
17 EARLY AXILLAIY ONE

FIRST BONE GRAFT TO CLEFT PALATE WAS CARRIED OUT IN 1901 BY

VON EISELSBERG WHEN HE GRAFTED AN ENTIRE LITTLE FINGERBONES AND

ALLINTO THE CLEFT THE FIRST ATTEMPTS AT BONE GRAFTING IN GROWING

CLEFT PATIENTS WERE MADE BY LEXER IN 1908 AND THE FIRST SUCCESSFUL

BONE GRAFT TO AN ALVEOLAR CLEFT IS ATTRIBUTED TO DRACHTER IN 1914

VEAUS EFFORT IN 1931 TO FILL CLEFT PALATE DEFECT WITH TIBIAL CHIPS

FAILED THEN THERE WAS AN INTERVAL OF INDIFFERENCE TO THIS APPROACH

IN 1952 SUBTLE PREFACE TO THE OSTEOPLASTIC ERA WAS PROVIDED BY

AXHAUSEN WHO WROTE

ALL UTCMPTS TO INDUCE BORN HEALINR THROUGH EXCISION OF RNUCOSA IN THE ARCA

OF NARROX CLEFTS AND FRESHENING OF UNDERLYING BONE SURFACE BANE PROCD

FUTILC IF THERE WERE MEANS OF INDUCING SUBSEQUENT BONY HEALING

CEO THE PREMAXILLA AND THE LATERAL FIAGMENTS THIS APPROACH OULD BC

PEFERRED IT WNULD THEN BE POSSIBLE TO PRESERVE WELL FORMED INCISORS TO FIND

SUCH MEANS APPEARS TO ME TO BE THE FINAL PROBLEM IN THE REPAIR OF COMPLETE

CLEFTS AT PRESENT

SUDDENLY ALMOST EVERYONE BEGAN BONE GRAFTING OR APOLOGIZING

ING FOR NOT DOING SO IN FACT THE WORLD LITERATURE ON ALVEOLAR

BONE GRAFTING READ LIKE ROSTER OF THE ELITE IN GERMAN PANZER

DIVISION AS COMPARED WITH THE SPARSE BUT STRONG GUERRILLA BANDS

FROM SWEDEN USA YUGOSLAVIA AND BRITAIN

SC
IN THE MODERN ERA EDUARD SCHMID OF STUTTGART WAS THE FIRST TO

IMPLANT BONE IN INFANTS WITH CLEFTS ON THE OCCASION OF THE MLD
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AUSTRIAN MEETING OF DENTISTS IN 1951 TO 1952 AT BAD AUSSEE

SCHMID REPORTED SEVERAL CASES OF CLEFT LIP AND PALATE IN WHICH HE

IMPLANTED SMALL ILIAC BONE GRAFTS BETWEEN THE MAXILLARY STUMPS

AFTER SURGICAL CLOSURE OF THE CLEFT IN ORDER TO PREVENT CONTRACTURE

IN THE CLEFT AREA WITH MULTIPLE PUBLICATIONS ON THIS SUBJECT

BEGINNING IN 1954 HE STRUCK THE SPARKS THAT IGNITED AN INTENSE

INTEREST IN BONE GRAFTS IN THE CLEFT MAXILLA THROUGHOUT THE WORLD

HIS FOLLOWUP REPORT 23 YEARS LATER IS OF GREAT IMPORTANCE

BONE GRAFT EDUARD SCHMID WERNER WIDMAJER HEINZ REICHERT AND KLAUS

STEIN IN 1974 STATED THEIR PRESENT STAND SINCE 1962 87 CHILDREN

WITH CLEFTS OF THE LIP ALVEOLUS AND PALATE 80 PERCENT UNILATERAL

AND 20 PCRCCNT BILATERAL HAVE BEEN BY MODIFICATION OF

PRIMARY OSTEOPLASTY NOT ONLY OF THE ALVEOLUS BUT ALSO OF THE HARD

PALATE AT THE TIME OF CLOSURE OF THE LIP USUALLY AT MONTHS OF

AGE USING COMPACT AND SPONGY LAYERS OF HIP BONE FOR GRAFTING

SCHMID AND HIS COLLEAGUES NOTED

WE LAY GREAT EMPHASIS TO ARRAURNATIC HANDLING OF THE INVOLVED TISSUE

MOBILIZING TWO FLAPS AT THE VOMER AND THE LATERAL EDGE OF THE GAP WHICH

ROTATED HORIZONTALLY THUS OBTAINING TWO IA ERS OF MUCOUS MEMBRANE TO LINE

BONC GRAFT THE ORAL AND NASAL CAVITY TBE SPACE
IS FILLED WITH HONE SINCE ONL THE ACTUAL

MARGINS OF THE CLEFT ARE INVOLX CD THE BLOOD SUPPLY OF THE AN COLUS AND HARD

PALATE ICMAIN UNIMPORTANT AT AGE EARS THE REMAINING DEFT OF THE ELUM

IS CLOSED EITHER BY THE METHOD OF VEAU 1931 01 IF FEASIBLE AGAIN LEAVING

THE PALATINE ARTERIES INTACT THE METHOD OF XIDMAIER 1961

THEY CONCLUDED

NOW URILISE PRIMARY OSREOPLASRY IN WIDE CLEFTS AND ACHIEVE SARISFACROIV

RESULTS HOWEVER WE DO NOR USE THIS METHOD IN CASES OF PRIMARY COMPRES

SION WHERE THE MAXILLARY ATCH IS FIRST ALIGNED BY THE ORTHODONTIST BEFORE WE

STABILISE IT LATER BY BONE IMPLANT AS NORDIN AND JOHANSON 1955 RECOIN

MENDED

JOHANSON

AR ABOUT THE SAME TIME BENGR JOHANSON OF SWEDEN BECAME

INTERESTED IN BONE GRAFTING THE ALVEOLAR CLEFT IN 1955 NORDIN AND

OHANSON USED BLOCK OF CANCELLOUS BONE IN THE ALVEOLAR DEFECT

AND CHIPS OF CANCELLOUS BONE ALONG THE HARD PALATE THEIR BONE

BC NY JOI CON
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WAS OBTAINED FROM THE TIBIA IN PRIMARY CASES AND FROM THE ILIAC

