
190 IN CREASING UNEASINESS

AMONG THE ONE GRAFTING TROOPS

BUT INCREASING INTEREST

IN LATE GRAFTING

IMPRESSIVE GERMANIC GATHERING IN FRONT OF THE ROYAL

COLLEGE OF SURGEONS LONDON IN 1959 DURING THE SECOND INTER

NATIONAL CONGRESS IS COMPOSED OF VARIOUS PALATE EXPERTS FROM

LEFT TO RIGHT ARE STEINHARDT ROSENTHAL AND TRAUNER AND ON THE

OTBCR SIDE ARE SCHMID SCHUCHARDT AND REHRMANN ALL ARE OBVI

OUSLY STILL QUITC HAPPN ABOUT EARLY BONE GRAFTING YET AGAINST THE

ALMOST ARROGANT AVALANCHE OF SURGEONS GRAFTING BONE PRIMAILL

IFLT ALVEOLAR CLEFTS THERE BEGAN IO APPEAR SCATTERING OF SKEPTICS

EVEN AMONG THE SURGEONS THEMSELVES

PRUZANSKYS DISSENT

IN 1963 AT THE CONVENTION OF THE AMERICAN CLEFT PALATE ASSOCIA

TION IN WASHINP DC ORTHODONTIST SAMUEL PRUZANSKY 1EV

JED PROVOCATIVE DISSENT FROM PRESURGICAL ORTHOPEDICS AND BONE

GRAFTING IMPLANTS IN CLEFT LIP AND PALATE HE LAUNCHED HIS ATTACK

ACCUSING AN ARMY OF
SURGEONS BUTTRESSED BY ORTHODONTISTS AND

PROST HODONTISTS

LLWIR
RV IS CABALISTIC MUMBOJUMBO INVOKING THE RN OF

CMHTVOLO AND GROWTH AND DEVELOPMENT

INSTCAD OF TESCAICH WITH DOCUMENTED RESULTS HE CLAIMED
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WE HAVE BEEN FED OPINION ANECDOTAL PAP
WISHFUL THINKING AND EMPIRICAL

TRIVIA

HE GAVE AS THE BASIS OF HIS DISSENT LONGITUDINAL GROWTHSTUDY OF

CHILDREN WITH CLEFT LIP
AND PALATE BEGUN IN 1949 INVOLVING CASTS

ROENTGENCEPHALOMETTIC LAMINAGRAPHIC AND OTHER MEASURES ON

MORE THAN 1000 CHILDREN FROM THE TIME OF THEIR BIRTH AND

EXPLAINED HE HAD NO MOTIVE TO SUPPORT OR FAULT ANY PHILOSOPHY OR

METHOD OF THERAPY

THE ONI OBJECTIVE IS TO TEPORT
THE FACTS AS THEY ARE

PRIZANSKY NOT ALL CLEFTS ARE ALIKE

IN LARGE SERIES OF COMPLETE UNILATERAL CLEFTS OF THE LIP AND

PALATE PRUZANSKY FOUND 37 PERCENT WITHOUT CROSSBITE AND 40

PERCENT WITH COMPLETE BUCCAL CROSSBITE ON THE AFFECTED SIDE THE

REST SHOWED VARYING DEGREES OF INCOMPLETE CROSSBITE

SINCE SIGNIFICANT NUMBET OF PATIENTS DO NOT DEVELOP CTOSSBITE AT ALL IS

THERE JUSTIFICATION FOR TREATING ALL PATIENTS BY PRESURGICAL MAXILLARY ORTHOPE

CLICS AND BONE GRAFTING

HE ANSWERED HIS OWN QUESTION

IN OUR JUDGMENT THERE IS NONE MOREOVER THE MALOCCLUSION PRESENT
IN THE

PIE CHILD CAN BE READIL QUICKLY AND LESS EXPENSIVELY NEARED BY SIMPLE

EXPANSION PIOCEDURES

HE SUMMED UP THE ARGUMENTS
FOR AND AGAINST BONE GRAFTING

FOR MESODERMAL DEFICIENCY

AGAINST STATIC CONCEPT THAT DOES NOT ALLOW FOR CHANGE AS FUNCTION OF

GROWTH AND DEVELOPMENT

FNR PRENENTS MALOCCLUSION

AGAIN MANY CASES DO NOT NEED ORTHODONTIC TREATMENT THE MAJORITY CAN BE

TREATED BY CONVENTIONAL PROCEDURES

FOR CLOSES OFF ANTERIOR FISRULAC BINDS THE SEGMENTS AND PROHIBITS THEIR

ORTHODONTIC MANIPULATION AT LATER AGE

AGAINIT PRODUCES AND MAINTAINS EXCESSIVE WIDTH OF THE CLEFT POSNEIIORLY

DISADVANTAGE TO VELOPHARY NGEAL
TECONSTRUCTION POTENTIALLY HAZARDOUS

OPERATION PLEURAL PUNCTURE PATHOLOGICAL FRACTURES OF THE TIBIA SCATTED

LEG NOT WAIIAIITCD FOI AN ELECTIVE PIOCEDURE OF DUHINIIS MENIT

334



PRUZANSKY NOTED WITH IRONY THAT

NEARLY THE SAME REASONS INVOKED BY BROPHY FOR JAWCOMPRESSION NOWSEEM

PERFECTLY SUITED TO JUSTIFY JAWEXPANSION

IN 1923 BROPHY HAD BEEN CONVINCTD

THAT AN ADULT GROWING UP WITH CLEFT PALATE HAS NOT THE FULL COMPLEMENT OF

TISSUE AS IT HAS NOT BEEN SUBJECTED TO THE USES FOR WHICH IT WAS

INTENDED BESIDES THE TUBEROSIRIES SPREAD WHICH CONTRIBUTES TO THE SHORTEN

ING OF THE PALATE

BUT THE ERROR OF BROPHYS REASONING STEMMED FROM HIS ERRONEOUS

INTERPRETATION OF THE CONSEQUENCES OF CHEILOPLASTY IN COMPLETE

UNILATERAL CLEFTS

FOLLOWING CLOSURE OF THE CLEFT LIP THE ALVEOLAR BORDERS OF THE ANTERIOR

EXRREMIR OF THE CLEFT BY REASON OF TRACTION OF ORBICULARIS ORIS GRADUALLY

APPROACH EACH OTHER THE MALAR BONES ACT AS PIVOTS AND THE POSTERIOR

PROCESSES THE TUBEROSITIES MOVE FARTHER APART AND THE CLEFT IS WIDENED

THUS ON THE BASIS OF THE ABNORMAL SEPARATION OF THE TUBEROSI

TIES FALLACY BROPHY FORMULATED METHOD OF APPROXIMATING THE

SEPARATED BONES PRIOR TO THE CLOSURE OF THE LIP

PRUZANSKY ARGUED THAT COLLAPSE OF THE ARCH CAN BE TREATED EASILY

WITH RAPID COMPLETE AND INEXPENSIVE CORRECTION TO THE CLAIM

THAT

EXCESSIVE MEDIAL MOVEMENT OF THE MAXILLAN SEGMENTS IS AN IINDESIRIBLE

SIDE EFFECT OF CHEILOPLASRY AND THEREFORE SHOULD BE PRE ENTED

PRUZANSKY COUNTERED WITH

COLLAPSE OF THE ARCHES MAY BE REGAIDED AS DESIRABLE IN THAT IT FACILITATES

VELOPHARYNGEAL RECONSTRUCTION PRESURGICAL ORTHOPEDICS INHIBITS SUCH COL

LAPSE AND RHEREB MAY RETARD VELOPHARYNGEAL CORRECTION AT AN EARLY AGE

FINALLY THE PROVOCATIVE PRUZANSKY TOOK SWORD SWIPE AT THE

GERMAN ORTHODONTISTS DEVOTED TO PROMOTING GROWTH BY PRO
FOUN

CILY STIMULATING DEVELOPMENT FOR PROVIDING

SOIL IN HICH
PRE SUIGICAL ORTHOPEDICS AND BONE GRAFTING CAN RAKE TOOT AND

FOUI ISH

IN DARE ORTHY OF DUEL HE CHALLENGED THEM
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INSTEAD OF EXPENDING THEIR ENERGIES IN UNDERSTANDING MORE ABOUT THE NATURAL

