
20 PERIOSTEAL FLAPS AND GRAFTS

OR BONEESS BONE GRAFTING

IS INTERESTING TO NOTE THAT FRANCIS MASON OF LONDON IN HIS

1877 BOOK HARELZ AND CLEFT PALATE WROTE

THE GREAT ADVANTAGE THAT LANGENBECK CLAIMED FOR THE SEPARATION OF THE

PUIOSREUM WAS THAT THE NEW PALATE IS COMPOSED OF BONY SUBSTANCE THE

OSSCOUS FORMATION HE REMAIKS TAKES PLACE ABOUT THE THIRD WEEK AFTER

OPLATION IT IS COMPLETED AT THE END OF THE FOURTH WEEK AND AFTERWARDS

ATTAINS CONSIDERABLE SOLIDITY HE TESTED ITS STRENGTH BY TRYING TO PASS

NEEDLE THROUGH IT AND BELIEVED THAT OSSIFICATION HAD REALLY HEEN EFFECTED

DOUBTS HOWEVER HAVE BEEN THROWN ON THIS POINT FOR IT WAS SUPPOSED THAT

RHC ROUGHNESS WAS DUE MERELY TO CICARRICIAL TISSUE

MARMY EXPERIMENTED WITH THIS OPERATION IN DOGS PALATES

AND FOUND THAT ALTHOUGH UNION WAS EXCEEDINGLY TOUGH AND

ALMOST AS HARD AS BONE NO TRUE OSSEOUS TISSUE WAS FORMED

OILIER CLARIFIED THE ISSUE

IF THERE MAY BE DOUBT AS TO OSSIFICATION ALL MUST ADMIT THAT IT FORMS VEIY

RES TING SURFACE WHICH HAS THE STRENGTH AND TALCES THE PLACE OF BONE

IN 1909 IN CLEVELAND AT MEETING OF THE AMERICAN SOCIETY OF

ORTHODONTISTS PRESENTATION WAS MADE BY WAYNE BABCOCK ON

OSTCOPLASTIC OPERATIONS FOR THE CORRECTION OF DEFORMITIES OF THE

LAW ROBERT DUNN THEN ASKED AN INTERESTING QUESTION

ORTHODONTISRS AIC FREQUENTLY REQUIRED TO CORRECT CASES OF MALOCCLUSION WHERE
THE OPERATION FOR CLEFT PALATE HAS ALREAD BEEN PERFORMED AND THERE HAS BEEN

FAILUIE IN GETTING UNION IN THE ANTERIOR PORTION OF THE CLEFT IN THE

UPET TIOLI THAT TOLLOWS THERE MAY BE SOME OPENING OF THE CLEFT DOES
DR I3ILO CONSIDEI THAT BRIDGING THE GAP ITH

FLAP OR PERIOSREUM WOULD
IN LCSTOIATION OF BONY UNION



IT WAS ALMOST 60 YEARS BEFORE ATTEMPTS WERE MADE TO ANSWER

THIS QUESTION

II

SKOOG

IN THE SHADOW OF PICTURESQUE TWIN CATHEDRAL SPIRES TORD SKOOG

OF THE UNIVERSITY OF UPPSALA SWEDENCOMPACT IN STATURE ALWAYS

DEMONSTRATED EVIDENCE OF THE QUIET CONTROLLED DRIVE AND STRENGTH

THAT ONCE MADE HIM SWEDISH NATIONAL 400METER RUNNER IT WAS

HIS GOOD FORTUNE TO PRODUCE LOVELY TWIN DAUGHTERS BOTH OF

WHOM WERE 400METER RUNNERS FOR THEIR NATIONAL TRACK TEAM

ALTHOUGH STILL USING RIB BONE GRAFTS IN ALVEOLAR CLEFTS IN 1965

SKOOG NOTED AT THE SECOND HAMBURG CLEFT PALATE SYMPOSIUM IN

ONE INTERESTING OBSERVATION MAY BE MENTIONED FROM OUL SERIES ON MAXILLARY

BONE GRAFTING IN CASE WHIEB BAD NOT BEEN GRAFTED AND IN WHICH COLLAPSE

TOID SKOOG
BAD OCCURRED FOLLOWING SOFT TISSUE REPAIR SUBSTANTIAL BONE BRIDGE DEVEL

OPED SPONTANEOUSLY BETWEEN THE PIEMAXILLA AND THE LATERAL MAXILLARY SEG

MENT DURING EXPANSION THE EXPLANATION MAY BE THAT IN THE OPERATION

THE PERIOSREAL MEMBRANES HAD UNITED ACROSS THE CLEFT THIS MAY INDICATE THAT

THE FUNCTION OF THE GRAFTING PROCEDURE IS MAINLY TO PIOVIDE FRAMEWORK

ALONG WHICH PERIOSTEAL CONTINUITY BETWEEN THE MAXILLARY SEGMENTS IS RE

STORED

DURING THE SAME SYMPOSIUM PROFESSOR GERHARDT SREINHARDT OF

THE UNIVERSITY OF LRLANGENNTXRNBERG TESPONDED TO SKOOGS OB

SEN ATION

IN THE LAST MONTH VISITED THE CLINIC OF PROFESSOI OBERNIEDERMA IN

MUNICH IN CONVERSATION DR SINGER HIS FIRST ASSISTANT TOLD ME OF AN

INTERESTING CASE OF BONE UNION SIMILAR TO WHAT DR SKOOG TOLD YOU ABOUT

JUST BEFORE

IN DOUBLE CLEFT LIP
AND PALATE OPERATION THE TRANSPLANTED BONE WAS LOST

BY INFECTION AFTER 14 DAS IN ANY CASE BONE CONSOLIDATION OCCUIRED MY

QUESTION IS HONE GRAFTING REAL TRANSPLANTATION OR ONLY STIMULATION

AS CHAIRMAN OF THE SYMPOSIUM PROFESSOR SCHUCHARDR CLOSED

THIS DISCUSSION WITH

AS FAR AS KNOW DR SINGER FIRST ASSISTANT TO PIOF OBEINIEDERMAYR USES

ROUTINELY IN CASES OF DOUBLE SIDED CLEFTS OMERINE BONE FOR THE OSREOPLASR

WHICH HE PLACES ONH IN ONE SIDE TO DO THIS HE HAS TO DISSECT THE PERIOSREUM
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FROM THE BONE PARTS OF THE PERIOSTEUM MIGHT ACT AS STIMULATION FOR THE

BONY UNION

BESIDES THIS WE KNOW THAT IN FAVOURABLE OSTEOPLASTIC MILIEU EVEIY

MESENCHYMAL TISSUE EVEN ORGANIZED HAEMATOMA AND SCAR TISSUE CAN LEAD TO

BONY TISSUE

THEN IN 1967 SKOOG REPORTED IN THE SCANDINAVIAN JOURNAL OF

PLASTIC AND RECONSTRUCTIVE SU THE USE OF PERIOSTEUM AND

SURGICEL FOR BONE FORMATION IN CONGENITAL CLEFTS OF THE PRIMARY

PALATE
THIS PRINCIPLE HAS BECOME KNOWN AS THE BONELESS BONE

GRAFT

IN THE SAME YEAR AND NOT FAR FROM THE COLISEUM IN ROME WITH

THE FRONT STAGE OF THC MAIN AUDITORIUM OF THE HILTON AS THC PRIZE

RING AND THE FOURTH INTERNATIONAL CONGRESS AS CHEERING SPECTA

TORS AN IMPROMPTU WORLDS HEAVYWEIGHT CLEFT ALVEOLAR TITLE

F5GHR ERUPTED IN ONE CORNER WAS KARL SCHUCHARDT CHAMPION OF

BONE GRAFTERS IN THE OTHER CORNER WAS TORD SKOOG DEFENDER OF

BONELESS GRAFTERS SCHUCHARDT THE PUNCHER GOT IN FEW HEAVY

BLOWS WHILE SKOOG THE BOXER JABBED AND DANCED FOR POINTS THE

MATCH WAS STOPPED AFTER THE FIRST ROUND AND DECLARED DRAW FOR

LACK OF SUFFICIENT EVIDENCE

SKOOG CONTINUED HIS WORK AND IN 1969 STATED

SUIGICAL PIOCEDUIC IS BASED ON THREE MAIN P1EI
JHE PERIOSTEURN COVERING THE MAXILLA SEGMENTS POSSESSES NOIMAL

1CNUDCD BONE IN THIS AREA WILL REGENERATE NORMAL PELIOSREUM SIMILAR

OTHCI BONES

THC REESTABLISHED INTERACTION BETWEEN GIOWRB CENTERS ON THE MEDIAL

AND LATETAL SIDES AND THE BIOMECHANICS OF THE SOFT TISSUE ENVIRONMENT WILL

DETERMINE THE GROWTH AND DEVELOPMENT OF THE UNITED MAXILLA

AN1

SKOOGS OPETATION INVOLVED SUBPERIOSTEAL POSURE OF THE BONE

BORDERING THE CLEFT AND THE ESTABLISHMENT OF PETIOSREAL CONRINUIT
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BETWEEN THE MAXILLARY SEGMENTS ACROSS THE CLEFT UTILIZING LOCAL