CREST IN SECONDARY CASES IN 1961 JOHANSON AND AKE OHISSON

DESCRIBED THEIR THREESTAGE TREATMENT OF CLEFTS

THE INITIAL OPERATION IS PERFORMED AT THE AGE OF THREE TO FOUR WEEKS WITHOUT

SPRCIAL PRIOR TREATMENT THE NASAL FLOUR OF THC HARD PALATE IN ONE LAYER IS

CLOSED WITH VOMERINE MUCOSAL
FLAP AND ANTERIOR TO THE ALVEOLAR PROCESS BY

DIRECT ADAPTATION OF THE LABIAL SOFT TISSUES IN TWO LAYERS THE VOMERINE FLAP

WHICH ON THE ORAL SIDE IS FIRST COVERED WITH GRANULATION TISSUE HAS AFTER SOME

FEW WEEKS STABLE COVETING OF SECONDARY EPITHELIUM AT THIS JUNCTION THE

LIKE OHISSON

ORTHOPAEDIC COUECTZON OF THE AW IS STARTED AND CONTINUED UP TO THE AGE OF SIX

MONTHS SPECI FI EXPMSION PLATES ARE USED FIXED TO HE ID
IP BY MEANS OF

EXTRAORAL SHAFTS AR THE ECOIS OPRATION THE COMPONENTS OF THE UPPER JASS

SHOULD HE IDEALLX POSITIONED IN RELATION TO EACH OTHER AND IN CORRECT

OCCLUSION CAREFUL EPAIL OF THE
LIP IS NOSS COMBINED XS IRH TRANSPLANTATION OF

AUTOGRAFRS CHIPS AND MANOW IN THE CLEFT IN THE HAID PALATE AND ALS EOLAI

PROCESS THE DONOI SITE IS TIBIA CONTINUOUS ORTHODONTIC CONRIOL IS

SUBSEQUCNRL KEPT UNTIL THE PERMANENT BITE IS FULB DES ELOPED AR THE THIRD

OPERATIOSS WHICH IS USUALLY PERFORMED AT ONE YEAR THE POSTERIOR PALATE IS

CLOSED THE TREATMENT HAS BEEN COMPLETED IN 27 PRIMARY AND 31

SECONDARY CASES THE GRAFT UNITED AND STABLE HOMOGENIZED UPPER JAW WAS

SECURED IN EVERY INSTANCE

SCHRUDDE

IN 1957 SCHRUDDE WHILE WITH REHRMANN IN DI FIRST

PUBLISHED HIS PLAN OF PRIMARY BONE GRAFTING TO CLEFT CASES USING

AUTOGENOUS RIB TO BRIDGE THE DEFECT ANTERIOR TO THE ALVEOLAR

PROCESSES IN 1959 HE READVOCATED THIS PRINCIPLE WITH STELL

MACH
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IN 1965 SCHRUDDE NOW AT THE UNIVERSITY CLINIC COLOGNE

GERMANY REAFFIRMED HIS ADVOCACY OF PRIMARY BONE GRAFTING IN THE

BUTISH JOURNAL OF PLASTIC SURGEIY STATING

THE PROCEDUTE HOWEVER HAD FAVOURABLE EFFECT ON THE DEVELOPMENT OF THE

UPPER JAW AND THE CUTTING OF TEETH THE GRAFT ALSO IMPROVED CONSIDERABLY THE

POSITION OF THE BASE OF THE NOSE IMMEDIATELY ABOVE THE LIP

HE DESCRIBED HIS MORE RECENT APPROACH

HAVE OF LATE BEEN CLOSING THE PALATE AFTER PRIMARY OSREOPLASTY DURING THE

14TH 15TH OR 16TH MONTH BUT HAVE ALSO BEEN PERFORMING PLASTIC SURGERY ON

THE PALATE AT THE SAME RIME BY GRAFTING RIB CHIP IN THE HARD PALATE REGION

FROM ONE EDGE OF THE CLEFT TO THE OTHER THIS IIB CHIP ACIOSS THE CLEFT IS RHCRE

TO STAND UP TO SCAR CONNACRION AND IT RHEIEFORE GUARANTEES
THAT THE UPPER

IAW VILL DEVELOP IN NORMAL WAY APPLY THE BRIDGE FLAP METHOD AS

DOES AXHAUSEN BUT TETAIN BOTH ASCULAR AND NERSE TISSUES AT THE MAJOR

PALATINE FORAMEN WHICH SELVES AS MORE NOURISHING BED THE IMPOR

RANT POINT IS THAT THIS PE OF OSREOPLAST PERMITS VERY EARLY CLEFT PALATE

OPERATION TO BE PERFORMED

IN 1971 AFTER 12 YEARS SCHRUDDE WAS STILL ENTHUSIASTIC

ENCOURAGED BY OUR EXPERIENCE OF PRIMARY BONE GRAFTING WE HAVE NOW

ALTERED THAT OPERATIVE PROCEDURE AND ADVANCED THE RIME OF OPERATION THE

PALATE IS CLOSED BY MEANS OF PRIMALY OSREOPLASTY WHEN THE CHILD IS APPROXI

MARELY 112 YEARS OLD AND BEGINNING TO TALK UNDER THESE CONDITIONS THE

MAXILLA IS ABLE TO PUT UP MORE RESISTANCE TO POSTOPERATIVE SCAR TENSION AND IS

MORE STABLE OWING TO THE FACT THAT RILE ALVEOLAR GRAFT HAS BECOME CONSOLI

DATED SUPPLEMENTED THE PRIMAR BONE GRAFT OF THE HARD PALATE

IN 1972 SCHRUDDE REPORTCD FOLLOWUP OF HIS PRIMARY BONE

GRAFTS REVEALING GOOD AND BAD RESULTS THIS STIMULATED HIM TO
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CONTINUE THE EVALUATION WHICH HE REPORTED AT THE SPANISH PLASTIC

SURGEONS MEETING IN LAS PALMAS 1976 THIRTYSIX PATIENTS FROM

HIS GROUP OF 50 WERE REEXAMINED WHILE 14 DID NOT RETURN

PROBABLY BECAUSE OF SATISFACTORY RESULTS IN ORDER TO DEMONSTRATE

THE INFLUENCE OF PRIMARY OSTEOPLASTY ON THE FORMATION OF THE

MAXILLARY ARCH OCCLUSION IN THREE PLANES SAGITTAL TRANSVERSE AND
19 19

VERTICAL WAS PRESENTED THE SAGITTAL PLANE GIVES INFORMATION ON
SAGITTAL PLANC

THE DEGREE OF PSEUDOPROGENIA THE TRANSVERSE PLANE REVEALS THE NLI 18 23

ON PA1ATOV
PALATINE DISLOCATION OF THE MAXILLARY ARCH ON THE CLEFT SIDE THE

22 61 29 81

VERTICAL PLANE MEASURES THE OPEN BITE FROM 1972 TO 1976 THERE TRANWCR P120

FBI OTAL

WAS IMPROVEMENT IN THE POSITIONING OF THE JAWS IN ALL PLANES ON PILATO

THE IMPROVEMENT CAN BE ATTRIBUTED TO INTCNSIVC ORTHOPEDIC
IN

KRRICAL PLANE

TREATMENT AND AS FOLLOWED BY XRAY STUDIES THE TRANSPLANTS HAVE INAL 25 26

BECOME FULLY ADAPTED FUNCTIONALLY AND FIRMLY INTEGRATED IN THE
ONCRIAPTED

28 31 86

MAXILLARY ARCH

TO FACILITATE THE EVALUATION OF THE XRAY FILMS GRADE GROUPING

OF THE TRANSPLANTS WAS OUTLINED BY SCHRUDDE IN ACCORDANCE WITH

THEIR STRUCTURE AND SIZE

GROUP FUNCTIONALLY FULL INSERTED CHIP CLEARLY STRUCTURED THE AXES OF THE

TEETH NEAT THE CLEFT ARE ALMOST PARALLEL

GROUP FUNCTIONAL ADAPTION UNSATISFACTORILY ADVANCED CLEAR CONVERGENCE

OF THE TEETH NEAI THE CLEFT

GROUP II PSEUDOARTHROSIS OR CONSIDERABLE LOSS OF TRANSPLANT SUBSTANCE WITH

PRONOUNCED COOXERGENCE OF THE TEETH NEAR THE CLEFT

GROUP III LOSS OF THE TRANSPLANT OT INCOMPLETE BONE BRIDGING OF THE CLEFT

19 196
IN 1972 THE TRANSPLANTS WERE GRADED BY GROUPS AND FOUR YEARS GROUP 204

LATER REGROUPED THE IMPROVEMENT WAS IMPRESSIVE AS SHOWN IN GROUP 397 285

THE TABLE GROUP II 224 82

GROUP III 18 82
BITE IMPRINT OF THE UPPER JAW AND THE PANOREX SHOT IN

CREASED THE RELIABLE ASSESSMENT OF THE TRANSPLANTS SCHRUDDE NOTED

XRAY EVALUATION OF THE TRANSPLANTS IS IN MANY CASES MADE MORE DIFFICULT BY

DENTITION AND BY SUPERIMPOSED PARTS OF THE BONY FACIAL SRRUCRUIE AS SEEN IN

THIS CASE PUBLISHED IN 1973 AND REEVALUATED IN 1976

SCHRUDDE EXPLAINED THAT THE POSITIVE DEVELOPMENT ON THE PART

OF THE TRANSPLANTS WAS THE REASON FOR THE IMPROVEMENT OF THE JAW

POSITIONING IIC ALSO CLARIFICD FACTORS IN THE APPARENT IMPROVE

MENT
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1971 1972 1976

ALL THOSE CASES IN WHICH XRAY PICTURES WERE TAKEN DURING THE CUTTING OF

TEETH REVEAL DISTINCT REACTION ON THE PART OF THE TRANSPLANT TO FUNCTIONAL

STIMULI IN MANY CASES WE FOUND THAT THE TOOTH PIERCING ITS WAY ALMOST

RATIFIED THE OSREOPLASTY TILL THEN WELL STABILIZED DOWN TO NARROW MARGINAL

AREAS AFTER THE TOOTH HAD COME THROUGH WE FOUND IN ALL CASES WE OBSERVED

THAT THERE WAS COMPLETE REGENERATION ON THE PAIR OF THE TRANSPLANT AS SEEN

IN THIS 12 YEAR OLD FEMALE

1971

19

FUTTHEI CVIDENCE OF ADAPTATION OF THE TRANSPLANT SCCN IN THE PROCESSES
OF

ACCUMULATION AND BREAKDOWN AS WELL AS INCREASE IN THICKNESS IN CEI RAIN AREAS

OF THE TRANSPLANT THE EXTREME DEGREE TO WHICH AN IMPLANTED PIECE OF

RIBBONE CAN TAKE ITS PLACE IN STRESS SYSTEM IS DEMONSTRATED IN THESE TWO

XRAYS

1976 SCHRUDDE NOTED

THE 1963 FIGURE SHOWS FRESHLY IMPLANTED IIB BONE WHICH HAS BEEN

POSITIONED VERY FAR FORWAID IN THE MAXILLAR ARCH PLACE THAT WE DO OUR VERY

BEST TO AVOID THESE DA THE 1964 FIGURE SHOWS THE SAME TRANSPLANT ONE YEAR

LAREI PROCESSES OF ACCUMULATION AND BREAKDOWN HAVE MOVED THE TRANSPLANT

INTO POSITION THROUGH WHICH THE STRESS PLANE OF THE MAXILLARN AICH CLEARLY

IUNS THIS PROCESS OF ADAPTATION PROMISES THAT DURING FURTHER DEVELOPMENT

THE ORIGINAL BONE RIANSPLANT ILL BE ABLE TO REACT TO LOCAL STRESS IN THE

CPLIRED MANNER
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AC

1963 1964

SCHRUDDE SUMMARIZED

ASSESSMENT OF PRIMALY OSTEOPLASRY IN RESPECT TO ITS EMCIENCX IS COMPLEREL

SATISFACTORY

WITH INCREASING AGE ON THE PART OF THE PATIENT THERE IS SIGNIFICANT

IMPROVEMENT IN OCCLUSION

INDIVIDUAL OHSERVATIONS DURING DENTITION CLEARLY SHOW THAT THE TIANS

PLANTED HONE IS NOT PASSIVE HIIDGING ELEMENT

THE ANALYSIS OF THE PROCESS OF ACCUMULATION AND HREAKDO MD

ESPECIALLY OF THE SPREAD OF THICKNESS SHOWS THAT THE TRANSPLANTED HONE IS

1975

FUNCTIONALLI ADAPTAHLE

CLEFT WHICH HAS NOT HEEN CLOSED USING HONE XX ILL NEX ER HE IN CONDITION

IN XX HICH THE JAW CAN REACT IN PHI SIOLOGICAL MANNER TO THE DCMANDS MADE

ONLY PRIMAL OSTEOPLASTIES PROMISE TO CICATE CONDITIONS UNDER WHICH STRESS

INVOLS ED MEETS SYSTEM WHICH HY ITTUE OF ITS HORN COMPLETENESS CAN REACT

IN PHYSIOLOGICAL INANNES TO THIS STRESS

AC

19 IMRNEDIATEL POSTOPELANVE EAILY 1976 EAILY 1976

IN CONCLUSION THIS OCCUMS ONB IF TILE SUMGEMY IS CORRECT FIRST THE HEEL OF

THE TIANSPIANT MUST HOXX NO GAPS CITHEM ILL TILE ORAL OR IN TILE NASAL

DII ECTION SUTURE DEHISCENCE AND INFECTION IN RECENT EARS HMS HECOME RARE
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OCCURRENCE COMPLETE RIB SEGMENT IS USED AS THE TRANSPLANT AND THIS IS CUT