POSTNATAL DEVELOPMENT OF CLEFT LIP
AND PALATE THEY CONTINUE IN SEARCH OF THE

PROSTHETIC OR SURGICAL TOUCHSTONE THAT WILL TRANSFORM CLEFT PALATES INTO

NORMAL PALATES OVERNIGHT

PRUZAUSKY CONCLUSION

WHEN THE ADULT DENTITION HAS ERUPTED AND ORTHODONTIC TREATMENT IS

COMPLETED AT ABOUT AGE 13 THEN IT BECOMES POSSIBLE TO DETERMINE WHETHER

THAT INDIVIDUAL IS INDEED DEFICIENT IN TISSUE MASS AT THE ALVEOLAR PROCESS IN

SUCH INSTANCES ENDORSE BONE GIAFTING HOWEVER SUCH CASES SEEM TO BE IN

THE MINORIT

AT SOCIAL GATHERING IN PRUZANSKYS SUITE DURING THE 1963

INTERNATIONAL MEETINGS OWSLEY RECALLED THAT THE NEW EARLY

BONE GRAFTING OF THE MAXILLA CAME INTO THE CONVERSATION HUSKY

BENGT JOHANSON STALWART ADVOCATE OF PRIMARY BONE GRAFTING

WHO OFTEN LOOMS EVEN LARGER THAN HE IS GOT INTO CONFRONTATION

WITH FEISTY LITTLE SAM PRUZANSKY THEY LINED UP EYEBALL TO EYEBALL

SAM WAS STANDING ON HIS BED AND SAM SNARLED TO BENGT

IT WONT WORK

THIS WAS PROPHECY

SKEPTICISM OF THE ORIGINATOR

JR IS IMPORTANT TO REALPZE THAT SCHMID THE SURGEON
WHO

INITIATED MAXILLAT BONE GRAFTING IN THE EARLY 1950S VOICED

SKEPTICISM WHEN HE WROTE

BESIDES NO EXPERIENCE
IS YET

AVAILABLE TO DETERMINE WHETHER THIS PROCEDURE

WILL BE ABLE TO IMPROVE THE IESULRS OF CLEFT SURGERY THE PROCEDURE HAS MERELY

BEEN PRESENTED FOR DISCUSSION

IN HIS 1964 GILLIES MEMORIAL LECTURE FRANCIS BURIAN OF PRAGUE

QUESTIONED THE VALUE OF THE POPULAR EARLY BONE GRAFTING

THEIC IS NO DOUBT THAT THIS OPERATION HAS LOGICAL BASIS FOR THE GRAFT

SUPPLIES THE BONE TISSUE TO FILL IN THE DEFECT WHICH IS MORE OR LESS EXTENSIVE

TOTAL CLEFTS HOWE HAVE SOME DOUBTS ABOUT THIS OPERATION

BONE GRAFT MUST BE APPLIED TO DENUDED BONE TO LIFT OFF THE PERIOSREUM OF

SUCH OUNG BONE IS VER DELICATE OPERATION ESPECIALLY ON THE POLES OF THE
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CLEFT WHICH ARE MOST IMPORTANT FOR THE FURTHER GROWTH OF THE MAXILLA WE

MUST BEAR IN MIND THAT THE GROWING POTENCY OF THE PARTS OF THE MAXILLA IS

ALREADY WEAKENED IN CLEFTS AND ADDITIONAL HARM MAY BE CAUSED THE CONSE

QUENCES OF WHICH WOULD APPEAR ONLY AFTER MANY YEARS BESIDES HONEGRAFT

REQUIRES SAFE AND RELIABLE BED IN WHICH IT WOULD BE PERFECTLY COVERED IN MY

OPINION THERE MAY BE DIFFICULTIES IN ACHIEVING THIS THE RAKING OF THE GRAFT

ITSELF UNDENIABLY IMPOSES FURTHER STRAIN ON THE INFANT RESULTS WILL

BECOME OPEN TO CRITICISM ONLY AFTER AT LEAST TEN YEARS OF COURSE IN THE CASE

OF AN OLDER CHILD WITH RECONSTRUCTED LIP HERE ALL CONDITIONS ARE FAVOURA

BLE THERE IS NO OBJECTION TO SECONDARY BONE GRAFTING

AN EARLY BONE GRAFTING
LEADER BALKS

OHANSON CONCLUDED IN 1964 AT THE HAMBURG SYMPOSIUM THAT

THE PRIMARY BONE GRAFTING IN OUR HANDS HAS NOT PREVENTED THE BITE TO

DEVELOP SIMILAR TO WHAT YOU WILL FIND IN CAREFULLY RTEATED SERIES WITHOUT BONE

GRAFTING THE ORTHODONTIC CORRECTION OF THE DECIDUOUS BITE HAS HOWEVER

BEEN EASY TO PERFOIM AND THE STABILIZATION OF THE PIEMAXILLA IN THE DOUBLE

CLEFT CASES HAS BEEN UNQUESRIC VALUE AS IESIIR NF NNR FINDINGS

HAVE NOW STARTED NEW SERIES WITH EVERY SECOND CASE RICATED PRIMARILY AND IN

THE REST THE BONE GRAFTING WILL BE POSTPONED UNTIL THE TIME OF THE SECOND

DCNRITION

IN 1964 PRUZANSKY AND IN 1964 AND 1967 PRUZANSKY AND

ADUSS COMPARED THE RESULTS ACHIEVED AT ILLINOIS WITHOUT

PRESURGICAL ORTHODONTICS AND EARLY BONE GRAFTING WITH THOSE FROM

GISTEBORG REPORTED BY KLING WITH PRESURGICAL ORTHODONTICS AND

BONE GRAFTING THE COMPARISONS SUGGESTED THEY FELT THAT KLINGS

FINDINGS WERE INDEED MUCH WORSE THAN THOSE ACHIEVED BY LESS

MODERN METHODS AND KLING SEEMED TO CONCUR

FROM THE POINT OF VIEW OF THE BITE THE RESULTS DO NOR SEEM AT GLANCE TO

DIFFEI MUCH FROM THOSE ACHIEVED EARLIER WITH LESS AD ANCED METHODS OF

TREATRNEN

IN 1965 JOHANSON IN THE NORTHCROFT MEMORIAL LECTURE RE

VIEWED OVER 100 CASES TREATED WITH HIS EARLY BONE GRAFTING DURING
10 EAR PERIOD THE RESULTS WERE SO DISAPPOINTING HE CONCLUDED

THAT HE HAD DISCONTINUED THIS METHOD OF TREATMENT SINCE 1968

HIS ORDER OF TREATMENT HAS BEEN CHANGED TO FIRST LIP ADHESION
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AT MONTH CLOSURE OF HARD PALATE WITH VOMER FLAP AT MONTHS

CLOSURE OF SOFT PALATE AND AT 18 MONTHS CLOSURE OF LIP ONLY AT 12

TO 18 YEARS DOES HE BONEGRAFT THE ALVEOLUS AND HARD PALATE THIS

IS HIS REGIMEN TODAY

JOHANSON IS VIGOROUS VIKING FROM SWEDEN WHO IS INTOLERANT

OF NONSENSE AND SMASHES THROUGH MINCING OPPOSITION HIS FA

VORITE RELAXATION INVOLVES FIVE TO SIX HOURS OF ROWING IN SMALL

BOAT TO ROSLAGEN IN THE BALTIC SEA CARRYING MM RIFLE IN

WATERTIGHT TUBE HE SLIDES OUT OF THE BOAT WADES THROUGH ICY

WATER AND CLIMBS ONTO ROCKS FROM WHICH HE CAN SHOOT 200 POUND

SEALS AND LIFT THEM UP ONTO LAND FOR SKINNING HE CONSIDERS 10 TO

15 AGOUD DAYS HAUL AND REPORTS THAT THE MEAT IS DELICIOUS

PARTICULARLY
THE LIVER HAVE SEEN HIM HANDLE OPPOSITION IN

CONGRESS AS IF HE WERE SHOOTING SEALAND IN ENGLISH NO LESS

AT THE SECOND INTERNATIONAL SYMPOSIUM ON THE EARLY TREAT

MENT OF CLEFT LIP AND PALATE HELD AT NORTHWESTERN UNIVERSITY

DENTAL SCHOOL IN APRIL 1969 SHELDON ROSENSTEIN OF CHICAGOS

CHILDRENS MEMORIAL HOSPITAL IN RESPONSE TO THE BANTER OF THOSE

FOR BONE GRAFTING AND THOSR AGAINST IT ASKED FOR PROOF OF GOOD

RESULTS AT AGE 14 TO 15 YEARS BY CONVENTIONAL METHODS CHAIRMAN

RICHARD COLE OF THE LANCASTER CLEFT PALATE CLINIC REPEATED

I1UAB1E REFRAIN

IT STRIKCS ME AGAIN HON ER THAT OUR QONCERN IS AND SHOULD BE MAKING SINE

THAT XXE IRE NOV ACCULARELY AND ADEQUARCIN LOCUMENTING OUR UEATNICNT

IESULTS THROUGH ACCURATE MEASURES

THIS BROUGHT BENGT JOHANSON TO HIS FEET

YES WOULD SAY THAT THAT WHICH STARTED US WITH PRIMARY BONE GRAFTING

AND THE NEW THINKING OF COMBINING HONE GRAFTING WITH EARLY ORTHODON

TIC TREATMENT WAS THAT RESULTS IN THE EARLY SOFT TISSUE REPAIR WERE NOT

GOOD NE FOUND WHEN WE HAD HAD ABOUT 10 YEATS EXPERIENCE WITH

PRIMAN BONE
GI AFRING THAT OUR RESULTS WERE MUCH BETTER AND SO WE WERE VETY

PLEASED THEN THESE CASES CHANGED FIOIII TLI PRIMARY DENRIRION AND WE

FOUND THAT WE REALLY
HADNT GAINED THAT NIUCH EVERYONE HERE HAS

SHOWN DIFFETENT SERIES OF CASES SOME WITH ORTHODONTICS COMBINED WITH BONE

GIAFT SOME WITH ORTHODONTICS WITHOUT BONE GRAFT AND SONIC ITH SOFT TISSUE

TEPAIR ONB NNJE HAVE SEEN THAT ALL OF US CAN SHOW ERY NICE TESULTS DEPENDING

ON THE GIX EN CASE CAN SHOXV OU BEAUTIFUL CASES WITH BONE GRAFT

WITH TEETH COMING CHOXS INTO POSITION AND HIOV WITH ORTHODONTIC TICARMENT
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THE PERMANENT DENTITION LOOKED GOOD BUT KNOW IN DOCUMENTING THE