FLAPS OF THE PERIOSTEAL MEMBRANES

THE NASAL CLOSURE IS OBTAINED WITH STANDARD MUCOPERIOSTEAL

FLAPS ELEVATED FROM THE SIDES OF THE CLEFT BOTH SUPERIORLY BASED

THE ORAL COVERING FLAP OF PERIOSTEUM IS TAKEN FROM THE EXTERNAL

SURFACE OF THE MAXILLA BASED SUPERIORLY AND MEDIALLY NEAR THE

INFRAORBIRAL FORAMEN AND IS TRANSPOSED 90 DEGREES OVER THE ANTE

RIOR ALVEOLAR PORTION FOR THE TWOLAYER CLOSURE

TO ADD TO HIS AMMUNITION SKOOG DEMONSTRATED EXPERIMEN

TALLY IN RABBITS BONE FORMATION IN SUBPERIOSTEAL HEMATOMA

BENEATH THE PERIOSTEUM OF THE NASAL BONE HE ELABORATED ON HIS

PLAN TO STIMULATE EVEN MORE BONE FORMATION

THE AVERAGE
RESULT UTILIZING PERIOSTEUM ALONE FOR REPAIR OF THE COMPLETE CLEFT

IS FAIRLY NARROW AND THIN BRIDGE OF BONE IN ORDER TO SECURE MOTE BONE

FORMATION SURGICEL OXIDIZED REGENERATED CELLULOSE WAS USED AS

MATRIX AS SCAFFOLDING TO KEEP THE PERIOSREUM IN THE DESIRED POSITION

AND TO MAINTAIN BEMAROMA IN THE AREA

SINCE OBTAINING WATERTIGHT PERIOSREAL POCKET IS DIFFICULT

SKOOG FORMED THE PERIOSTEAL POCKET AT THE TIME OF LIP CLOSURE

MONTHS THE SECOND STAGE WAS PERFORMED TO 15 MONTHS LATER

WITH AN INCISION THROUGH MUCOPERIOSTEUM DOWN TO THE NEWLY

FORMED BONY BRIDGE AND DISSECTION OF POCKET INTO WHICH

SURGICEL WAS PACKED CAREFUL CLOSURE COMPLETED THE PROCEDURE

SKOOG EVEN ADVISED COMBINING PERIOSREOPLASTY WITH IMPLANTATION

OF SURGICEL DURING PRIMARY CLOSURE OF INCOMPLETE CLEFTS OF THE LIP

BUT FOUND LOCAL EDGE PERIOSTEUM ADEQUATE FOR POCKET

ONE REACTION SKOOG RECEIVED FROM HIS PERIOSREAL FLAPS BESIDES

THE FORMATION OF BONE SPICULES CAME FROMJOHANSON IN REFERENCE

TO BONE ABSORPTION IN GRAFTS JOHANSON REMARKED

INCIDENTALLY TORD SKOOG USED THIS REPORT OFJOSS TO JUSTIFY
HIS IMPLANTATION

OF SYNTHETIC MATERIAL TO REPLACE BONE WE THOUGHT THAT IT WOULD BE INTER

ESTING TO OPEN UP THE GRAFT IN ONE OF OUR CASES TO SEE WHAT HAD HAP

PENED DID THIS IN JANUARY OF THIS YEAR ABOUT SIX YEARS AFTER THE BONE

GRAFT AND THE AREA WHERE THE BONE GRAFT WAS LOOKED EXACTLY AS IF IT WAS

NONCLEFRED CASE HOPE THAT DR HELLQUISR COMMUNICATES WITH TORD SKOOG

SO THAT HE GETS
THIS INFORMATION BECAUSE HAVE NOR BEEN VERB SUCCESSFUL IN

THIS REGARD
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IN HIS SUPERB 1974 BOOK PASTIC SURGE NEW A4ETHODS AND

RE ZUEMENTS COLORFULLY ILLUSTRATED AND BEAUTIFULLY WRITTEN SKOOG

PRESENTED AN EXTENSIVE REVIEW AND DEFENSE OF HIS BONELESS BONE

GRAFTING HE NOTED THAT OLLIER ONE OF THE PIONEERS OF FREE SKIN

GRAFTS IN 1Q67 CLEARLY DEMONSTRATED THE OSTEOGENIC CAPACITY OF THE

PERIOSTEUM YET TWO CLINICAL OBSERVATIONS STARTED SKOOG TOWARD

DEVELOPING THE TECHNIQUE OF PERIOSTEOPLASTY MAXILLECTOMY

ON LMONTHOLD CHILD WITH MELANOTIC PROGONOMA LEFT THE

PERIOSTEUM IN PLACE COMPLETE BONE REGENERATION WAS CONFIRMED

RAY STUDIES TWO YEARS LATER REVEALING NORMAL MAXILLA EXCEPT

FOR MISSING TEETH COMPLETE BILATERAL CLEFT OPERATED ON IN

1957 WITH SOFT TISSUE CLOSURE FORMED NEW BONE SPONTANEOUSLY

WITHIN ONE OF THE TWO CLEFTS THIS OCCURRENCE WAS INTERPRETED BY

SKOOG IN 196 AS THE RESULT OF PERIOSTEAL MEMBRANES UNINTEN

TIONALLY UNITED ACROSS THE CLEFT AT THE PRIMARY OPERATION AND

SUBSEQUENTLY FORMING SOLID BONE

SKOOG ACKNOWLEDGED

CIITICISM OF THIS TECHNIQUE OF MAXILLARY RECONSTRUCTION HAS REFLECTED ANXIETY

ABOUT
OPCRATING ON THE JUVENILE MAXILLA FEAR OF ENDANGERING FUTURE DEVEL

OPMCNT HAS ENGENDERED THIS FEELING

HE THEN HASTENED TO POINT OUT

TN STUDY USING IMPLANT TECHNIQUES L3JBRK 1966 CONFIRMED THAT THE

O1 TION OF THE MAXILLA AS NEVER GROWTH SITE THEIC IS THUS LITTLE

TO SUGGEST THAT MAXILLA DEVELOPMENT OULD HE IATROGENICALL IMPAISED

WHEN PERFOIMING PERIOSTEOPLAST

SWEDISH RESEARCHERS WERE STIMULATED TO STUDY THE POSSIBLE

EFFECTS OF PERIOSREOPLASTY ON MAXILLARY GROWTHIN ANIMALS IN 1972

II ENGDAHL USING 300 RABBITS AGED TO WEEKS PERFORMED
UNILATERAL MAXILLARY RESECTION VARYING THE POSITION OF THE PERIOS
REAL LINING AND THE MATERIAL USED TO FILL THE DEFECT BLOOD CLOT

BONE MARROWASPIRATION IN 1974 SKOOG INTERPRETED THE RESULTS
LNGDAH

IHIS SERIES OF EXPERIMENTS SHOWS THAT THE MAXILLARY PERIOSREUM POSSESSES AN

CAPACIN CAPAHLE OF COMPLETELY LEGENELATING BONE

ALSO IN 1972 HELIQUIST USING MORE THAN 100 GROWING
RABBITS AND GUINEA PIGS STUDIED THE EFFECT OF REMOVING THE
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PERIOSTEUM FROM THE FACIAL BONES AN EXAMPLE OF AN ADULT GUINEA

