT BE GH EN TO CA OF CLEFT
LIP

ILIA 13U AN AND PALATE IT IS THE SUI GEON HO WILL MAINLY DETERMMC THE CX ENTUAL
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RESULT EARLY ORTHODONTIC TREATMENT OF THE INFANT MAKES ITS CONTRIBUTION

BY HELPING THE SURGEON TO ACHIEVE GOOD PRIMARY REPAIR OF THE
LIP OVER

SYMMETRICAL AND WELL BALANCED FACIAL SKELETON IF THIS CAN BE ACHIEVED LATER

ORTHODONTIC TREATMENT BECOMES MUCH MOTE PIACRICABLE

IN THE SAME YEAR BURSTON OUTLINED THE METHOD ORIGINALLY

ADVOCATED BY MCNEIL AND BEING USED BY HIMSELF

FEEDING PLATE IS INSERTED AS SOON AS POSSIBLE AFTER BIITH PREFERABLY BEFORE

THE INFANT HAS ITS FIRST FEED THIS IS SIMPLE PLATE WITHOUT HITE BLOCKS AND CAN

BE PROVIDED WITHIN FEW HOURS OF TAKING THE FIRST IMPRESSION WHEN

EARLY ORTHODONTIC CORRECTION IS JUDGED NECESSARY COITECTION PLATE IS FITTED

WHICH INCORPOTATES BITE BLOCKS THE BITE LEGISTRARION IS VER IMPOITANT STEP

IN THE RECHNIQUE BECAUSE MUCH OF THE ACTION OF THE PLATE IS DERIVED FROM THE

CHILD CHEWING INTO THE PLATE THE BLOCKS MUST HE HIGH ENOUGH TO GAG THE

BIRC AND PRODUCE REFLEX CHEWING THE HEIGHT IS CORRECT WHEN THERE IS

FORWARD PRESSUIE ON THE PLATE AS SHOWN THE BLANCHING OF THE MUCOSA

SEEN THROUGH THE CLEAT ACR LIEDURING THE BITING AND YET THE PLATE IS NOR

DISLODGED THE RIMC TO CHANGE OT ALTER THE PLATE IS REACHED HEN UNIFORM

BLANCHING OCCUTS ON CHEWING EXTRA ORAL SNAPPING IS EMPLOYED TO ASSIST THE

ACTION OF THE IDLATE

THE TISUAL PATTERN IN THRIVING INFANT IS THAT MOST OF THE IIIIPRUVELNENT

OCCURS WITHIN FOUR MONTHS AND THAT ONLY IN EXCEPTIONAL CIRCUMSTANCES IS

FURTHER DELAN IN LIP REPAIT
TNTIFIED

I3

T2

IN UNIIARETTL CASES PROVIDCD OOOD TTCH ALIGNMENT HAS BEEN OBTAINED THE

ANTETIOT PALATE IS CLOSED AT LIP OPETATION IF HONS ER THERE IS SIGNIFICANT

OAP HETV CEN THE DIN COLAR SEGMENTS LIP TEPAIL
ONIX IS UNDERTAKEN AND AN

LRRETNPT RN ID RR IN FHE DEE BEFORE HE PALATE OPETATION SHOULD THIS

UREMPR TAIL THE SOFT PALATE DND POSTERIOR HALF OF THE HARD PALATE ONL IS

REPAIRED AND THE TESIDUAL DEFECT CLOSED HYA BONE GRAFT INSETTED AT AGE

EATS

IN HILARCI AL EASES EXPERIENCE SUGGESTS THAT IT WISE TO CLOSE THE ANTERIOR

PALATE IN MOST INSTDN ES EN CO 55 HERE OTTHOCLONTIC RICATINENT HAS BEEN ONLY

PARTIALLY SUECCSSTTIL
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18 MONTHS

BURSTON WARNS THAT FOLLOWING LIP CLOSURE MOST CHILDREN SHOULD

CONTINUE TO WEAR PLATE UNTIL THE TIME OF PALATE CLOSURE WITH

BENEFIT TO ARCH ALIGNMENT TO FEEDING AND TO POSSIBLE REDUCTION IN

THE WIDTH OF THE CLEFT IN BILATERAL CONDITION IF THE ANTERIOR

CLEFTS ARE OPEN WITHOUT PLATE THERE IS REAL RISK THAT THE

PREMAXILLA WILL GROW FORWARD OUT OF ALIGIIRNCNT AS SHOWN HERE

AFTER AN 18MONTH PERIOD EXPLAINED BURSTON

EARL BONE GRAFTING HAS NOT BEEN PRACTICED IN LIVERPOOL BECAUSE OF THE

DANGERS OF FIXING THE SEGMENTS IN AN ARBITRAR AND POSSIBI UNFAVOURABLE

POSITION

BY 1971 BILL BURSTON TIRELESS DEDICATED WORKER CONSULTANT

ORTHODONTIST AND HONORARY LECTURER IN WILD HEALTH HAD UP
TWO BABY CLEFT UNITS ONE AT ALDER HE CHILDRENS HOSPITAL AND

THE OTHER AT HESWALL CHILDRENS HOSPITAL THE WHOLE SETUP CON

SISTING OF COTS FOR 23 BABIES PLUS ACCOMMODATIONS FOR FOUR

MOTHERS WHO MAY WISH TO BE IN ITH THE BABIES IN 1977 HE

REVIEWED THE PTINCIPLES OF PRESURGIC AL ORTHODONTIC CORRECTION OF

THE MAXILLARY BONES IN TOTAL CLEFTS

THE DEFOIRNATION OF THE MAILLAIN MCL PRCMAILLAR BONES IS BROUGHT

ABOUT BY SEPARATION OF ONE OR BOTH SIDES OF THE MAXILLA FIOM THE NASAL

SEPTUM IN THE UNILATERAL CASE THERE WILL BE DEVIATION OF THE MIDLINE TO

THE NONAFFECTED SIDE IN THE BILATERAL CONDITION THE PREMAXILLA REMAINS

ON THE VERTICAL
TIP

OF THE SEPTUM IE THE PATIENT HAS SNOUT LIKE ANY

OTHER ANIMAL THE NOSE OF MAN IS UNFT
THE FACIAL SUTUIES ARE OPEN AND ACTIVE IN THE NEONATE AND ATE THUS

CAPABLE OF RESPONDING TO THE FORCE APPLIED TU THE BUN GROWTH OF THE

FACE IS VET RAPID IN THE FIRST FESS MONTHS OF POST NATAL LIFE

FOSCE MAY BE APPLIED FITTING PLATE HICH HAS BEEN DELIBERATELY

COT TECRED AND XX HICH ALSO GAGS THE BITE SLIGHTLY TO TO1 CHEWING

ACTIVITY MODELS ARE PRESENTED TO CHAT THE PIOGRESS IN UNILATERAL AND

BTLARC CASE PLASRET CAST OF THE MAXILLARY ARCH AT BITRH 13 COT

RECTED CAST COSRECTED CAST XVIRH PL2STER ADDED TO RELIES PTESSUSE ON
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GTOWING IN UGIN OF BONES WAX PREFOIM OF PLATE TO DETERMINE

CI TIE 11 HCICBR OF BITE BLOCKS SO AS TO GAG THE BITE FINISBCD PLATE

17 CAST OF COTICERED IICB HIS SETION MAY BE REINFOTEED EXTRA ORAL

PRESSNIE IA IN CI ISTIE SRI AP ITH PRESSURE PACK THE STRAPPING BEING

APPLIED TO SE OF RNIEROPOI RAPE
STUCK ON THE FACE

THE PLATE OBRUIARES THE PALATE DEFECT AND THIS ASSISTS FEEDING

DEN ING THE TONGUE ACCESS TO THE CLEFT THE LATTER CLOSES DOWN MARK

EDL THUS HELPING PALATE REPAIR THE TREATMENT INVOLS ES FITTING

SUCCESSION OF PLATES RAKING ABOUT FOUR PLATES FOR FULL CORRECTION OF THE

SEGMENTS

THIS AID TO SURGERY HAS NATURAL APPEAL TO SURGEONS IN 1962

CRIKELAIR BORN LUBAN AND MOSS OF COLUMBIA

UNIVERSITY NEW YORK REPORTED SIX PATIENTS WITH COMPLETE URN

LATERAL CLEFT OF THE LIP AND PALATE TREATED BY MODIFICATION OF THE

MCNEIL PRINCIPLE AN ACRYLIC INTRAORAL APPLIANCE BEING USED PRIOR

TO SURGERX THEY NOTED

THE OPENING IN THE HARD PALATE DCCIEASES TO GREAT DEGICE SPONTANEOUSH AND

IN ONE PATIENT DISAPPEARED COMPLEREB
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THE STAND OF THE SURGEON
ON HAND

DAVID MAISELS CONSULTANT IN PLASTIC SURGERY IN LIVERPOOL WITH

BURSTON AS HIS ADROIT ORTHODONTIC ARM CAN AFFORD TO BE SLIGHTLY

PREJUDICED WHEN EVALUATING TEMPORARY LIP ADHESION AS

METHOD OF MOLDING THE ARCH HE COMMENTED

IT WOULD SEEM PREFERABLE TO ACHIEVE THE SAME OBJECTIVE BY NONSURGICAL

MEANS INDEED ONE MIGHT SAY THE SHEET ANCHOR OF THIS PRE SURGICAL

DAVID IVAISDS ORTHODONTIC RIEARRNENR IS THAT BY STARRING IT WITHIN FORTY EIGHT HOURS OF BIRTH

FULL ADVANTAGE IS TAKEN OF THE POSTNATAL GROWTH SPURT

HIS ANSWER TO THE FACT THAT 30 PERCENT OF CASES MAY NEVER NEED

ORTHODONTIA WAS

IT WILL NOT BE OBVIOUS AT FIRST SIGHT WHICH DO NOR NEED IT BUT IT WILL DO NO

HARM AND AS SOON AS RELATIONSHIPS AIE SEEN TO BE SARISFACROTY LIP SURGERY IS

INDICATED

AS POINTED OUT BY MAISELS SOME CASES RESPOND TO ORTHODONTICS

BETTER THAN OTHERS AND BY TO MONTHS ARE READY FOR SURGERY

SOME DO NOT RESPOND FAVORABLY AND AT MONTHS ARE STILL NOR

CORRECT IN THESE PATIENTS THE LIP IS CLOSED THE ANTERIOR PALATE LEFT

OPEN REEXPANSION OF THE ARCH AT EARS IS STABILI7ED WITH BONE

IN BILATERAL CLEFTS SUFFICIENT ALIGOMERIL HAS HEO AEHIEX ED AT

TO MONTHS TO ALLOW LIP AND INRERIOI PALORE CLOSURE MAISELS

WARNS THAT CLOSING THE LIP BUT FAILING TO CLOSE THE ANTERIOR PALATE

MAY NOT RESTRAIN THE CENTRAL STEM

IN SMALL GROUP PRESURGICAL ORTHODONTICS FAILS TO CONTROL

PROTRUSION OF THE PREMAXILLA AND SURGICAL RETROPOSITIONING BE

AIS COMES NECESSARY IN LIVERPOOL THIS GROUP CONSTITUTES OUT OF 76

BILATERAL CASES
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IN 1974 IN THE BRITISH JOURNAL OFORTHODONTICS MAISELS FROM HIS

ENVIABLE POSITION OF HAVING HAD EXCELLENT PRESURGICAL ORTHODONT

ICS AVAILABLE FOR YEARS VERBALIZED WITH CLARITY WHAT MOST SURGEONS

FEEL

IT IS AXIOMATIC THAT FOR ANY ONE SURGEON THE EASIER THE OPERATION THE BETTER

WILL BE THE FINAL RESULT

HERE ARE TW OF MAISELS CASES UNILATERAL AND BILATERAL CLEFT

LIP AND PALATE PRESENTED TO EMPHASIZE THE VALUE TO THE SURGEON

AND THE PATIENT OF PRESURGICAL ORTHODONTICS

II

FR

MAISELS STATED

XX OULJ DIXAGI THAT THC TCCHNICAL DIFHCULTICS OF REJDAILLNG RHIX CLCFR HAX

CCN RCAT VINXPII IX UXO XXA THC FIST PLACC ICUIL CLCFR IS

CONSIDE ABL NAL BOWCI AND RHC NASAL DEFORRNIR RCDUCED FOLLO ING TREATMENT

BUT HAT IS NETHA PS JUST AX IMPORTANT IS THC TCDUCTION IO THE DEGREE OF

DISTORTION IN NI DCI TO ACHIEVE INSURE OT VCI WIDE CLEFT LIP CONSID

CAHIT DISSECTON IEC TO FIEC HE SOFT TISSUC FROM THE MAXILLA OPIN

IONS DIFFCI AS TO XX HERHEI THIS IS BEST DONE SUPERFICIAL OR DEEP TO THE PERIOS

REUM LEST WE SUBSEQUENT GROXVRH OF THE MAXILLA BE JEOPARDIZED THIS
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DIFFERENCE OF OPINION IS PERHAPS AN INDICATION THAT NEITHER TECHNIQUE IF