IN THE SHAPE OF AT BOTH ENDS TO ENSURE BETTER POSITIONING IT IS DESIRABLE

FOR THE RIB SEGMENT TO BE INSERTED UNDER LIGHT TENSION WE HAVE NOT

EXPERIENCED COMPLICATIONS IN TAKING OUT THE RIB AND HAVE OPERATED ON FAR IN

EXCESS OF THOUSAND CHILDREN

BACKDAHL

IN 1961 IN ACTA CHIRURGICA SCANDINAVICA MUSICAL

AND DEDICATED KE NORDIN OF STOCKHOLM ADVOCATED BONE GRAFT

ING BOTH THE ALVEOLAR CLEFT AND THE REMAINING MAXILLARY DEFECT

THIS WAS FACILITATED BY PARTIAL RESECTION OF THE INFERIOR TURBINATE

IN PREPARATION FOR MODIFIED CAMPBELL TWOLAYER CLEFT CLOSURE

THEY TURNED THE SEPTAL FLAP DOWN TO COVER THE ORAL SIDE AND THE

LATERAL FLAP UP TO CLOSE THE NASAL SIDE AND PACKED TIB CHIPS OF

A1AT BIICKDAHL BONE BETWEEN THE TWO AN XRAY FOLLOWUP BEFORE BONE GRAFT

THREE WEEKS AFTER BONE GRAFT AND 12 MONTHS AFTER SHOWS

ADAPTATION OF THE BONE STRUCTURE

BENGT OLOF SIXTUS NYL OF KATOHNSKA HOSPITAL STOCKHOLM AN

INTERNATIONAL TRAVELER WAS TRAINED IN PLASTIC SURGERY BY VEB

STER AND PIERCE IN CALIFORNIA AND SKOOG IN SWEDEN IN 1973

WIOTE MC

BCNGT JOHI LEFT STOJHULM FOI OBICHOT AIOUND HUT INRCICU IN

PIIMAN HONE G1AITINI WAS MAINTAINED KARL ERIK NORDIN AND MAGNUS
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BIICKDAHL WHO IN 1959 DESIGNED FOUR FLAP METHOD MUCOPERIOSTEAL FLAPS

WITH THEIR BASES ALONG THE CLEFT ARE BROUGHT TOGETHER IN PAIRS TO FORM

CAVITY IN WHICH THE BONE IS INSERTED IN SOME CASES THE ANTERIOR PART OF THE

INFERIOR RURBINATE MAY BE PARTIALLY TRANSECTED OR USED IF NEEDED THE RIB

GRAFTS ARE PLACED WITH LARGE PIECE ON THE INSIDE OF THE ORAL LINING ANOTHER

ON THE UNDERSURFACE OF THE NASAL LINING AND MANY SMALL PIECES PACKED

BETWEEN THE TWO MAIN STRUTS THE ANTERIOR DEFECT IS LINED BY MUCOSAL FLAP

FROM THE SULCUS

IN 1966 NYKN REPORTED 254 CASES 66 WITH EARLY BONE GRAFTING

AND 188 WITH LATE BONE GRAFTING BY THIS SAME METHOD IN 1973 HE

WIOTE

WC LIAVC SPEDAL JAW ORTHOPEDIC UNIT OF 15 BCDS WHCR THT INFAIIRS

BROUGHT AT 23 WEEKS OF AGE THE PREOPERATIVE JAW ORTHOPEDICS IS STARTED

IMMEDIATELY ILORDIN WHO IS THE FULLTIME ORTHODONTIST AFTER GOOD

ALIGNMCNR OF THE UPPER JAW THE EARLY BONE GRAFTING OPERATION IS PERFOTMED

WE HAVE FOLLOWED THESE CASES AND BELIEVE THAT SO FAR THE RESULTS ARE QUITE

PROMISING WE HAVE NOR SEEN ANY DEFORMITIES AS HAVE BEEN REPORTED IN

DIFFERENT BONE GRAFTED SERIES WITH OTHER METHODS THE CROSSBIRES FOUND IN

THESE CASES ARE ABOUT THE EXPECTED FREQUENCY OF OTHER SERIES CEPHALOMERRIC

EXAMINATIONS SHOW DEVELOPMENT SIMILAR TO THE NORMAL FACIAL SKELETON

WITH THIS TREATMENT THE PATIENT IS REHABILITATED AT YOUNG AGE WITH

INININIUM OF
OPERATIONS

AND WITH PTOMISING RESULTS

AT THE 1973 LEFT PALATE CONGTESS IN COPENHAGEN ONE OF THE

ORIGINAL IUTHORS KARIPRIK NORDIN WITH ARNANDER BATR LEAN

DEISON 6RLOF AND LTYKN OF STOCKHOLM REAFFIRMED THE ORIGINAL

1963 WASHINGTON DC CONGRESS APPROVAL OF EARL MAXILLARY

BONE GRAFTING THEY GAVE TO 12YEAR FOLLOW UP ON THE CASES

OPERATED ON BETWEEN 1960 AND 1966 70 PERCENT OF WHICH HAD

BEEN GRAFTED BEFORE MONTHS OF AGE AND ANOTHER 22 PERCENT

BEFORE 12 MONTHS THE STUDIES INCLUDED CASTS RAY FILMS AND 1FT
PHOTOS HEARING AND SPEECH TESTS EVALUATION OF APPEARANCE AND KU LI NOULA

FUNCTION OF THE NOSE AND LIP ACCORDING TO THEIR ALUATION OF THE

73 EARL PRIMARY BONE GRAFTS IN THE BILATERAL CLEFTS THERE WERE 20

WITH NO CROSSBITE AND 36 WITH ONLY CANINE CROSSBITE APPEARANCE

SPEECH FACIAL SKELETON AND EAR FUNCTION ALL COMPARED FAVORABLY

SVITH THOSE IN THE NON BONEGRAFTED CASES NORDIN WENT ONE STEP

FARTHER TO DESCRIBE HIS APPROACH TO TRANSPLANTATION OF TEETH TO THE

BONE GRSFTED SLVEOLAR CLEFT WHEN MIGRATION HAD NOT OCCURRED LE

PIESCO RED NUMBER OF CASES
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THE ENDODONTICALLY TREATED AND FILLED ROOT IS PLACED IN THE SPLIT AND EXCAVATED