PIG DEMONSTRATED NORMAL BONE GROWTHAND CRANIAL DEVELOPMENT

AFTER UNILATERAL PERIOSREAL RESECTION OF THE FACIAL BONES AT DAYS OF

AGE ANOTHER EXAMPLE OF AN ADULT RABBIT REVEALED NO IMPAIRMENT

IN GROWTHDESPITE EXTENSIVE UNILATERAL REMOVAL OF PERIOSTEUM AT

10 DAYS OF AGE THERE WAS ONE IMPORTANT NOTATION HOWEVER

IN SEVERAL ANIMALS IN THE RABBIT SERIES DAMAGE TO PERFORATING MAXILLARY

VESSELS RESULTED IN DEVIATION OF THE SNOUR TOWARDS THE OPERATED SIDE

SKOOG CITED THE FOLLOWING AS FAVORABLE REPORTS ON THE USE OF

RU2E HEIQUIST
PERIOSTEOPLASRY SANTONIRUGIU 1966 1971 1972 OBRIEN 1970

BRUCK 1970 JOSS 1972 JACKSON 1972 1973 RITSIH ET AL 1972

TORTIL 1973 ROBBE 1973 HE THEN OUTLINED HIS 1974 CONCLUSIONS

ON HIS PERIOSREOPLASRY

THE PERIOSREUM COVERING RHE MAXILLARY SEGMENRS IN CLEFT DEFORMITIES

POSSESSES REMAIKABLE GROWTH POTENTIAL BUT THIS FORCE REMAINS INACTIVE UNTIL

THE PERIOSREUM BORDERING THE BON DEFECT IS SUIGICALLY MANIPULATED

WHEN THE PERIOSREUM IS SHIFTED ACROSS CLEFT ITS OSTEOGENIC CAPACITY IS

HARNESSED TO REBUILD THE BONY DEFECT THE CAMBIUM LAYER SEPARATED FROM THE

BONE AND PLACED IN CONTACT WITH HEMAROMA INDUCES THE CHARACTERISTIC

TISSUE ICACTIONS OF BONE LEPAIR

PROPCILV ATIANGED THE PELIOSREUM WILL LAT CLO MOREHONE THAN CONSEN

TIONAL BONE GIAFRING PROCEDUIES IN FACT THE SKELETAL ANATOM CAN BE RESTORED

EXTCNSIVELY INCLUDING THE HYPOPLASRIC PIRITORM BORDER AND THE UNDERDE

OPECI POLTION OF THE LARCI AL SEGMENT THIS SEGMENT IS THE BEST SOURCE OF

BONEFORMING PERIOSREUM THE THICK MEMBRANE ON THE INNER ASPECT BEING

PARRICULATH POTENT ALSO EXTENSIVE MOBILI2ATION OF THE PERIOSTEU1 OF THE

LATERAL MAXILLAIY SEGMENT CAN BE CARRIED OUT WITHOUT INTERFERING WITH BONY

SUTURES OR OTHER GROWTH CENTERS

PERIOSTEOPLASTY IS MOST EFFECTIVE AT AN EARLY AGE AND IS PREFERABLY PER

FOIMED IN CONJUNCTION WITH THE PRIMARY LIP REPAIR THE OPERATION HAS

HOWEVERPROVED TO BE QUITE EFFECTIVE UP TO THE AGE OF FIVE AND IN FEW CASES

UP TO ELEVEN YEAIS OF AGE

FULLUWING PERIOSTEOPLASTY THE TENDENCY FOR MAXILLAN EULLAPSE IS REDUCED

BY THE RAPID FORMATION OF NEW BONE WITHIN THE CLEFT

PEIIOSREUM INDUCED NEW BONE GROWS WITH THE INDIVIDUAL UNLIKE THE

STATIC TRANSPLANTED BONE

IN ADDITION TO GROWING WITH THE INDIVIDUAL THIS BONE RESPONDS TO

MAXILLARX ORTHOPEDICS IF MAXILLAR COLLAPSE SHOULD OCCUR IN CASES OF MAJOR

DEFICIENCY UP TO MM ETENSION OF THE BONE BRIDGE HAS BEEN ACHIEVED BY
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EXPANSION TREATMENT BONY SUBSTITUTION OF THE ORIGINAL DEFECT WILL THUS BE

COMPLETED

BONE FORMED BY THE LOCAL PERIOSTEUM IS OF DENTOALVEOLAR CHARACTET

THE TOOTH BUDS COMPRESSED WITHIN THE REDUCED VOLUME OF THE LATERAL

SEGMENT WILL REGULARLY MIGRATE INTO MORE NORMAL POSITION WHEN NEW BONE

HAS FORMED AND IN THE CLEFT AREA THEY WILL ERUPT THROUGH THIS BONE

PERIOSREOPLASTY IS USEFUL TO CORRECT THE EXTENSIVE BONY DEFICIENCY ASSOCI

ATED WITH EVEN MINIMAL CLEFT LIP THE TECHNIQUE IS RECOMMENDED AS AN

INTEGRAL PART OF REPAIR IN CLEFTS OF ALL DEGREES

SURGICEL CAN BE USED ADVANTAGEOUSLY AS SCAFFOLD TO SUPPORT THE TAISED
UNILATERAL CLEFT

PERIOSTEUM AT THE DESIRED LEVEL THEREBY REGULARIN THE VOLUME AND SHAPE OF

THE NEWLY FORMED BONE

BONE SUIFACES DEPRIVED OF PERIOSREUM IN THE FLAP TRANSFER WILL REGENERATE

NEW PERIOSREAL LAYET WHICH WILL THICKUP AND HYPERACTIVE AT FIRST BUT

WILL GRADUALLY ACQUIRE NORMAL APPEARANCE

THE REGENERATED PERIOSTEUM HAS GOOD OSTEOGENIC QUALITIES WHICH PERMIT

REPEATED PERIOSTEOPLASRIES TO BE PERFORMED RESULTING IN ADDITIONAL BONE

FORMATION

IN FACT BONE FORMATION IS NOT CONSISTENT OR PREDICTABLE AND PERLOSTEOLLAST AT MONTHS

SHOV BONE IT MONTHS POST OP

THUS MAY REQUIRE REPEATED PERIOSTEAL FLAPS TO CREATE ENOUGH

BONE TO BE FUNCTIONAL

COMPLETE CLEFT OF LIP AND PAL ITE PERIOSTEOPLASRY IT MONTHS SHOWS

BONE AND TOOTH MIGRATION THIOUGH

NEV LY FOIMED ALVEOLAR BONE AT

YEATS MONTHS OF
AGE

IN 1976 ORTHODONTIST RUNE HELLQUIST AND TORD SKOOG GAVE

REPORT OF 66 COMPLETE UNILATERAL CLEFTS OF THE LIP AND PALATE 36

WITH PRIMARY PERIOSTEOPLASTY AND 30 WITHOUT THEY MADE SEVERAL

OBSERVATIONS

IN ALL PATIENTS WHOHAD UNDERGONE PELIOSTEOPLASTY NEW HONE FORMED ITHIN

THE ALVEOLAR CLEFT GOOD AMOUNT OF NEW BONE DEN ELOPED IN ABOUT HALF THE
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NUMBER OF CASES BONE FORMATION INCREASED AFTER REPEATED PERIOSTEOPLASTY
AND

