
22 THE PERCEPTIVE PASSAVANT

AND IS CONTROVERSIAL PAD

ONE TIME SURGEONS OBSCSSCD WITH CLOSING THE HOLE OF

THE CLEFT WITHOUT GREAT CONCERN FOR FUNCTIONAL VELOPHARYNGEAL

CLOSURE THC SOFT PALATE WAS CONSIDERED FLAP VALVE WORKING LIKE

TRAPDOOR IN THE LATTER HALF OF THE NINETEENTH CENTURY THERE WAS

TEUTONIC RISE TO POWER IN MEDICINE SPEARHEADED BY RUDOLF

VIRCHOW AND ON THE CREST OF THIS WAVE WAS THE REMARKABLY

PERCEPTIVE PHILIP GUSTAV PASSAVANT OF SENCKENBERG HOSPITAL

FRANKFURT GERMANY HE WROTE 23 SCIENTIFIC PAPERS ON SUCH

SUBJECTS AS TYPHUS PSORIASIS ANAL STRICTURES BURNS TRACHEOTOMY GUSTAV PA
EPISPADIAS AND CLEFT PALATE IN FACT IN 1863 HE PUBLISHED MONO

GRAPH ON CLOSUIC OF THE PHARYOX IN SPEECH WHICH POSTULATED

THEORY HE EX POUNDED MORE FULIN IN 1869

IN HIS 1869 CLASSIC DISSERTATION PASSAVANT DESCRIBED THE VELUM

AS MUSCULAR STRUCTURE OPPOSED BY ANOTHER PHARYNGEAL MUSCULAR

STRUCTURE WHICH WAS TO BECOME KNOWN AS PASSAVANTS PAD HE

NOTED THE FORWARD SWELLING AT THE LEVEL OF THE BASE OF THE

UVULA WHICH HE DEDUCED FORMED PHARYNGEAL RIDGE THAT WAS

AN ESSENTIAL CONDITION OF NORMAL PRONUNCIATION AFTER DISSECT

ING BOTH FROZEN AND ALCOHOL HARDENED SPECIMENS TO TRACE THE

ORIGINS OF THE SUPERIOR CONSTRICTOR MUSCLE HE FOUND THE FIBERS

RUNNING IN THE PHARYNGEAL WALL AT THE LEVEL OF HIS RIDGE AND

SPANNING HAMULUS TO HAMULUS

FASSAVANT DESCRIBED WHAT HE CONSIDERED NORMAL PHYSIOLOGICAL

ACTION OF THE PALATE AND PHARYNX

THE RELUM IS RAISED BUT NOT AS FAR BACK AS THE BACK WALL OF THE PHARYOX
WHICH STAYS FAITH STILL THE BACK WALL OF THE PHAR FLX APPIOACHES THE ELUM
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AT THE SAME TIME COMING FORWARD IN SWELLING AT THAT HEIGHT OF THE PHATYNX