ALVEOLAR CREST AND SURROUNDED BY SMALL CHIPS FROM THE EXCAVATION THE ROOT

IS COVERED WITH THE MUCOPERIOSREAL FLAP
ELEVATED BEFORE THE PROCEDURE THE

DEVELOPMENT OF THE PERIODONTAL STRUCTURE IS FOLLOWED BY XRAY UNTIL IT IS

TIME FOR APPLYING CROWN

FINALLY IN 1974 NYL KBRLOF ARNANDER LEANDERSON BARR

AND NORDIN REPORTED PRIMARY BONE GRAFTING IN COMPLETE CLEFTS

AND CONCLUDED

HOM THE POINT OF VIEW OF APPEARANCE
THE RESULTS WERE EXCELLENT OR GOOD IN

80 OF PATIENTS WITH UNILATERAL COMPLETE CLEFTS THE CORRESPONDING FIGURE FOR

BILATERAL CLEFT GROUP WAS ONLY 50 AND 50 OF THESE PATIENTS NEEDED

SECONDARY OPERATIONS
IN SPEECH ASSESSMENT REDUCTION IN OPEN NASALITY

AND IMPROVED ARTICULATION PARTICULARLY CONSONANT PRODUCTION WERE NOTED

IN THE BONE GRAFTED GROUP THE RESULTS PRESENTED APPEAR TO US

PROMISING AND INDICATIVE OF NEED TO PURSUE FURTHER THIS FORM OF TREATMENT

WIDMAJER

WERNER WIDRNAIER WAT WOUNDEDPATIENT OF SCHMIDS MODIFIED

THE METHOD IN 1959 IN 1964 AT SCHUCHARDRS SECOND HAMBURG

SYMPOSIUM HE AND SCHMID GAE THEIR REASONS FOR BONE GRAFTING

HECK UPS OF THE COMPLETE CLEFT PALATE CASES SHOWED IN GOOD PERCENT

AGE OF THE UNILATERAL CLEFTS THE DENTAL ARCH DEVELOPED NORMALLY

HOWEVER MOSTLY IN BILATERAL CLEFTS CONTRACRUIC OF THE DENTAL ARCH COULD

NOR BE AVOIDED THESE EXPERIENCES
LED US TO THE PRIMARY SIMULTANEOUS

OSREOPLASRY INTO THE CLEFT OF THE BONN STRUCTURES

THEY PRESENTED THEIR METHOD OF DISSECTING THE MUCOPERIOSTEAL

FLAP FROM THE LATERAL CLEFT EDGE THE LATERAL FLAP WAS USED FOR NASAL

CLOSURE AND THE VOMER FLAP FOR ORAL COVER AND BONE FROM THE

ILIUM OR RIB WAS INSERTED BETWEEN THE TWO THIS MANEUVER

ACHIEVED TWOLAYER CLOSURE WITH BONE BETWEEN BOTH IN THE

ALVEOLAR AREA AND ALL THE WAY BACK TO THE POSTERIOR EDGE OF THE

HARD PALATE THEY THEN USED WIDMAIERS METHOD FOR THE SOFT

PALATE
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BORIC GRAFT

REICHERT

HEINZ REICHERT FORMER STUDENT OF SCHRNID GAVE AN INTERESTING

COMPREHENSIVE REVIEW IN 1969 PUTTING EVENTS IN PERSPECTIVE

THE DEVELOPMENT AND METHOD OF BONE GRAFTING USED IN 450 UNILATERAL AND

BILATERAL CLEFTS AT THE STUTTGART CLINIC ILL BE DESCRIBED FIOM 1951 TO 1955

HONE WEEKS AFTEI THE PLIMARV LIP LEPAIT BY 1956 BOTH

PROCEDURES COULD BE DONE IN ONE OPERATION AS PUBLISHED STELLMACH AND

SCHRUDDE AT THAT RIME THE EHILDIEN ATE MONTHS OLD AT THE END OT

SURGERY

THE RA CUNNOLS FIOM 1951 AND THE FINDINGS ITH THE STAGE CASESDEN THU BE BONE GIAFT LICRI IT TOO1 OIL BOTH STT BAD

SUFFERED DEFORMATION AFICI EARS SO THAT ONLV SMALL STEP AS LEFT

AT THE SAME TIME THE ALAR BASES AND NASAL FLOOT SUNK SLTGHTL AND AT THE

ALS COLAT PIOCESS ANL BAID PALATE THE MOCOPELIOSTEUM CON ACTED UPIS ARDS IN

SESERE CLEFTS IN SPITE OF BONE GRAFTING DISCOS CI CCL SLIEHT COLLAPSE IN THE

IDREMOLAR AND MOLAR REGION HICH GAS TT THE ALS COLAT AICH THE HINT OF TE

SHAPE

THE PRACTICAL TESTILT TO COME OUT OF THESE OBSERSATIONS SS AS TO ENLARGE THE

BONE GRAFTS IN BOTH VERTICAL AND HORIZONTAL DIMENSIONS IN THE VERTICAL

DIMENSION SVE NOWFILL THE CLEFT SS ITH BONE SPAN EXTENDING FIOM THE NASAL

FLOOR ALAT BASE AND PYRIFORM OPENING DOWN TO THE ALSEOLAT EDGE HOTIZON

TALLY THE BONE GIAFI EXTENDS FROM THE ANTERIOT EDGE OF THE MAXILLAR ATCH TO

THE POSTERIOR EDGE OF THE HATD PALATE IN ATEAS WHERE RESOIPTION IS EXPECTED

SINCE THERE IS LITTLE OR NO FUNETIONAL BURDEN IN THE FIRST YEARS AFTET SUT GELY

PARTICULARLY IN THE NASAL BOOT AND ALVEOLAR IIELGE SS HAS GRAFTED CARTILAGE

FROM TILE PELVIC EDOE BECKENKAMM THIS IS USUALLY NOT RESORBED AND IS

NOR REPLAEED BY BONE TINTIL 1R16 EARS
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THE DETERMINING FACTOR FOR BONE GRAFT SUCCESS IS SOFT TISSUE COVERAGE OF THE

BONE GRAFT BASED ON WASSMUNDS 1939 TWOLAYERED CLOSURE OF THE NASAL

FLOOR COMBINED WITH CAMPBELLS AND PICHIERS TECHNIQUES FOR CLOSURE OF THE

HARD PALATE WIDMAIER 1956 DEVELOPED HIS OWNMETHOD WHICH ALLOWS BONE

GRAFTING OF THE COMPLETE CLEFT AREA

THE PRIMARY OPERATION WORKS POSITIVELY RIOT ONLY ON THE WIDTH OF THE

MAXILLA BUT ALSO ON THE NASAL SYMMETRY CONTOUR OF THE UPPER LIP ALVEOLAR

EDGE AND PALARAL VAULT WE NO LONGER SEE DEPRESSIONS OF THE ALAR BASE ON THE

CLEFT SIDE BECAUSE THE PYRIFORM RING IS CLOSED BY CARTILAGEBONE GRAFT

WHICH FORMS LASTING FOUNDATION

BONE GRAFTING CLEFTS OF THE VELUNI

IN 1967 REICHERT BEGAN TO APPLY OSTEOPLASTY TO WIDE CLEFTS OF THE

VELUM ALONE SINCE HERE TOO HE HAD OBSERVED PARTIAL CONTRACTION OF

THE MOLAR REGION IN THE MAXILLARY ARCH FOLLOWING CLEFT CLOSURE IN

1970 IN THE BRITKH JOURNAL OF PLASTIC SURGERY HE EXPLAINED THIS

OCCURRENCE AND GAVE HIS SOLUTION

THIS IS QUITE UNDERSTANDABLE WHEN THE DIFFERENCE BETWEEN HEALTHY AND CLEFT

PALATES IS BORNE IN MIND THE ROOF OF THE NORMAL IS ARCHED LIKE BRIDGE FROM

ONE RUBEROSINT TO THE OTHER WHILE IN THE CLEFT PALATE THE FRONTAL PART
OF THE

MAXILLARY ARCH IS LIKE THE MIDDLE OF BOX THE FTEE ENDS OF HICH CAN BE

BENT TOX II DS ONE ANOTHER BY THE TENSION OF OR CI IN THIS CASE EPRESENTED

THE SCAR

IN IDC CLEFTS THEREFORE WE FLONS RMPLANT TRIANGULAR PIECE OF ILIAC

BONE COMPLETING THE ROOF OF THE HARD PALATE GI ING
THE CLOSED SOFT TISSUE

LAYERS SUPPORT RC SCAR FORMATION PREVENTING MAXILLARY COMPRESSRON

AND SHAPING THE PALATE TO NORMAL ROUNDNESS

HII
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THIS INDIRECTLY IMPROVES SPEECH RESULTS SINCE THE MOVABLE SOFT PALATE DOES

NOT BECOME SHOTTENED BY CONTRACTING SCARS AND HAS SOLID BASE FOR THE NEW

ATTACHMENT OF THE MUSCLE FIBRES MOBILISED FTOM THE EDGES OF THE CLEFTS IF IN

SOME EXTREMELY SHORT PALATES PUSHBACK PROCEDURE HAS TO BE PERFORMED

LATER THE RESULT IS STABILIZED FAR BETTER BY THE INCORPORATED BONE FURTHER

MORE AS CLEFT PATIENTS GROW OLDER THE FUNCTION AND RETENTION OF DENTAL

PROSTHESIS
WILL CERTAINLY HE BETTER ON SOLID HARD PALATE

REICHERT CONCLUDED

IT IS CONSIDERED THAT AT LEAST 10 YEARS AFTER OPERATION IS NECESSARY BEFORE FINAL

ASSESSMENT THIS PERIOD HAS ALREADY ELAPSED IN SOME 150 CASES OF COMPLETE

CLEFTS LIP ALVEOLUS AND PALATE TREATED WITH PLIMARY BONE GRAFTING AND WE

HAVE OBSERVED SIGNIFICANT IMPROEMENR MOST CASES SHOW NO COMPRESSION

AT ALL

SCHUCHARDT

PROFESSOR KARL SCHUCHARDT OF HAMBURG HEAD OF 450 BED MAX

ILLOFACIAL SURGERY UNIT IN BERLIN MILITARY HOSPITAL DURING THE

ENTIRE SECOND WORLD WAR HAS BEEN LEADING FORCE IN GERMQM KAIL SCHUCHAULT

EVER SINCE THEN WE HAD THE PLEASURE OF VISITING HIS CHARMING

HOME AS SHOWN DURING THE SECOND HAMBURG CLEFT PALATE J21

SN MPOSIUM SCHUCHARCIT HAS EMPLON ED PRIMARY OSTEOPLASTN AND

BONE GRAFTING TO THE ALVEOLAR CLEFT AT THE TIME OF LIP CLOSURE IT THE

NORDWESTDEUTSCHE KIEFERKLINIK SINCE 1958 BY THE TIME OF HIS

REPORT WITH PFEIFER AND KRIENS AT THE ROME CONGRESS IN 1967 HE

HAD 4IP CASES

THE COMBINED PROCEDURE PERFORMED AT MONTHS OF AGE

HE CREATED THE ALVEOLAR POCKET FOR HIS BONE GRAFTS FROM LOCAL NASAL

MUCOSA FOR LINING LIKE VEAUAXHAUSEN AND FROM BUCCAL MUCOSA

WITH HIS IMPROVED MODIFICATION OF THE BURIANTRAUNER FLAP TO GET

MORE TISSUE FOR ORAL COVER FOR WIDE CLEFTS HE ADMITTED USING

STELLMACHS VOMERINE MUCOSAL FLAP

WITH TYPICAL NORTH GERMAN SHOW OF STRENGTH SCHUCHARDR

ADVOCATED THE USE OF TWO FULLTHICKNESS RIB GRAFTS THESE WERE

DOVETAILED AT BOTH ENDS TO STRADDLE THE ALVEOLAR GAP AT THE EDGE OF YIQV
THE PYRIFORM APERTURE SO AS TO FILL THE BONY DEFECT AND SUPPORT THE