NEW BONE BRIDGING THE CLEFT WAS THEN CONSTANT FINDING INFANT

PERIOSREOPLASRY INVOLVING TRANSFER OF LOCAL PERIOSREUM ACROSS THE ALVEOLAR

CLEFT IS EFFECTIVE IN RESTORING FRAMEWORK AND DOES NOT RETARD OR IMPAIR

GROWTH OF THE MAXILLA DURING FOLLOWUP PERIOD OF YEARS IN THE

DECIDUOUS DENTIRION NO DIFFERENCES WERE FOUND IN LNTCRCANLNE AND INTERMOLAR

DIMENSIONS BETWEEN THE PERIOSTEOPLASRY CASES AND THE CONTROLS THE NEW

BONE FORMED IN THE CLEFT AREA AFTER PERIOSTEOPLASTY DOES NOT SEEM TO WITH

STAND THE CONTRACTING FORCES INTRODUCED BY PALATE SURGERY

TORD SKOOG HAD PROMISED TO SEND ME SOME XRAY FILMS OF HIS

PERIOSTEOPLASTY AND BECAUSE OF HIS UNRIMEB AND TRAGIC DEATH DID

NOT BENGT PONR KINDLY FORWARDED THE TWOACCOMPANYING CASES

IN 1976 EFFERVESCENT FORTHRIGHT GEORGE JOSS OF NORWICH

ENGLAND ONCE RUGBY PLAYER AT ABERDEEN UNIVERSITY AND NOW

JUST AS VIGOROUS IN CLEFT SURGERY WROTE WHAT HE CONSIDERS TO BE

THE PLACE OF BONELESS BONE GRAFTINGA GIMMICKY TITLE WHICH

HAVE NOW DROPPED IN FAVOUR OF PERIOSREOPLASTY IT ALL STARTED ON

JOSSS XJORLD HEALTH ORGANIZATION FELLOWSHIP TOUR OF THE CLEFT

PALATE PRIMARY BONE GRAFTING CENTERS OF SWEDEN AND GERMANY

HERE IS AN OUTLINE OF HIS 1966 TO 1976 TRANSITION

1966WHO FELLONXSHIP TO STUD HONE GRAFTING IN CLEFI PALATE IN SWEDEN

CEO AND GERMAN BEST BU CONSIDERED TO HE THE SIMPLE VIDMAIET FLAPS

SEEN IN DR SCHMIDS CLINIC STUTTGART READING LITETATURE FOUND SAME

FLAPS DESCRIBED HX ANDREW QAMPBELL FRCS ED 13 AIF 1926

1966COMMENCED STUDY USING CAMPBELL WIDMAICT FLAPS PLUS SKOOG FLAP

WITH IMPLANTATION OF RIB GRAFTS OT HONE MAIROW INJECTION IN ALTERNATE

CASES AS COMPARATIVE STUDY ACCIDENT ANESTHETIST STOPPED CASE

BEFORE BONE IMPLANTED ONE CASE OF BILARETAL CLEFT HAD FLAPS
HUT NO BONE

GRAFT OR MARROW MONTHS LATER 1967 XRAY REVEALED BONE HAD

FORMED SPONTANEOUSLY JUST AS GOOD

GREAT EXCITEMENT REALIZED BONE GRAFT MAY BE UNNECESSARY PERIOSTEAL

FLAPS APPEAI TO HE SUFFICIENT

1917 CHNIAL RESEARCH CARRIED OUT ON LAIGE NUMBER OF PATIENTS WHO HAD

PERIOSTEAL FLAP LEPAIR SRELLMACH BUT NO HONE GRAFT LASIL IDENTIFIED

BY THEIR COMPUTER KIND PERMISSION OF PROFESSOI REHRMANN

FINDINGS PERIOSTEAL BONE FORMATION WITHOUT HONE GRAFT CONFIRMED IN

EVERY CASE BUT ONE BREAKDOWN DUE TO INFECTION SPENT WHOLE OF ONE

NIGHT PHOTOGI APHING RAN EVIDENCE FCAI OF GESTAPO
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GREATER EXCITEMENT PAPER PRESENTED AT INTERNATIONAL CONGRESS