AT WHICH THE APPROACH OF THE SIDE WALLS OF THE PHARYNX TO EACH OTHER ALSO

TAKES PLACE THIS BULGING OF THE SUPERIOR CONSTRICTOR ACCOMPANIED BY

THE RAISING AND PUSHING BACK OF THE VELUM CAUSES THE CLOSING OF THE

PALATE FLAP
WHICH IS ESSENTIAL FOR INTELLIGIBLE SPEECH THIS SENTENCE IS THE MOST

ESSENTIAL CONTENT OF THE WHOLE OF MY EARLIER WORK THERE ATE THEN IN MY

OPINION TWO WAYS IN WHICH THE PALATE CLOSES THE FIRST IS NECESSARY FOR SPEECH

AND IS CAUSED BY THE ACTIVITY OF THE LEVATORES PALATI AND THE UPPER PHARYNX

CONSTRICTOR OR RATHER PERHAPS THE PART OF THIS MUSCLE KNOWN AS PRERYGO

PHARYNGEUS ARISING FROM THE HAMULUS THE SECOND IS THAT OCCURRING IN

SWALLOWING CHOKING VOMITING ETC HERE THE CLOSING IS FURTHER STRENGTH

ENED BY THE CONTRACTION OF THE PHARYNGOPALARINI

AS NOTED BY CALNAN PASSAVANTS THEORY OF NASOPHARYNGEAL

CLOSURE WAS ACCEPTED THROUGHOUT THE WORLD WITHOUT QUESTION AND

WITH ONLY AN OCCASIONAL MINOR MODIFICATION BY MOST OF THE EARLY

DOVENS OF PALATE SURGERY

CLAUDE BERNARDS RATHER CYNICAL 1865 REMARK

NHAT WE KNOV MAY INTERFERE WITH OUR LEARNING OF WHAT WE DO NOT KNOW

SUGGCSTS TLIT DIFFICULTY UXPLODING MYTHS IT UFT TAKES AN

ELEPHANT GUN TO KILL TRADITIONAL FLEA BUT ANY PAGES DEVOTED TO

THIS CONTROVERSIAL PAD HAVE IMPORTANT INFORMATION ON THE ANAT

ON AND PH SIOLOG OF THE ELOPHARYNGEAL MECHANISM

VON LUSCHKA WHO WAS COMPILING HIS TREATISE ON ANATOMY AT

FIRST OPPOSED PASSAVANTS THEORY THAT THE SUPERIOR CONSTRICTOR

CAUSED APPROXIMATION OF THE TWO HALVES OF THE UVULA IN CLEFT

PALATE WHEN THE PATIENT SAID AH HE LATER AGREED THAT THE

SUPERIOR CONSTRICTOR MUSCLE WAS PARTLY RESPONSIBLE

IN 1935 AND 1936 DENIS BROWNE OF LONDON ARGUED THAT THE

SOFT PALATE WAS CURTAIN SHIELDING CONTRACTILE MUSCLE RING OF

TWO OVERLAPPING SLINGS THE LEVATOR PALATINI AND THE SUPERIOR

CONSTRICTOR HE CONSIDERED THIS RING SIMILAR TO THE ANAL SPHINCTER

AND REGARDED THE RIDGE ON THE POSTERIOR PHARYNGEAL WALL AS BEING

DUE TO THE PALAROPHARYNGEUS MUSCLE IN 1941 MICHAEL OLDFLELD OF

LEEDS ACCEPTING THE IDEA OF LEVATOR AND SUPERIOR CONSTRICTOR

SLINGS ADDED LATERAL SLINGS OF THE SALPINGOPHARYNGEUS AND PHA

RYNGOPALARINE MUSCLES GEORGE DOTRANCE OF PHILADELPHIA HAD AN

OPPORTUNITY IN 1932 TO STUDY TWO PALATES IN ACTION FROM ABOVE

AFTER COMPLETE DESTRUCTION OF THE NOSE IN ONE PASSAVANTS CUSH
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ION WAS IMPRESSIVE IN THE OTHER ONLY RUDIMENTARY HE CONCLUDED