PERFORMED WITH CARE AND PRECISION
WILL HAVE AN ADVERSE EFFECT HOW

EVER THERE IS NO DOUHR THAT THE PRETREATED CLEFT WILL REQUIRE LESS FREEING

OF THE TISSUE TO CLOSE THE
LIP

WITHOUT TENSION

WHENEVER POSSIHLE THE LIP REPAIR IS COMHINED WITH REPAIR OF THE ANTERIOR

PALATE ALTHOUGH THERE HAVE HEEN INSTANCES WHEN THE ORTHODONTIST HAS

REQUESTED THE OMISSION OF THIS STAGE THIS PRACTICE IS HECOMING LESS

COMMON AS WE MOVE TO THE VIEW THAT ANY POSTOPERATIVE CORRECTION IS

PIOHAHLY HETRER CARRIED OUR LATER HY IAPID EXPANSION AND HONE GRAFTING

MATTHEWS AND GROSSMAN 1964

HERE IS ANOTHER EXAMPLE OF UNILATERAL CASE TREATED BY BURSTON

WITH PRESURGICAL ORTHOPEDICS WHICH EASED THE STRAIN ON MAISELS

WHEN HE CARRIED OUT THE ROTATIONADVANCEMENT LIP
AND NOSE

CORRECTION

INLAISELS CAUTIONS THAT IT IS NECESSAR TO GI THE ORTHODONTIST

RIME TO PREPARE THE PATIENT

II HAX FOUND IN LIX ERPOOL THAT THE AVERAGE CASE IS REPAIRED AT

MONTHS ALTHOUGH RHISI SHOWS HABY XVITH FAIRLY SEX ETC BILATERAL

DEFORMITY WHOWAS READY FOR OPERATION AT MONTHS IN BILATERAL CASES BOTH

SIDES ARE REPAIRED AT THE ONE OPERATION

R7

AT HII TH MANTIM LATCI
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SUCH ORTHODONTIA IS LIKE MANNA FROM HEAVEN TO SURGEON

SITTING DOWN TO CLOSE SEVERE BILATERAL CLEFT LIP YET HEAVEN DOES

NOT RAIN MANNA EQUALLY UPON ALL SURGEONS PRESURGICAL ORTHO

DONTICS CERTAINLY FACILITATED THE FIRSTSTAGE LIP CLOSURE OF THIS

BILATERAL CLEFT MAISELS ELABORATED

PROBABLY THE GREATEST INFLUENCE OF PRESURGICAL TREATMENT HAS BEEN THE

ELIMINATION OF THE NEED FOR EXCISION OR RECESSION OF THE PIORRUDING PREMAX

ILLA IN SEVEIE BILATERAL CLEFTS BIOWNE 1949 CRONIN 1957 MONROE 1965

NOT ONLY IS IT POSSIBLE TO COIRECT THE FOR ARD PROTRUSION AND UPWATD

ROTATION OF THE PIEMAXILLA BUT ALSO ANY LAREIAL ROTATIONAL DEFORMITY CAN

BE ADJUSTED

NOWCARRY OUT SIMPLE REPAIR OF BOTH LIP CLEFTS AND ANTERIOR PALATES AT

THE PLIMARY OPERATION PRESERVING VHRUALH ALL THE SOFT TISSUE IN THE LIP THEN

WHEN THE BABY IS TO YEARS OF AGE THE COLUMELLA IS LENGTHENED BY FORKED

HAP DESCRIBED BY MILLARD 1958

HERE ARE TWO EXAMPLES OF THE BURSTON PRESURGICAL ORTHOPEDICS

FOLLOWED BY ONE STAGE LIP CLOSURE AND LATER FORKED FLAP BY MAISELS

SENT TO ME IN 176 AT THIS TIME MAISELS WRUT MC THAT BURSTUII

HAD SUFFERED MOST FRIGHTFUL BURN BUT WAS BACK AT WORK WITH HIS

NOSE AND FOREHEAD RECONSTRUCTED FLAPS AND HIS LEFT EYE BLANKED

OUT BN CLELTOPECTORAL FLAP DESPITE THIS HANDICAP HE GETS ALONG

WELL NOT ONLY WITH THE CHILDREN BUT ITH THE PARENTS BECAUSE OF

COURSE IT IS STILL THE SAME OLD BILL UNCICI NEATH

FT

OII BODON IA JIOII
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BII TH QITHODONTIA AND LIP CLOSNIE JAIL CD 11 IP

JOHANSOL ADVANTAGE

JT IS LIKELY THAT MOST CLEFT SURGEONS WOULD WELCOME PRESURGICAL

OITHOPEDICS IT WERE AVAILABLE AS EARLY AS 1956 IN STOCKHOLM

BENGR JOHANSON WAS RECEIVING THIS BENEFIT KE NORDIN WAS

ACHIEVING ARCH ALIGNMENT WITH PLATE PROVIDED WITH COFFIN

SPRING AND LITTLE SCREEN RESTING ON PREMAXILLA AND EXERTING

PRESSURE IN BACKWARD DIRECIION HCN CXPANSION WAS IN PROGRESS

HIS ORK WAS USCD CPRI ITIORI FLU I3CNGI JOBARSONS EARL

PRIMAIX BONE GITHING LITCI IN 196 NITHODONTISTS AKE OHLSSON

AND ANNA TLING TEPORTED THC OTHOPCDIC MCTHOD USED IN

GBTEBORG SWEDEN IN COOPCUITION WITH SURGERN BY JOHANSON

AT AGE TO MONTHS THE NASAL FIONI WAS CLOSED AND 10 DAYS LATER

PLATE WAS INSERTED THE PLATE WAS PROVIDED WITH FACIAL ARMS FOR

FIXATION WITH TAPE IN UNILATERAL CASES WITH CONTRACTION SCREW

PLATE WAS USED AND THE POSITION OF THE SCREW VARIED ACCORDING TO

THE DEFORMITY AND THE EFFECT DESIRED

IN BILATERAL CASES EXPANSION TREATMENT AGAIN BEGAN 10 DAYS

AFTER CLOSURE OF THE NASAL FLOORS THE DIVIDED SCREW PLATE WITH

FACIAL ARMS AND ANTERIOR CUP FOR THE PREMAXILLA WAS USED FROM AGE

MONTHS UNTIL TO MONTHS WHEN ALIGNMENT SHOULD BE

COMPLETED THEN JOHANSON CARRIED OUT HIS PRIMARY BONE GRAFTING

RETENTION APPLIANCE WAS MAINTAINED UNTIL AFTER CLOSURE OF THE

POSTERIOR PALATE AT AGE 112 NEARS SINCE CCRRAIN DEGREE OF COLLAPSE

FOLLOWED THIS PROCEDUIC
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GEORGIADE

AT THE 1964 HAMBURG CLEFT PALATE CONGRESS NICHOLAS GEORGIADE

OF DUKE UNIVERSITY BOTH DENTIST AND SURGEON NOTED THAT SINCE

THE MIDDLE OF 1962 HE HAD BEEN USING MODIFICATION OF THE

EXPANSION SCREW PLATE DESCRIBED BY OHLSSON AND KLING HE

EXPLAINED

HORIZONTAL CXPAFLSIOFL CAN BE OBTAINED UTILIZING PARALLEL EXPANSION DCX ICES

ALSO INCORPORATED IN THE ACRYLIC DENTURE AS DESCRIBED UTILIZING SPLIT
FIRM

ACRLI PLATE WITB SOFT SPONGY ACTYLIC OVER THE PROSTHESIS AS IN THE SOLID

PROSTHETIC APPLIANCE FOLLOWING BONE GRAFTING OF THE ALVEOLAR CLEFT

THE PROSTHESIS
IS MAINTAINED IN POSITION WITH REMOVAL AND REFITTING EVERY FEW

WEEKS FOR APPROXIMATELY MONTHS

GRUBER

COLONEL HASKELL GRUBER OF THE US AIR FORCE IS IN FAVOR OF

MAXILLARY OTTHODONTICS IN CLEFT PALATE THERAPY IN 1966 WHILE AT

LACKLAND AIR FORCE BASE TEXAS HE NOTED

AR PLESENT OVER 100 CHILDREN ITH CLEFT LIP
AND CLEFT PALATE RANGING IN AGE

FTOM ECKS TO 13 EARS ARE UNDERGOING ACTIVE ORTHOPEDIC OT ORTHODONTIC

TREARN ANORHCI GROUP OF 68 PATIENTS HAS HAD PRIMAIN OR SCCONDAI HONE

GRATUNG PROCECLUIES RECORD IS KEPT FOR LONG TERM INTL LONGITUDIN IL

GLOX TH STUDIES COMPLAEENC AS XX DL AS THE AREEPTANCE
AND USE OF OLDCI

TECHNIQUES ON NO MATTER HOXX TRUE AND TRIED SHOULD NOT BE TTLC1 IRED

WITHON THEIR CONTINUOUS REEVALUATION HUBI

IN 1975 AT THE AMERICAN CLEFT PALATE ASSOCIATION MEETING IN

NEW ORLEANS GRUBER REPORTED

WITH THE PREPONDERANCE OF CRANIOFACIAL GROWTH TAKING PLACE IN THE EARLY

POSTNATAL MONTHS AND YEARS IT BECAME ALL THE MORE IMPELARIXE TO

ACHIEVE NORMAL OROFACIAL GROWTH ENVIRONMENT VERY EARLY IN THE INFANTS LIFE

THIS IS ACCOMPLISHED BY EITHER REPOSITIONING THE COLLAPSED MAXILLARY ARCH

SEGMENTS OR MAINTAINING THEIR NORMAL POSITION AND PCI NUTTING RUE TENXUUN

OF THE UEPAIRED PERIORAL MUSCULATURE TO MOLD THEM

THE EMPLOYMENT OF MAXILLARY ORTHOPEDICS BOTH PASSIX AND ACRIX AC

COMPLISHES THE FOLLOWING

RESTORATION OF NORMAL MAXILLARY ARCH CONTOUR AND MAXILLOMANDIBULAR

SPATIAL RELATIONSHIPS
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INCREASE IN VOLUME OF THE ORAL CAVITY WITH BETTER TONGUE POSITION

IMPROVED RESPIRATION AND SPEECH

MORE NORMAL SKELETAL BASE FOR CHEILOPLASRY WITH CONCOMITANT EASE OF

SURGICAL REPAIR WITH LESS TISSUE UNDEIMINING AND SUBSEQUENT TISSUE

TENSION

DECREASE IN INCIDENCE OF LATER ARCH COLLAPSE AND CROSS BITE MALOCCLUSION

APPARENT REDUCTION IN POSTERIOR CLEFT WIDTH

BETTER INFANT FEEDING HABITS AND EARLY PARENTAL INVOLVEMENT WITH

HABILIRARION OF THEIR CHILD

IN THE EARLY RESTORATION OF NORMAL FORM FUNCTION AND PHYSIOLOGY IN THE

OROFACIAL REGION MORE NEARLY NORMAL GIO TH EM IRONMENT IS ACHIEVED FOR

THE TONGUE THC BUCCINATOR MECHANISM AND THC ORBICULARIS OTIS

MANCHESTER AND PEAT

ANOTHER SURGEON WHO HAS THE BENEFIT OF PRESURGICAL ORTHOPEDICS IS

WILLIAM MANCHESTER OF MIDDLEMORE HOSPITAL AUCKLAND

NEW ZEALAND IN FACT BECAUSE OF THIS MANIPULATION OF SEGMENTS

PRIOR TO SURGERY HE DARES MORE RADICAL CLEFT CLOSURE THAN MOST AS

EARLY AS 1965 AND IN THE 1971 MELBOURNE INTERNATIONAL CONGRESS

HE REPORTED HAVING ACHIEVED RATHER ENTENSIVE CLOSURE OF THE

ALX COLAR AND HARD PALATE CLEFT AT THE RIME OF HIS LIP CLOSURE WITH

THE AID OF ORTHODONTIST PEAR XX HO PRESENTS HIM WITH

PREI AND MAXILLARY SEGMENTS IN REASONABLE ALIGNMENT

PLATE DIVIDED IN TWO HALF SHELVES OX ERLAPPED AND CONNECTED BY

WIRE SPRING MAINTAINS AN EFFECTIVE ROOF TO THE MOUTH DURING

LATERAL EXPANSION PREVENTING THE TONGUE FROM PUSHING ON THE

BACK OF THE PREMAXILLA THE PROJECTING PREMAXILLA IS RESTRAINED BY

SIMPLE ELASTIC TRACTION AT MONTHS ALVEOLAR HARD PALATE AND LIP

CLEFTS ARE CLOSED AND AT MONTHS VY PALATE PUSHBACK USING

CRONINS NASAL SLIDE IS ACCOMPLISHED HIS 1970 COMMENT ON

FOLLOWUP AND FINAL TREATMENT IS SELFEXPLANATORY

REGULAR ATTENDANCE AT THE FOLLOW UP CLINIC CONTINUES UNTIL ABOUT THE AGE OF

16 CARS SHOULD IT BE NEEDED XX HEN THE APPLOPLIARE RIME COMES ORTHOPEDIC

OVER EXPANSION OF THE ARCH IS UNDERTAKEN AND SECONDAIY BONE GRAFTING IS

CAIIIED OUR THE MISSING TEETH AIE SUPPLIED BN MEANS OF THE CHROMECOBALT

SKELERON DENTURE XX HICH ALSO ACTS AS TERENRION DCX ICE AR ABOUT THE AGE OF

15 COMPLETE RHINOPLASRY INCLUDING ELONGATION OF THE COLUMELLA IS DONE
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WOOLHOUSE