SERIES WHICH NOWPARALLELS THE BONE GRAFTED SERIES THAT OUR RESULTS ARE MUCH

BETTER TODAY WITHOUT THE PRIMARY BONE GRAFT THAN THEY WERE WHEN WE

STARTED

STILL SAY
THAT THE BONE GRAFT WILL HAVE PLACE IN THE END IN THE FINAL

HANDLING OF THE TOTAL CLEFT BUT EVERYNNE HERE IS SAYING JUST STARTED WANT

TO FIND OUT IN MY OWNGROUP WHETHER PRIMARY BONE GRAFTING IS GOOD OR

NOR FOR GODS SAKE GO BACK AND LOOK THROUGH EVERYTHING THAT ALREADY HAS

BEEN DONE WEDONT HAVE TO GO BACK AND DO THESE THINGS ALL OVER AGAIN IN

EVERY LITTLE UNIT IN THE WORLD WE CAN USE THE PUBLICATIONS AND THE INFORMA

TION WE HAVE WE CAN RELY UPON EACH OTHER

IN HIS LATEST FOLLOWUP STUDY OF CHILDREN TREATED WITH PRIMARY

BONE GIAFTING JOHANSON WITH HANS FRIEDE IN 1974 CONCLUDED

IN SPIRE OF THE INHERENT FAULT OF SMALL NUMBERS OF PATIENTS AND NO ACTUAL

CONTROLS THESE INTERMEDIATE DATA ON THE EFFECT OF PRIMAR BONE GRAFTING POINT

TO THE CONCLUSION THAT THIS METHOD DID NOR RESULT IN THE EXPECTED NORMALISA

NON IN THE GROWTH OF THE MIDDLE FACE AND THE JAWS ON THE CONTRARY OUR

RESULTS SEEM TO BE INFERIOR TO THOSE REPORTED FOR CLEFT PATIENTS SUBJECTED TO

NEITHER
EARLY JAW ORTHOPAEDICS NOR PRIMARY BONE GRAFTING

THE BONE GIAFT OF THE ANTERIOR MAXILLA HEALED IN EVERY INSTANCE BUT IT

RESULTED IN AN ABNORMAL MAXILLARY DEVELOPMENT WITH INCREASED FREQUENCY OF

BOTH LATERAL AND ANTERIOR CROSSBIRES

THE LOCAL AND GENERAL INAXILLAI GIOV RH RCRARDARION GAVE OUR CLEFT PATIENTS

RNAXILLA ICNIOGNARHI XX HICH INCRCASCD XX ITH IGE WHEN FULL

GROX THE FACIAL
PROFILE OF OUR PATIENTS WILL FREQUENTLY BE CONCAX IN MANY

CASES NO SUCH XN EXTENT THAN WE CANNON RECOMMEND PRILUARY BONE GRAFTING

IN OUR CENTER THIS TREATMENT METHOD HAS NON BEEN CARIIED OUT ON CLEFT

INFANTS SINCE 196

ALSO IN 1974 BENGT JOHANSON GAVE FOLLOWUP ON HIS SEC

ONDARY BONE GRAFTING HE HAD 125 CLEFT PATIENTS 21 BILATERAL AND

104 UNILATERAL WITH THE MEAN AGE OF 20 YEARS AT THE TIME OF BONE

GRAFTING THE FOLLOWUP INTERVAL AFTER BONE GRAFTING VARIED FROM

TO 14 YEARS MEAN INTERVAL 75 NINETYTHREE PATIENTS WERE

AVAILABLE FOR FINAL EVALUATION WITH THE EXCEPTION OF SIX OF THESE

ALL HAD POSTOPERATIVE ORTHODONTIC TREATMENT

AT SURGERY PARTICULAR ATTENTION WAS PAID TO THE FILLING OF THE

CLEFT IN THE ALVEOLAR PROCESS AND HARD PALATE FOR AT LEAST ONE YEAR
AFTER

SURGERY REMOVABLE RETAINER WAS USED UNTIL PERMANENT
PROSTHETIC CONSTRUCTION HAD BEEN COMPLETED
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THE BONE GRAFTS HEALED IN 96 PERCENT OF THE CASES IN 12

PATIENTS PINHOLESIZED FISTULAE REMAINED SLIGHT DEGREE OF RELAPSE

AFTER ORTHODONTIC TREATMENT WAS NOTED THE CEPHALOMETRIC VALUES

INDICATED MAXILLARY AS WELL AS MANDIBULAR RETROGNATHIA EVEN IF

MANY OF THE PATIENTS SHOWED STRAIGHT OR SLIGHTLY CONCAVE FACIAL

PROFILES NORMALIZATION OF THE ANTERIOR OCCLUSION HAD OCCURRED BY

MEANS OF THE MODERATE RERROCLINATION OF THE LOWER INCISORS WITH

OUT OVEREXPANSION OF THE MAXILLA

IT WAS CONCLUDED THAT BONE GRAFTING OF THE ALVEOLAR PROCESS

AND THE PALATE IN THE ADULT NORMALIZED AND STABILIZED THE MAXILLA

IN PRACTICALLY
ALL INSTANCES

DERICHSWEJLER AND OTHERS

IN 1958 HANS DERICHSWEILER OF MUNICH REPORTED EARLY ORTHOPEDIC

TREATMENT BEFORE BONE GRAFTING AT THE HAMBURG SYMPOSIUM IN

1964 IT WAS REPORTED THAT DERICHSWEILER FOUND 90 PERCENT SEVERE

MALOCCLUSION AFTER BONE GRAFTING IN 30 BILATERAL CLEFTS AT AGE

MONTHS HIS CASES WITHOUT GRAFTING REVEALED SIMILAR PERCENTAGE

OF MALOCCLUSIONS WHICH LED HIM TO CONCLUDE THAT BONE GRAFTING

MAY HAVE OTHER MERITS BUT THE PREVENTION
OF SEVERE MALOCCLUSION

IS NOT ONE OF THEM

IN 1965 CHALMERS OF THE UNIVERSITY OF LIEGE REPORTED WORK

ON GROWTH OF GRAFTED BONE SHOWING THAT BONE GRAFTS REVEAL

VIRTUAL NO CAPACITY FOR GROWTHUNLESS THEY ARE SUBJECTED TO GREAT

STRESS ONLY BONE TRANSPLANTED WITH CARRILAGINOU GROWTHCENTER

WILL SHOW GROWTH

IN 1966 BAUMGARTNER AND MAEGLIN QUESTIONED THE POSSI

BILITIES OF DETRIMENTAL LATE RESULTS FOLLOWING EARLY OSREOPLASTY OF

THE CLEFT ALVEOLUS THEY WROTE

SINCE GTAFT DOES NOT ORDINARIL FOLLOW BODY GROWTH AFTER TRANSPLANTATION IT

WOULD BE CONCEI ABLE THAT OSSIFICATION OF THE CLEFR COULD INVITE IMPAIRMENT

OF GIOWTH OF THOSE BONY PARTS IN THE CLEFT AREA JOINED BY THE TRANSPLANT

IN 1967 SRENSRRBM AND THILANDER OF UME UNIVERSITY

SWEDEN REPORTED EXPERIMENTS WITH BONE GRAFTING IN GUINEA PIGS

HALF OF THEIR ANIMALS HAD EXCISION OF THE MAXILLOPREMAXILLATY

SUTURE FOLLOA ED BY INSERTION OF AN ILIAC BONE GRAFT GROWTHWAS

STUDIED BY IADIOGRAPHS AND SUBSEQUENT EXAMINATION OF THE SKULLS
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THE CLEFT BUT UNGRAFTED JAWS GREW SYMMETRICALLY AND EQUALLY