THAT PASSAVANTS THEORY WAS CORRECT AND ACKNOWLEDGED THAT THE

RIDGE WAS FORMED BY THE SUPERIOR CONSTRICTOR MUSCLE WARDILL OF

NEWCASTLE ACCEPTED PASSAVANTS THEORY IN 1928 SUGGESTING THAT

HIS CUSHION ACTED AS

VALVE SEATING FOR THE UPPER SURFACE OF THE SOFT PALATE

IN 1942 STEIN STATED THAT IN SPEECH NASOPHARYNGEAL OCCLUSION

WAS DUE TO ELEVATION OF THE SOFT PALATE TOWARD THE

RRANSVERSC FOLD KNOWN AS PASSAVANTS CUSHION WHICH IS PROBABLY FORMED BY

THC RISING AND FOLDING OF THE PHAR NX WALL

HE SUGGESTED THAT ENUNCIATION OF VOWELS ENERGETICALLY CARRIED

OUT DURING SPEECH TRAINING IS STIMULUS TO GREATER ACTIVITY OF THE

VELUM AND PHARYNGEAL WALL AND FURTHER DEVELOPS THE MUSCULAR

SUBSTRATUM OF PASSAVANTS ENSURING BETTER CLOSURE OF

THE NASOPHARNGEAL CAVITY IN 1954 HAGERTY AND HOFFMEISTER USED

THE DISTANCE BETWEEN THE SOFT PALATE AND PASSAVANTS RIDGE AS AN

INDEX TO SPEECH AFTER CLEFT PALATE CLOSURE BARRETT BROWNGAVE HIS

USUAL SOUND ANALYSIS IN 1955 BUT INCLUDED THE MYTH STATING

IN THC REPAIR OF CLEFT PALATE ONE GOAL SHOULD BE TO OBTAIN THE BEST POSSIBLE

FUNCTION OF THC SOFT PALATE THIS ILL
ICQLUIRE JDLIABLC TISSUC SUFHCICNTLV LONG

TO THE POSLERIOR WALL OF THC PHAN NX ANTS PAD IN THE SPHINC

TEILIKE ACTION OF THIS TEGION THAT CLOSCS THE OPENING BER CEN THE NOSE AND

THIOAT

BATTLE OF THE BULGE

JJ AMES CAINAN PROFESSOR AT POSTGRADUATE HOSPITAL LONDON WAS

THE FAIRHAIRED FAVORITE OF NUFFIELD PROFESSOR KILNER DURING HIS

LATER YEARS WHILE AT OXFORD UNDER KILNER CALNAN BEHEADED

TRADITION IN LEARNED AND COMPREHENSIVE TREATISE ON THE ERROR

OF GUSTAV PASSAVANT AND HIS PADJ WHICH WAS PRESENTED AT

OIONADO CAHFOTNIA IN 1953 AND AWARDED SECOND PRIZE BY THE

FOUNDATION OF THE AMERICAN SOCIETY OF PLASTIC AND RECONSTRUC

SURGEONS AS ONE OF HIS MOST EFFECTIVE THRUSTS AGAINST THE

IMPNI UTNCE OF PASSAVANTS PAD CALNAN USED THE RENOWNED VICTOR

WAN NORINC WAR IN 1943 AFTER STUDY NN ITH LADIOGRAPHIC METHODS

HAD SAID 6IIL C6FLCFL



WHAT DOES PASSAVANTS RIDGE DO THAT MYSTERIOUS FORMATION WHICH HAS

ALREADY BROUGHT CENTURYS IMMORTALITY TO FRANKFORR SURGEON NATURALLY

WE HAVE HAD SOME EXPERIENCE OF IT WE HAVE OPERATED ON 1747 CASES OF CLEFT

PALATE FIRST OF ALL PASSAVANTS FOLD EXISTS HARDLY AT ALL IN ONEFIFTH OF THE

CASES JR IS USED PERHAPS IN DEGLURIRION JR HAS NOTHING TO DO WITH SPEECH

FOLD WHICH PROJECTS FOR CM CANNOT IN SPEECH CLOSE AN ORIFICE TO CM IN

DIAMETER BUT THE MAIN QUESTION FOR US IS TO KNOW IF SUCH FOLD COULD BE

OF USEFUL HELP IN ASSURING OCCLUSION IN THOSE CASES WHERE WE HAVE RECON

STRUCTED AN INSUFFICIENT PALATE BEHOLD THAT WHICH EXPERIENCE HAS TAUGHT US

MORE OFTEN THIS FOLD IS SITED BELOW THE POINT WHERE THE VELUM SEEKS TO MEET

THE ROOFOF THE CAVUMAND THAT IS UNDERSTANDABLE THE FOLD IS FORMED BY THE

FUNCTIONAL HYPERRROPHY OF THE UPPER FIBRES OF THE SUPERIOR CONSTRICTOR MUSCLE

OF THE PHARYNX AND AS YOU HAVE SEEN THIS CONSTRICTOR STOPS AT THE LEVEL OF THE

ATLAS

HE DID ALLOW THAT

THERE ARE SOME FORTUNATE CASES WHICH ARE RARE WHERE THE FOLD HELPS

OCCLUSION HUT SPEECH IS NOR OF GOOD QUALITY

BROWNES MODIFICATION OF THE PASSAVANT THEORY COMPARED THE

VELOPHARYNGEAL SPHINCTER TO THE SPHINCTER ANI CALNAN AGAIN USED

VEAU TO COUNTER THIS STAND

VEAU GOES FURTHER AND SUGGESTS THAT IF THE SPEECH MCCHANISM IS COMPARABLE