YET ANOTHER SURGEON ENJOYING AN ORTHOPEDIC ADJUNCT IS FRED

WOOLHOUSE OF MONTREAL HE WROTE ME IN 1972

WEEXPLOIT THE MCNEILBURSTON TYPE OF NEONATAL ORTHODONTIA BY HAVING OUI

ORTHODONTIST INSETT THE APPLIANCE USUALLY BEFORE THE BABYS FIRST FEEDING IE

WITHIN 12 HOURS OF BIRTH WE HAXE VERY COMPULSIVE ORTHODONTIST AND VERY

COOPERATIVE PAEDIATRICIANS CONSEQUENTLY WE USUALLY BUT NOT ALWAYS REPAIR

THE LIP OVER SYMMETRICAL AICH THE CASES FROM OUTSIDE THE METROPOLITAN

AREA FORM GOOD CONTROL SERIES SINCE THEY DO NOT GET THE BENEFIT OF THIS

THERAPY

SASAKI

IN 1972 MOTOMASA SASAKI OF THE SAPPORO MEDICAL COLLEGE IN THE

JAPANESE JOURNAL OF ORAL SURGE PRESENTED HIS USE OF THE MCNEIL

12
BURSTON DENTAL APPLIANCE WITH EXTENDING PHALANGES AND ATTACHED LF
HEAD AND CHEEK BANDAGES TO FIX THE APPARATUS IN POSITION HE ALSO

SHOWED DIAGRAMS OF WHAT THIS APPLIANCE WAS DESIGNED TO DO IN

THE VARIOUS CLEFT DEFORMITIES

ODONNELL

IN 1971 ODONNELL JJ KIISCHER AND SHIERE OF TUFTS UNIVER

SITS BOSTON FOLLOWING MCNEILS PRINCIPLE OF PRESURGICAL ORTHO

PEDICS IN UNILATERAL CLEFT LIP AND PALATE CONCLUDED

UNILATERAL CLEFT LIP
AND PALATE PATIENTS WHO HAVE BEEN TREATED ITH

PRESURGICAL ORTHOPEDICS DEMONSTRATE LOWER INCIDENCES OF ARCH COLLAPSE AND

CROSSBIRE MALOCCLUSION THAN THOSE TREATED BY SURGERY ALONE

PROGTAM OF PRESUIGICAL ORTHOPEDICS RESULTS IN TEDUCRION OF POSTE

RIOR CLEFT WIDTH THROUGHOUT THE COURSE OF TREATMENT

THE GREATEST AMOUNT OF TEDUERION 285 OCCURS DURING THE PERIOD

PRIOR TO LIP REPAIR AND THE TOTAL AMOUNT OF REDUCTION S5 EXCEEDS THAT OF

PREIOUS REPORTS OF PATIENTS WHO IECEIED PURELY SURGICAL TREATMENT

IN 1977 ROBERTSON SHAW AND VOIP OF THE ORTHO

DONTIC DEPARTMENT OF THE WELSH NATIONAL SCHOOL OF MEDICINE

CAIDIFF USED SERIAL CEPHALOMETRIC ANALYSIS WITH THE AID OF METAL

LIC IMPLANTS AND AN ANALYSIS OF THE MODELS OF 10 CHILDREN WITH
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COMPLETE BILATERAL CLEFTS TO STUDY THE EFFECTS OF PRESURGICAL ORTHO

PEDIC TREATMENT THEY NOTED

SUCCESSFUL ORTHOPEDIC TREATMENT REDUCED THE PREMAXILLARY PROTRUSION AND THE

WIDTH OF THE ALVEOLAR CLEFT PRIOR TO THE SUTGICAL REPAIL THE CHANGES WETE

BROUGHT ABOUT BY TWO COMPLEMENTARY EFFECTS

FURTHER FORWARD GROWTH OF THE ALREADY FORWARD PREMAXILLA WAS

RESTRAINED BY THE EXTRAORAL STRAPPING WHICH WE APPLIED WITH TENSION ACROSS

THE PROLABIUM

FORWARD GROWTH OF THE REMAINDER OF THE MIDFACE INCLUDING THE

LATERAL SEGMENTS CONTINUED THUS CATCHING UP WITH THE PIEMAXILLARY

ELEMENT

IF THE PREMAXILLA IS CFFECTIELY RESTRAINED THE RIME REQUIRED FOR ALIGNMENT

TO OCCUR WILL DEPEND ON THE RATE AT WHICH THE LATERAL SEGMENTS CATCH UP AS

THE FACE GROWS FORWARD IN OUR CASES THIS WOULD APPEAR ON THE AVERAGE TO

HE JUST
UNDER MM DINING THE FIRST MONTHS OF LIFE

BECAUSE SUCCESSFUL TREATMENT PARTLY DEPENDS ON NOIMAL FORWARD

GIOWRH OF THE FACE WE BELIEVE THERAPY SHOULD COMMENACI WITHIN TC FJST

DAJS OF LIFE WHEN THE GROWTH RATE IS MAXIMALAND IT SHOULD BE COMPLETED BY

MONTHS TO COMPLY WITH THE TIADITIONAL SURGICAL PROGRAM

OUR ORHET OBSEIVARIONS INCLUDE RHE ACCENRUARION OF THE COLUMELLA DURING

TREATMENT BUT AN ABSENCE OF GROXS RH AT THE CLEFT MALGINS

DI RHOPEDIC RICARMENT SS HICH AILS TO ACHIEX THE DEXIRED AIMS IN 12 WEEKS

AT ACTIVE RHEIAP SHOULD HE DISCONTINUED THEN IN FAVOT OF SUCH SUI GICAL

SETBACK AS MAX BE NECESSARY TO ALLOXS SARISFACROIX LIP LEPAIL

PINNING THE PALATE

IT IS NOT PRACTICAL IN MOST AREAS OF THE WORLD TO HOSPITALIZE CLEFT

INFANTS FOR ORTHODONTIC CARE OVER LONG PERIODS AS IN BURSTONS UNIT

IN LIVERPOOL ROBERT HAGERTY THEREFORE CALLED UPON WILLIS

MYLIN ORTHODONTIST AND ANATOMIST OF THE MEDICAL COLLEGE OF

SOUTH CAROLINA TO HELP HIM ENSURE THE MAINTENANCE OF MAXIL

LAR PROSTHESIS WITH AN EXPANSION SCREW WHICH WOULD REQUIRE

MINIMAL HOME CARE MYLIN WHO UNDERSTANDS CONSTRUCTION HAY

ING JUST COMPLETED BUILDING HIS LARGE AND BEAUTIFUL HOUSE WITH

ONLY THE AID OF FEW SUBCONTRACTORS TURNED HIS ATTENTION TO THIS

PROBLEM AND WITH HAGERRY DEVELOPED THE METHOD OF PINNING THE

SCREW PLATE TO THE MAXILLA AND SEALING OFF THE PINS IF FITTED AND

II 1FL PINNED IN THE EARL DA OF LIFE THE EXPANSION PLATE CAN BE
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MAINTAINED WITH RELATIVE EASE AND CAN HAVE GREAT INFLUENCE IN