COMPAREDWITH NORMAL CONTROLS THE SKULLS OF THE GRAFTED ANIMALS

WERE ASYMMETRICAL AND SHOWED LIMITATION OF GROWTH

THE DYNAMIC KENNETH PICKRELL OF DUKE UNIVERSITY WHO

TRAINED WITH THE PIONEER JOHN STAIGE DAVIS AT JOHNS HOPKINS

UNIVERSITY HOSPITAL FROM 1937 TO 1940 RECALLED THAT TIME AS THE

ERA OF ETHER AND HORSEHAIR IN 1968 WITH QUINN AND

MASSENGILL HE GAVE TYPICAL NONONSENSE EVALUATION OF 25 INFANTS

FOLLOWED FOR MINIMUM OF FOUR YEARS ALTHOUGH PARTIALLY CON

FLICRING WITH THE FINDINGS OF OTHERS THEY SUMMARIZED THEIR STAND

QUITE BLUNTLY KCNNETH PICK ELI

PRIMARY RIB GRAFTS IN THE MAXILLA DO NOT INCREASE IN SIZE

CONCOMITANT WITH FACIAL GROWTH AND DEVELOPMENT

TEETH DO NOT MIGRATE AND ERUPT SPONTANEOUSLY THROUGH

RIB BONE GRAFT

RIB BONE GRAFTS DO NOT FORM TRUE ALVEOLAR PROCESS

PERMANENT ALVEOLAR NOTCH REMAINS

THE ORTHOPEDIC EFFECT OF THE BONE GRAFT DECREASES AS ITS

INCORPORATION INCREASES

THE LATE LONGACRE OF OHIO LONG DEVOTED TO HIS

SPORT OF SPLITTING RIBS MIGHT HAVE BEEN EXPECTED TO JUMP AT THE

CHANCE TO INSERT FEW OF HIS GRAFTS AS EARLY AS POSSIBLE SUCH WAS

NOT THE CASE FOR IN 1970 HE INDICATED RESERVATIONS AT LEAST IN THE

ROE NF THE BONE GRAFTING HIS RECOMMENDATION FOR PATIENTS WITH

BONY DEFICIT FOLLOWS AN EARLY RETAINER IS TO BE USED UNTIL

DECIDUOUS TEETH ERUPT WHEN AN EXPANSION APPLIANCE IS IN ORDER

AT TO YEARS BONE GRAFT WITH SPLIT RIB IS INSERTED AND THE

MAXILLARY SEGMENTS ARE MAINTAINED IN POSITION UNTIL THE BONE

GRAFT IS CONSOLIDATED SIX MONTHS LATER VY PALATE CLOSURE IS

FOLLOWED BY FURTHER MAINTENANCE OF EXPANSION UNTIL MOLARS ERUPT

REIJRMANN CALLS HALT TO EARLY
BONE GRAFTING

IA MOST IMPORTANT RESULT BECAUSE OF ITS STATUS AS THE STUD WITH
THU LONGEST CHRONOLOGICAL INTERVAL BETWEEN SURGERY AND REEXAMI

BY REHRMANN KOBERG AND KOCH AT THE AF RX



INTERNATIONAL CLEFT PALATE CONGRESS IN HOUSTON IN 1969 THE ABLE

AND UNTIRING ALFRED REHRMANN CLASSICAL MUSICIAN AND VIOLIN

MAKER WAS STUDENT OF WASSMUND IN BERLIN FOR THREE YEARS HE

THEN BECAME AN ASSISTANT TO SCHUCHARDT IN BERLIN SERVED IN

SEVERAL MAXILLOFACIAL UNITS DURING WORLD WAR AND FINALLY

REJOINED THE DOGMATIC SCHUCHARDT IN HAMBURG FOR SEVEN YEARS

HAVING BEEN REGIMENTED IN THE WAYS OF THE HAMBURG PRIMARY

OSTEOPLASTY REHRMANN CARRIED ON THIS WORK BUT WITH COMPARA

TIVE CONTROLS WHEN HE BECAME PROFESSOR OF THE WESTDEUTSCHE

KIEFERKLINIK UNIVERSITY OFDI WITH KOBERG AND KOCH

HE EVALUATED AND ANALYZED STATISTICALLY THE LONGTERM FOLLOWUPS

OF PRIMARY AND SECONDARY BONE GRAFTING IN INFANTS AND SMALL

CHILDREN OVER 10YEAR PERIOD TWO GROUPS CONSISTING OF 50

CHILDREN EACH WERE COMPARED IN THE BONEGRAFTED GROUP 40

CHILDREN HAD PRIMARY OSTEOPLASTY 34 PERCENT WITH STELLMACH

FLAP THE OTHER 66 PERCENT
HAD SURGICAL PROCEDURE USING VEAU

AXHAUSEN FOR THE NASAL LINING AND BURIANTRAUNER FOR THE ORAL

LINING THE REMAINING 10 CHILDREN WERE GRAFTED SECONDARILY AT

MEAN AGE OF YEARS IN THE CONTROL GROUP THE ALVEOLAR CLEFT WAS

CLOSED ACCORDING TO VEAUAXHAUSEN BUT IN 16 PERCENT SIMULTA

NEOUS PICHLER FLAP WAS USED TO CLOSE THE HARD PALATE WHILE IN 84

PERCENT
THE MEAN AGE AT HARD PALATE CLOSURE WAS 45 YEARS ALL THE

SUBJECTS HAD LEMESURIER LIP
CLOSURE FORTYSEVEN PERCENT OF THE

BONE GRAFTED GROUP HAD ORTHODONTIA AS COMPAREDTO 48 PERCENT
OF

THE CONTROLS

BITE RELATIONS IN ALL THREE DIMENSIONS OF THOSE CASES IN WHICH

THE STELLMACH TILTED VOMER FLAP OR THE SEPTAL MUCOSAL FLAP OF

PICHLER WAS USED WERE NOT WORSE THAN THOSE USING THE VEAU

AXHAUSEN METHOD REHRMANN CONCLUDED

THE USE OF VELY GREAT PART
OF THE SEPRAL MUCOSA DOES NOT INFLUENCE THE

FORWARD DIRECTED DEVELOPMENT OF THE MAXILLA

AFTER COMPARING THE BONEGRAFTED CASES WITH THOST WITHOUT

GRAFTS REHRMANN DREW FURTHER CONCLUSIONS

BONE GIAFRING IN THE AREA OF THE ALVEOLAR PROCESSES
DOES NOR HRING AHOUT

PERMANENT STAHILIZARION OF THE SEGMENTS LENGTHENING OF THE HONY HRIDGE

WAS NEVER OHSERVED CONRIARILY THE INSERTED HONE HECOMES SHORTER OVER

THE YEARS THE FRONTAL ENDS OF ALVEOLAR PROCESSES CONJUGATED HY HONE ARE
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RATHER RETARDING IN THEIR DEVELOPMENT IN ALL THREE DIMENSIONS THE