TO THE SPHINUCI ANI THIN MAN OULD ION AGO HAVC TOOND SOME OTHCI WAY

IN HICH TO EXPRESS
HINISCLF

THEN TOO VEAU SPEECH ANALY SR MADAME BORELMAISONNY

NOTED IN 1950 THAT THE POSTERIOR PHARYNGEAL WALL WAS ALWAYS

IMMOBILE IN NORMAL SPEECH MOVEMENT AS INDICATED BY TRANS

VERSE FOLD WAS TAKEN AS SIGN OF AN INCOMPETENT NASOPHARYNGEAL

SPHINCTER

CALNAN CONFIRMED VEAUS OPINION BUT FROM HIS OBSERVATIONS

REDUCED THE DIMENSIONS OF THE VELOPHARYNGEAL ORIFICE TO WIDTH

NEARER 20 TO 25 CM AND THE ANREROPOSRERIOR DIAMETER TO 10 TO

15 CM HIS MEASUREMENT OF THE PROJECTION OF PASSAVANTS RIDGE

MOREOVER WAS USUALLY LESS THAN CM WITH LATERAL XRAY FILMS OF

THE PALATE AND PHARYNX OF VARIOUS CASES AND KEY OVERLAY SKETCHES

HE MAINTAINED HIS OBJECTIONS TO PASSAVANTS THEORY AND PRESENTED

HIS FINAL ARGUMENT IN FIVE PARTS
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INCONSISTENT CALNAN NOTED THAT PASSAVANT OBSERVED HIS RIDGE

IN ONLY ONE OF 50 NORMAL SUBJECTS WHILE USING POSTNASAL MIRROR

AND HE HAZARDED THE GUESS THAT PASSAVANT WAS RECORDING GAGGING

REFLEX RATHER THAN NORMAL SPEECH OTHER INCONSISTENCIES PRESENTED

POINTED OUT THE OCCURRENCE OF PASSAVANTS RIDGE IN LESS THAN 25

PERCENT
OF UNOPERATED CLEFT PALATES BUT IN ALL THOSE CASES IT WOULD 571

RISE EVIDENTLY IF BEING REQUIRED FOR SPEECH IT APPEARED IN THE
EXAMPIC GIRL 12 YEARS OLD WHO

IMONTHOLD INFANT AND THE ADOLESCENT BUT WAS MORE COMMONIN HAD PALATE CLOSED AT MONTHS AND

THE ADULT AND EVEN VARIED GREATLY IN THE SAME INDIVIDUAL OVER
HAS ZNCOMPCTENT SPHINCTER HUT NO

PASSAVANRS RIDGE

PERIOD OF TIME WHEN VIEWED FROM ABOVE AFTER REMOVAL OF THE

MAXILLA FOR CARCINOMA IN FOUR PATIENTS THERE WAS NO EVIDENCE OF

FORWARD MOTION OF THE POSTERIOR PHARYNGEAL WALL DURING SPEECH

BUT PRONOUNCED RIDGE WAS OBSERVED AT LOW LEVEL ON GAGGING AND

SWALLOWING

UNECONOMICAL IT WOULD BE WASTE OF EFFORT AND ENERGY TO

RUCK THE POSTERIOR PHARYNGEAL WALL FORWARD IF NORMAL VELUM CAN

REACH AND OCCLUDE THE NASOPHARYNGEAL ISTHMUS LATERAL CLOSURE OR
NOIMAL PALATE AND SPEECH

NARROWING OF THIS ISTHMUS BY SALPINGOPHARYNGEUS AND PALATO IN 50CAROLD FEMALT XXITH NO PAS

PHARYNGEUS MUSCLE CONTRACTIONS IS MORE EFFICIENT SINCE THE ELE
AVANTS TIDGE

VATED VELUM IS UNABLE TO OCCLUDE THE LATERAL PHARYNGEAL RECESSES

RIDGE TOO LOW PASSAVANTS MUSCLE BULGE OCCURS ON THE POS

TENOR PHARN OGEAL WALL AT THE LEVEL OF THE ARCH OF TL ATLAS THE

HEIGHT TO WHICH THE NORMAL SOFT PALATE LIFTS BACK DURING SPEECH IS

ABOUT TO CM ABOVE THE LEVEL OF THE ATLAS AS THERE ARE NO LI
WY

SUPERIOR CONSTRICTOR MUSCLE FIBERS ABOVE THE ARCH OF THE ATLAS THE

NIDG RISTS AT TOO LOW LEVEL TO PLAY AN ACTIVE PART IN SPEECH
1XAMPLC NOIMAL PALATE AND SPEECH

CALNAN CONDEMNED SEVERAL SURGICAL PROCEDURES WITH IN NEAR OLD GUI SXITH NO PASSA

SANTS RIDGE

RHIS IS FURTHER CONFIRMED BY THE CONSISTENT FAILURE TO OBTAIN NORMAL SPEECH

OF ALL FORMS OF LHAE NGOPLASTY WHICH TIV TO IMITATE PASSAVANTS TIDGE

CONTRCICIION TOO SOW THE RELATIVELY SLOW CONTRACTION AND

RELAXATION OF THE RIDGE THE STAGE OF CONTRACTION LASTING INVARIABLX

LIII

FOR MORE THAN TO SECONDS CONTRASTS SHARPLY WITH THE RAPID

MOVEMENTS OF THE VELUM WHICH ARE IN THE ORDER OF 01 TO 001 RY
SECOND IN 1936 XARDILL DECLARED THAT THE RIDGE REMAINED ERECT