POSITIONING THE MAXILLARY ELEMENTS MYLIN IS CONTENT TO LEAVE THE

APPARATUS AT WORK FOR TWO TO SIX YEARS IF INDICATED

ROBERT HAGERTY MYLIN AND HESS IN THE 1965 JOURNAL OF
C9

THE SOUTH CAROINA MEDICAL ASSOCIATION DESCRIBED THEIR PIN

RETAINED EXPANDABLE ACRYLIC PROSTHESIS THEY DEFENDED THE NEED FOR

THE APPLIANCE IN CLEFT PALATE WHEN THE NORMAL THUTTRESSES ARE

DEFICIENT AND PRESENTED THEIR CASE WITH GRAPHIC DIAGRAMS OF

THE NORMAL WITH EQUILIBRIUM BETWEEN THE INTRAORAL AND EXTRAORAL

FORCES UNOPERATED UNILATERAL COMPLETE CLEFT WITH GREATER

INTRAORAL FORCES DISPLACING THE MAXILLARY SEGMENT OPERATED

COMPLETE UNILATERAL CLEFT WITH GREATER EXTRAORAL FORCE AT WORK

UNOPERATED BILATERAL COMPLETE CLEFT WITH INTRAORAL FORCES

GREATER
AND FINALLY OPERATED COMPLETE BILATERAL CLEFT WITH

SUPERIOR EXTRAORAL FORCES DISPLACING THE MAXILLARY SEGMENTS

THEY CONCLUDED THAT THEIR

PINRETAINED EXPANDABLE PROSTHESIS IS MOST EISAU1E THE ADVANTAGES OF

THIS PROSTHESIS MAY BE LISTED AS FO1LON

RAPID POSITIONING OF THE MAXILLARY SEGMENTS

MECHANICAL CLOSUIC OF THE CLEFT PERMITTING MORE FACILITY IN TAKING

NOUIISHRNCNT AND DCUEASING THE AMOUNT OF FOOD ENTERING THE NASAL

EAX IR AND NASOPHARYNX

MECHANICAL ELOSURC OF THE CLEFT PELMITTING ANRELIOL TONGUE THRUST

HICH BALANCES THE COMPTESSIX FOICES OF THE LIP MUSCULATUIC AND AHO

STIMULATES GROXX TH

ISLECHANICAL CLOSURE OF THE CLEFT PERMITTING ANRETIOR TONGUE TIP EXPLO

RATION TO STIMULATE THE EATLY DCX ELOPMENT OF ARTICULATED SPEECH

THE PUSHING COMPRESSION EFFECT OF THE TONGUE ON THE APPLIANCE

STIMULATING GROWTH AT THE CLEFT MARGINS AND THEREFORE REDUCING THE SIZE

OF THE CLEFT

MORE NORMAL FACIAL CONTOUR IESULTING FROM MORE ANATOMICAL POSI

RIONING OF THE MAXILLAR SEGMENTS AND XOMER

REDUCRINO IN RESPNNSIBILIRY ON THE PAIR OF BOTH PATIENT AND PARENTS

FOR THE INSERTION AND USE OF THE DEVICE

CONSTANT MAINTENANCE OF THE PROTHESIS IN THE DESIRED POSITION ELIMI

NATING DISPLACEMENT INTO NON FUNCTIONAL POSITION

REDUCTION OF THE NASAL QUALIRN OF THE SPEECH

10 ELIMINATION OF ANXIETY ASSOCIATED WITH EXTERNAL RETENTION AND

FIXATION DEVICES INSERTIONS AND MAINTENANCE OF BITE PLATES FEEDING

DIFFFICULRIES AND GENERAL APPEARANCE OF THE CHILD



IN 1976 HAGERTY INFORMED ME THAT SINCE 1965 HE HAS BEEN

CLOSING THE VELUM AT MONTHS WITH TRANSVERSE INCISIONS ALONG THE

POSTERIOR EDGE OF THE HARD PALATE DIVIDING THE MUSCLE ATTACH

MENTS BUT PRESERVING THE VESSELS AND ADVANCING THE SOFT PALATE

ELEMENTS MEDIALLY AND POSTERIORLY FOR UNION THE SCREW PLATE IS

THEN INSERTED PINNED INTO ITS POSITION AND MAINTAINED FOR SIX

YEARS AT WHICH TIME THE HARD PALATE CLEFT IS CLOSED WITH THE AID OF

MUCOPERIOSTEAL FLAPS WHEN NECESSARY

IN THE CLEFT PALATE CLINIC HELD EVERY OTHER SATURDAY MORNING IN

CHARLESTONS ST FRANCIS HOSPITAL ANNEX HAGERTY AND MYLIN WITH

SPEECH PATHOLOGIST AN AUDIOLOGIST GENETICIST AND INVITED

ORTHODONTISTS MEET TO SEE 25 TO 30 PATIENTS THE CHILDREN WITH

PINNED SCREW PLATES ARE SEEN EVERY SIX MONTHS FOR MINOR MAIRITE

NANCE SINCE THE PROSTHESIS CAN BECOME DISLODGED DURING AN

INTENSIVE BOUT WITH CHEWING GUM
IN 1977 JORGENSON SHAPIRO AND SALINAS OF THE

MEDICAL COLLEGE OF SOUTH CAROLINA CHARLESTON REPORTED ON

DCLAYED CLOSURE IN 75 OF 180 PATIENTS TREATED WITH PINRETAINED

PROSTHESIS PRIOR TO SURGERY

THE RCSULTS OF THIS STUDX INDICATE THAT DE1A SURGELY IS RELATED TO LESS

INTEIFERENCE WITH PALARAL GROV RH THAN CAIB SULGEIV AND THAT HE PIN RETAINED

PIOSRH IS USEFUL DJUNC IN THA JCLA ED

RILJZANSKYS SSER

THERE HAS NOT HOWCVER BEEN UNIVERSAL ACCEPTANCE UF PRCSURGICAL

ORTHODONTICS ORTHODONTIST SAMUEL PRUZANSHY OF THE ILLINOIS

RESEARCH AND EDUCATIONAL HOSPITALS CHICAGO IN 1964 WROTE

STRONG DISSENT AGAINST PRESURGICAL ORTHODONTICS HE NOTED THAT

JUST AS

FADS OF FICKLE FASHION FADE AND FIO

MAXILLARY CONSTRICTING WIRES ARE OUT BUT WITH NO MORE JUSTIFICA

TION IN HIS OPINION JACKSCREWS AND SPRING PLATES ARE IN HE

POINTED TO THE ROLE OF MUSCULATURE IN THE GROWTHOF THE MAXILLA

AND REMARKED THAT MAXILLARY COLLAPSE WAS FULLY QUICKLY AND

ECONOMICALLY CORRECTABLE IN THE DECIDUOUS MIXED OR PERMAIAENT

DENTITION
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STELLMACH

STELIMACH OF DUSSELDORF STATED IN 1964

WE HAVE USED EARLY ORTHODONTIC TREATMENT OF COMPLETE LEFTS SINCE 1954

ACCORDING TO THE MCNEIL TECHNIQUE HUT ONLY IN FEW CASES HAVE WE USED

THIS BEFORE LIP REPAIR THE PROCEDURE IS TIME CONSUMING IF NOT BEGUN WITHIN

THE FIRST WEEKS OF LIFE ORTHODONTIC TREATMENT WHEN COMMENCED AFTER

LIP REPAIR IS AIMED AT PREVENTING UNFAVORABLE APPROXIMATION OF THE SEG

MENTS THE PLATE ACTS TO DIRECT AND GUIDE THE SEGMENTS MOVED BY THE LIP

MUSCLE FORCES INTO BUTTJOINT CONTACT THIS IS OBTAINED WITHIN 23 MONTHS

USUALLY WITH ONE CORRECTION OF THE PLATE EVEN OUTWARD SHIFTING OF THE

SCGMCNTS CAN BE ACHIEVED POSTOPERATIVELY BY USING SEVERAL ADJUSTMENTS OF THE

PLATE
SCREW ON IT

UDDART

HUDDART NORTH AND DAVIS OF WOLVERHAMPTONENGLAND STUDIED

TREATED AND UNTREATED CASES IN 1966 AND FOUND NO APPARENT

DIHCRENCE IN THE TWO GROUPS OF CHILDREN IN LATER YEATS HUDDART

ADDED AN EXTRA THOUGHT IN 1969

IF HAS SE PRORRUSIS PRCMAXILLA HONCSTL THINK PICSURGICAL

TIEARINCRU SS OF TIMC IF IS STU TCD HE CHILD IS 1FLOL AN
DAX OLD REFCI IT TO THC PLASTIC SURGEON FRI AS POSSIBLC THC

CHILD HCOCFITS MOI BS AN CAIL LIP CLOSUIC

GLASS

SUSSEX ORTHODONTIST DENIS GLASS OF THC PLASTIC RECONSTRUCUON

CENTRE EAST GRINSTEAD MADE SIMILAR FINDINGS IN FACT HE REPOTTED

HIS OPINION ABOUT PRESURGICAL ORTHOPEDICS IN 1970

IT DOES NOT STIMULATE MAXILIAT GROSS TH

ICI CIN
IT DOES NOT PRODUCE CLINICAL OR BONY UNION OF THE SEGMENTS

IT DELAYS THE TITNE OF
LIP

CLOSURE UNTIL THE CHILD IX TO 12 MONTHS OLD

IT DRASVS ATTENTION TO THE CHILDS DCFOIMIN AT HOMC

IT PROVIDES ADDED BURDENS OF NAS EL AND ABSENCE FROM HOME TO THE

NCGLECT OF THE REST OF THE FAMILS

II INS OLS CS THE OITHODONTIST AND TECHOFT IAOS IN WOIK OF DOUBTFUL

SAL NE DPI
LI
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AS ORTHODONTIST AM RESPONSIBLE FOR THE FINAL ALIGNMENT OF THE BONY

SEGMENTS OF THE MAXILLA AND TO JOIN THESE SEGMENTS BY BONE BEFORE UNITING

THE SOFT TISSUES OF THE FACE AND BEFORE RESTORING THE MUSCLE FUNCTION OF

CHEEKS AND LIPS IS IN MY OPINION OF DOUBTFUL VALUE

GLASS CONCLUDED

BEFORC ACTIVATION

THE SUCCESSFUL MANAGEMENT OF BILATERAL CLEFT DEPENDS ON

CAREFUL STUDY OF THE SOFT TISSUE BEHAVIOR ASSOCIATED WITH THE CLEFT

EARLY LIP
AND PALARAL SURGERY BY COMPETENT PLASTIC SURGEON

RAPID DENTAL ORRHOPAEDIC CORRECTION OF THE THREE MAXILLARY SEGMENTS AT

TO YEARS

COURSE OF TREATMENT AS SHORT AND INTENSE AS PUSSIBLC FULLOWED BY LONG

MALLIARY EXPANSION COMPLETED
PERIODS OF REST

IN TO MONTBS

GLASS HAD RATHER VIOLENT YOUTH WHILE AT THE UNIVERSITY OF

LONDON HE EARNED HIS COLORS FOR RUGBY AND ATHLETICS WINNING THE

HAMMERTHROWING CHAMPIONSHIP FOR THE COMBINED UNIVERSITIES

OF THE BRITISH ISLES DURING THE WAR HE WAS IN THREE ASSAULT

LANDINGS IN FIELD AMBULANCE WITH THE INFANTRY FIGHTING FROM

SICILY TO ROME HE HAS INDEED EARNED THE GOOD LIFE AND NOW

ENJOYS GARDENING HUNTING FISHING AND PAINTING WHEN HE IS NOT

ORKING ON THC FACIALH DEFORMED

00

IN REFERENCE TO MAXILLARY ORTHOPEDICS SKOOG STATED IN 1974

THIS TEDIOUS PROCESS INVOLVES USING CUMBERSOMEHEADGEAR AND VARIOUS OTHER

APPARATUS IN ATTEMPTS TO BEND THE PRERNAXILLA TOWARDS THE SEPARATED LARESAL

SEGMENT THE UNNATURAL PRESSURE PLACED ON THE PIEMAXILLA IS BOTH HARMFUL

AND UNNECESSARY THE BEST WAY OF PRODUCING ALIGNMENT IS TO REPAIR THE

LIP AN EXCEPTION TO THIS PIACRKE IS MADE WHEN THE ORIGINAL INALFOIMA

TION PRESENTS
WITH COLLAPSE OF THE LATERAL SEGMENT EXPANSION OF THE MAXIL

LARY ARCH TO SUITABLE POSITION IS THEN RECOMMENDED

HIS ORTHODONTIST HELLQUIST 1971 USED PAIR OF ACRYLIC PLATES

WHICH ACT THROUGH FAN EXPANSION SCREW LATERAL ROTATION OF THE

LATERAL SEGMENTS
WIDENS THE CLEFT ANTERIORLY
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HARDING AND MAZAHERI

HARDING AND MAZAHERI OF LANCASTER WARNED IN 1972

BECAUSE THE SPATIAL RELATIONSHIPS OF THE MAXILLARY SEGMENTS SPONTANEOUSLY

TEND TO IMPROVE WE HAVE BECOME MORE SELECTIVE ABOUT USING EXPANSION OR

HOLDING PTOSTHESES
FOT THEIR MANAGEMENT THESE PROSTHESES ARE POSSIBLY

ESSENTIAL IN THOSE IN WHOMTHERE ARE PLANS FOR ALVEOLAR OPERATIONS MANY

OF THE PROSTHESES BEING USED ARE DESIGNED TO CORRECT DEFICIENCIES IN WIDTH AND

THIS IS NOT MAJOR PROBLEM IN EARLY INFANCY PARTICULARLY IN PATIENTS WITH

BILATERAL CLEFT LIPS AND PALATES

IN 1975 MAZAHERI AT THE COOPER INSTITUTE FOR

ORALFACIAL ANOMALIES AND LANCASTER CLEFT PALATE CLINIC CONTIN

UED TO ENDORSE THE STANDARD LIP CLOSURE AT 10 POUNDS AND TWO

STAGE PALATAL CLOSURE AT TO 112 YEARS USUALLY WITHOUT SURGERY TO

THE AREA OF THE ALVEOLAR CLEFT THIS WAS FOLLOWED BY ORTHODONTIC

TREATMENT DURING DECIDUOUS AND PERMANENT DENTITION IF NEEDED

THE EXPANSION OF THE COLLAPSED ARCH BEING SIMPLE AND WITHOUT

IRRITATION ON THE BASIS OF STUDY OF 125 COMPLETE UNILATERAL CLEFT

LIP AND PALATE PATITNTS FRUM BIRTH TO YEARS UNDER THEIR STANDARD

TREATMENT HE AND HIS COLLEAGUES REPORTED

TO DATC THERE HAS NOR HEEN DATA OF IMILAT NATURE PUHLI TO RC CAL

MOTE RTISFAETORN ORALFACIAL OIOWTH AREH DENTAL AND DCX CLOPNMNTS

OUR MX CSTIGATIONX HAVE SHOX THAT IT IS NOT NECESSARS TO TREAT THE ARCH IN

EAILV INFANCY XX ITH HOLDING OT AN EPANSION APPLIANCE SINCE IT APPEARS
THAT

THE ARCH AND THE SEGMENTAL RELATIONSHIP XX ILL UNDEIGO FAX ORABLE CHANGE WITH

GROWTH AND WITH ERUPTION OF THE DECIDUOUS DCIITITIUII L9TU IDW THAT GROXX TH

IS NOT RETARDED SURGICAL INTERXCNTION AND SCAR TISSUE THE ORTHODONTIC

COST FOR CORRECTING UNILATERAL CROSS BITE DURING DECIDUOUS DENTITION IS

APPROXIMATELY 400 TO 500 PRIMARY HONE GRAFTING AND ORTHOPEDIC THERAPY

MIGHT RUN INTO THE THOUSANDS

ORTHODONTIST WILLIAM OLIN OF THE UNIVERSITY OF IOWA WHO

COLLECTS ANTIQUE MUSIC BOXES IN THE EARLY 1960S BECAME INTER

ESTED IN THE REPORTS ON PRESURGICAL ORTHOPEDICS FROM GERMANY

SCANDINAVIA AND ENGLAND IN 1978 HE RECALLED

SPENT WEEKS TRAVELLING IN EUROPE OBSERXING THE DIFFERENT TECHNIQUES

BEING USED AND RETUI NED TO THIS COUNRIN CJUITE
EXCITED ABOUT EXPELIMENTING

AFTER SEVERAL EARS OF USING THESE TECHNIQUES AND COMPARING THE RESULTS OF

PATIENTS THAT HAD NOT HAD PRESURGICAL OT RHOPAEDICS CONCLUSIONS WERE THAT TI IBARN 0I
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THIS PROCEDURE WAS NOT INDICATED IN MOST CASES OF CLEFT LIP
AND PALATE