RESULTING BONY HRIDGE KEEPS THESE ENDS OF THE ALVEOLAR SEGMENTS

TOGETHER COMPARABLE TO CLAW MALOCCIUSIONS OF GRADES AND IN THE

SAGIRRAL
AND HORIZONTAL PLANES WERE PREVALENT IN THE GRAFTED GROUP IN HIGH

SIGNIFICANCE
IN COMPARISON WITH THE UNGRAFTED GROUP THEREFORE IT MUST BE

CONCLUDED THAT CARLY HONE GRAFTING IN NEARLY ALL OF OUR CASES PROVOKES

RETARDATION IN DEVELOPMENT OF THE MAXILLARY ARCH AND LOCAL GROWTH ARREST OF

THE MAXILLARY BONE FOR THAT REASON WE HAVE ABANDONED PRIMARY AND EARLY

SCCONDARY BONE GRAFTING AND LIMIT OSREOPLASRY TO THE TIME AFTER SECONDARY

DENRIRION

AFTER OVER 40 YEARS EXPERIENCE HE WROTE IN 1971

WE MUST CONFESS THAT THE DISFIGURARIONS MOSTLY ARE THE CONSEQUENCES OF THE

SUIGEONS WORKTO UNITE THE SEGMENTS IN VERY EARLY AGE MEANS TO CONNECT

THE SEGMENTSMOREOR LESSBY BAR OF SCAR TISSUE HINDERING THE TINY BAHYS

MAXILLA TO EXPAND TO AN ADULT WIDTH AND FORM IN ADDITION DAMAGING OF

TOOTH GERMS DEPRIVING THE SEGMENTS OF THEIR PERIOSTEUM ESPECIALLY OF ITS

ANTERIOR ENDS BRUTAL REALIGNMENT FOR ACHIEVING AN INSTANT NORMAL SHAPE

AND LAST THE BRIDGING OF THE CLEFT BY MEANS OF BONE TRANSPLANTATION ARE

HIGHLY RESPONSIBLE FOR THE UNDESIRED RESULTS

MY COMPROMISE IS AS FOLLOWS BUDGING OF THE ALVEOLAT AND PALATAL

PART OF THE CLEFT SHOULD BE MADE WITH THE CRANIALLY PEDICLED MUCOSA OF THE

SEPTUM BY TILTING IT OVER THE CLEFT AND INCORPORATING ITS EDGE INTO POCKET

THE ANTERIOR ENDS OF THE SEGMENTS SHOULD NEVEI BE TOUCHED OR DENUDED THE

SHOULD NEVER BE REPOSITIONED BY SURGICAL MCANS THE RE

INAUNING VELAR PART OF THE CLEFT IS CLOSED AT YEARS UTILIZING BRIDGE FLAPS AND

CLONGARION OF VELAR MUCOSA BY ZPLASTIES

AR THE 1969 CLEFT PALATE SYMPOSIUM IN CHICAGO FOXY

MAZAHERI OF LANCASTER CHALLENGED CRONIN OF HOUSTON KNOWN TO

HAVE CHAMPIONED EARLY MAXILLARY BONE GRAFTING

DR CRONIN YOU MENTIONED THAT YOU HAD 11 BILATERAL CASES AND THAT OUT OF

THE 11 YOU HAD WHO HAD CROSSBIRES IN TERMS OF MAXILLOMANDIBULAR BITE

ARE YOU SAYING TO US THAT THIS IS GOOD RESULT OR FAIR RESULT DOES THIS

SHOW THAT YOU ARE ACHIEVING BETTER RESULT IN TERMS OF MAXILLOMANDIBULAR

RELATIONSHIPS AS COMPARED TO THOSE WHICH MOST OF US SHOW WITHOUT ANY EARLY

BONE GRAFTING OR ORTHOPEDIC THERAPY

CRONIN RESPONDED

NO ASIDE FROM STABILIZATION OF THE FREEFLOATING PREMAXILLA THINK THAT IS

THE ONLY
PART THAT IS REALLY GOOD AS TO THE LEST OF IT DONT THINK IT IS AN
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BETTER IN ALL OUR CASES THE ORTHODONTIST HAS BEEN ABLE TO ACHIEVE GOOD

OCCLUSION BUT WHETHER WE HAVE HELPED HIM ANY BY THESE EARLY PROCEDURES IS

OPEN TO QUESTION

MAZAHERI COUNTERED

BELIEVE IN OUR EXPERIENCE THAT THE MAJOR DIFFICULTY WITH THESE PATIENTS HAS

BEEN THE SCAR TISSUE WHICH IS CREATED BY DENUDING THE BONE

THIS COMMENT REOPENED THE OLD WOUNDABOUT THE CONSE

QUENCES OF MAXILLARY WOUNDS AND THE SUBJECT WAS MET HEADON BY

OHANSON

THINK THE HEALING PROCESS
THAT YOU GET

WHEN YOU RESURFACE THAT DENUDED

HARD PALATE WITH SECONDARY EPIRHELIUM IS NOR TYPE OF SCAR TISSUE IN THE SAME

RESPECT AS THE SCARRING OF RAISING MUCOPERIOSREAL FLAP AND IEPLACING IT

WHICH IS FOLLOWED BY SCARRING AND SHRINKAGE

DAVID DAVIES OF SOUTH AFRICA CONCURRED

IT IS GREAT MISTAKE TO COMPARE THE SCARTING OF SKIN AND SCARRING OF

DENUDED AREA INSIDE THE MOUTH WHICH BEHAVES IN DIFFERENT WAY AND 14

DAYS LATER THE WHOLE ANTERIOR PALATE IS HEALED IT IS HAID TO IMAGINE THAT

LARGE AMOUNT OF SCAR TISSUE HAS BEEN LAID DOWN SINCE THE HEALING PERIOD IS

TOO SHORT

SKOOG IN HIS 1974 BOOK NOTED THE ANIMAL RESEARCH OF ENGDAHL

BC AND HELIQUIST AND POINTED TO THE DEFORMITY DEVELOPING AFTER

SUBPERIOSTEAL MAXILLARY RESECTION AND BONE GRAFTING HE CON

CLUDED

THIS INVESTIGATION CLEAILY DEMONSTRATES THAT WITHIN STANDARDIZED MAXILLARY

DEFECT THE BONE PRODUCED BY BONE GRAFTING BEHAVES QUITE DIFFERENTLY DURING

GROWTH THAN THE HONE WHICH REGENERATES FROM PERIOSTEAL LINED CAVITY THAT

HAS BEEN FILLED WITH BLOOD THESE OBSERVATIONS MAY WELL EXPLAIN THE UNFOR

TUNATE RESULTS OF PRIMARY BONE GRAFTING IN INFANT CLEFTS

HE THEN SUMMARIZED AND CONDEMNED EARLY BONE GRAFTING WITH

THREE SENTENCES

TO RESTORE MAXILLARY CONTINUITY BONE GRAFTING TECHNIQUES WERE IMPLEMENTED

AT EARLY AGES NORDIN AND JOHANSON 1955 AND SCHMID 1955 BONE POSI

TIONED IN THIS WA THOUGH PROVIDING IMMEDIATE STABILITY DID NOT DEVELOP

ITH THE CHILD THILANDER AND STENSRR 1967 FRIEDE AND JOHANSON 197

AND ORHETS WHEN RETARDATION OF FACIAL GROWTH BECAME APPARENT
THIS

METHOD OF TREATMENT AS WIDELY ABANDONED
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PEDIATRIC SURGEON AMBROSE JOLLEYS OF MANCHESTER RECALLED IN

1977

AT THE ROYAL MANCHESTER CHILDRENS HOSPITAL WORKED WITH GENERAL

SURGEON WHO THEN DID THE CLEFT LIP OR PALATE WORK AND BECAME INVOLVED

DEEPLY IN THIS DEPRESSING SUBJELT WAS CONCERNED ABOUT THE POSSIBILITY THAT

THE SURGEON AGGRAVATED THE PROBLEM BY HIS SURGERY AND BECAME INTERESTED IN

THE POSSIBILITY OF PREOPERATIVE ORTHODONTIC PROCEDURES AFTER MORE TTAINING

UNDER SIR DENIS BROWNE AND DAVID MATTHEWS AT GREAT ORMOND STTEET

RETURNED TO MANCHESTER AND WITH PROFESSOR ROBERTSON HAVE TRIED TO EVALUATE

THE PLACE OF BONE GRAFTING AND CORTECT TIMING OF PALATE SUTGERY

IN 1972 JOLLE WITH ROBERTSON OF CARDIFF REPORTED

FIVEYEAR STUDY OF EARLY BONE GRAFTING IN COMPLETE CLEFTS OF THE LIP

AND PALATE AT MONTHS AFTER PRESURGICAL ORTHODONTIC TREATMENT

CLOSURE WAS ACHIEVED FOR THE LIP THE ANTERIOR PALATE WITH

MUCOSAL FLAP AND THE SOFT PALATE WITH WARDILL TWOFLAP METHOD

RETENTION PLATE WAS INSERTED UNTIL 11 MONTHS WHEN THE HARD

PALATE CLEFT WAS CLOSED AND THE PLATE RETURNED UNTIL 21 MONTHS IN

THE EXPERIMENTAL GROUP SPLIT RIB GRAFTS WERE FITTED HORIZONTALLY

INTO THE ALVEOLAR GAP AND SURROUNDED BY CHIPS BETWEEN THE AGES

OF AND 15 MONTHS

NO CLEAR AD ANTAGEOUS RCSULR COULD HC DCRECTED IN THE GRAFTED GROUP

NOTCH REMAINED IN THE CLEFT AICA AND RHE IAFTED BONE WAS INSUFFICIENT TO

SUPPOLT TOOTH IN NOIINAL POSITION

ON THE ORHEI HAND LIMITATION OF GROWTH OCCURRED IN THE OPPCT JAWS IN

THE GIAFT PATIENTS AND WAS MANIFESTED BY REDUCED ANTETOPOSTERIOR DEVELOP

INCUR AN INCTEASED INCIDENCE OF CROSSBITE AND REDUCED AREA OF UPPEI JAW

EVIDENCE IS PRESENTED THAT THIS DELETERIOUS EFFECT BECAME WORSE BETWEEN

THE 4TH AND 5TH YEATS OF AGE AND
APPEARS TO BE DUE TO THE PTESENCE OF BONE

BONE GRAFTING IN YOUNG PATIENTS HAS BEEN ABANDONED

IN 1972 KARIERIK HOGEMAN WITH JACOBSSON AND

SARN OF MALMB REPORTED FOLLOWUP OF 145 CLEFT PATIENTS AFTER

SECONDARY BONE GRAFTING IN SOME OF THE EARLY BONE GRAFTING THEY

NOTED THE OPERATION WAS SUCCESSFUL BUT CLINICAL AND RADIOGRAPHIC

REVIEW SHOWED DEEPENING OF THE GROOVE INDICATING THAT THE

GROWTHOF THE GRAFT HAD NOT KEPT PACE WITH THE ADJACENT ALVEOLAR

BONE THE CONCLUDED

4FR
TODAY WE ICFIAIN FIORN EATH OPERATIONS AND NOW DO NOT OPERATE ON

PATICNTS HELO 12 XEAIS IN OUR EXPERIENCE SECONDAR LEPAIR
WITH BONE GRAFT KARL ILOGUNAN
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HAS PROVED SAFE AND EFFECTIVE METHOD FOR SECURING STABLE OCCLUSION WITH