ALAR BASE
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IN SOME CASES HE EXTENDED THE BONE GRAFTING INTO THE HARD

PALATE AREA LAYING CROSSSTRIPS OF SPLIT RIB

ACCORDING TO SCHUCHARDT

MOST IMPORTANT CHARACTERISTIC OF THE SOLID RIB GRAFT IS THAT IT IS ABLE TO

WITHSTAND THE PRESSURE
OF THE UNITCD MUSLLES PREDOMINANTLY THE ORBICULARIS

OTIS THUS THE RIB GRAFT NOT ONLY PREVENTS COLLAPSE OF THE LATERAL MAXILLARY

SEGMENT BUT ALSO TRANSMITS THE PRESSURE FROM THE PREMAXILLA TO THE LATEIAL

SEGMENT AND FORCES IT OUTWARD

THIS ACTION IMPROVES THE DEVELOPMENT OF THE ALVEOLAR ARCH IT SHOULD HE

STRESSED THAT THE IMPLANTED RIB ACTS ORTHOPAEDIC MEANS THUS ELIMINATING

ANY PRCOPERARIVE ORTHODONTIC TREATMENT AND REDUCING THE LATER POSTOPERATIVE

TREATMENT TO MINOR ORTHODONTIC MEASUIES

4F

ANOTHER ADVANTAGE AT SOLID OH TI INSPL NRS WHICH HCCP THE ILS EOLIR

SEGMENTS AT THEN OPEL
DL LANCE A1 TH IT CI ASS JINE OF LCCTH 1OSC TO THC

CLEFT ILL HE INIPIOS ED AS SDJACCNR TEETH MIOAARC INTO THC INCOI POIARED OA ILTS

THUS OSTCOPLASRV IS AN IMPOITINT PH SIOLOGICA ME 11TH OF IMPROS ING

DENTAL ALIGNMNCNI SINCE THE TRANSPLANTCD HONE HAS NO INHCRCNT GIOSVRH

PORENRIAL TCTTLI SSHI HAVE MOS ED INTO THE LNCVP GI
AFRS FAVONI

REGIONAL HONE GIOSS RH

IN HIS ENTHUSIASM FOR HIS OWN REGIMEN SCHUCHARDT ARTRCKED

HERFERTS OPINION

MY EXPERIENCES ARE INCOMPATIBLE WITH HEIIEIR OPINION CHASED ON FINDINGS

IN THE DOG THAT THE DETACHMENT OF THE PALARAL MRICO PERIOSREUM IS THE CAUSE

FOI THE UNDERDEVELNPMENT OF THE HAID PALATE LARCI ON

HE EXPRESSED HIS SUSPICION THAT THE POSTOPERATIVE DEFORMITY WAS

CAUSED NOR BY THE DETACHMENT OF PALATAL FLAPS BUT BY CONUACRURE

IN THE AREA OF THE CLEFT CLOSED WITH NASAL MUCOS ONLY HE

REEMPHASIZED THAT HIS SATISFYING FUNCTIONAL AND ESRHETIC RESULTS

HAD BEEN ACHIC SURGERY ILONE



STELLMACH

ONE OF THE OUTSTANDING GERMAN LEADERS IN CLEFT PALATE SURGETY IS

RUDOLF STELIMACH OF THE UNIVERSITY OF BERLIN HIS ACUTE SAGACITY

AND UNUSUAL GENEROSITY HAVE MADE IT POSSIBLE TO INCLUDE SEVERAL

TARE PORTRAITS
IN THESE VOLUMES ONE OF STELLMACHS IMPORTANT

CONTRIBUTIONS HAS BEEN HIS MODIFICATION OF THE VOMERINE FLAP USED

FOT ORAL CLOSURE OF THE ALVEOLAR CLEFT HE FIRST PRESENTED THIS

METHOD IN 1959 AND IT HAS BEEN ADOPTED BY MANY SURGEONS

THROUGHOUT THE WORLD AS HE STATED IN 1964 RUDOLF STEMACH

IN 001 CXPCLICFLCE
ANTELIOR LIP ITLUCOSAL FLAPS ARE LIMITED TO SMALLER CLEFTS SINCE

HI AN HING OFF WIDE LIP FLAP MAL CAUSE TOO MUCH LOSS OF INNER LINING OF THE

LIP
AND NARROW VERMILION BORDER

PHETEFOIC IN THE LARGE TYPE CLEFT WE PREFER TO COVER THE HONE GRAFT FROM

BEHIND THE VOMCR FLAP IS RAISED IN ITS FULL LENGTH BUT THE POSRERIOT PART IS

CUT IN AT THE CRANIAL BASE FROM BEHIND TO THE FRONT FORMING TONME LIKC

FLAP IT IS TURNED FORWARDTO SERXE AS THE HACK AND OTAL LASER OF THE HONE BED

IN 1976 STEILMACH WROTE

WE STILL DO HONE GRAFTS TO THE ALVEOLAR GAP AND WC USE THE TILTED OMER FLAP

STELLMACHJ FOR COVERING THE AUROGENOUS JIB IMPLANT EXCLUSIVE NEVERTHE

LESS THE INDICATION FOI PRIMARY HONE GRAFTING HAS BEEN MINIMIZED TO ETRCME

TOTAL ELEFT THAT MEANS CLEFTS LH SC CRC HY POPLASIA OF THE ALX COLAR AL CH

HONE IN THE CLEFT AREA DETCIMMATION CAN HE MADE ON EITHER INTIANRAL IA

OR ON THE BASIS CF SIMPLE CLINICAL JUDGEMENT 01 ORTHODONTIC MEASUREMENT OF

II

IHC ILCOL II AICH LENGTH IN COMPALISON TO THE OPPOSITE SIDC IN THESC IAIE

CASC THE CENTRAL INCISOR TOOTH BUDS SS ILL HC ABSENT ALONG WITH OR WITHOUT

HE LATC INCISORS EARLY HONE GRAFTING HELPS TO PLCVENT SEVERE COLLAPSE OF

THE ATCH



IN 1977 HE ADDED

FORMERLY WHEN WE CLOSED THE HARD PALATE AT THE TIME OF LIP REPAIT WE OFTEN

GOT OVERRIDING OF THE ARCHES AND SECONDARY ARCH MALFORMATION IF NARROWING

IS PRODUCED STRICTLY
BETWEEN THE ALVEOLUS OF BOTH CLEFT SIDES THE ALVEOLAR ARCH

WILL ABUT END TO END WITHIN FEW MONTHS TIME IT IS MY FEELING THE SURGENN

SHOULD ASSIST ARCH ALIGNMENT AS FAR AS POSSIBLE BY CAREFUL SELECTION OF HIS

PROCEDURES

BRAUER AND CRONIN

IN 1962 BRAUER CRONIN AND REAVES REPORTED THEIR FIRST 10 CASES OF

EARLY MAXILLARY ORTHOPEDICS AND ALVEOLAR BONE GRAFTING THEN AT

THE AMERICAN CLEFT PALATE CONVENTION IN WASHINGTON DC IN

1963 BRAUER AND CRONIN WERE THE DELEGATES FROM TEXAS PROMOT

ING THE COMBINATION OF MAXILLARY ORTHOPEDICS AND ANTERIOR PALATE

BONE GRAFTING THEY REPORTED TWO AND ONEHALF YEARS OF EXPERIENCE

WITH THE MCNEIL PRINCIPLE USING THE MOTOR FORCE OF THE BABYS

GUMMING AND SUCKING FROM WITHIN WORKING AGAINST AN ACRYLIC

PLATE TO GUIDE THE MAXILLARY ELEMENTS INTO ALIGNMENT

AT TO WEEKS OF AGE THE INFANT WAS BROUGHT TO THE OFFICE

AND BRANER OR CRONIN TOOK AN IMPRESSION OF THE ARCH IN WARM

KALGINATE THAT SAME EXENING DENTAL STUDENT POURED THE IM

PRESSION INTO STONE AND LATER PREPARED PLATE WITH AN EXPANSION

SCREW THE PLATE WAS INSERTED AND THE MOTHER INSTRUCTED TO TURN

THE SCREW ONCE DAY OR ONCE WEEK DEPENDING ON THE NEED FOR

EXPANSION FOR PROTRUDING PREMAXILLA IN UNILATETAL CLEFT

BYPASS PLATE WAS EMPLOYED AND AN ELASTIC BAND ATTACHED TO CLOTH

HEADCAP WAS USED TO BEND THE PREMAXILLA AROUND THIS ACTION

TOOK ABOUT TWO MONTHS AND WAS FOLLOWED BY LIP CLOSURE

IN BILATERAL CLEFTS THE LATERAL MAXILLARY SEGMENTS WERE EX

PANDED BY THE SCREW PLATE WHILE ELASTIC TRACTION WAS APPLIED TO

THE PROTRUDING PREMAXILLA

ONCE THE RELATIONSHIP OF THE UPPER ARCH TO THE MANDIBLE WAS AS

CLOSE TO CORRECT AS POSSIBLE THE BONE GRAFT WAS INSERTED THE

INSERTION HAD BEEN MADE AS EARLY AS MONTHS OF AGE WITH AN

AVERAGE OF TO 12 MONTHS AND HAD BEEN DONE BEFORE DURING AND

AFTER ANTERIOR PALATE REPAIR

AS SCOTT OF IRELAND DEMONSTRATED THAT FORWARD GROWTHOF THE

MAXILLA OCCURS PRIMARILY ALONG THE SEPTALMAXILLARV JUNCTION
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BRAUER AND CRONIN REASONED THAT FIXATION OF THE RETARDED CLEFT