FEEL THAT FACIAL GROWTHIS BEST INFLUENCED BY SIMPLE LIP REPAIR AT APPROXI

MATELY MONTHS OF AGE OR TWO STAGE PROCEDURE IF THE CLEFT IS BILATERAL ONE

SIDE AT MONTHS AND THE OTHER SIDE AT MONTHS WITH LITTLE OR NO UNDER

MINING ALSO SEEM TO FAVOR PALATE SURGERY
AFTER THE PRIMARY DENTITION IS

FULLY ERUPTED WHICH WOULD BE 25 TO 35 YEARS OF AGE

OCCASIONALLY WE DO HAVE SOME SEVERE CLEFTS WHICH ARE VERY DIFFICULT TO

CLOSE SUIGICALLY AND OUR SURGEON SOMETIMES REQUESTS THAT WE HELP HIM IN

REDUCING THE SIZE OF THE CLEFT IN THESE CASES WE COOPERATE
AND ATTEMPT TO

REDUCE THE PROTRUSION OF THE PREMAXILLA OR TO CLOSE THE CLEFT IN THE ALVEOLAR

RIDGE SO THE SURGEON WILL BE ABLE TO COMPLETE SATISFACTORY LIP REPAIR THIS IS

THE ONLY REASON WHY FEEL PRESURGICAL ORTHOPAEDICS IS NECESSARY

HOTZ

IN 1976 IN THE AMERICAN JOURNAL OF ORTHODONTICS MARGARET HORZ

AND GNOINSKI OF ZURICH UNIVERSITY DENTAL INSTITUTE TOOK

PROVOCATIVE STAND PERKO WAS THEIR PLASTIC SURGEON

THE CONTRO EIS FOR OI AGAINST EARB ORTHOPEDIC RIEARMENR OF CLEFT LIP AND

PALATE PATIENTS STILL CONTINUES AMERICAN AUTHORS ESPECIALLY LADUSS AND

PRUZANSKY VIGOROUSLY DENY ITS USEFULNESS AND ARE RIYIN TO PROVE THAT

THEIR CASES IESULTS OFCONSERVARIVE SUIGEN ONLY IO IDE YARDSTICK AGAINST

CAIB OI JIOPECLICS

LLNFOI TUNATEIX THEN RENERALL ICICI TO IT IN CONNECTION ITH PRIMAIN HONE

GRAFTING THE EFLECTS OF HICH PROCEDURC MUST HE CONSIDERCD SCPARATELV SOMC

RECENT PUBLICATIONS AD OC ARING EARLN ORTHOPEDICS FHUDDAIR MAISELS

ODONNELL AND ROBERTSON STATE THAT IT HAS DEFINITE ADS ANTAGES AS CONCEINS

BOTH GROV TLT AND DEVELOPMENT AND PRIMAI SUIGEIN

HOTZ AND GNOINSKI OUTLINED THEIR COMPREHENSIVE CARE DEVEL

OPED SINCE 1957 WITH CHANGES TO 1965

IN OIDER TO NOT MALIZE FEEDING PATE OF COMPOLLND TOLL
ANA HARD ANYIC RETN IS

MADE AS SOON AS POSSIBLE USUALLY WITHIN 24 TO 48 HOURS AFTER BIITH THE

PLATE CAIEFULLN ADJUSTED IS HELD BY SUCTION AND ADHESION ONLY

THE HARD ACRYLIC LAER PIOVIDES STABILIZATION OF SEGMENTS IN BOTH THE

RRANSVETSE AND ANRETOPOSRERIOR DIMENSIONS THE SOFT PARTS ADAPT THEMSELVES

TO THE UNCLEIB ING STIUCRURES GRADUALLN GIVING WA TO THE INCREASE OF THE

RIANSX ERSE MAXILLATY DIMENSIONS HANDLING OF THE PLATE DECISIVELY

INFLUENCES THE EFFECTS OF CAN IS ORTHOPEDICS CH ALIGNMENT IS INDUCED

GNINDING ISVN MATERIAL IN DEFINITE ANCAS IN UNILAREN AL CASES ON THE HURT ENDS

OF BORB SEGMENTS THE MAI GINS OF THE PALARAL SHELS ES ARE TELIEVED
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MEDIALLY AND VERTICALLY IN BILATERAL CASES THE BUTT ENDS OF BOTH LATERAL

SEGMENTS ATE RELIEVED BY GRINDING IN AN ANREROLARERAL DIRECTION THE MARGINS

OF TBE PALATAL SHELVES ATE RELIEVED MEDIALLY AND VERTICALLY TBE PREMAXILLA IS

SUPPORTED POSTERIORLY NO ACTIVE RERRUSION OF THE PREMAXILLA IS CARRIED

OUR EXPANSION IS OFTEN NECESSARY IN BILATERAL CASES LACKING SPACE EITHER

FOR ALIGNMENT OF LARGE PREMAXILLA ANDOR PROPER ACCOMMODATION OF THE

FASTDEVELOPING MANDIBLE FOR SURGICAL CLOSURE OF THE
LIP

IN UNILATERAL

CLEFTS WE CONSIDER TO MONTHS AS BEING THE OPTIMAL TIME THE

ALVEOLAR CLEFT HAS CONSIDERABL NARROWED BY THIS TIME AS CONSEQUENCE OF

GUIDED AND UNDISTURBED MAXILLARY GROWTH THE ALAR BASE IS CARRIED FORWARD

AND SUPPORTED BY THE LESSER SEGMENT CURRENT ZPLASRIES ARE USED FOR

CLOSURE MAIN MILLARD AND TENNISON TECHNIQUES THE PLATE IS REINSEI RED

IMMEDIATELY AFTER THE INTERVENTION IT LESSENS THE PRESSURE OF THE UNITED

ORBICULARIS ORIS MUSCLE ON THE BUTT ENDS OF THE MAXILLARY SEGMENTS FOR

LIP CLOSURE IN BILATERAL CLEFTS THE CELESNIK APPROACH IN TWO STAGES HAS PROVED

PLITC IN PO¾IILON

ITIOST ADCQUARE ST IGE INMCRRRC CLOSURE OF RHC NOSTRILS MD

FLONI PIODUCES APPROS IMTTION OF THE IMIAC SEGMENTS WHICH AIC SUPPORTCD

AND UIDEC1 THE OMRHOPEDI PLATE ARCH ALIGNMENT ENSUES STAGE II INSURE

OF THE
LIP PROPCR IS PREFCMAHB DONE BY VEAN OR MANCHESTER CUR PALATAL

TILTING OF THE PREMAXILLA IS PFFA CNTCD BY THE SUPPORTING PLATE FITTED IF

NECESSARY WITH FAN SCREW IN ORDER TO ALLOW FURTHER ADJUSTMENTS OF THE

SEGMENTS AS WELL AS TO EXEIR SOME COUNTERPRESSURE AGAINST SCAR CONTRAC
AFTEI OLIHO

RURE NEW PLATE HAS TO BE MADE AGAIN AT 10 TO 12 MONTHS OF AGE

SERVING NOW MAINLY AS AN OBTURATOR IT IS WORN UNTIL FEW WEEKS BEFORE SOFT

PALATE CLOSURE PALARAL CLOSURE IN TWO STAGES IS USED FOR ALL COMPLETE

RLEFRS VELAR CLOSURE IS PERFORMED AT ABOUT IS MONTHS IF AGE FOR HE SAKE

OF SPEECH DEVELOPMCNR HARD PALATE CLOSURE IS DELA UNTIL RHC SIXTH TO

EIGHTH EAR AFREI SOFT CLOSURE NO RETENTION APPLIANCE IS

WORN IF DEMANDED THE SPEECH PATHOLOGIST FOR BETTER SPEECH PROP

CIENCY PLOSIVES AN INACRIX ILARE MAY BE USED TO COVER THE REMAINING
AFTER STAGE

GAP ONLY ABOTIT 50 PCI CENT OF THE PATIENTS ACRUALL NEED IT USUALL NOT

HCFORE FOUR YEAS OF AGE
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HOTZS LOGIC PARALLELS THAT OF CRONIN WITH REGARD TO THE CON

SIDERABLE RATE OF GROWTH DURING THE FIRST SIX MONTHS OF LIFE TOTAL

BODY WEIGHT BEING NORMALLY DOUBLED AND ADVOCATES THAT ONE

TAKE ADVANTAGE OF THIS QUITE DRAMATIC RATE OF MAXILLARY GROWTH

WITHIN THAT TIME AND NOT INTERFERE WITH IT HOTZ AND GNOINSKI

CONCLUDE
AFTER STAGE II

THE MAIN OBJECTIVES OF OUR EFFORTS ARE TO NORMALIZE FORM AND FUNCTION

IN EARLY INFANCY TO PERMIT GROWTH TO DEVELOP TO ITS FULL POTENTIAL WITH

REGARD TO FUNCTIONAL AND ESTHETIC REQUIREMENTS TO RENDER REGULAR

ORTHODONTIC TIEATMENT IN THE PERMANENT DENTITION EASIER AND SUCCESSFUL IN

ORDER TO AVOID LARGE PROSTHETIC RECONSTRUCTION ANDOR MAJOR SECONDARY

SURGERY

MECHANICAL PRESSURE

THE ULTIMATE IN THE PRINCIPLE OF COMPRESSION WAS DEVELOPED IN

THE 1970S BY GEORGIADE AND LATHAM IN NORTH CAROLINA IN THE

BILATERAL CLEFT WITH PROJECTING PREMAXILLA THEY ATTACH COAXIAL

ARCH ALIGNMENT APPLIANCE WITH TWO CONCENTRIC KNOBS ONE FOR ARCH

EXPANSION BY PINNED MAXILLARY PROSTHESIS AND THE OTHER FOR

PREMAXILLARY RETRACTION EVERY TURN OF THE SECOND THUMBSCREW

ACHIEVES MM POSTERIOR DISPLACEMENT OF THE PREMAXILLA SO THAT
MIIK III

WITH ONE TURN TWICE DAILY THE PREMAXILLA IS POSITIONED WITHIN THE

ARCH WELL ENOUGH IN TO 10 DA FOR SURGICAL CLOSURE OF THE

ALVEOLAR CLEFTS MORE DETAIL ON THIS PRINCIPLE IS PRESENTED IN

CP VOLUME II CHAPTER

MAISELS ABSTRACTED CONCLUSION IN HIS 1974 ARTICLE IN THE BRITAH

JOURNAL OF ORTHODONIICT HITS THE BULLSEYE OF THE SURGEONS DI

LEMMA

ONE WONDERS WHETHER THERE IS SIGNIFICANCE IN THE FACT THAT MOST OF THE

CRITICISM OF PTESURGICAL ORTHODONTICS HAS COME NOR FROM SURGEONS HUT FROM

ORTHODONTISTS WHOARC EITHER UNABLE OR UNWILLING TO PROVIDE THIS SERVICE FOR

THEIR SURGICAL COLLCAGUES AND THROUGH THEM FOR THEIR PATIENTS

DURING THE 1977 INTERNATIONAL CLEFT PALATE CONGRESS IN TO

RONTO AS LISTENED TO EXPERTS IN VARIOUS DISCIPLINES ARGUE AMONG
RHEMSELX ES MY SUSPICIONS WERE CRYSTALLIZED THAT RUBBER BANDS AND

SURGICAL ADHESIONS ARE MEDIEVAL MEANS OF ACCOMPLISHING WHAT

SKILLED ORHOPEDICA CAN DO FAR BETTER TO ASK SOFT TISSUE
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AND THE YOUNG SCARS TO MOLD BONY ELEMENTS INTO ALIGNMENT IS AN