IMPROVED LIP APPEARANCE

CHARLIE HORTON OF NORFOLK WHO HAD SHOWN AN INTEREST IN

PRIMARY BONE GRAFTING WROTE IN 1971

EVEN IF HONE GRAFTS DO NOT PREVENT COLLAPSE THEY HELP IMPROVE THE NASAL

CONTOUR THE TOOTH ENVIRONMENT AND PROVIDE SYMMETRICALLY GROWING BASE

FOT THE CHILD NEVER WAS PROPONENT FOR PRIMARY HONE GRAFT AND STILL

FEEL THAT BONE GRAFTS IN LATER AGES ARE WORTHWHILE

IN 1973 FRANZ AND JIIRGEN DILKER OF THE UNIVERSITY OF

FREIBURG WEST GERMANY FOLLOWING COMPATATIVE CLINICAL INVESTI

GATION OF CHILDREN WITH UIIILATT CLCFTS FOUND WORSE OCCLUSION IN

THE GROUP WITH OSTEOPLASTY ANIMAL MODEL TESTS IN YOUNG INBRED

RATS SHOWED THAT THE GROWTH OF THE MAXILLA WAS SIGNIFICANTLY

HINDERED IF BONE DEFECT SIMILAR TO UNILATERAL CLEFT WAS SIMU

LATED MAXILLARY GROWTHWAS SEVERELY AND IN STATISTICALLY SIGNIF

IMPEDEDICANT MANNER IF THE DEFECTS WERE FILLED WITH AUTOGENOUS

BONE GRAFTS FROM CLINICAL FOLLOWUP AND ANIMAL EXPERIMENTS THEY

CONCLUDED

THE LOGICAL CONSEQUENCE OF OUR INVESTIGATIONS IS TO ABANDON PRIMARY AND

CARB SECONDAN THE ONLY POSSIBLE OSREOPLASRY IN CLEFT

URGERV ISA LATC SCCONDAI OSTCOPLASTV THE OPERATION SHOULD BE DONE

AFRET THE SECOND DENTIRION AND AFTER DEVELOPMENT OF THE MID FACE IE AFREI

THC AGE OF

7… IN 1973 AT THE INTERNATIONAL CONGRESS ON CLEFT PALATE IN

COPENHAGEN WOLFGANG KOBERG OF THE RHINISCHWESTPHALIAN

TECHNICAL COLLEGE AACHEN WEST GERMANY RENOUNCED EMOTION

AND PASSION DURING DISCUSSION OF EARLY BONE GRAFTING AND PROM

ISED TO DISCUSS IT PURELY FACTUALLY FAIRLY AND TOLERANTLY HIS LAST

PARAGRAPH WAS PITHY

WOFG KOBCR THE LIST AND UNFORTUNATELY TO DATE THE ONLY EXACT REPORT ON LATE RESULTS

FOLLOWING PRIMARY AND EARLY SECONDARY OSREOPLASTY IN THE CLEFT ALVEOLUS WAS

MADE ON THE BASIS OF LARGE GROUP OF PATIENTS AND CONFIRMED WITH STATISTICAL

DATA AND PRESENTED IN HOUSTON IN 1969 REHRMANN KOBERG AND KOCH 1970

IN THIS OLDEST AND WITH 70 BONE GRAFTS THE LARGEST GLOUP IT WAS POSSIBLE BY

EOMPARING ALTERNATING ROWS TO SHOW THAT AFTER BONE GRAFTING IN

MODERATE AND MOST SEVELE DVSGNARHIA PIEDOMINARED HIGHB SIGNIFIEANRL IN
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THE SAGITTAL
AND TRANSVERSE DIRECTIONS ON THE SIDE OF OSREOPLASTY IN CHILDREN

WE HAVE INCRIMINATED OUR OSREOPLASRY FOR THESE ALARMING RESULTS OF IARRO

GENIC ARREST OF MAXILLARY DEVELOPMENT AND HAVE THEREFORE ABANDONED

PIIMARY AND EARLY SECONDARY HONE GRAFTING SIMILAR DECISIONS WERE ALSO TAKEN

BY HOIIMANL2 1964 HOLLMANN AND TOMASONI 1965 PERKO 1966 1969

IVFANCHESTER 1969 AL 1969 AND HOGEMANAND JACOBSSON 1972 THE

CITED DISAPPOINTING
LATE RESULTS WERE CONSEQUENT UPON OSREOPLASRIES WHICH

WERE ACHIEVED ACCORDING TO THE PRINCIPLE OF THE DUSSELDORF GROUP REHRMANN

1964 1967 1971 SCHRNDDE AND STEMACH 1958 1959 STEMACH 1958 1959

1960 1963 1964 1965 1966 SCHMID 1967 WE HAVE BEEN WAITING FOR THE

YEARS
FOR THE LATE RESULTS OF OTHER LARGE CLEFT CENTRES HAMBURG AND

STUTTGART KOBERG AND J7ENEZIANI 1969 IN ORDER TO MAKE DEFINITE STATEMENT

AS TO WHETHER IT IS ONLY QUESTION OF DIFFERENCE IN OPERATIVE TECHNIQUE

PFEIFER 1972 OR WHETHER THE GRAFTED BONE DOES ACTUALLY HOLD THE ANTERIOR

ENDS OF THE SEGMENTS TOGETHER LIKE CLAW AND THUS STIFLE THEIR INTRINSIC

YROWTH POTENTIAL KOBERG 1970 OUR LONGTERM RESULTS WERE RECENTLY FULLY

CONFIRMED BY HIIRE 1971 ON THE BASIS OF EXTENSIVE CLINICAL INVESTIGATION

AND ADDITIONAL ANIMAL EXPERIMENTS CONSEQUENRL MOST SEVERE MAXILLARY

DEFORMITIES ARE TO BE EXPECTED AS LATE RESULTS OF PRIMARY BONE GRAFTING SO

THAT LATE SECONDAIY OSREOPLASRY REMAINS AS THE ONE JUSTIFIABLE FORM OF BONE

TRANSPLANTATION IN CLEFT SURGERY

BONE GRAFTING AT YEARS

IMPRESSED BY HIS OBSERXARIONS IN INDIA THAT

THE MAXILLA OF ADULT CLEFT WHOHAD NOT BEEN OPERATED UPON SHOWED

NORMAL GROWTH AND FOIM

WILFRIED SCHILLI OF THE UNIVERSITY OF FREIBURG WEST GERMANY

BEGAN RESEARCH STUDY AT THE 1973 INTERNATIONAL CONGRESS ON

CLEFT PALATE IN COPENHAGEN SCHILLI WITH KOMPOSCH AND

MUNKER REPORTED STUDY OF 34 COMPLETE CLEFT PALATE CASES IN WIF VW SCHULZ

WHICH ROTATIONADVANCEMENT OF THE LIP AND VEAU CLOSURE OF THE

NASAL FLOOR WERE DONE AT MONTHS CAMPBELL CLOSURE OF HARD

PALATE AND SCHILLI MODIFICATION OF WIDMAIER METHOD FOR THE SOFT

PALATE AT YEARS AT AGE WITH THE AID OF ORTHODONTIA WHEN

NECESSARY THE ARCHES WERE SYMMETRICAL AT THIS TIME HALF OF THE

PATIENTS HAD THEIR ALVEOLAR ARCHES STABILIZED WITH AUTOGENOUS

PELVIC BONE GRAFTS FIRST COMPARATIVE STUDY AT EARS OF AGE

REX EALED SLIGHT RENDENC TO UNDERDEVELOPMENT OF THE ENTIRE 1AI
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MAXILLA IN ALL THREE DIMENSIONS AND DEVIATION OF THE MIDDLE LINE