ROME OCTOBER 1967 PERMISSION TO PUBLISH IN TRANSACTIONS REFUSED BY

REHRMAN

COMMENT PERHAPS PROFESSOR REHRMANN DID ME GOOD TURN IN

DECLINING PERMISSION TO PUBLISH ALTHOUGH INITIAL RESULTS WERE VERY

GRATIFYING
AND UNQUESTIONABLY PERIOSREAL BONE FORMATION DEVELOPED IN

EVERY CASE THE LONGER TERM FOLLOWUP INTRODUCED DISAPPOINTMENT ALL

CASES OF UNILATERAL CLEFT INCORPORATING MILLARD REPAIR WITH INITIALLY

EXCELLENT LIP AND NOSE FORMATION GRADUALLY WITH DENTITION EVIDENCE OF

LATERAL SEGMENT CROSSBITE AND EVEN SOME ANTERIOR CROSSBIRE DEVELOPED

FORMATION OF NOSTRIL DETERIORATED BY AGE TO SIGNIFICANT PERCENTAGE

DCVELOPED FISRULA AT JUNCTION OF HARD AND SOFT PALATES PRESUMED DUE TO

DIFFICULT COMPATIBILITY OF CAMPBELL FLAPS WITH KILNERWARDILL CLEFT PALATE

REPAIR

IT HAD BEEN BELIEVED THAT THE EASE OF BRIDGING EVEN THE WIDEST CLEFT

WITH CAMPBELL FLAPS
WOULD ELIMINATE THE NEED FOR POSTOPERATIVE

ORTHODONTIC CORRECTION 10 YEAR STUDY OF METHOD INTENDED BUT PLANS

REVISED

1971 POST OPERATIVE ORTHODONTIC CORRECTION BY STATIC RETENTION APPLIANCE

SIMILAR TO GEORGIADE PLATE THIS INTRODUCED PREXIOUSLY UNINTENDED

VARIABLE MM THE STUDY BUT SUCCEEDED IN PREVENTING ANTERIOR 2ND L2RER2L

CROSSBIRE DUE TO ALVEOLAR COLLAPSE

1973 VISIT TO PROFESSOR SKOOG IN UPPSALA DESPITE BEING ON SABBATICAL

LEAVE DUE TO CORONARY THROMBOSIS SKOOG KINDLY DEMONSTIARED HIS

METHOD ON RXX CHILDREN ITH COMPLETE UNILARCIAL CLEFTS DECIDCD TO

ABANDON MY OWN METHOD AND RHEIEFOIE 10 EAR STUDY OF BONELCSS

BONE GRAFTING WITH CAMPBELL AND SKOOG FLAPS BECAUSC INCIDENCE OF

PALARAL FISRULA TOO HIGH TO ACCEPT

197O NOW USE SKOOGS PERIOSREAL FLAP TECHNIQUE ALONE EXCEPT THAT DO

NOR PERSONALLY THINK THAT REOPERATION EACH MONTHS TO RAISE FURTHER

PERIOSTEAL FLAP IS ACCEPTABLE MY METHOD NOW IS TO USE MILLARD LIP

LEPAIR IN ALL CASES COMBINED WITH SKOOG ALAR ROTATION AND HIS PERIOSREAL

FLAP

IN 1977 JOSS WROTE FROM NORWICH PRIOR TO LEAVING FOR LOCUM

IN RIYADH SAUDI ARABIA

STILL IEMAIN FIRMLY COMMITTED TO PERIOSREOPLASRY AND PEIFORM IT ON EVERY

CAST OF COMPLETE CLEFT

OTHCR SURGEONS BEGAN USING THE SKOOG PRIMARY PERIOSREO

PLIST
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THE INGENIOUS AND EXTROVERTED BERNARD OBRIEN OF MELBOURNE

AUSTRALIA IS ONE OF THE WORLDS LEADERS IN MICROVASCULAR SURGERY

AND THE TRANSFER OFFREE FLAPS HE STARTED AT AN EARLY AGE TO ATTAIN

GREAT HEIGHTS WHICH WON HIM THE MELBOURNE UNIVERSITY POLE

VAULTING TITLE FROM 1946 TO 1950 AND THE HONOR OF REPRESENTING

THE STATE OF VICTORIA IN THE NATIONAL POLE VAULTING CHAMPIONSHIPS

AND ALSO THE AUSTRALIAN UNIVERSITIES CHAMPIONSHIP WHEN HE WAS

NOT VAULTING FROM POLE HE WAS TOSSING ONE AS THE UNIVERSITY

JAVELIN THROWING CHAMPION FOR SEVERAL YEARS

BEINAJ OB OBRIEN CITED THE OBSERVATIONS OFJOSS WHOWHEN TOURING THE

SCANDINAVIAN AND WEST GERMAN UNITS NOTED ABSORPTION OF BONE

GRAFTS REGARDLESS OF THE METHOD HE ADMITTED SIMILAR EXPERIENCE

WITH HIS OWN GRAFTS AND BECAME INTERESTED IN THE BONELESS BONE

GRAFT OF SKOOG WHICH HAD ALSO BEEN EMBRACED BY AN ITALIAN

SANTONIRUGIU IN 1966 OBRIEN EXPLAINED HIS APPROACH

MILLARD CLEFT LIP REPAIR IN THE UNILATERAL CLEFTS WAS ASSOCIATED WITH

TWO LAYER PERIOSREAL CLOSUIC OF THE PRIMARY PALATE SKOOG AND ONELAYER

CLOSURE OF THE HARD PALATE THE SECONDARY PALATE CLEFT WAS CLOSED AT THE AGE OF

ONE YEAR BY INCORPORATING THE PALARAL ISLAND FLAP MILLARD TO LENGTHEN THE

NASAL LA ER PREOPERARIX AND POSROPELARIX PHOTOGRAPHS AND MODELS ITH

SERIAL RAY STUDIES HAVE BEEN CARRIED OUR IN ALL CASES 12

HE CONFIRMED SKOOGS FINDINGS OF SPONTANEOUS BONE FORMATION

WITHIN SIX MONTHS AND SUMMARIZED HIS FOLLOW UP OF FIVE MONTHS

TO FOUR YEARS

THAT BONE FORMS SPONTANEOUSLY IN THE PRIMARY CLEFT IS EVIDENT WITHIN

SIX MONTHS AND INCREASES WITH TIME

THAT SATISFACTORY ALIGNMENT OF THE ALVEOLAR ARCH IS ACHIEVED AND

THAT BONE DEPOSITION FOLLOWING SURGICEL IMPLANTATION AT THE TIME OF

THE SECONDARY PALARE OPERATION MAY LESSEN ALAR BASE ASYMMETRY

THEIC HAS BEEN NO EVIDENCE RO DATE OF INTERFERENCE WITH MAXILLAR GROWTH

IN LATE 1976 HE WROTE ME HIS MOST RECENT STAND

MY EXPERIENCE IN RHIS PROCEDURE EXTENDS OVER TEN YEAR PET IOD HAVE

RESERVED IT FOR WIDE CLEFTS BOTH UNILATERAL AND BILARETAL NO ORTHODONTIC

TREARMENT HAS BEEN CARRIED OUT PRIOR TO SURGERY UNLESS THE PREMAXILLA HAS

BEEN VERY PROJECTED
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THE LARGEST POSSIBLE PERIOSTEAL FLAP HAS BEEN ELEVATED THE DISSECTION CAN

OFTEN BE CARRIED OUT MORE EFFICIENTLY WITH THE SURGEON STANDING ON THE

OPPOSITE SIDE OF THE PATIENT THERE NEEDS TO BE CAREFUL PRESERVATION OF THE

BASE OF THE FLAP

THERE HAS BEEN GOODRADIOLOGICAL EVIDENCE OF BONE FORMATION IN EVERY CASE

AND GOOD BONY UNION HAS BEEN OBTAINED LONGER TERM FOLLOWUP IS

NECESSARY THOUGH THE RESULTS HAVE BEEN PROMISING SOME ORTHODONTIC

TREATMENT HAS BEEN REQUIRED AT LATER AGE BUT THERE HAS BEEN NO CASE YET

THAT HAS NEEDED SECONDARY BONE GRAFT AM CONTINUING TO USE THIS METHOD

RINTALA

IN 1974 RINTALA SOIVIO RANTA QIKARI ANDJ HAATAJA

OF THE FINNISH RED CROSS HOSPITAL HELSINKI REPORTED 63 PATIENTS

54 WITH CLEFT OF THE PRIMARY AND SECONDARY PALATE AND WITH

CLEFT OF THE PRIMARY PALATE ONLY ON WHOM THE MAXILLARY PERIOS

TEAL FLAP TECHNIQUE OF SKOOG HAD BEEN USED THE SURGERY WAS

PERFORMED AT AGE MONTHS AND THE LAST XRAY FILMS WERE TAKEN AT

YEARS THESE WORKERS NOTED

THE PERIOSTEAL FLAP FORMED MANIFEST BONE BRIDGE IN 54 AND DIFFUSE

BRIDGE IN 22 WHEREAS NO BONE FORMATION AS SEEN IN 24 XHCTHERIN OF SURGICEL WAS PERFORMED IN THE SAME TAGC OR OMITTED DID NOR

SEEM TO AFFECT BONE FORMATION ANY MORE THAN IT DID THE OTIGINAL WIDTH OF

THE ALVEOLAR CLEFT

OIIMORI

SEIICHI OHMORI THE DOYEN OF JAPANESE PLASTIC SURGERY AND AN

ORIENTAL MARCO POLO IN REVERSE HAS VENTURED THROUGHOUT THE

WORLD IN SEARCH OF IDEAS TO BRING HOME TO DEVELOP TWO OF THEM

VERE FREE FLAP TRANSFER AND SILASRIC IMPLANTS IN AURICULAR RECON

STRUCTION AND HE IS NOW INVOLVED IN PRIMARY PERIOSTEOPLASTY IN

1977 AT THE TORONTO CONGRESS WITH YUIRO HATA OF THE TOKYO
NLLETTOPOLIRAN POLICE HOSPITAL OHMORI REPORTED ON 380 SKOOG
TYPE PRIMARY PERIOSREOPLASTIES USING SURGICEL IN THE POCKET THESE

WEEC CARRIED OUT AT TO MONTHS AND AS THE BONE FORMATION AT

THE MAXILLARY CLEFT WAS PROCEEDING 65 PERCENT SHOWED SOME BONE SUFTB OHMON
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FORMATION AN IMPROVEMENT OF THE ALVEOLAR ARCH AND NASAL FLOOR

WAS SEEN IN MOST INSTANCES ORTHODONTIC TREATMENT WAS NECESSARY

FOR THE MORE SEVERE CASES ONE OF THEIR CASES IS PRESENTED HERE

PIE POST LV

INTERESTINGLY THEY NOTED

RECENTLY IF THE PATIENT HAS WIDE CLEFT FLEE PERIOSTEAL GRAFT FROM THE TIBIA

HAS BEEN USED AS IT IS DIFFICULT TO OBTAIN SUFFICIENT TISSUE FROM THE MAXILLA

4Y OTHER OPINIONS

THETE HAS BEEN HOWEVER XAIIED REACTION TO BONELESS BONE

GRAFTING AND THE QUESTION OF BONE FORMATION BETWEEN RV OPPOS

ING LAYERS OF MUCOPERIOSTEUM

REICHERT

IN 1970 REICHERT PRIMARY BONE GRAFTING PROPONENT NOTED

IN MANY OPERATED PALATE CLEFTS BONE IS FOUND YEARS
LATER WHEN AT THE TIME OF

CLOSME ONLY PERIOSREUM ATTACHED TO NASAL AND ORAL LAYERS WAS SEWN TOGETHER

IN TILE MIDLINE SKOOG 1967 CALLED THIS PHENOMENON BONELESS HONE

GIAFTING HOWEVER THE DEELOPMENT OF THIS BONY LAYER TAKES TIME DURING

WHICH DEFORMATION OF THE DENTAL ARCH MAY OCCUL AND THE WIDER THE CLEFT TILE

MORE LIKELY
THIS IS

GEORGIADE

WHILE VISITING DUKE UNIVERSITY IN JULY 19711 OBSERVED NICHO

LAS GEORGIADE EXECUTING CAMPBELLTYPE TWOLAYER MUCOPERIOS

TEAL FLAP CLOSURE OF AN ALVEOLAR CLEFT 1LE WAS ASKED
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DO YOU GET BONE