INCORRECT ORDER OF PRIORITIES IT IS FAR BETTER TO HAVE THE BONY BASE

ADJUSTED PRIOR TO CLOSURE OF THE LIP AND RETAINED THEREAFTER IF

INDICATED THIS MANEUVER WILL REDUCE THE AMOUNT OF SURGERY

NECESSARY RELIEVE THE DEGREE OF TENSION AGAINST FRESH SCARS PREVENT

THE BEATING AND TWISTING SUFFERED BY THE CONSTRUCTED LIP AGAINST

THE JUTTING ASYMMETRICAL PLATFORM AND LIMIT ALVEOLAR COLLAPSE IN

RESPONSE TO CLOSURE OF THE LIP MUSCLE BAND ACROSS THE CLEFT

FRANKLY PARTICULARLY RESENT HAVING MY LL SCARS SHOULDER ANY UNNEC

ESSAY VTRESS OR STRAIN

SO WHEN LATHAM MADE HIS OFFER HE WAS WELCOMEDM

RALPH LATHAM OF THE UNIVERSITY OF WESTERN ONTARIO

LONDON CANADA WHO TRAINED WITH BURSTON IN LIVERPOOL AND

WORKED WITH GEORGIADE AT DUKE UNIVERSITY IS RESEARCH ORTHO

DONTIST WITH HOBBY OF MIGRANT BEEKEEPING HE HAS MOVED FROM
ATHAM

FLOWER TO FLOWER SETTING HIS HIVES FOR THE BEES TO FEAST IN THE

HEATHER OF WALES THE BLACKBERRIES OF NORTH CAROLINA AND THE

CLOVER AND GOLDENROD OF CANADA USING ITALIAN QUEENS FED NOT ON

BEEBREAD BUT ON ROYAL JELL HE HOPES TO GET 100 POUNDS OF HONEY

PER HIVE PER YEAR EXENTUALLY THIS IS HIS PHILOSOPHY ON TREATING

THE ALVEOLAR AND HARD PALATE CLEFT IN UNILATERAL CASES

UNILATERAL CLEFT

PRCSENT MANAGEMENT OF THE COMPLETE UNILATERAL CLEFT LIP AND PALATE CONDITION

IS PIOIIE TU ITUI ILASAL APP MA1U OF THE TEETH AND MAXILLAL

GTOWTH DEFICIENCY IN THE FORM OF DEPTESSED FACIAL LDROFILE THESE FEATURES DO

REFLECT PERSISTENCE OF THE HIIRH DEFORMIR AND COLLAPSE OF THE MAXILLARY

PALARAL SEGMENTS IN THE FIRST MONTHS OF POSTNATAL LIFE THE PRESENT PURPOSE IS

TO FOCUS ATTENTION ON THE MAIN CAUSE FOR ALL OF THESE MALADIES NAMELY THE

CLEFT IN THE PALAROALVEOLAR PORTION OF THE PLIMAO PALATE VVHICH IN GENERAL

PRACTICE IS NEVER SURGICALLY CLOSED THERE IS GOOD REASON TO REGARD THE

CONTINUING CLEFT IN THE DENRO ALVEOLAR RIDGE AS DETRIMENTAL TO THE FORM AND

GROWTH OF THE MIDDLE THUD OF THE FACE

THREE FACTORS HAVE BEEN CONDUCIVE TO THE DECISION TO LEAVE THE ANTELIOR

PALATAL CLEFT FIRST THERE IS USUALLY MAL ALIGNMENT OF THE PALARAL SEGMENTS AT

THE TIME OF LIP SULGERY SECOND CLOSURE LATER IS DIFFICULT DUE TO THE INACCESSI

BILI OF THE CLEFT BORDERS BEHIND THE INTACT LIP THIRD RHETE IS POPULAR

ATTITUDE BASED ON CONSIDERATION OF MAXILLARY GI OWRH AND OI RHODONRIC

TICARMENT THAT NONCLOSURE OF THE ANTERIOR PALARAL CLEFT INA BE BENEFICIAL
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IT IS WELL ESTABLISHED THAT THE EARLY ASSOCIATED CLEFT DEFORMITIES ARE AMENA

BLE TO CORRECTIVE MANIPULATION IT IS NOW POSSIBLE TO ARRANGE THE PALATAL

SEGMENTS FAVOURABLY FOR SUIGICAL CLOSURE BY ORTHOPAEDIC TREATMENT IF

ANTERIOR PALATAL CLOSURE IS PERFORMED BEFORE PROCEEDING TO CLOSE THE LIP

ACCESSIBILITY IS NOT PROBLEM THE INDICATIONS FOR GIVING ANTERIOR PALARAL

CLOSURE FIRST PRIORITY FOR SURGICAL TREATMENT ARE NOWSUCH AS TO COMMENDTHIS

APPROACH

THE MAIN ADVANRAGAES INCLUDE THE FOLLOWING CLOSURE OF WELL ALIGNED

SEGMENTS USING PERIOSREAL FLAPS OFFERS THE POSSIBILITY OF BONE FILLIN OF THE

CLEFT MAXILLA THIS CONFERS STABILITY TO THE JAW AS WHOLE JR ALSO PROVIDES

MORE NORMAL ANATOMICAL CONDITIONS FOR GROWTH OF THE MAXILLAE THE

ACHIEVEMENT OF GOOD MAXILLARY ARCH FOIM AVOIDS THE PROBLEM OF MALRELATED

MAXILLARY DENTAL BASES WHICH EVENTUALLY REQUIRE EXTENSIVE ORTHODONTIC

TREATMENT

SURGICAL PRINCIPLES

THE PROCEDURE FOR GINGIVOPERIOSTEOPLASTV DESCRIBED HERE REQUIRES SPECIFIC

OPTIMUM ALIGNMENT OF THE CLEFT ALVEOLAR SEGMENTS THESE SHOULD CONFORM TO

AN ARCH FORM WITH CLEFT WIDTH OF ABOUT MILLIMETRES THE SURGICAL

PROCEDURE HAS THREE IMPOR RANT PI INCIPLES

UTILIZATION OF ONLN PALARO GINGIVAL MUCOSA FOR CLOSURE ON THE ORAL

ASPECT AND USE OF NASAL AND SEPRAL MUCOSA ONLY FOI NASAL FOOT CON

SRI CII ON

TUINING OUT THE INUCOSA IRHIN THE CLCFT AS MAPS TO EFFEU THE CLOSURE

PETIOSREUM TO BE INQLUDED IN FLAPS AS MUCH AS POSSIHLC

IFIT LJPC

PALARAL AND GINGIN AL PERIOSREUM IS ASSOCIATED WITH PROLIFIC OSICOGENESIS ON

THE OTAL SURFACE OF THE PALATE AND ON THE ALXEOLAT PROCESSES USE OF SUCH

PETIOSREUM ON THE PALATAL I5PCCT
OF THE RCPAIR PROVIDES AN OPTIMUM ENVI

RONMENT FOT BONE GROWTH AND THE ESTABLISHMENT IN THE CLEFT SITE OF NORMAL

MAXILLARY GROWTH PROCESS SIMILARLY PERIOSREUM FROM THE VOMER AND LATERAL

NASAL WALL HAS BONE TESORPRION FUNCTION OF VARYING DEGREE AND SUCH PERIOS

REUM SHOULD BE KEPT ON THE NASAL ASPECT OF THE CLEFT SITE WHERE THE CONRIN

TIED MANIFESTATION OF BONE RESORPTION WOULD BE IN KEEPING WITH THE NORMAL

GROWTH PATTERN

LUZUCOTA OF CLCFT BORJ

MOST OF THE CLEFT BORDEI MUCOSA IS OF AN ORO PALARAL OR GINGIVAL RY PE WHICH IS

APPROPRIATE
FOR THE CONSTRUCTION OF THE FLAPS ON THE ORAL SIDE THIS MUCOSA IS

OT THE SAME KIND AS ADJACENT GINGIX AL MUCOSA AND RENDS TO HAS SIMILAR

ROWTH PATTERN HOWEVER FOT THE CLEFT MUCOSA TO ADEQUARCLV REACH ACROSS
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THE CLEFT SITE THE PALARAL SEGMENTS MUST BE WITHIN ABOUT MM OF EACH

OTHER

USE OF PERIOSTEAL FLAPS

IT IS IMPORTANT TO EXPOSE BONE ON BOTH SIDES OF THE CLEFT AND TO DEVELOP

RUBCLIKE LINING OF PERIOSTEUM FROM ONE SEGMENT FACE TO THE OTHER DEEP

REPAIR IS OF PARAMOUNT IMPORTANCE THE MOST SATISFACTORY PART OF THE REPAIR

FOR ITS OSTEOGENIC POTENTIAL IS POSTERIORLY BETWEEN THE PALATAL PROCESS
AND THE

POSTERIOR PREMAXILLOVOMERAL AREA PROPERLY PERFORMED THE SURGERY SHOULD BE

FOLLOWED BY THE FILLING OF THE CLEFT SITE BY OSREOGENIC CELLS AND FIBROBLASTS

WHICH WOULD INITIALLY SUPPORT THE PERIOSREAL FLAPS AND AS EARLY AS SEVEN DAYS

POSTOPERATIVELY GIVE WAY TO THEIR REPLACEMENT BY COMMENCING BONE FOR

MATION

IN NOVEMBER 1976 LATHAM WROTE ME

BELIE HAVE JUST THE PERFECT ANTERIOR PALATE SURGICAL DESIGN TO COMPLE

MENT OUR ROTATIONADVANCEMENT LIP OPERATION JUST THINKING OF ALL THOSE

BEAUTIFUL LIP OPERATIONS THAT CONCEAL BEHIND THEM AN UNSTABLE MALALIGNED

GROWTH RETAIDED FUNCTIONALLY DENIED AND MALOCCLUDED DENTO ALVEOLAR CLEFT

THAT ALMOST NO ONE IN NORTH AMERICA IS MUCH INTERESTED IN MAKES ME

GROAN FOR TEN CAIS HA KNOW IN PRINCIPLE WHAT WAS NEEDED THIS

IS WHY THIS BABY IS SPECIAL WITH THE HELP OF HER DENTIST FATHER APPLIED

SUBSTANTIAL TRACTIONAL FORCE IN CORRECTIONAL DIRECTION WITH FORWARD ARHER

THAN HACKX ORCC ECTOL FHE RUBBER HANDS AND HEAD CVCAR CRC

EASIB HANDLED AT HOME IRHOUT HINDERING FEEDING WILL OU DO THE URGER

FOR THIS IMPORTANT HAH GINGIVOPERIOSTEOPLASTY SHOULD DEFINITELY HE HEFORC
FIL

TEETH START ERUPTING IN THE CLEFT AREA ABOUT MONTHS LPPCARS OPTIMUM JO

GOING OVER MONTHS IS CUTTING IT FINE ALTHOUGH TEETH TEND TO HE DEL ED IN

ERUPTION IN JELATION TO THE CLEFTS THIS BABY IS NOW OVER MONTHS OLD

ON THE FIRST DAY OF DECEMBER 1976 WITH LARHAM ASSISTING

OPERATED ON THE BABY IN MIAMI TO DEVELOP CLINICALLY METHOD OF

TREATMENT EMPLOYING THE PRINCIPLE OF SURURAL ADJUSTMENT DURING

FACIAL GROWTHLARHAM 1974 HERE IS LATHAMS REPORT OF THE CASE

THE MAIN ANATOMICAL PROBLEM IS THAT BOTH PALATAL SEGMENTS ARE DISPLACED TO

THE SAME SIDE THE NONCLEFT SIDE THE PREMAXILLARY SEGMENT IS DISPLACED

ANREROLATERALH ITH AN UPWARD TILT OF THE CLEFT PREMAXILLA THE CLEFT SEGMENT

IS RETROPLACED AND COLLAPSED THE NASAL SEPTUM IS BENT BOTH ANTERIORL AND

POSRERIORL WHICH IS BASIC CAUSE OF RSYMMETO AND NASAL OBSTRUCTION

THE CLEFT MAXILLA FREQUENTL DOES NOR APPEAR TO HE COLLAPSED BUT THE COLLAPSE

SHOWS IF THE NONCLEFT SEGMENT IS RESTORED TO THE MIDLINE
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THESE PIOBLEMS USUALLY PRECLUDE SURGICAL CLOSURE OF THE ANRETIOR PALATE

AND ALVEOLAR RIDGE AT THE TIME OF LIP SURGERY NEVERTHELESS BECAUSE OF HIS

BACKGROUND IN BASIC RESEAICH IN FACIAL GROWTH AND DEVELOPMENT DR LATHAM

THINKS THAT THE ALVEOLAR RIDGE SHOULD BE UNITED AT THE EARLIEST POSSIBLE TIME

TO OPTIMIZE FORMAL GROWTH BUT THE DENTAL ARCH MUST BE EXPANDED AND

TERAINED WITH APPLIANCES UNTIL THE CLEFT HAS FILLED IN WITH NEW BONE THAT CAN

MAINTAIN THE DIMENSIONS OF THE PALATE

OROFACIAL ORTHOPAEDIC TREATMENT

THE PROBLEM WAS HOWTO PULL THE NONCLEFT AND THE CLEFT SEGMENTS DOWN

WARD FORWARD AND INTO NORMAL AICH RELATIONSHIP COTIECRION OF THE ARCH

FORM TEQUIRES THAT BOTH SEGMENTS BE DRAWN BY TRACTION IN THE SAME DIREC

NON THIS PROBLEM WAS SOLVED BY THE USE OF AN ACRYLIC INTRA ORAL APPLIANCE

WHICH WAS PINNED TO THE PALANAL PROCESSES AND IN ADDITION TIED ANRENIOILV BY

PASSIL WIRE OX ER THE FLOOR OF THE NONCLEFT NOSTRIL AND THEN AIOUNCL THE

APPLIANE THC BASE FROM HICH NO APPLY EXTRA ORAL TI ACTION AX PROX IDED

FACE HOXX ANCHORED NO CUSTOM FITTED HEAD CAP THE NIACNION WAS THEN

PLACED WITH RUBBER BAND FIOM THE APPLIANCE TO THE FACE BOXX BOTH NBC

AMOUNT AND THE DIRECTION OF FORCE WERE ADJUSTABLE CORRECTION OF THE

PREI SEGMENT TOWARDS THE MIDLINE XVAS MB THREE UNES

OF TRACTION MAINTAINED OXEI PERIOD OF THICE XXEEKS THE TRACTION PLANE ON

THE CLEFT SIDE DISLODGED EARLY IN THE TREATMENT RESULTING IN THE CORRECTED

NONCLEFT SIDE OVERLAPPING THE CLEFT SIDE GEORGIADE LANHAM EXPANSION

APPLIANCE WAS INSERTED NO DISPLACE THE CLEFT SIDE LATERALLY AND NO ESTABLISH AN

OPERATING SPACE OF ABOUT MM BETWEEN THE CLEFT ALVEOLAR RIDGE ABUTMENTS
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WHILE THE ALAR BASE ASYMMETRY IN THE CASE OF THE UNILATERAL CLEFT IS DUE