TO THE GRAFTED SIDE WAS SIGNIFICANT AT AGE THERE WAS MORE

EVIDENCE OF DISTURBANCE

90 NEED ORTHODONRICAL TREATMENT WHEREAS THE CONTROLGROUP AFTER THE

VOMERFLAPOPERATION ONLY IN 14 NEED ORTHODONTICAL TREATMENT

STELLMACH OF BERLIN NOTED IN 1976

PRIMARY BONE GRAFTING IN THE AVERAGE CASE DID NOT SHOW PERMANENT IM

PROVEMENT OF THE LATE ORTHODONTIC RESULTS NOR COULD THE NECESSITY FOR LATER

ORTHODONTIC TREATMENT HE MINIMIZED AS EXPECTED BEFOREHAND WITH THE

EXCEPTION OF SEVERE POPLASIA WEPOSTPONE HONE GRAFTING TO THE END OF THE

SECOND DENTIRION AND MAXILLARY GROWTH

IN 1965 LYNCH STEVE LEWIS AND TRUMAN BLOCKER OF THE

UNIVERSITY OF TEXAS GALVESTON REPORTED 92 CASES OF MAXILLARY

ORTHODONTICS AND EARLY BONE GRAFTING THEY COMMENTED

THE VALUE LIES NOR ONLY IN STAHILIZING THE MAXILLARY ARCH AND IN ORTHODONTIC

CORIECRION HUT IN PROVIDING MASS OF HONE INTO WHICH PERMANENT TEETH MAY

MIGRATE SPONTANEOUSLY OR MAY HE MOVED ORTHODONTICALLY

BY 1977 JJ LYNCH NOW AT VANDERBILT UNIVERSITY AND OCCA

SIONALLY ENJOYING FLUSHING DOVE DUCK AND QUAIL FROM THE TEN

NESSEE BUSH WAS EXPRESSING SECOND THOUGHTS

DURING THE WAKE OF COTHUSIASM FOR EATH MAXILLAU HOOT GRAFTING IN THE EARL

S1TIES AS INS OLSED IN OVEI 300 TASES FOLLOS UP OF THESE PATIENTS HAS

J0H2 INDICATED THAT PRESURGICAL ORTHODONTIA AND HONE GRAFTING HAS NOT UNIFORMLY

PREVENTED MAXILLA AICH COLLAPSE NOR HAS IT ELIMIIIATCD CUNVENTIONAL 01

THODONTIC TREATMENT THE HONE GRAFT ITSELF TENDS TO BECOME QUITE THIN AND

ATTENUATED IN THE MAJORITY OF PATIENTS WITH THE EXCEPTION OF AN OCCASIONAL

BILATERAL CLEFT WITH VERY UNSTAHLE PREMAXILLA WHERE STAHILIZARION WITH HONE

GRAFT MIGHT BE OF SOME BENEFIT DO NOT HELIEVE THAT MAXILLARY ARCH

REPOSITIONING AND BONE GRAFTING IN INFANCY ACCOMPLISHES ANYTHING THAT

CANNOT HE BETTER DONE WHEN THE CHILD IS OLDER DO HOWEVER FEEL THAT THE

EARLIER ORTHODONTIC INVOLVEMENT IN THE CARE OF THESE PATIENTS HAS HAD

BENEFICIAL IMPACT

HOWARD ADUSS ORTHODONTIST AT ABRAHAM LINCOLN SCHOOL OF

MEDICINE UNIVERSITY OF ILLINOIS AT THE MEDICAL CENTER CHICAGO

THREW STAGGERING BLOCK AGAINST PRIMARY BONE GRAFTING AT THE

CLEFT PALATE SYMPOSIUM AT DUKE UNIVERSITY IN 1973 HE SUM

MARIZED
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IT WOULD BE REMISS TO OMIT AN ASSESSMENT OF THE CURRENT STATUS OF PTESURGICAL

MAXILLALY ORTHOPEDICS AND HONE GRAFTING ON THE BASIS OF REPORTS BY REHR

MANN AND COWORKERS AFTER FIVE YEAR FOLLOWUP AND JOLLEYS AND ROBERTSON

AFTER TEN YEATS IT APPEARS
THAT PRESURGICAL MAXILLARY OTTHOPEDICS CONTINUES TO

BE EMPLOYED TO ALIGN SEGMENTS TO FACILITATE REPAIR OF THE LIP BUT BONE GRAFTS

HAVE NOT PROVIDED THE STABILIZATION THAT HAS BEEN HOPED FOR BONE GRAFTS HAVE

NOT DECREASED THE PREVALENCE OF CROSSBITE AND THE GRAFTS HAVE PROVOKED

RETARDATION IN THE DEVELOPMENT OF THE MAXILLARY ARCH AND LOCAL GROWTH ARREST

OF RHC MAXILLA AS RESULT OF THEIR FINDINGS AND THOSE OF OTHERS BOTH

REHRMANN AND HIS GROUP AND JOLLEYS AND ROBERTSON HAVE ABANDONED THE USE

OF PRIMARY BONE GRAFTS FOR INFANTS AND CHILDREN

EARLY BETTER BUT LATER BEST

AT THE INTERNATIONAL CLEFT PALATE CONGRESS IN 1969 IN HOUSTON

BILL MANCHESTER OF AUCKLAND NEWZEALAND ACCUSED BONE GRAFT

ERS OF HAVING

ALL BECN LCD UP BLIND TRAIL

DAVID MATTHEWS OF LONDON AT THE SECOND INTERNATIONAL

SYMPOSIUM ON EARLY TREATMENT OF CLEFT LIP AND PALATE HELD LATER

RH SAME YEAR IN CHICAGO TOOK MANCHESTERS STAND TO TASK
JAIU HAICU

THIS SEEMED TO ME ROBE MOST IMPROPER REMAIK HOEVER XELLINRENTIONED

IT UIGHT HAVE BEEN

HE CONTINUED TO DEFEND HIS OWN POSITION

THE BEST CRAFTSMAN THAT HAVE EVER SEEN IN THIS WORK WAS TOMMY KILNER

AND SPENT GOOD DEAL OF TIME AS HIS JUNIOR BUT AS TIME WENT BY SPENT

GOOD DEAL OF TIME TRYING TO CORRECT SOME OF THE QUITE DISASTROUS CONSE

QUENCES OF SOME OF THE MOST BEAUTIFUL OPERATIONS THAT HE HAD DONE

CONSEQUENTLY AM MOST RELUCTANT TO AGREE THAT IF WE WENT BACK TO THESE

EARLY METHODS WE WOULD
GET BETTER RESULTS THAN THEY DID AT ANY RATE FOR

THESE REASONS IN 1960 STARTED DOING EARLY BONE GRAFTING

MATTHEWS SPENT SEVERAL YEARS EXPERIMENTING AND MODIFYING
ALWAYS IN THE FRONT LINE AND WITH GREAT TECHNICAL SKILL HIMSELF HE

PROBED THE
POSSIBILITIES OF EARLY VERSUS LATE BONE GRAFTING IN 1970

AITEI SEVEN YEARS OF EXPERIENCE HE REPORTED WITH BROOMHEAD
GROSSMAN AND GOLDIN HIS RESULTS
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PREOPERATIVE ORTHODONTICS WAS BEGUN WITHIN THE FIRST TWO TO

THREE WEEKS OF LIFE IN SEVERE PREMAXILLARY PROTRUSION DENIS

BROWNE TYPE OF SETBACK WAS USED MATTHEWS FEELS THAT THE END

RESULT WAS NOT PREJUDICED BY THIS RADICAL OPERATION PROVIDED THE

SETBACK WAS BACKED UP BY BILATERAL BCNE GRAFTS IN HIS EARLY GRAFTS

NOTCHED SPLIT RIB GRAFTS WERE INSERTED AT MONTHS OF AGE INTO THE

ALVEOLAR GAP IN FRONT OF STELLMACH FLAP SMALL SPARE PIECES BEING

PLACED BELOW THE ALAR BASE THE SURVEY INCLUDED 84 CASES WITH

RADIOGRAPHIC EVIDENCE OF BONE GRAFT SURVIVAL IN 88 PERCENT AND

TEETH MOVING INTO THE AREA OF THE GRAFT AND ERUPTING IN 315

PERCENT
PERFECT OCCLUSION WAS FOUND IN 13 PERCENT PERFECT OC

CLUSION AFTER MINOR ORTHUDONTI IN 47 PERCENT FAILURE RESULTING

IN MAXILLARY COLLAPSE IN SPITE OF EVIDENCE OF THE BONE GRAFT IN 14

PERCENT
AND SMALL ARCH REQUIRING FURTHER SURGERY IN ADOLESCENCE IN

25 PERCENT POSSIBLY SEEING THE HANDWRITING ON THE WALL MAT

THEWS WROTE

IF PRIMARY BONE GRAFTING IS ULTIMATELY ABANDONED IT WILL BE BECAUSE THE

LONGTERM RESULTS DO NOT JUSTIFY IT NOT BECAUSE OF TECHNICAL HAZARD

ENTHUSIASTIC ABOUT LATE
CRAFTING

IN THE LATE GRAFTS THE TECHNIQUE OF RAPID EXPANSION FOLLOWED BY

BONE GRAFTING WAS USED AS FIRST REPORTED AT THE INTERNATIONAL

CONGRESS IN WASHINGTON DC IN 1963 BY MATTHEWS AND ORTHO

DONTIST WILLIAM GROSSMAN SECTIONAL CAP SPLINTS WERE APPLIED TO

THE PARTS OF THE MAXILLA AND CONNECTED BY FISCHER EXPANSION

SCREW SET IN ACRYLIC IN UNILATERAL CLEFTS SINGLE SCREW WAS SET

TRANSVERSELY TO EXPAND THE TWO SEGMENTS IN BILATERAL CASES

SECOND SCREW WAS SET AT RIGHT ANGLES TO THE FIRST TO MOVE THE

PREMAXILLA AS MATTHEWS REMARKED
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THE SECRET OF ORTHODONTIC SUCCESS IS THE RAPIDITY OF THE EXPANSION