HIS ANSWER WAS QUITE STRAIGHTFORWARD

WEVE HEARD THE BIG BOYS BUT WE STILL DO NOT GET BONE

DANISH STUDY

IN 1974 UWE PRYDSO PETER HOIM ERIK DAHI AND POUL

FOGHANDERSEN REPORTED BONE FORMATION IN PALATE CLEFTS AFTER

PALATOVOMERINE PLASRY SINCE THE 40S FOGHANDERSEN HAD CLOSED

THE PRIMARY PALATE AT MONTHS OF AGE WITH TWO MUCOPERIOSTEAL

FLAPS ACCORDING TO VEAU IN 1970 DAHI SHOWED THAT 91 PERCENT OF

THESE PATIENTS DEVELOPED CROSSBITE AND LATER HE CONVINCED FOGH

ANDERSEN TO STUDY THE PROCESS BY TAKING BIOPSIES FINALLY THE

INTELLIGENT DROLL PETER HOIM RISING NEW STAR IN DANISH PLASTIC

SURGERY ENTERED THE STUDY PRYDSO ALSO JOINED THE GROUP AS

HISTOCHEMIST TO EVALUATE THE MICROSCOPIC SPECIMENS HERE IS
IA

71HOLMS SYNOPSIS OF THE PROJECT
PETER HORN

HERE IN DENMARK HAVE THE BEST ONRROLLED MATERIAL ON BONELESS BONE

IAFRIN AND WE HAVE SEEN THE EFFECT OF THIS BONC FOIMARION ON THE ADULT

THIS IS IMPORTANT WORK BECAUSE THE RESCAICH HAS BEEN CAIRIED OUT

ON HUMAN BEINGS AT 22 MONTHS OF AGE BONE BIOPS INCLUDING BOTH HALVES

OF THC HARD PALATE AND NASAL SEPTUM WAS TAKEN FROM NINE CHILDREN XX ITH

COMPLETE UNILARCIAL CLEFT WHO HAD HAD PREVIOUS SUURGR UR THE AGE NF

MONTHS THE NEWLY FORMED BONE HAD FUSED WITH THE NASAL SEPTUM AND THE

PALARAL SHELF NO SURUSE HAD DEVELOPED THE BONE CONTRIBUTED NORMALLY TO

VERTICAL GROWTH OF THE NASAL AND ORAL CAVITIES

TO EVALUATE APPOSITIONAL GROWTH ACTIVITY ON THE BUCCAL ASPECT OF THE

RNAXILLA PERIOSREAL BIOPSIES FROM THE REGION OF THE SECOND DECIDUOUS MOLAR

ON BOTH SIDES WERE TAKEN FROM THE SAME CHILDREN REVEALING REDUCED APPOSI
RIONAL GROWTH ACTIVITY ON THE CLEFT SIDE ALKALINE PHOSPHARASE REACTION WAS
TXX ICE AS SLCUW ON THE CLEFT SIDE AS UN THE NONCLEFT SIDE BIOPSIES OF ALL NINE

SHOWED THE SAME RESULT BIOPSIES FROM CONROL GIOUP OF UNOPEL
ATED CHILDUEN OF MONTHS OF AGE WITH UNILATERAL COMPLETE CLEFTS SHOWED NO
LIFICRENCE IN EN7YME REACTION ON EITHER SIDE

THE CONCLUSION OF THIS
INVESTIGATION XX AS THAT SUIGICAL PROCEDUIES SHOULD

POSTPONED AS LONG AS POSSIBLE STIRGICAL PROCEDURES XVHICH UESULR IN BONE
KU NLUNUN ACU OSS THE CLEFT SHOULD BE ABANDONED
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FREE PERIOSTEAL GRAFTS

IN 1969 AT JACKSON MEMORIAL HOSPITAL MIAMI FLORIDA DURING

PRIMARY CLOSURE OF UNILATERAL CLEFT LIP STUDENT OF SKOOGS WAS

AVAILABLE TO CREATE SKOOG MAXILLARY PERIOSTEAL FLAP WHICH WAS

THIN AND RIDDLED WITH PERFORATIONS NOT UNLIKE THE FINEST SWEDISH

LACE NO BONE FORMED IN THIS CLEFT AND ALTHOUGH ONE CASE IS NO

TEST IT DID OCCUR TO ME AT THE TIME THAT SUCH FLAP PROBABLY DOES

NOT HAVE GENEROUS
BLOOD SUPPLY AND THUS ACTS AS FREE GRAFT

RATHER THAN PEDICLE ONE IN 1969 IT DESIGNED PERIOSTEAL FREE

GRAFT EXPERIMENT ON RABBIT SKULLS FOR HEYCOCK MAYTAG

FELLOW AND NOW PLASTIC SURGERY CONSULTANT IN THE SHIPPING CENTER

OF HULL ENGLAND AND MEDICAL STUDENT BARRETT JR NOW

PLASTIC SURGEON IN HOUSTON TEXAS

NINE RABBITS WEEKS OLD WERE USED THE SCALP WAS INCISED IN THE MIDLINE

AND AN EPICRANIAL PERIOSTEAL FLAP WAS ELEVATED SO THAT QUARTERINCHWIDE

RABBIT NO
SACRIFICED 21 WEEKS

PICRAR
AR
PULLED

BY TRACTIE

FRACTILE BODIES

IO ROUR

COE
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BURR HOLE COULD BE DRILLED IN THE SKULL FREE GRAFT OF PERIOSREUM TAKEN FROM

THE OPPOSITE SIDE OF THE SKULL WAS PLACED IN THE HOLE OVER THE DURA OSTEAL

SIDE UP AND COVETED WITH SURGICEL THEN THE PERIOSTEAL FLAP WAS REPLACED

OVER THE HOLE IN THE BONE AND THE SCALP CLOSED TO DUPLICATE THE PRINCIPLE OF

SKOOG THE OPPOSITE SIDE WITH SKULL BONE HOLE DEVOID OF ANY PERIOSTEUM

WAS LEFT AS CONTROL THE RABBITS WERE SACRIFICED AT VARIOUS TIMES FROM 10

DAYS TO 22 WEEKS THE MICROSCOPIC FINDINGS WERE OF INTEREST ALTHOUGH TWO

CONTROL HOLES PRODUCED THIN LAYER OF BONE AND FOUR EXPERIMENTAL HOLES

WITH PERIOSTEAL GRAFTS PRODUCED NO BONE AS SEEN IN THE SECTION OF RABBIT NO
SACRIFICED AT 21 WEEKS THE EXPERIMENTAL HOLES WITH PERIOSREAL GRAFTSUNC PRODUCED MORE BONE THAN THE CONTROL HOLES FIVE OF THE

CPCRIMENTAL FREE PETIOSTEAL GRAFTED HOLES PRODUCED BONE AS SEEN IN RABBIT

NO THE FOUR THAT DID NOT WERE COMPLICATED BY INFECTION LOSS OF THE

PERIOSREAL GRAFT OR EARLY DEATH OF THE RABBIT

ABBIT
SECR WEEKS

EPICRANIUM

RE BODIES

FLEW

HOUNDED
IF ARGINS

SACRIFICED 10 DAYS

PCR
TIR

2¾
CX
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FROM THIS EXPERIMENT IT WAS DIFFICULT TO SHOW THAT FREE PERIOSREAL GRAFTS