SPEECH AND DID NOT RELAX UNTIL THE VELUM RETURNED TO
FXAMPC NOIMAL SPEECH IN 10

THROUGHOUT
SEAI OLD HOS AFRCI CLEFT PALATE DO

ITS POSITION OF REST CALNAN DID NOT AGREE AND NOTED NO RADIO IN INTANC VELUM MEETING

ADENOID PAD AND TOO HIGH MI PASS
GRAPHIC EVIDENCE OF THIS ASSERTION

ASINTS RIDGE
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ITS FATIGABIITY PASSAVANTS PAD BECOMES FATIGUED IN SOME

ADULT PATIENTS WITH CLEFT PALATE WELLMARKED RIDGE MAY BE SEEN

4V ON THE POSTERIOR PHARYNGEAL WALL ON PHONATION OF AH IF THIS

SOUND IS REPEATED AT ONESECOND INTERVALS THE RIDGE BECOMES LESS

MARKED AND EVENTUALLY UNRECOGNIZABLE AFTER FEW MINUTES IN

63
SHARP CONTRAST IS THE EFFORTLESSNESS OF NORMAL RAPID SPEECH WHICH

EAAMPLE 20 EAR OLD FEMALE WITH NO
CAN BE UTTERED AT RATE OF MORE THAN 60 WORDS PER MINUTE FOR

NASAL
ESCAPE

UNTIL SPEECH SPEEDS UP SEVERAL HOURS

WHEN NASAL
ESCAPE

BECOMES INCREAS CALNANS CONCLUDING STATMENT IN 1954 WAS
INGLY OBVIOUS PASSANANTS PAD TOO

SLOW

THAT PASSAVANTS RIDGE CAN AND DOES OCCUR IN ASSOCIATION WITH CLEFT PALATE IS

SECOGNISED THAT IT IS FACTOR IN NORMAL SPEECH IS DENIED

IN 1957 CALNANS CONTINUED INTEREST IN THE TRUTH ABOUT PASSA

VANTS RIDGE STIMULATED HIM TO COLLECT FURTHER INFORMATION IN

1956 ARDRAN AND KEMP HAD STUDIED SERIES OF BULBAR POLIOMYE

LITIS PATIENTS USING CINERADIOGRAPHY IN ONE CASE WHEN THE CON

STRICTOR MUSCLES OF THE PHAR NX WERE PARALYZED PASSAVANTS RIDGE

APPEARED ON SWALLOWING IN NO CASE WAS PASSAVANTS RIDGE SEEN

WHEN THE POSTERIOR PILLARS OF THE FAUCES WERE PARALYZED THE

IMPLICATION WAS THAT THE PALATOPHARYNGEUS MUSCLE NOT THE SUPE

RIOR CONSTRICTOR PRODUCES THE RIDGE

THESE FINDINGS ALONG WITH OTHER DATA CAUSCCL QALOAN TO ADMIT

THE RIDGE HAS HEEN FOUND TO HE OF RNUSCULAI ORIGIN HUT THC MUSCIC RESPON

SIHIE FOR IT HAS NOR SET BEEN SETRLCD

CALNANS FINAL CONCLUSIONS IN 1957 WERE CONSISTENT WITH HIS

PREVIOUS STAND BUT HIS EMPHASIS HAD SHIFTED

DEL

IN ONLY FOUR CASES OF 158 CLEFT PALATE PATIENTS DID PASSAVANTS IIDGE MAKE

CONTACT WITH THE LEVAROR EMINENCE OF THE ELES ATED SOFT PALATE AND SO PLAY

PART IN SPEECH IN EVERY PATIENT THE QUALITY OF IAPID CONVEISARIONAL

SPEECH WAS SPOILED BY OHVIOUS NASAL ESCAPE THE ADENOID PAD IS MORE

FIMPLE NOIMIL PCCCH 30
IMPORTANT THAN PASSAVANTS RIDGE FOR IT IS USUALLY SITED XS ELI AHOVE THE LATTER

XCII OLD MALE AFREI CLOSURE OF CLEFT ADENOIDECTOMY MAY CAUSE NASAL ESCAPE IN SPCECH ILIESPECTIVE OF ANY DAMAGE

PALAIC IN INFANCY SHOIT XELUM ION DONE TO THE POSTERIOR PHARYNGEAL WALL