SEGMENT TO THE NORMAL GROWING MAXILLATY SEGMENT SHOULD PRO

VIDE ORDERLY ADVANCE OF BOTH ELEMENTS THEY GAVE THEIR THREEFOLD

PURPOSE
IN BONE GRAFTING

TO FIX THE CLEFT MAXILLARY SEGMENT TO TLIT NORMAL SIDE

TO PROVIDE SUPPORT FOR THE TEETH IN THE REGION OF THE BONY

CLEFT

TO BUILD OUT THE FIAT CONTOUR OFTEN SEEN ON THE CLEFT SIDE OF

THE MAXILLA

I2I

THEY TURNED VOMER MUCOSAL FLAP OVER AND SUTURED IT TO

MUCOPERIOSTEAL FLAP FROM THE CLEFT SIDE FOR THE NASAL CLOSURE RIB

GRAFTS WERE USED AS ONLA STILPS WEDGES INTO THE ALVEOLAR GAP AND

CHIPS THE ORAL COVER WAS SUPPLIED BN ADVANCEMENT OF THE LABIAL

MUCOSA OVER THE BONE GIAFRS AND SUTURING TO THE VOMER FLAP

HORTON AND OTHERS

AT THE SAME WASHINGTON CLEFT PALATE CONVENTION IN 1963

VIRGINIA CONTINGENT OF HORTON CRAWFORD ADAMSON BUXTON

COOPER AND KANTER REPORTED SIMILAR INTEREST IN PROSTHETIC PRE

VENTION OF MAXILLARY COLLAPSE AND FIXATION WITH BONE GRAFTING

THEY CLAIMED 63 BONE GRAFTS SINCE 1957 AND NOTED THAT THEY

APPEAR TO HELP PREVENT MAXILLARY COLLAPSE AID IN THE DEVELOPMENT OF

TEETH ADJACENT TO THE GRAFT AND HELP FILL OUR THE ALVEOLAR RIDGE CONTOUR

PICKRELL QUINN LZAJU CLEFTJEORVIDE AND REVIEWED OF THEIR LIP

II VL PATIENTS AT THE DUKE UNIVERSIR SCHOOL OF MEDICINE

ANTI CONCLUDED

31



IT BECAME CLEAR TO US THAT MANY OF OUR RESULTS PARTICULARLY IN THE BILATERAL

CLEFT AND COMPLETE ALVEOLAR CLEFT GLOUP WERE SHORT OF OUR DESIRED GOALS FROM

BOTH FUNCTIONAL AS WELL AS ESTHETIC STANDPOINTS

OVER TWOYEAR PERIOD THEY VISITED VARIOUS EUROPEAN MAXIL

LOFACIAL CENTERS IN PRAGUE GBTEBORG UPPSALA DILSSELDORF AND

HAMBURG AND WERE IMPRESSED THAT IN SPITE OF THE ENTHUSIASM OF

THE INDIVIDUAL SURGEON
FOR PARTICULAR PROCEDURE

NICHOLAS GCO NO ONE SURGICAL PROCEDURE COULD BE USED FOR CLOSURE OF ALL VARIOUS SIZES OF

ALVEOLAR CLEFTS BUT THE REPLACEMENT OF THE MISSING SEGMENT OF THE

ALVEOLAR ARCH WITH BONE GRAFT APPEARS TO HAVE CONSIDERABLE MERIT

STABILIZATION OF THE ARCH EVENRION OF COLLAPSE

ALTHOUGH THEY EXPRESSED PREFERENCE FOR CANCELLOUS BONE TAKEN

FROM THE ILIUM INFERIOR TO THE CREST THEY SUGGESTED THREE WAYS OF

USING RIB GRAFT HSHAPED STRUT WEDGED BETWEEN THE ALVEOLAR

ENDS LINEAR SEPARATION OF THE RIB ENDS AND INSERTION INTO THE

CLEFT AND PACKING WITH CHIPS OR RIB CHIPS USED TO FILL THE

MUCOPERIOSTEAL POCKET

IT WAS THEIR FEELING III 1964 WITH 42 CASES IN VARIOUS STAGES OF

ORTHODONTIC TREATMENT AND BONE GRAFTING THAT

IHCSE PROCEDUIES SINGL 01 IN COMBINATION WILL BECOME PART OF THE OVERALL

11111 AGC1T0ZOT PATIENTS
BOTH AS PRINHALL

AND SECONDALL PI
OCEDO RES

CUPAR

PROFESSOR IVO UPAR OF ZAGREB YUGOSLAVIA IN 1964 NOTED THAT

SECONDARY MAXILLARY DEFORMITIES OCCUR ONLY IN TOTAL CLEFTS WHILE

IN SUBTOTAL ONES WITH AN INTACT ALVEOLAR ARCH THERE IS NO CLINICAL

EVIDENCE OF SUCH CHANGES THUS HE REASONED

PRIMAL OSREOPLASRY CONVERTS TOTAL CLEFTS INTO SUBTOTAL ONES AND THIS CONSID

ERABLY DIMINISHES THE LIKELIHOOD OF DEVELOPING DEFORMITIES

YET THE TRANSPLANTED BONE MUST BE PROTECTED FROM THE STRESS

HA CZPA

AND STRAIN UNTIL FULLY CONSOLIDATED HAVING THIS PRECAUTION IN

MIND UPAR EXPLAINS HIS APPROACH

IN SMALL CHILDREN OR CAIS OLD FOLLOV ING OSTEOPLASTY AND COMPLETE

CHEILOPLASRV USUALLY INTIODUCE AN ORTHODONTIC PLATE TO MAINTAIN THE
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EXISTING SHAPE OF THE ALVEOLAR ARCH TO RESIST FOR FEW MONTHS AN UNDESIRABLY

STRONG PRESSURE
OF THE LIP

PREVOMERINE GRAFT

FOR SPECIAL BILATERAL BONE GRAFTING OF THE CLEFTS SEVERAL SURGEONS

TURNED TO THRIFTY USE OF THE EXCESS BONE IN 1960 OBERNIEDERMAYR

OF MUNICH ADVOCATED SURGICAL REPOSITIONING OF THE PREMAXILLA

BETWEEN THE LATERAL SEGMENTS USING THE RESECTED PREVOMERINE

BONE FOR GRAFTING HE CREATED SMALL BONE BED WITH LITTLE LOCAL

FLAPS AND STABILIZED THE PREMAXILLA BY KIRSCHNER WIRE TRANSFIXION

IN ONE OF HIS DOUBLE CLEFT LIP AND PALATE OPERATIONS THE TRANS

PLANTED BONE WAS LOST BY INFECTION AFTER TWO WEEKS BUT BONE

CONSOLIDATION OCCURRED SIMILAR TO THAT DESCRIBED BY SKOOG

PEEIFER

PFEIFER OF HAMBURGASSISTANT TO PROFESSOR SCHUCHARDT IN 1962 AND

LATER IN 1964 REPORTED METHOD OF TRIPLE OSTEOSYNTHESIS HE

DEVELOPED FOR EXCEPTIONAL CASES OF BILATCRAL CLEFTS WITH EXTREME

PRCRRUSIO1 OF THE PIERNAVILLA MUCOSA TURNED TO FORM BED

FOR THE TRANSPLANTS CYLINDRICAL PIECE OF PREVOMERINE BONE WAS

TAKEN SPLIT INTO TWO PIECES AND INSERTED INTO BOTH AIN EOLAR CLEFTS

TO FIX THE ALIGNMENT OF THE RETROPOSED MOBILE PREMAXILLA PFEIFER

CLAIMED STABLE UNION WITH SYMMETRY

SCHRODER

FRIEDRICH SCHRBDER OF WIIRZBURG IS ANOTHER WHO FAVORS EARLY BONE

GRAFTING IN 1973 BOOK EDITED BY SCHUCHARDT SREINHARDT AND

SCHWENZER HE REPORTED EARLY RIB GRAFTS IN THE FORM OF FULLTHICK

NESS STRUTS ACROSS THE GAPS IN BOTH UNILATERAL AND BILATERAL CLEFTS AT

THE PRIMAL OPERATION TO THE QUESTION ABOUT SUBSEQUENT MAXIL

LARY DEFORMITY HE STATED

VITH OI TIIODO T1C GROWTH DISTURBANCE CAN HC AVOIDED FLFTCRCH
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MONROE