PRIMARILY TO THE DEFORMITY OF THE UNDERLYING BONY STRUCTURE AND ITS CORREC

TION DOES GREAT
DEAL TO ESTABLISH NASAL SYMMETRY THE INFANTS FACE MAY STILL

LOOK ASYMMETRICAL DUE TO HYPOPLASTIC LIP
TISSUES FINAL ALAR SYMMETRY WAS

SIMULATED BY PULLING THE LIPS TOGETHER WITH ADHESIVE TAPES THUS IT WAS

EXPCCRED THAT SOME SOFT TISSUE GROWTH WOULD BOTH FACILITATE THE SURGELY AND

ENHANCE THE RESULT

THE OROFACIAL ORRHOPAEDIC TREATMENT WORKED WELL AND THE CLEFT PALATAL

SEGMENTS WERE WELL POSITIONED FOR ANTELIOR PALATE AND ALVEOLAI RIDGE CON

STRUCRION BY GINGIVOPELIOSTEOPLASTY

ORTHOPAEDICS FACILITATES FA SURGERY

GINGIVOPERIOSTEOPLASTY THE INTERDIGITATING ALVEOLAR FLAP

METHOD NEW MODIFICATION OF THE PERIOSREOPLASRY PROCEDURE WAS USED

THE DISTINCTIVE FEATURES ARE CLOSING THE PALARAL ASPECT OF THE CLEFT USING ONLY

PALARAL MUCOPERIOSTEUM AND USING INRERDIGIRARING GINGIVAL FLAPS TO CONSTRUCT

CONTINUITY OF THE ALVEOLAR RIDGE THIS MODIFICATION INVOLVED NO LATERAL

RELAXING INCISIONS OR DENUDED PALARAL AREAS THE BASIC INCISIONS WERE AT THE

CLEFT BOIDERS FLAPS FROM THE LATERAL NASAL WALL AND FROM THE NASAL SEPTUM

WTRC TURNED SUPERIOTH AND
FLAPS

FROM THE PALARAL MUCOPERIOSREUM CRC

TURNED INFERIOTLY TO EFFECT TWO LAER CLOSURE

THE TWO MAIN INCISIONS WERE COMMENCED POSREIIORLY THE FIRST ON

THE MEDIAL BORDER OF THE PALATAL PROCESS COMMENCED NEAR THE LSTERIOL

BORDER OF THE HARD AND THE SECOND COMMENCED OVER THC OMER BONE

THE POSITION OF THE OMER INCISION SS AS DETCI MINED TROM AN

ESTIMATE OF HOSS FAI THE CLEFT SIDE FLAP SA OULD REACH MEDIALLY THE

NONCLEFT SIDE VOMEROPALATAL FLAP WAS THEN CUT LONG ENOUGH TO MEET IT

BOTH OF THESE INCISIONS ENDED ANRCRIORLN AT THE MARKINGS FOR THE LIP AT THE

ALAI BASE POINT LARCIALLY AND AT THE BASE OF THE COLUMELLA MEDIALLY

DL
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THE CURVED PREMAXILLARY ABUTMENT WAS DENUDED BY RAISING TWO TRIANGULAR

ONE ANREIIORLY AND ONE POSTERIORLY THE GINGIVAL RIDGE ON THE

CLEFT SIDE WAS RAISED AS FLAP
THIS WENT BETWEEN THE TRIANGULAR FLAPS

FLAPS

OF THE PREMAXILLARY ABUTMENT TO GIVE CONTINUITY OF THE RIDGE CREST THE FLAPS

CAND CAME TOGETHER TO CLOSE THE ORAL ASPECT OF THE ANTERIOR PALATE

MOST OF RH RCADI ACROSS THC CKFR CAME FROM RLI PALATAL FLAP ON RHT CLTFT

SIDE WHICH WAS THOROUGHLY ELEVATED FROM THE PALARAL BONE THE VOMERO

PALATAL FLAP ON THE NONCLEFT SIDE APPROXIMATED LITTLE TOO AFTER IT HAD BEEN

FREED HORN THE BONE

SURGERY

THE ANTERIOT ASPECT OF THE PALATE WAS CLOSED BY THE LIP TISSUES
LIP

ADHESION

PROCEDURE ITHOUT FLAP WAS PIEFERIED AT THIS STAGE FOR TWO REASONS FIRST TO

AVOID COMPRESSION OF TIGHT LIP REPAIL ON THE NEWLY CONSTRUCTED DENTAL ARCH

AND SECOND TO PROSIDE LATER OPPOLTUNITY TO PERFORM THE DEFINITIVE LIP

CLOSURE AFTER THE MAXILLARY ARCH HAD BEEN EXPANDED POSRSURGICALLY THE PALATE

REPAIL HAD SETTLED DOU AND NE BONE SUPPORTED STABLE MAXILLARY BASE

POSRSURGICAL AI CH EXPANSION OF MORE THAN MMWOULD DISI UPT GOODNASAL

REPAIR

POO RCH FXPANSION AND RETENTION

AT RHICE WEEKS AFTEI SURGE1 NEW PALATE IMPRESSION AS TAKEN AND ANOTHER

EXPANSION APPLIANCE PREPARED RND INSERTED WITH PIN RETENTION THERE THEN

FOLLOWED RAPID EXPANSION OF THE PALATE TO CORRECT THE POSRSURGIEAL COLLAPSE

AND FURRHEI CX THE ALVEOLAR ARCH THIS WAS PROVISION TO AVOID LARCI

DENTAL EROSSBIRE IN THIS EASE THE POSRSURGICAL EXPANSION WAS ABOUT SEXEN

MILLIMETRES IN THE WIDTH OF THE MOLAR GUM PADS THE APPLIANEE REMAINED IN

PLAEC FOR THE FINAL UP ELOSURE BY THE ROTATION ADX ANEEMENT PROCEDURE AND

WAS REMOVED RXS XSEEKS LATER

HERE IS AN 1N SERIES OF MODELS THIS CASE



OCROBE 1976 TRACTION AP NOEMBCL 19 AFTER 28 DECEMBER 1976 EXPARI JULY 197 AFRET DC6NLRLC

PLIED
TO PULL NON CLEFT SIDE CLAXS OF MOVEMENT OF GICARER

SION APPLIANCE IN 29 DAYS LIP CLOSUIE 11 MONTHS 17

MEDIALLY
AND DOWNWARD SEGMENT ROWAID MIDLINE CLEFT ARCH WELL ALIGNED DAYS

MONTHS 17 DAYS SEGMENT NEEDS EXPANSION MONTHS 15 DAYS

MONTHS 15 DAYS

IN OCTOBER 1977 LATHAM WROTE

AM STILL VERY PLEASED WITH TILE RESULT OF OUR COMBINED EFFORTS THREE SIMSLAI

INFANTS HAVE SUBSEQUENTLY BEEN TREATED

THEN IN JANUARY 1978

YOU WILL SEE IN THE NLNST RECENT CAST AM SENDING YOU THE ARCH FORM LOOKS IE
APIL

TILERE APPEARS TO BE BONY BUDGEVERY ACCEPTABLE INDEED ON TILE NDIO

WHICH IS OBSCURED SUPCUNUMERAUV TOOTIL WILIELL COMES FROM TILE CLEFT

SNAXILLAU SIDE SO CLEAR CLEFLNITILN OF TILC UNITING BOILE IS SRILL DIFFICULT TO

ASSESS IKE DECIDUOUS LII ST 10101 10 T1U0 111 IL AI CI

ILLOILTILS TILES XL ILL GIX HERTCI PESS 00 TILE PROPLRTIONS OF TILE ARCH LIL

GENER11

11
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OVERALL IT APPEARS TO ME THAT THE SEQUENCE AND TIMING OF TREATMENT HAS

BEEN CLOSE TO THE VERY BEST POSSIBLE AND FEEL THAT THIS REPRESENTS AN

HISTORICALLY IMPORTANT MILESTONE IN THE PROGRESS
OF THE TREATMENT OF CON

GENITAL CLEFT PALATE DONT YOU THINK IT IS ESSENTIAL TO GET NUMBER OF SUCH

PATIENTS GOING SO THAT SERIAL RECORDS IN LONG TERM FOLLOWUP STUDY CAN BE

OBTAINED TO OBSERVE ANREROPOSRERIOR GROWTH THE FORM OF THE MAXILLARY ARCH

AND TO SEE IF EARLY PREVENTION OF COLLAPSE BY BONE SUPPORT HOLDS UP IN THE

LONG TERM

BILATERAL CLEFT

THEN LATHAM AND TURNED OUR ATTENTION TO PATIENT WITH

SEVERELY PROTRUDING PREMAXILLA AND COLLAPSCD MAXILLARY SEG

MENTS THE CASE WAS SHOWN TO BERKOWITZ PRIOR TO OUR TREATMENT

AND HE WROTE ME

THE EVIDENCE IS IN AND ONE CAN PREDICT THE OUTCOME IF YOU SHOULD EITHER

SUIGICALLY ATTACH THE PREMAXILLA TO THE PALARAL SEGMENTS ANDOR CLOSE THE

PALATE THE OUTCOME WILL BE MALFORMED MAXILLA

IT MAY BE GOOD IDEA TO RETRACT THE PREMAXILLA HALF THE DISTANCE TO THE

PALARAL SHEK ES JUST SO YOU CAN UNITE THE LIP THE CASE WILL THEN REACT LIKE ALL

YOUR OTHER CASES AND PERHAPS TURN OUT EQUALLY AS WELL YOU NEED NOT DO

MORE THERE IS NO LITERATURE WIIRTCN WITHIN THE LAST TEN CAIS HICH SUPPORTS

ANYTHING ELSE

CONVINCED THAT THE STATUS QUO WAS NOT GOOD ENOUGH AND

ALWAYS SEARCHING FOR AN IMPROVEMENT CONFIDENT THAT THE LIRERA
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TURE IN THE NEXT 10 YEARS WILL NOT REPEAT ALL THE PLATITUDES OF THE

LAST DECADE WE PROCEEDED CAUTIOUSLY LATHAMS REPORT FOLLOWS

THE BILATERAL CLEFT LIP AND PALATE INFANT USUALLY SHOWS PROTRUDING PREMAX

ILLARY SEGMENT THAT IS MAIN FOCUS OF ATTENTION IN TREATMENT HOWEVER THIS

PROBLEM BCCUMTS SCWNDARY IN RHUSC RART IN5RANCCS WHEN THE MAXILLARY

SEGMENTS HAVE COLLAPSED TO THE EXTENT THAT THEIR GUM PADS TOUCH IN THE

MIDLINE THIS EXTREME MALRELARIONSHIP WAS THE CASE IN THE INFANT WILLIE

OFFERING CHALLENGE ENEN FOR PINNEDSCIEW EXPANSION APPLIANCE

THE MIAMI CLEFT PALATE TEAM NOTED THAT UP ADHESION PIOCEDURE ITSELT

COULD NOT BE EXPECTED TO RETRACT THE PREIMIXILLAR SEGMENT SINCE THIS WAS

LOCKED OUT BY THE COLLAPSED MAXILLARY SEGMENTS XHEN WILLIE AS MONTHS

AND 24 DA OLD LARHAM INSERTED GEORGIADE LARHAM COAXIAL CLEFT PALATE

ORTHOPAEDIC APPLIANCE AND BY PASSING STAINLESS STEEL PIN OF 0036 DIAMETER

TRANSVERSELY THROUGH THE PREMAXILLARY BASAL BONE BEHIND THE TOOTH BUDS

RETRACTION WAS EXERTED ON THE PREMAXILLA SIMULTANEOUS WITH EXPANSION OF THE

MAXILLARY SEGMENTS

NOVEL ACCESSORY USED WITH THE COAXIAL APPLIANCE WAS THE RETRACTION FORCE

MONITORING SYSTEM SPECIALH DEVELOPED FOR THIS CASE BY OLIVIER MONBUREAU AT

THE DENTAL RCSCARLH CENTER THE UNLSERSIR OF NORTH CAROLINA AT CHAPEL

HILL THIS EMPLOYED TRIPLE LIGHT INDICATOR MOUNTED ON BLACK BOX THAT

ALSO HOUSED SMALL BATTERIES AND ITS PURPOSE WAS TO SHOWWHEN ADJUSTMENT OF

THE APPLIANCE WAS REQUIRED FOR THE NEXT DA TREATMENT PROGRESSED NXELL AS

THE
APPLIANCE AS REGULATH INSPECTED AND ACTIN ATED ON THE 5TH DAY

DI LATHAM WAS NOTIFIED THAT THE APPLIANCE AS NOT WORKING PROPEI

SUBSEQUENTLY THIS OBSERVATION WAS CONFIRMED AND ON THE 9TH DA THE COAXIAL
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APPLIANCE WAS REMOVED AND TREATMENT CONTINUED EMPLOYING FACIAL STRAP