WERE RESPONSIBLE FOR NEW BONE FORMATION WHEN THE NEW BONE DID FORM IN

THE PERIOSTEAL POCKET BETWEEN THE GRAFT AND THE EPICRANIAL PERIOSREUM RATHER

THAN IN SCAR OR ON THE DURAL SIDE IT WAS THICKER AT THE EDGE OF THE DEFECT AND

THINNER IN THE CENTER SUGGESTING NEW BONE WAS BEING LAID DOWN FROM THE

BONE MARGINS RATHER THAN RH PERIOSREUM RABBIT NO DEMONSTRATES THIS

THE PRESENCE OF SURGICEL PROMOTED GIANT CELL FORMATION WITH ONLY

MINIMAL AMOUNT OF NEW BONE

IN 1972 THE FINNISH TEAM OF RITSIL AIHOPURO AND

RINRALA REPORTED THEIR STUDY OF FREE PERIOSTEAL GRAFTS IN THIS

FIRST PUBLICATION ON THE SUBJECT IN THE LITERATURE THEY ACKNOWI

EDGED THE EFFECTIVENESS OF PERIOSREAL GRAFTS IN FORMING BONE

IN SUBSEQUENT ARTICLE IN 1972 IN THE SCANDINAVIAN JOURNAL OF

PLASTIC AND RECONSTRUCTIVE SURGE VEIJO RITSIL SAKARI AIHOPURO

UNO GYLLING AND AARNE RINRALA OF THE FINNISH RED CROSS HOS

PITAL HELSINKI AFTER MORE THAN 80 SKOOG PERIOSTEAL FLAPS AND THEIR

OWN SUCCESSFUL BONE FORMATION FOLLOWING FREE PERIOSTEAL GRAFTS IN

ANIMALS WROTE

FROM OUR EXPERIENCE AT LEAST IN WIDE DEFECTS IT CAN BE VERY DIFFICULT TO CUT

FLAP
WITH WIDE ENOUGH BASE THE FLAP OFTEN BECOMES LITTLE MORE THAN

SUING WHOSE CONTIGUITY WITH THE MAXILLA IS ILLUSOIY

THE USUAL RNUCOPERIOSREAL FLAPS ARE USED TO CLOSE THE NASAL SIDE

OF THE ALXEOLAR AND ANTERIOR PALATD CLEFT FREE GRAFT OF PERLOS

REUM TAKEN FROM THE ANTERIOR TIBIA BY CM IN SIZE IS USED AS

BRIDGE WITH THL BONE SIDE INWARD THE PERIOSTEAL GRAFT IS FIXED

WITH CATGUT TO THE MAXILLA ON EACH SIDE OF THE CLEFT ESTABLISHING

TWOLAYER PERIOSTEAL CONTINUITY BETWEEN THE MAXILLARY SEGMENTS

AND THE ENTIRE GRAFT IS COVERED WITH ORAL MUCOSA THE FINNISH

TEAM FOLLOWED THESE CASES CAREFULLY WITH REGULAR XRAY STUDIES AND

REPORTED

THE BONE FCXMING CAPACITY OF FREE RIBIAL PEIIOSREUM WHERE TRANSPLANTED TO

THE MAXILLARY CLEFT IS UNDOUBTED AFTER WEEKS THERE IS CALLUS IN THE AREA OF

TRANSPLANTATION AND AFTER WEEKS DEFINITE BONE CAN BE OBSERVED IN THE AREA

VEIJO RITSIH STARTED AS AN ORTHOPEDIC SURGEON AND IN FACT IS

STILL THE LEADER OF THE RESEARCH LABORATORY AT THE ORTHOPAEDIC

HOSPITAL OF THE INVALID FOUNDATION IN HELSINKI HC HAS RECENTLY

VISITED BONE RESEARCH LABORATORIES IN NEW YORK LOS ANGELES AND

CIJO
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TORONTO IN 1975 IN PARIS HE NOTED WITH AIHOPURO RANTA AND

RINTALA THAT

FREE PERIOSTEAL GRAFTS FROM THE TIBIA HAVE DEFINITELY STRONGER BONE FORMING

CAPACITY
THAN THE LOCAL MAXILLARY PERIOSREAL FLAPS

IN 1976 HE ANSWERED MY QUESTION AS TO HOW HE GOT INTERESTED

IN FREE PERIOSTEAL GRAFTS BY COMMENTING ON THE DIFFICULTY OF

CUTTING HEALTHY FLAPS OF PERIOSTEUM WITH WIDE ENOUGH BASE

THEN HE ADDED

HAVE THOUGHT TOO THAT IN MAXILLARY CLEFT AREAS THERE IS OFTEN GROWTH

DISTURBANCE PER SE AND IT IS UNWISE TO USC THIS SICK MAXILLARY PERIOSTEUM

FROM THE AREA THE RIBIAL PERITEUM HAS MAYBE GREATER GROWTHPOTENTIALITY

BECAUSE IT IS PLANNED TO GROWMORE RAPIDLY THAN THE MAXILLARY PERIOSTEUM IN

THIS WAY FREE TIBIAL PERIOSTEAL GIAFTS COULD BRING NEW HEALTHY MESENCHYMAL

TISSUE POSSESSING MOREGROWTH AND BONE FORMATION POTENTIALITY TO THE DEFECT

AREA OF THE MAXILLATY CLEFT WHICH PERHAPS IS CONDEMNED TO THE UNDERDEVEL

OPMENT IN THE GROWTH AREA

AT THE FINNISH RED CROSS HOSPITAL WE HAVE COMPARED ROENRGENOGRAPHIC

ALLY OUR MATERIAL OF 22 PATIENTS IN THE RESPECT OF BONE FORMATION WITH SERIES

OF 65 PATIENTS OPERATED WITH THE LOCAL MAXILLARY PERIOSREAL FLAP TECHNIQUES

SKOOG IN OUR HOSPITAL WITH MAXILLARY PERIOSREAL FLAPS DEFINITE BONE

BRIDGE WAS ACHIEVED IN 54 DIFFUSE OSSIFICATION IN 22 AND NO BONE

FOI MARION IN 24 OF THE PATIENTS THE COIRESPONDING FIGURES IN THE EIIES OF

25 LICE RIBIAL PERSIOSREAL GRAFTS ARE AND 12 OUR EXPELIENCE IS THAT

FRCC PERIOSTEAL GRAFT PRODUCES MORE BONE IN SHORTER TIME AND WITH LESS

FAILURES THAN THE MAXILLARY PEIIOSREAL FLAP

AT THE TIME OF THE OCCLUSAL XIAY CONTROLS ALSO ALGINARE IMPRESSIONS OF THE

ALVCOLAI BRIDGC AND PALATE WERE TAKEN THE FOLLOW UP PETIOD HAS BEEN ON

AVCIAGE YEARS USING INCIDENCE OF CROSSBITE AS BASIS FOR COMPARISON RESULTS

OF THIS MATERIAL WITH FREE PERIOSTEAL TRANSPLANTS COMPATED WITH OUR EARLIER

MATERIAL WITH AND WITHOUT LOCAL PERIOSTEAL FLAPS IN RESPECT TO THE DENTAL

OCCLUSION THERE WAS NO MARKED DIFFERENCE BUT DEFINITE GROWTH OF THE

ALXEOLAR COMPLEX IN THE ANTEROPOSTERIOR DIRECTION COULD BE SEEN GROWTH

STIMULATION IN THE LESSER SEGMENT COULD ALSO BE DETECTED HOWEVER THE

OBSEIVATION PERIOD IS STILL TOO SHORT TO ASSESS CONCLUSIVE RESULTS

IN EWO LAST YEARS HAVE PROPOSED AND USED FREE PERIOSTEAL AND ALSO

PETICHONDRIAL GRAFTS IN CLINICAL ORTHOPAEDICS IN THE SPINAL FUSION OF SCOLIOSIS

IN THE TREATMENT OF CONGENITAL AND POSTTRAUMATIC LONG BONE PSEUDOARTHROSIS

AND IN RECONSTRUCTION OF ARTICULAR CARTILAGE DESTRUCTION OR DEFECTS ALSO
FREE PEIIOSTCAL TRANSPLANTATION METHOD HAS NO APPLIED CLINICALLN TO TECON

TRUERION OF RIACHEOMALACIA AND TRACHEAL SRIICTUIE IN SOME EUROPEAN COUN
II
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SERIES OF XRAY FILMS REVEALS THE SITUATION PREOPERATIVE