DITO WCJIOLDAD ITH NO EXIDENEE

OF PSSSAVANTS RIDGE IIC CONTINUED

PASSAVANTS TIDGE SHOULD HE MENTIONCD ONLS IN SMALL PRI1 AS FOOTNOTE

IN XS OIKS DEALING SX ITH SPEECH FOR ITS INTEREST AS THE BASIS OF ANOTHER MCELICAL

IN TH
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IN 1968 CARPENTER AND MORRIS OFFERED ADDITIONAL EVIDENCE THAT

IN SOME INDIVIDUALS THE PADS ACTIVITY APPEARED TO BE COMPENSA

TORY IN NATURE IN TERMS OF THE REDUCTION OF THE VELOPHARYNGEAL

OPENING AND IN TERMS OF THE APPROPRIATE AND CONSISTENT MANNER IN

WHICH THIS REDUCTION TAKES PLACE

IN 1969 RAYMOND MASSENGILL THOMAS WALKER AND KENNETH

PICKRELL OF DUKE UNIVERSITY REPORTED THAT OUT OF CINEFLUORO

GRAPHIC FILMS OF 190 POSTOPERATIVE CLEFT PALATES 18 DEMONSTRATED

IPASSAVANTS PAD ALTHOUGH THE PRESENCE OF THE PAD DID AID IN

VELOPHARYNGEAL CLOSURE THERE APPEARED TO BE NO RELATIONSHIP

BETWEEN THE PRESENCE OF THE RIDGE AND THE SIZE OF THE VELOPHA

RYNGEAL GAP

IT IS PROBABLY TRUE THAT IN THE NORMAL SPEECH MECHANISM

PASSAVANTS RIDGE IS TOO LOW TOO SLOW INCONSISTENT INEFFICIENT AND

UNNECESSARY BUT IN CLEFT PALATES WHERE THE VELOPHARYNGEAL
XV

SPHINCTER NEEDS ALL THE AID IT CAN MUSTER THE HEROIC COMPENSATORY

ACTION OF THE SUPERIOR CONSTRICTOR MUSCLE ANDOR PALACOPHARYNG

EUS MUSCLE RUCKING RIDGE MAY OFFER SOME HELP TO FEW AND ANY
RIDGE ALNL USING TOWAID INCOM

HEAP IS APPRECIATED BM

THE OMNISCIENT PASSAVANT

PASSAVANT IS BEST KNUWN FOR HIS PAD BUT HIS CONTRIBUTIONS OUR

REACH THIS RIDGE IN HIS CRITICAL EVALUATION OF THE RESULTS OF THE VON

ANGENBECK OPERATION PASSAVANT OBSERVED NASAL INTONATION IN

SPEECH FOLLOWING SUCCESSFUL CLOSURE OF THE CLEFT PALATE HE ASCRIBED

THIS DEFICIENCY TO THE INABILITY OF THE VELUM TO REACH THE PHARYN

GEAL WALL AND AS EARLY AS 1862 BEGAN TO DEVELOP PROCEDURES TO

FACILITATE CLOSURE OF THE VELOPHARYNGEAL OPENING DURING HIS

SURGICAL CAREEI HIS INGENUITY LED HIM TO ATTEMPT ALMOST EVERY

PRINCIPLE USED TODAY TO REDUCE THE VELOPHAR NGEAL APERTURE HE

ACHIEVED POSTERIOR EXTENSION OF THE PALATE BY SUTURING THE POSTE

NOR PILLARS OF THE FAUCES TOGETHER HE CREATED VELOPHARYNGEAL

SYNECHIA HE PUSHED THE PALATE BACK HE BROUGHT THE PHARYNX

FORWARD BJ FOLDING PHARYNGEAL FLAP ON ITSELF HE FITTED COLLAR

BUTTON OBTURATOR INTO TRANSVERSE VELAR INCISION TO INCREASE

POSTERIOR PROJECTION OF THE VELUM IIC DID INDEED SPUR THE EVOLU

NON OF CLEFT PALATE SURGERY WITH THE GOAL OF NOT MERELY CLOSING

TL CLCFT HOLC HOC CORRECTING VELOPHARX NGCAL INCOMPETCNCE
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