LIVERPOOL TYPE FOR PREMAXILLARY RETRACTION AND STANDARD GEORGIADE

LATHAM EXPANSION APPLIANCE FOR CONTINUED EXPANSION OF THE MAXILLARY

SEGMENTS

THE EXPANSION COMPONENT USED INITIALLY
IN WILLIES CASE WAS OF DESIGN

THAT ALLOWED MAXILLAIY ROTATION IN THE CORONAL PLANE SIMULTANEOUSLY WITH

LATERAL EXPANSION SO MUCH EXPANSION WAS REQUIRED THAT SPREADING OF THE

BRIDGE OF THE NOSE WAS MATTER OF CONCERN WITH USE OF THE STANDARD

EXPANSION APPLIANCE ALTHOUGH PREVIOUSLY USED WITH SUCCESS ON AN EXPAN

SION PROBLEM THE ROTATINGEXPANSION APPLIANCE DEVELOPED FAULT WHEN USED

ORTHOPARDIR
FOR THE FIRST TIME WITH THE COAXIAL RETRACTION COMPONENT CORRECTION WAS

ALIGNMENT

QUICKB PERFORMED BUT IN THE COURSE OF SECOND ATTEMPT TO OBTAIN EXPAN

SION THE MAXILLARY SEGMENTS COLLAPSED TO THEIR ORIGINAL POSITIONS ENGAGING

PALARAL BONES WITH THE RETENTION PINS HAD BEEN DELICATE MATTER FIOM THE

START BUT NOWFACED WITH RENEWED FORCE FOR RAPID EXPANSION INSUFFICIENT PIN

INSERTION IN BONE COMBINED WITH THE ROTATION FACILITY
IN THE EXPANSION

APPLIANCE AND PERMITTED UNIMPEDED COLLAPSE AT THIS POINT 11 DAYS INTO

TREATMENT RESORT XXAS MADE TO THE STANDARD EXPANSION APPLIANCE NORMALL

USED PREMAXILLARY REPOSITION WAS AIDED BY FACIAL SRTAP LIVEIPOOL TYPE

EFFCCRIX EXPANSION AS RESUMED AND IN THE RHRCE DAYS IMMEDIATELY PRECED

ING THE SURGERY DARE OR AFTER 14 ELAX OF ORRHOPAEDIC TREATMENT THE 12 MM
OF EXPANSION WAS OBTAINED IDEALLY THE PREMAXILLATY SEGMENT SHOULD HAVE

BEEN RETRACTED FURTHET FEW MILLIMETRES STILL TO ALLOW FOR REBOUND

TH
ORTHOPAEDICS EACIIIATE BA LY SAR

THC LNTERDIUIT UIN1BILATFRAT GINGIVOPI RIGSTFOPL SSTY ALXCOLAR ILAP

AS USCD TO ECONSTRUCT IN TWO LA ERS THU ANTERIOL PALATE AND

AHEOLAR RIDGE HI LARCRALLY AS SHOWN IN THESE DIAGRAMS

FREMAXILLA

68
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THE LIP WAS THEN CLOSED BILATERALLY USING LIP ADHESION PROCEDURE AN

EXPANSION APPLIANCE WAS MADE TO BE INSERTED POST SURGICALLY THE TENDENCY

FOR INAXILLAR RELAPSE WAS STRONG SINCE THERE WAS NO RETENTION FOR THE ALIGNED

ARCH PIIOR TO SURGERY WITH THIS SURGICAL PROCEDURE HONE TENDS TO FORM

WITHIN 60 DAYS SO THERE IS RISK OF BONE FORMING ACROSS THE REPAIR BEFORE

EXPANSION IS ACHIEVED THUS AN EXPANSION APPLIANCE TO SPLINT THE EXPANDED

MAXILLAC WAS INSERTED SEVERAL DAYS POSTOPERATIVELY BY RESIDENT ROBERT ZA

WORSKI AND THE FATHER INSTRUCTED TO TURN THE EXPANSION SCREW TURN EVERY

ORHEI DAY WHEN HE HAD EXPANDED TO THE LIMIT OF THE APPLIANCE LESS THAN

ONE MO IT WAS MAINTAINED AS RETAINER FOR AN ADDITIONAL MONTHS

POSTOPCTATICY

ON MARCH 1978 FORKED FLAP WAS MARKED OVER THE ADHESION

UNION TAKING PORTIONS OF THE PROLABIUM ADJOINING SCARS AND

LATERAL LIP ELEMENTS MILLARD MOUTH GAG WAS INSERTED AND THE

CLEFT IN THE SOFT PALATE CLOSED BY SPLITTING THE CLEFT EDGES AND

DISSECTING OUT AND DIVIDING THE ABNORMAL ANTERIOR LEVATOR MUSCLE

ATTACHMENTS TO THE POSTERIOR EDGE OF THE HARD PALATE THE NASAL

MUCOSA AS CLOSCD WITH CATGUT THE LEVATOR MUSCLE BUNDLES ERE

RCTROPOSITIONED ABOUT CM AND SUTURED WITH TWO 40 VICRYL

SUTURES THCN THE ORAL MUCOSA WAS CLOSED WIT 40 CHROMIC

CATGUT MATTRESS SUTURES WITH ONE THROUGHANDTHROUGH SUTURE JUST

ANTERIOR TO WEMENDED LE ALOR SLING TO PREVENT ANTELIOR DRIFT THE

GA AS REUO AN6 TH FORKED FLAP BANKED IN HISL CI POSITION

AILER THE TT TJ OUEOSA AND MUSELES HAD HEEN JOINCD TO EAEH

OTHE IN WE IDJ I11E HENIOD THE PROLABIUIN



THUS BY YEAR OF AGE THE FORKS HAVE BEEN BANKED FOR COLU

MELLA LENGTHENING THE LIP IS CLOSED WITH MUSCLE UNION AND

THE ALVEOLUS HARD PALATE AND SOFT PALATE ARE CLOSED

AND THE LEVATOR MUSCLE IS RETROPOSITIONED RETENTION PLATE WILL

BE USED AS CIRCUMSTANCES REQUIRE

HERE IS SERIES OF CAST MODELS MADE BY LATHAM AND BERKOWITZ

TO DEMONSTRATE THE PROGRESS OF THE TREATMENT

JUNE PALAUI LIST IT JULY 14 19 CAST AFTTI AUGUST 10 1977 CAST ONE MATCH 1978 CIST AT YEAT

MONTHS 21 DAYS DI OF OTTHOP TCDTE TIELT MONTH AFTET GINGIVO MONTH TTKCN
PILOT TO MUSCLE

MEN PETIOSTEOPIASTY AND LIP UNION OF THE LIP BLNKED FOTK SIID

ADHESIONS ELOSUTE OF THE SOFT PALATE

BERKOV ITZS COMMENT AFTER FOLLOWING THIS CASE AS

THE GEOTNETI IC EFFCU ON NEONATAL PALATE OF FIXED INTTAORAL PTEMAXILLATI

RETTACTINE DEVICE DESIGNED BY LARBAM WAS TEVIEWED BI ANALYZING SERIAL CASTS

LATERAL CEPBALOGRAPBS AND COMPUTERIZED AXIAL ROMOGIAPH THIS STUDY

DEMONSTIARED THAT THE NASAL SEPTUM BUCKLES AT THE VOMER NASAL SEPTUM

JUNCTION AND THAT EXCESSIVE PTEMAXILLAT VENTROFLEXION OCCURS AS WELL

ANRERIOT PALARAL GROWTH WAS MAINLY RESPONSIBLE FOR THE CLOSURE OF THE

ANTERIOR CLEFT SPACE STRAIGHTENING OF THE FACIAL
PI

OFTLE WAS MAINLY DUE TO

MANDIBULAT GROWTH FOICEFUL TERRACRION OF THE PREMAXILLA ACCOUNTED FOT NET

RERRUSION OF MM ER TEN 10 MONTH PERIOD OF RIME IN THIS CASE IT IS

TOO EARLS TO DETERMINE THE EFFECT OF EATLY PALARAL SURGERY ON PALATAL GROSS RH

AND DES ELOPMENT
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THE BUCKLING OF THE SEPTUM IS NOT SERIOUS AND IS SHOWN BY

BERKOWITZS COMPUTERIZED AXIAL TOMOG VIEW OF THE NASAL

SEPTUN TAKEN THROUGH PLANE THROUGH THE SUPERIOR ORBITAL

FISSURE AND THE PREMAXILLA IN MY OPINION THE ENTROFLEXION IS

MINIMAL COMPARED TO THAT IN CASES IN WHICH THE LIP HAS BEEN

CLOSED LIKE BOWSTRING ER THE PROTMUDING PREMAXILLA ALTHOUGH

TH TOTAL PICIRLAXILLALY ICTIUSION MIGHR HAVE BEEN ONLY MM IT

WAS ABOUT MMAT THE TIME OF GINGIVOPERIOSTEOPLASTY RENDERING

THE OPERATION FEASIBLE IT IS HEARTENING THAT BERKOWITZ DOES ADMIT

SOME EXCITEMENT AT STUDYING THIS APPROACH ONLY FOR THESE SEVERELY
MONTHS PLETITATMENT

PROTRUDING PREMAXILLAS AND HAS ENCOURAGED MAZAHERI AND OLIN TO

JOIN HIM IN EXPERIMENTING WITH IT AND RECORDING RESULTS HE

NOTED

THERE ARE CERTAIN CASES THAT WILL ULTIMATELY NEED SURGICAL PSEMAILILI

REPOSITIONING IF THESE CASES ETC IDENRI AT THE NEWBOI STAGE THEN

FORCEFUL
TETROPOSITIONING MIGHT HE OF USE UNFORTUNATELY THEIC ATE STILL NO

PLUZANSKALLCONCLUSIVE PREDICRI PALAMERERS FRIEDE AND I973 HAVE

SEPORTED THAT IN THOSE CASES IN HICH THE DISTANCE HETSVEEN THE PREMANILL

AND THE ANTERIOR PORTION OF THE LATERAL PALATAL SEGMENTS IS GREATEI THAN
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25 MMTHE GROWTH PROGNOSIS IS POOR POSSIBLY THESE CASES MIGHT HE GOOD

SUBJECTS FOR THIS APPROACH ALWAYS REMEMBER THAT SELECTIVITY
OF CASES IS OF

PRIME IMPORTANCE FORCEFUL RETRUSION SHOULD NOT HE PERFORMED FOR ALL

COMPLETE BILATERAL CLEFT LIP AND PALATE PATIENTS THE EFFECTS OF THIS PROCEDURE

ON MIDFACIAL AND SEPTAL GROWTH HAVE STILL NOT BEEN DOCUMENTED OTHER

INVESTIGATORS HAVE TO MONITOR RHTSR IRSULTS SINT THE URIGINATORS OF THIS

PROCEDURE HAVE FAILED TO DO SO IN THIS CASE THE EARLY CLOSURE OF THE PALARAL

CLEFT WILL MASK THE EFFECTS OF FORCEFUL PREMAXILLARY RETROPOSITIONING THERE

FORE BETTER CONTROLS NEED TO BE ESTABLISHED TO MORE ACCURATELY EVALUATE ITS

UTILITY

IN 1979 BERKO ADDED

10 IILULLRLM PUSRCXPANSION
DO SEE ANY REASON FOR THE LATERAL EXPANSION OF THE MAXILLARY PALATAL

SEGMENTS AT THE NEWBORN PERIOD THIS CASE DOES DEMONSTRATE THAT AFTER

LATHAM EXPANDED THE PALATAL ARCH IT RETURNED TO ITS ORIGINAL DIMENSION WHEN

THE APPLIANCE WAS REMOVED ANY FURTHER PALARAL ARCH WIDTH CHANGE THAT

OCCURRED WAS DUE TO GROWTH AND OOT TO PALARAL MANIPULATION THIS INCREASE

IN PALARAL WIDTH IS PREDICTI IN ALMOST AINSTANCES PROVIDED THERE HAS NOT

BEEN ANY INHIBITING SCAR TISSUE

BERKOWITZ HAS SINCE VEDURITARILY USED THE GEORGIADELATHAM

APPARATUS ON TWO BILATERAL CLEFTS WITH SEVERELY PROTRUDING

PREMAXILLAE SEE HOPE FOR PROGRESS HERE
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