CLARENCE MONROEOF THE CHICAGO CHILDRENS MEMORIAL HOSPITAL

REPORTED IN 1969 FOURYEAR FOLLOWUP HE HAD CLOSED THE LIP

UNDER LOCAL ANESTHESIA BETWEEN WEEKS AND MONTHS OF AGE OR

AT WEIGHT BETWEEN AND 10 POUNDS DAY OR TWO BEFORE BAILEY

JACOBSON AND SHELDON ROSENSTEIN HAD FABRICATED PROSTHESIS TO

COVER THE HARD PALATE FROM THE CANINE TEETH BACK TO THE TUBEROSITY

WITH ENOUGH EXTENSION OF SOFT ACRYLIC INTO THE CLEFT ON THE

SUPERIOR ASPECT TO ACHIEVE RETENTION OF THE PLATE AFTER LIP CLOSURE

THE PLATE WAS INSERTED MUSCLE PULL ROTATED THE PREMAXILLA BUT THE

PLATE PREVENTED NARROWING OF THE CLEFT UNTIL THE PREMAXILLA WAS

BACK IN GOOD ARCH FORM BY TO MONTHS OR EVEN TO 10

MONTHS WHEN THE PREMAXILLARY RIDGE WAS TOUCHING THE LATERAL

ALVEOLAR RIDGE THE POSITION WAS STABILIZED WITH RIB BONE GRAFT

PROSTHESIS PROTECTED THE BONE GRAFT TWO MONTHS FOR STABILIZATION

OF THE GRAFT AT TO 112 YEARS VON LANGENBECK CLOSURE OF THE

PALATE WAS ACHIEVED

IN 40 CASES TREATED OVER FOUR YEARS NO INSTANCES OF SEVERE

CONTRACTURE OF THE UPPER
DENTAL ARCH HAVE BEEN SEEN IN TWO CASES

WHEN THE ALVEOLAR RIDGE LINED UP EXCELLENTL PALATE CLOSURE WAS

DONE AT THE SAME TIME AS THE BONE GRAFT THIS PROCEDURE PROMPTLY

PULLED THE ALVEOLAR RIDGE OFF ALIGNMENT INTO CIOSSBITE MONROE

AND ROSENSTEIN FEEL THAT

POSITION OF THE ARCH SHOULD STABILIZED WITH ELIHEALED BONE GRAFT BEFORE

PALATE IS IEPANED

ROSEN STE IN

MELLIFLUOUS SHELDON ROSENSTEIN HOLDING DUAL PROFESSORSHIPS IN

ORTHODONTICS AT NORTHWESTERN UNIVERSITY IN CHICAGO AND ST

LOUIS UNIVERSITY IN MISSOURI IS ALSO THE ORTHODONTIST WORKING

WITH CLARENCE MONROE IN 1967 LIT DTSCRIBED MANAGEMENT OF THE

MAXILLARY SEGMENTS IN COMPLETE UNILATERAL CLEFT PATIENTS HE

RECONFIRMED HIS STAND AT THE DUKE UNIVERSITY CLEFT PALATE SYM

POSIURN IN 1973 STATING

WE CLAIM NO PANACEAS AND WE DO NOT THINK IT IS THE ONLY APPTOACH IT IS AN

SLXLDON ROCNVTUN APPROACH AND CAIRIES WITH IT DE SEQUENCE OF PROCEDURES IN ESSENCE
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IT CONSISTS OF THE PLACEMENT OF AN INTRAORAL PROSTHESIS PRIOR TO LIP DO

SURE MOLDING OF THE ARCH SEGMENTS STABILIZATION OF THE SEGMENTS BY

MEANS OF AUTOGENOUS BONE GRAFT AND RETENTION OF THE PROSTHESIS UNTIL

PALATE CLOSURE WE ARE GENERALLY FINISHED WITH THE EARLY INFANT PROCEDURES

WHEN THE CHILDREN ARE 15 TO 18 MONTHS OF AGE

TWO MAJOR AVENUES OF LEGITIMATE INVESTIGATION AND CONCERN SHOULD NOW

HE MENTIONED FIRST DOES EARLY MAXILLARY ORTHOPEDICS AND OSTEOPLASTY DO

ANY HARM AND SECOND DO THESE PROCEDURES DO ANY GOOD

ROSENSTEIN ADMITTED THAT HIS OLDEST PATIENT IN THIS SERIES WAS

ONLY 712 YEARS AND THEREFORE HE DID NOT KNOWTHE ANSWER TO EITHER

CUESTION HE DID NOTE THAT AT YEARS OF AGE SOME GOOD AND NO

HARM WAS EVIDENT HE CONCLUDED

DESPITE DISENCHANTMENT IN SOME QUARTERS WE ARE NOT YET PREPARED TO

ABANDON THESE PTOCEDURES ON THE CONTRARY WE ARE STILL VERY MUCH EXCITED

ABOUT THEM

SINCE THEN ROSENSTEIN HAS COEDITED THE COMPREHENSIVE BOOK

LEFT LIP ANA PALATE IN 1975 IN THE ANGLE ORTHODONTIST HE CON

CLUDED

THUS FAR WE ARE ABLE TO STATE THAT IN OUR SAMPLE USING OUR TREATMENT

PROCEDURES IN THE SEQUENCE ADVOCATED HA SEEN NO GROWTH ATTENUATION

IN THE VSRELIOI ANTELIOL DIMCNSION THE MAXILLA AT LEAST TO THE AGES

OBSERVED DOES NOT APPEAR TO HAVE BEEN ATTENUATED BY OUR PROCEDUIES

FURTHEI IT WOULD SEEM THAT AFTER LIMITED FIRST PHASE OF ORTHODONTIC

TICATMENT TO ALIGN DENTAL UNITS THE DEGREE OF CROSSBITE IS CONSIDERABLY

SMALLER THAN THOSE USING MORE CONSENTIONAL APPROACHES THUS IT IS

POSSIBLE THAT WE ARE DOING SOME GOOD

WE ARE STILL USING THESE PROCEDURES ON OUR NEWBORN AND CONTINUE TO FEEL

THAT WE HAVE REAL OPPORTUNITY TO BE ABLE TO DO MORE ORTHODONTICALLY FOR

THESE CHILDREN WHEN THEY POSSESS FULL PERMANENT DENTITION AND ARE READY

FOR COMPREHENSIX TREATMENT

GRIFFITH

IN 1977 HEROLD GRIFFITH OF NORTHWESTERN UNIVERSITY FOLLOWING
CLARENCE MONROE AND JOINING SHELDON ROSENSTEIN NOTED THE

ENCOURAGING RESULTS HE HAD SEEN AND WAS GETTING WITH MAXILLARY

BONE GRAFTING HE IS FOLLOWING 118 CASES 36 OF THEM MORE THIN

10 EARS POSTOPERARIX EVALUATION OF THE CASES INCLUDES BIOAD IKIOLD GI
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BENTBOLTON MEASUREMENTS CEPHALOMETRIC STUDIES OCCIUSAL FILMS

AND TEAM EVALUATION NO RETARDATION IN MAXILLARY GROWTH AND

FEWER PROBLEMS WITH THE DENTAL ARCH ARE REPORTED THIS IS THE

DESIGN OF TREATMENT PREOPERATIVELY THE PATIENT IS FITTED WITH

PROSTHESIS BY ROSENSTEIN WHICH IS INSERTED AT TO MONTHS

WHEN THE LIP CLEFT IS CLOSED AND THE MUSCLE BEGINS TO ALIGN THE

SEGMENTS AT YEARS OF AGE WITH MINIMAL UNDERMINING AND

INTURNING OF MUCOPERIOSTEAL FLAPS AT THE ALVEOLAR CLEFT EDGES

SPLIT RIB STRUT IS PLACED AS AN ONLAY SUBPERIOSTEALLY ACROSS THE CLEFT

RIB BLOCK IS INSERTED INTO THE CLEFT AND BUCCAL MUCOSA IS USED FOR

COVER IN THE BILATERAL CLEFT JACKSCREW EXPANDER SPREADS THE

MAXILLALY SCGMENTS TO GIVE THE PREMAXILLA CHANCE TO TAKE PART IN

THE ARCH AND THEN THE SAME METHOD OF BONE GRAFTING IS USED

AFTER WAIT OF SIX MONTHS FOR BONE GRAFT SOLIDIFICATION THE PALATAL

CLEFT IS CLOSED UNDER THIS REGIMEN GRIFFITH CLAIMS THAT THERE IS NO

EVIDENCE OF ATTENUATION IN MAXILLARY GROWTH AND THERE IS LESS

EVIDENCE OF DONTAL DEFORMITIES PREVIOUSLY CONSIDERED UNAVOIDABLE

ROBIN SON

IN 1969 FRANK ROBINSON AND BARRIE WOODOF MANCHESTER ENG

LAND ADMITTED THAT MANY SURGEONS OF THE UNITED KINGDOM

CONSIDERED BONE GRAFTING OF CLEFT PALATE UNJUSTIFIED THE MAIN

CRITICISM BEING THAT THE COMBINED SOFT TISSUE AND BONE GIAFTING

PROCEDURES TOOK MORE THAN THE CLASSIC HOUR ALLOXXED FOR SUCH

SURGERY THEY NOTED THAT WITH GOOD TEAMVVORK THE TOTAL PROCE

DURE COULD BE COMPLETED IN AN HOUR AND HALF AND THEN REPORTED

IN UNILATERAL CASES THE RESULTS HAVE BEEN IMPRESSIVE IN THAT ONLY THREE

EXAMPLES OF ALVEOLAR COLLAPSE OCCURRED IN 21 CASES BILATERAL CLEFTS HAVE

PRESEI GREATER DIFFICULTY ORTHODONTIC CORRECTION HAS BEEN MOREPROLONGED

AND LESS SARISFACTON AND ONLY SIX CASES OF THE NINE IN THE SET ICS WERE GIAF TED

THREE OF THESE COLLAPSED IT WILL RAKE SEVETAL YEATS
BEFORE DEFINITE

CONCLUSIONS CAN BE MADE BUT OUR INTCIUII CUNDUSIONS ON PRIMARY BONE

GRAFTING ARE

THAT COLLAPSE OF THE LESSER MAXILLATY SEGMENT IS PREVENTED

THAT THE LESSER SEGMENT IS BROUGHT UNDET THE GROV RH STIMULUS OF THE

NASAL SEPTAL CARTILAGE AND THE MIDDLE THIRD OF THE FACE GTOV AS ONE UNIT

THAT TEETH WHICH HAVE FOIMED AT THE MARGINS OF THE CLEFT REND TO

NIIGRATC IN TO THE GRATTED ZONE
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WHEN THIS PAPER WAS GIVEN IN NEWCASTLE GEORGE JOSS SUG