EXPANSION WAS COMPLETED IN TWO TO THREE WEEKS WITH TURN OF

THE SCREW THREE TIMES DAY THE SEGMENTS WERE SLIGHTLY OVEREX

PANDED IN YOUNGER PATIENTS IN WHOMGROWTHWAS NOT COMPLETE

FOLLOWING EXPANSION THIN GRAFT OF ILIAC BONE CARRYING PERIOS

TEUM WAS WEDGED WELL DOWN INTO THE ALVEOLAR GAP BETWEEN NASAL

AND BUCCAL MUCOSA AFTER CLOSURE OF ANY PREEXISTING FISTULA

THE BONE GRAFT EXTENDED BACK THE FULL LENGTH OF THE HARD PALATE

AND FORWARD TO SUPPORT THE ALAR BASE THE EXTENSION APPARATUS WAS

MAINTAINED FOR SEVEN WEEKS FOR CONSOLIDATION OF THE GRAFT THEN

REMOVABLE APPLIANCE WAS USED FOR THREE MONTHS AND FINALLY

DENTUIC OR FIXED BRIDGE WAS FITTED ALTHOUGH THE FIRST CASES WERE

UNDERTAKEN AT 10 TO 12 YEARS OF AGE MATTHEWS IN 1976 PREFERRED

TO WAIT UNTIL WITH THE INTENTION OF SETTING THE MAXILLA IN

OCCLUSION WITH THE FULLY DEVELOPED MANDIBLE FOR PERMANENT ADULT

RELATIONSHIP

WHERE RAPID EXPANSION AND BONE GRAFTING FAILED TO OBTAIN

NORMAL OCCLUSION BECAUSE OF RETROPOSITION OF THE MAXILLA MAXIL

LARY OSTEOTOMY WAS ADVOCATED SIX MONTHS AFTER INSERTION OF THE

GRAFT THIS ACTION INVOLVED SECTION OF SEPRAL BONE AND CARTILAGE

CLOSE TO THE NOSTRIL FLOOR AND DIVISION OF THE PRERYGOID PLATES AND

LATERAL MAXILLARY WALLS AT THE LEXEL OF THE ANTRAL FLOOR

OF THE 55 CASES 74 PERCENT HAVE REMAINED IN PERFECT OCCLUSION

AND 15 PERCENT HAVE SHOWN ONLY MINOR DEGIEES OF LINGUAL OCCLU

SION IN 105 PERCENT THERE HAS BEEN RELAPSE AND THUS THESE WERE

CONSIDERED FAILURES

IN 1976 MATTHEWS REVIEWED HIS POSITION ON RAPID EXPANSION IN

THE TEENAGE PATIENT AND INCLUDED THIS CASE EXAMPLE PREOPEIATIVE AGE 12 YEALS

BONE GRAFTS ARE STILL USED IN CLEFT CASES TO MAINTAIN THE MAXILLARY SEGMENTS IN

COIRECT OCCLUSION IN TEENAGER AFTER RAPID EXPANSION WITH SEGMENTAL CAP
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SPLINTS AND DISTRACTION SCREWS THE OBJECT OF THIS OPERATION IS TO RESTORE THE

COLLAPSED MAXILLA AFTER GROWTH HAS TAKEN PLACE BY PRODUCING SOLID BONY

UNION THROUGH THE FULL LENGTH OF THE BONY DEFECT IN 1969 REPORTED 50

SUCCESSFUL CASES OUT OF SERIES OF 55 IN 19741 REEXAMINED THE SUCCESSES AND

HAVE FOUND THAT THE POSITION HAS BEEN MAINTAINED

IT SEEMS THEREFORE THAT IT IS REASONABLE TO CLAIM THAT THIS PROCEDURE DOES

TESRORE PERMANENT NORMAL OCCLUSION AN IMPORTANT ADDITIONAL BENEFIT IS THE

RESTORATION OF PATENT AIRWAY

OTTHOPANTOMOG1 1969AND 1974

TO SHOW BONE GI UNILTERED

IN 1972 NORMAN ROBERTSON OF CARDIFF AND FISH OF

MANCHESTER REPORTED THEIR EXPERIENCE WITH 40 CLEFT PATIENTS OF

THEM BILATERAL WHO HAD HAD THE CLEFTS CLOSED IN INFANCY FORTY

EIGHT BONE GRAFTS FOLLOWING RAPID EXPANSION TECHNIQUE OF MAT

THEWS HAD BEEN CARRIED OUT BETWEEN THE AGES OF YEARS
MONTHS

AND 11 YEARS MONTHS BY MEANS OF CAP SPLINTS
WITH EXPANSION

SCREWS AND RIB BONE GRAFTS ROBERTSON AND FISH CONCLUDED

LATER BONE GRAFTING AFTER PRELIMINAR RAPID ARCH EXPANSION DOES NOT

PREVENT COLLAPSE AND THE RECUTRENCE OF CROSSHIRE IN THE BUCCAL SEGMENTS

NORNIAN ROE7 LION
THE DEGREE OF COLLAPSE OCCURRING MAY HE RELATED TO THE TENSION IN THE

SOFT TISSUE OF LIP
AND CHEEK

OVER EXPANSION MIGHT PREXENT RELAPSE OCCURRING BUT IT IS SUGGESTED

THAT THE METHOD DESCRIBED IS OF LIMITED VALUE WHEN CONSIDERED IN RELATION TO

THE OF BETTER OCCLUSION

352



THE LATER BONE GRAFTS REMAIN IN SITU AND DO NOT CAUSE INTERFERENCE TO

THE ANTERO POSTERIOR GROWTH IN THE MAXILLA THIS MAY BE RELATED TO THE FACT

RHAT NOT GREAT
DEAL OF ANTEROPOSTERIOR GROWTH IS OCCURRING AT THE AGES

STUDIED

THEY ACKNOWLEDGED

THIS IS CONTRARY TO THE CLAIMS MADE BY MATTHEWS AND GROSSMAN FOR THEIR

SERIES

BONE GRAFTING AT 12 YEARS

TN 1977 AT CLEFT SYMPOSIUM IN CHICAGO JOHN OWSLEY OF THE

UNIVERSITY OF CALIFORNIA RECOGNIZING THE DIFFICULTY OF EARLY BONE

GRAFT TAKE AND EXPANSION ADVOCATED MAXILLARY BONE GRAFTING AS

LATER STABILIZING EFFECT AT 12 TO 13 YEARS WHEN THE PATIENT IS

UNWILLING TO WEAR RETENTION PLATE ANY LONGER AND HENCE PROM

ISES PROPENSIT FOR CROSSBITE HE ADVOCATES INSERTION OF BONE

GRAFT USING SPLIT RIB CORTICAL WEDGE INSERTED INTO THE CLEFT

ALONG WITH PACKING OF CANCELLOUS CHIPS HE CONSTRUCTS HIS STABILI

ZATION OF THE MAXILLARY ARCH THIS IS SPLINTED WITH LINGUAL ARCH

WIRE WITH SPRING EXPANSION TO THROW STRETCH STRESS ON THE BONE

GRAFT

PRESENT STAND

EARLY PLACEMENT OF BONE INTO BONY DEFECT SEEMS SOUND BUT

EVIDENTLY THERE ARE OTHER FACTORS INVOLVED NOT ALL CLEFTS

REQUIRE BONE GRAFTING TRAUMATIC SURGERY IN THE AREA OF YOUNG

ROVING BONE MAY AFFECT SUBSEQUENT GROWTH SCAR OR BONE

GRAFT RIGIDITY MAY RETARD GROWTH YET NUMBER OF SURGEONS STILL

FA PRIMARY BONE GRAFTING INTO THE CLEFT FOLLOWED BY ORTHO
DONTICS TO MAINTAIN ARCH POSITION THE MAJORITY HOWEVER SEEM

TO FEEL THAT AS THIS SURGERY DOES NOT INVARIABLY PREVENT CROSSBITE

AND MAY RETARD MAXILLARY GROWTH IT IS BEST POSTPONED UNTIL AFTER

COMPLETE FACIAL GROWTH AND PERMANENT DENTITION