CLEFT TWO WEEKS AFTER TRANSPLANTATION AND ONE YEAR AFTER

THE FREE PERIOSTEAL GRAFT

BONE FORMATION CAN BE SEEN AND TOOTH IS ERUPTING THROUGH

THE NEWLY FORMED BONE

ALTHOUGH REALIZING IT IS TOO EARLY TO EVALUATE THIS WORK HE

MADE SEVERAL PERTINENT POINTS

PERIOSTEAL GRAFTS ARE EASILY
AVAILABLE AND CAUSE THE BABY NO TRAUMA WORTH

MENTIONING IT IS UNNECESSARY TO DETACH THE MAXILLARY PERIOSTEUM

WHICH CAN BE DIFFICULT AND MAY CAUSE DISTURBANCES TO THE NORMAL PERIOSTEAL

BONE GROWTH PERIOSREAL GRAFT DOES NOT PRODUCE THE IMMEDIATE

ORTHOPAEDIC EFFECT WHICH CAN BE ACHIEVED WITH BONE GRAFT BUT IF GOOD

ALIGNMENT OF THE ALVEOLAR ARCHES IS ACHIEVED PIEOPERATIVELY OR EVEN POSROP

EIATIVEL BY THE PIESSURE
OF THE RECONSTRUCTED LIP THE TRANSPLANTED PERIOS

PROVIDES RAPID FIXATION OF THE ARCHES PERIOSREAL GRAFT UNLIKE THE

BONE GRAFT DOES NOR UNDERGO THE RESORPRIVE STAGE
BEFORE BONE FORMATION

THE ADVANTAGES OF PERIOSTEAL FREE GRAFTS OVER MAXILLARY FLAPS

CANNOT BE DENIED THE ONLY QUESTION THAT STILL BOTHERS ME IS

WHETHER EFFECTIVE BONE WILL BE FORMED CONSISTENTLY

ALTHOUGH PERIOSREAL POCKETS ACROSS THE ALVEOLAR CLEFT HAVE BEEN

CICARED THROUGH THE YEARS IT IS POSSIBLE THAT MORE BONE HAS BEEN

BUD DOWN IN THEM THAN HAS BEEN REALIZED THE PRINCIPLE IS AN

INTERESTING ONE BUT SEEMS TO HAVE SOME OF THE DRAWBACKS THAT

REGULAR BONE GRAFTING SUFFERS RRAAMA DISLODGMENT OF PERIOSTEUM

AND SCARRING THE BONE FORMED APPEARS TO BE VARIABLE AND UNDE

PENDABLE OFTEN REQUIRING SEVERAL PERIUSTEAL FLAPS FOR SUFFICIENT

BONE FORMATION PERHAPS IN TIME WE WILL FIND THAT THIS NEW BONE

AND THE ACCOMPANYING SCAR ACTS AS RESTRAINT TO GROWTHOR IT MAY

TURN OUT TO BE JUST WHAT THE PATIENT AND THE SURGEON NEED

FOLLOWING GROUP OF PAPERS ON PRIMARY PERIOSTEOPLASRIES BY

FLAPS AND FREE GRAFTS CAME ONE OF THE HIGHLIGHTS OF THE TORONTO

CONGRESS ON JUNE 1977

SENE CONCERT HALL ROYAL YORK HOTEL

DEBATE RESOLVED THAT PERIOSTEOPLASTIES ARE AN EXCELLENT

METHOD OF PRIMARY MAXILLARY ALVEOLUS REPAIR

AFFIIRMARIVE JACKSON SCOTLAND

NEGATIVE BROADWAY ENGLAND
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THE ARGUMENT FOR PRIMARY PERIOSTEOPLASTY WAS PRESENTED WELL

WITH FINE CASES SHOWING GOOD RESULTS BOTH THE SKOOG FLAP AND THE

PERICRANIUM FREE GRAFT HAD BEEN USED JACKSON IN ALL HONESTY

ADMITTED THAT HIS FOLLOWUP TIME WAS NOT LONG ENOUGH AND

ALTHOUGH EARLY RESULTS WERE PROMISING HARMFUL LATER EFFECTS MIGHT

CANCEL THE BENEFITS

THE ARGUMENT AGAINST WAS CHAMPIONED BY THE ORTHODONTIC

REPRESENTATIVE OF JOSSS UNIT BROADWAY HAD BEEN WARNED

AHEAD OF TIME THAT FOR THE SAKE OF DEBATE THIS WOULD BE

TRUMPEDUP ARGUMENT FOR THE NEGATIVE WHEN ACTUALLY THEY WERE

STILL PROPONENTS
OF THE PRIMARY PERIOSTEOPLASTY BROADWAY PRE

SENTED CASES IN WHICH PRIMARY PERIOSTEOPLASTY HAD BEEN USED AND

WHIIH REVEALED CROSSBITE WITH THE IMPLICATION THAT THE METHOD

HAD BEEN AND SHOULD BE ABANDONED
EDWARD BROADWAY

THEN ROTC WAS REQUESTED FROM THE AUDIENCE ON HOW MANY

WOULD DO PRIMARY PERIOSTEOPLASRIES ON THE BASIS OF THE DATA

PRESENTED AND NOT ON WHETHER THEY HAD BEEN DOING THE PROCEDURE

PRE IOUSLY THE SHOW OF HANDS WAS ESTIMATED AT ONEQUARTER YES

AND THREEQUARTERS NO

WROTE EDDIE BROADWAYFOR THE FACTS AND THIS WAS HIS RESPONSE

THE TI UTH IS THAT GEOIGEJOSS IS HCCN CAM OUT
PI IMAR PERIOSTEOPLASTN

FOR ABOUT 10 YEAIS THE TESULT ARE CRY AN IBLE OMC AND SOME

TATBEI INDIFFCRENR BONE CERTAINLY FORMS IN SOME BUT NO MCANS IN ALL

IN NOT KNOW SS AND DO NOT THINK ANYONE CISC LOCS

DO NOR AGREE THAI BONE TCIOSS THE CLEFT
IAI

CX ENTS OR MOELIHES BONE
GTOXS TLT

OF THE UPPER CANNOT AGTEE ITH THE CONCEPT THAT THE BONE IS LIKE

STRUT PIES ENRING COLLAPSE OR STOPPING LATERAL DEVELOPMENT THE BONE NO

MATTER BOW IT IS FORMED IS LIVING MATERIAL AND ILL REACT TO PRESSURE OR

STIMULATION

THE PROBLEM OF GROWTH DISTURBANCE IS MUCHMORE LIKELY TO BE DUE TO THE

LIFTING OF LARGE FLAPS OF PETIOSREUM OFF THE GLOWING BONE AND IT IS THE DONOR

SITE WHICH IS THE IMPORTANT ONE NOT THE RECIPIENT AREA WHICH EVEN ONE SEEMS

TO OLICENTRATLA ON

MICROVASCULAR ANASTOMOS
OF PERTOSTEUM

THE PROBLEM SITH THE SKOOG PERIOSTEOL FLAP SEEMED TO BE ITS POOR
ASCULARITY AND ILICONSISTENT FORMATION OF SMALL AMOUNTS OF BONE



THE SAME SEEMED TO BE TRUE OF FREE PERIOSTEAL GRAFTS THEN SENIOR

RESIDENT JOHN FINLEY OF INDIANA UNIVERSITY ROBERT ACLAND

DIRECTOR OF MICROSURGERY AND MICHAEL WOOD BOTH OF THE

UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE IN 1978 PRESENTED

THEIR IMPORTANT WORK ON DOGS

RIB PERIOSREUM WAS TRANSPLANTED TO THE GROINS OF DOGS IN HALF OF THE

PERIOSREAL GRAFTS NO MICROVASCULAR ANASTOMOSES WERE DONE FREE GRAFTS AT

WEEKS AFTER GIAFRING THEY HAD BECOME RESORBED THE OTHER PERIOSREAL GRAFTS

WERE REVASCULARIZED BY MICROVASCULAR ANASROMOSES OF THE INTERCOSTAL VESSELS

TO LOCAL MUSCULAR VESSELS AT WEEKS THOSE WITH CONFIRMED VASCULAR PATENCY

JORN FINK HAD ALL FORMED SUBSTANTIAL AMOUNTS OF NEW BONE

FIVE CM FULLTHICKNESS DEFECTS WERE CREATED IN THE TIBIAS OF 10 DOGS THE

CONTROL ANIMALS WITHOUT GRAFTING DID NOR HEAL IN TWO MONTHS HOWEVER

THE EXPERIMENTAL DOGS WITH VASCULARIZED PERIOSREAL GRAFTS IN THE DEFECTS

REGENERATED THEIR TIBIAS WITH HEALTHY NEW BONE BY WEEKS AND WERE

WALKING ON THEM THEN

THEY ALSO NOTED THAT NONWEIGHTBEARING BONY DEFECTS SUCH AS

IN THE CRANIUM AND ULNA DID NOT FORM BONE INDICATING THAT

MECHANICAL STRESS MAY BE NECESSARY ADJUNCT TO NEW BONE FORMA

TION IT WAS SUGGESTED TO FINLEY AND ACLAND THAT REVASCULARIZATION

OF PERIOSTEAL GRAFTS BY MICROSURGICAL ANASTOMOSIS COULD BE MORE

DEPENDABLE BONEFORMING MANEUVER IN THE CLEFT MAXILLA AS THE

STRESS ON THE MAXILLA WOULD AID IN THIS PROCESS FINLEY RESPONDED

THIS DOES DEMONSTRATE WITHOUT THAT PCIIOSTCUM CAN BE QUITE

OSREOGENIC UNDER THE RIGHT CIRCUMSTANCES WITH SUCH ASCULARIZED GRAFTS

PERHAPS PALARAL DETECTS COULD BE BRIDGED BY SOFT TISSUES AND NEW HONE

WITHOUT THE NEED TO PERFORM RADICAL LOCAL MUCOPERIOSREAL OR BONE FLAPS THIS

COULD MINIMIZE RESULTING FACIAL GROWTH PROBLEMS

ACLAND WAS LESS OPTIMISTIC

PARTICULARLY WITH REGARD TO THE TREATMENT OF LARGE PALARAL DEFECTS DONT

THINK OUR EXPERIMENTAL EVIDENCE WOULD SUPPORT CLINICAL TRIAL OF THE

METHOD
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