GESTED THAT THE GOOD RESULTS HERE MIGHT BE EXPLAINED BY THEIR

ACCURATE TWOLAYER SOFT TISSUE CLOSURE OF THE ALVEOLAR SPACE AS

DESCRIBED BY MUIR

MATTHEWS

TH ARTICULATE DAVID MATTHEWS WITH IVOR BROOMHEAD ORTHO

DONTIST WILLIAM GROSSMAN AND HENRY GOLDIN OF THE HOSPITAL FOR

SICK CHILDREN GREAT ORMOND STREET LONDON REPORTED IN 1970

CIRLY BONE GRAFTING IN CLEFTS OVER SEVENYEAR PERIOD FROM

TN 1962 THE PATIENTS WERE OPERATED ON AT MONTHS OF AGE

ITH THE LEFT SEVENTH RIB AS DONOR AREA THE SPLIT RIB GRAFTS WERE

NOTCHED TO FIT SNUGLY INTO THE ALVEOLAR GAP AND COVERED WITH

STEILMACH FLAP THEN SMALL SPARE PIECES OF BONE WERE INSERTED

BELOW THE ALAR BASE IN BILATERAL CASES WHICH ARE OPERATED ON IN

RV STAGCS AT AN INTERVAL OF THREE WEEKS SUFFICIENT BONE IS TAKEN

FOI BOTH SIDES AND HALF IS STORED SUBCUTANEOUSLY IN THE CHEST

WOUND FOR SUBSEQUENT USE WHEN THE SEVERITY OF THE PRNJECRING

PREMAXILLA DEMANDS SURGICAL RETROPOSI JONING MATTHEWS ENCOUR

AGES USE OF DENIS BRO NE SETBACK WITHOUT CONCERN IF BOL

STEIEQ BY BONE YRAFLS THESE OTHORS NOTED

PRCOPEIATI VC OITHNDNNN IS NF FRCU ALUC BUI IT IS NOT COURSE

PLSSINRT CERTAIN SO SUCCESS

IN 976 MATTHEWS FOR THIS EASE POSITION BEFORE

ORTHODONTICS AFTER ORTHODONTICS ERUPTION OF TEETH

CLINICAL APPEARANCE AND INCLUDED THE XRAY FILMS TO SHOW THE

ERUPTION OR TEETH ALONG THE LINE OF THE BONE GRAFT RIB STRUT

TEETH ERUPTI OG ALONG THE LINE OF THE GRAFT HE EXPLAINED HIS

PRESENT STAND

21K
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UCD BONC GI ITTS IN RHC NCONAT 11 PCI IOD TO BIIDOT UN COHN PS FOR 16

VEAIS RIB USED AND IT IS INSET AS BX STRUTS AFTCI SEPAIARING IT LONGIRUDI

NALLY TO INCICASE RBC AMOUNT OF CANCELLOUS BONE EXPOSED LEARB AN ALS COLAT

STRUT CANNOT BE UBE ANSUXCI TO TBC PROBLCM OF MAXILLATY COLLAPSE BUT IT BAS

VALUE IR LSSISI GREARIX RBC MAINTENANCE OF RBE ALVEOLAI AREB PRES ENTING

ANTERIOR OVERLAP AND IT IO IDES MATRIX INTO WBICB ROORB BUDS BORDERING

THE DCFECT CAN MIGIARE IN MY SERIES THIS HAS OCCURRED IN 31 OF CASES

IN ORDER TO ACHIEVE MAXIMUM ADVANTAGE FOR THE ALVEOLAR ARCH IT IS NECESSARY

TO POSITION SEGMENTS WITH PREOPERATIVE ORTHODONTICS SO THAT THE LESSER

SEGMENT CANNOT SWING MEDIALLY ON THE GRAFT AS PENDULUM IT IS PROBABLE

THAT THIS PREOPERATIVE MANOEUVRE HAS GIVEN ME MUCH BETTEI LONG TERM

MAINTENANCE OF THE ALVEOLAR ARCH THAN OTHER WORKERS HAVE REPORTED THE

GRAFT PROVIDES MAINTENANCE OF TLIC ALVTOLAR GAP AS WELL AS THE ARCH BUT IT

CANNOT OF COURSE PREVENT MEDIAL DISPLACEMENT OF THE POSTERIOR PART OF THE

LESSER SEGMENT HAVE NEVER THOUGHT IT LOGICAL TO FILL THE FULL LENGTH OF THE

HONY DEFECT WITH BONE FOI FEAR OF REDUCING SUBSE GROWTH AND EXPAN

SION THROUGH CHILDHOOD IN EVERS OTHER CIRCUMSTANCE BONE GRAFT IS USED TO

CAUSE SOLID UNION AND AM FEARFUL OF THE LONG TERM CONSEC OF RIGID

UNION PROMOTED IN SO YOUNG CHILD

322



DELAIRE

THE UNIVERSITY TOWN OF NANTES AT THE MOUTH OF THE LOIRE RIVER

IN BRITTANY IS THE SITE OF TESSIERS MEDICAL SCHOOL AND THE HOME OF

JACQUES DELAIRE FINE CLEFT SURGEON HAD HEARD HE WAS PROBABLY

THE FOREMOST SURGEON IN FRANCE DOING PRIMARY BONE GRAFTING IN

CLEFTS AND WROTE TO ASK HIS PRESENT STAND THIS IS HIS 1977 RE

SPONSE ALONG WITH SEVERAL OF HIS CASES SHOWING RESULTS THREE AND

ONEHALF YEARS AFTER CHEILORHINOPLASTY AND PRIMARY BONE GRAFTING

TWO STAGES IN BILATERAL CLEFT JACQUES DELAIRE

HAVE NOT DONE ANY HONE GRAFTS SINCE OCTOBER 1975 EVEN THOUGH

CONTINUE TO THINK THAT IN CERTAIN CASES THEY IMPROVE THE UA1ITY OF RESULTS OF

MY OPERATIONS FOR THE FOLLOWING REASONS

FIOM 1969 TO 1975 ADOPTED YOUR TECHNIQUE OF CHEILOPLASRY ASSOCIATING IT

WITH VEIRICAL HONE GRAFT IN FRONT OF THE ASCENDING SURFACE OF THE MAXILLA

MORE EXTENSIVE SUHPERIOSREAL DISSECTION AND PRIMARY RHINOPLASTY

SINCE THAT TIME HAVE USED SIMILAR TECHNIQUE WITHOUT HONE GRAFT

WITH MORE EXTENSIVE RECONSTITUTION OF THE TRANSVERSE MUSCLES ELEVATORS OF

THE NOSE AND UPPER LIP THE RESULTS THUS OHRAINED ITHOUT GRAFTS ARE AHOUR

THE SAME AS THOSE WAS OHTUNRNG TWO VE AGO

17

NO CLEFT OF THE
PALATE BONE GRAFT IN TWO STAGE5

MY OLDEST CASES OF HONE GRAFTS IN CLEFT
LIP ARE SIXTEEN 16 YEARS OLD

ALTOGETHER THE RESULTS THAT HAVE OHTAINED WITH THESE GIAFTS SEEM TO

HC HER RET THAN THOSE WHERE GRAFT HAD NOT HEEN USED THE PREPARATION OF THE

HOD OF RHO
GI AFT ACCOMPANIED FROM THE HEGINNING HY GREARET PERIOSREAL

LIHCRATION CREATING VERTICAL PETIOSTEAL SAC IN FT OUT OF THE ASCENDING MAXILLA

ALONG VITH CAREFUL RECONSTITUTION OF THE FLOOR OF THE NOSTRIL MAY HE RESPON
HIC TOT SOME OF THE IMPROVEMENT

IHOIC HAXE HEEN NO SYSTEMATIC CEPHALOMCTRIC STUDIES HUT THESE

UR HAS BEEN STUDIED THE ORTHODONTISTS ON MY SETS ICE AND HAVE HEEN
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TREATED THE MOMENTANY PROBLEM OF OCDUSION MANIFESTED ITSELF IN ADDITION

HAVE DEVELOPED METHOD OF POSRETIORANRERIOI EXRRAORAL TIACTION USING AN

ORTHODONTIC MASK 1972 WHICH PREENTS CERTAIN TYPES OF MAXILLARY RETRO

GNARHIA

THE PRIMAIY GRAFT HAS SEEMED TO ME TO DIMINISH THE VERTICAL AND

TRANSVERSE PROBLEMS OF OCCLUSION CROSS HIRE OPEN BITE AND DEEP BITE

ALL THAT GLITTERS IS NOT COLD

IT WOULD SEEM THAT TO FOLLOW THE PRINCIPLE OF REPLACE MISSING

TISSUE WITH SIMILAR TISSUE IN KINDBONE FOR BONE ETC EARLY BONE

GRAFTING OF ALVEOLAR AND HARD PALATE CLEFTS WOULD BE INDICATED AS

IT HAS TURNED OUT THE ANSWER MAY NOT BE SO SIMPLE AND AFTER

DISCUSSION OF DONOR BONE THE RGUMCIMS EARLY BONE

ORAFTIN WILL BE ORESENTED
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