
26 EFINING THE VY AATE

ETROPOSITLO FLING

GA
IF 1920 INNOVATIVE ORAL SURGEON HUGO GANZER OF BERLIN

POINTED OUT THAT THE VON LANGENBECK OPERATION LEFT THE PATIENT

WITH SHORT VELURN HE ALSO NOTED THAT PARING THE EDGES WASTED

VALUABLE MM OF TISSUE THEREFORE HE DESIGNED CLOSURE IN TWO

LAYERS AFTER SPLITTING
THE EDGES HE WAS THE FIRST TO EXECUTE VY

FHHGO

TYPE OF RETROPOSITIONING OF THE PALATE WITH GAIN IN THE OVERALL

LENGTH OF ABOUT CM THIS PRINCIPLE WAS TO HAVE AN IMPORTANT

IUFLUENCE ON PALATE SURGERY

HALLE AND ERNST

FRANZ ERNST PNINTED NUT THAT IN THE CLEFT PALATE PATIENT THE

NASOPHARYNX WAS WIDER AND THE MAXILLARY HALVES WERE SMALLER

THAN IN NONCLEFT PATIENTS HE OBSERVED TOO THAT THE NASOPHARYNX

IN CLEFT PALATES WAS LONGER IN THE ANTEROPOSTERIOR DIMENSION THEN

HALLE IN PAPER TO THE LARYNGOLOGICAL SOCIETY OF BERLIN IN 1922

NOTED THAT THE USUAL CLEFT PALATE OPERATION PRODUCED SHORTENED

PALATE HE REPORTED THAT SINCE 1915 FOLLOWING THE SUGGESTION OF

ERNST HE HAD BEEN TETROPOSITIONING THE PALATE 15 TO 20 CM
ERNST HAD PROPOSED THAT CIRCULAR NARROWING OF THE PHARYNX

COULD FACILITATE THE VELAR APPROXIMATION TO THE PHARYNGEAL WALL

IN 1925 HALLE PUBLISHED FURTHER DETAILS OF THIS PROCEDURE

THE EDGES OF THE CLEFT WERE SPLIT FOR TWOLAYER CLOSURE THE

LONG LATERAL RELAXING INCISIONS WERE MADE FROM THE INCISORS TO
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WELL BEHIND THE LAST MAXILLAIY MOLAR TOOTH AND EXTENDED BACK AND

DOWN TO TERMINATE IN THE PALATOPHARYNGEAL ARCH MESIAL TO THE LAST

MANDIBULAR MOLAR TOOTH AN ELEVATOR WAS INTRODUCED INTO THE

SPACE OF ERNST BEHIND THE SUPERIOR CONSTRICTOR MUSCLES OF THE

PHARYNX THE SPACE DISSECTED WAS PACKED WITH IODOFORM GAUZE TO

PUSH THE LATERAL WALLS OF THE PHARYNX MEDIALLY THE GAUZE WAS

CHANGED FROM TIME TO TIME UNTIL THE CAVITY HAD FILLED WITH

GRANULATION TISSUE DURING THIS PHASE THE MUCOPERIOSTEUM BE

HIND THE CENTRAL INCISORS WAS DIVIDED IN TWO STAGES DOTTED LINE

WITH SMALL INCISIONS UNTIL COMPLETE RELEASE A1LO ED POSTERIOR

DISPLACEMENT THE CELLULOID PLATE OF ERNST AS USED TO PIOTECT THE

PALATE DURING THE HEALING PHASC

IN COMPLETE CLEFTS OF THE PALATE HALLE AND ERNST CARRIED OUT

THE SAME CLOSURE AND RADICAL RELEASE WITH SUBPHARVNGEAL WALL

PACKING BUT USED THE VY INCISION OF GANZER ANTERIORLY FOR MORE

POSTERIOR DISPLACEMENT
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VEAU

VICTOR VEAU WAS BORN IN SMALL VILLAGE OF BURGUNDY IN 1871 HE

WAS POOR
STUDENT IN SCHOOL BUT BRILLIANT IN THE MEDICAL SCHOOL

OF PARIS AND BECAME ASSISTANT TO THE PEDIATRIC SURGICAL SERVICE OF

ALAQUIER DISENCHANTED WITH VON LANGENBECKS PALATE OPERATION

HE BECAME ONE OF THE TRUE INNOVATORS OF CLEFT LIP AND PALATE

SURGERY

AS EARLY AS 1922 WITH RUPPE VEAU ADVOCATED THE GANZER

VINCISION WITH INGENUITY AND DEDICATION HE OPERATED ON AN

ASTOUNDING NUMBER OF CLEFTS HIS TWO MAJOR CONTRIBUTIONS STILL

STAND AS IMPORTANT MILESTONES IN THE PROGRESS OF PALATE SURGERY

HIS NASAL MUCOPERIOSTEAL CLOSURE OF THE HARD PALATE CLEFT INCLUDING VIAO VEAZI

THE VOMERINE FLAP AND HIS SUTURE MUIDULAIRE THESE WERE DESCRIBED

IN DETAIL IN HIS ELABORATELY ILLUSTRATED 1931 BOOK WHICH RECORDED

500 PERSONAL CASES

HE CONDEMNED THE AXHAUSEN METHOD AND THEN LEVELED

SCATHING ATTACK ON VON LANGENBECK

LANGENBECKS METHOD RESULTS IN SHORT IMMOBILE PALATES DUE TO SCIETOSIS

CAUSED EICARIIZARION OF LARGE BLEEDING SURFACE ON THE NASAL ASPECT OF THE

PALATE WHICH IN TURN IS RELATED TO THE WIDE UNDEIMINING NECESSUS IN OICLET

TO LOV THE FLAPS

HE BACKED HIS ATTACK XS ITH FINAL PROOF BY ANALYSIS OF HIS RESULTS

BY HIS SPEECH THERAPIST MILE BARD SHE REPORTED SPEECH EFFECTS

TWICE AS GOOD AS ANY PUBLISHED VON LANGENBECK

COUNTERATTACK WAS LED FORMIDABLE ANTAGONIST ERICH

LEXER ANOTHER OF THE GERMAN GIANTS OF SURGERY IN 1927 HE
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CONDEMNED VEAUS PRINCIPLE OF SUTURING THE NASAL MUCOSA ARGU

ING THAT LEAVING AN OPEN WOUND ON THE NASAL SIDE MAINTAINED

DRAINAGE AND PREVENTED THE ACCUMULATION OF PUS BETWEEN THE

UNITED MUSCLE LAYERS OF THE PALATE

PREFERRING HIS OWN MODIFICATION OF THE VON LANGENBECK

METHOD LEXER REFERRED TO VEAUS PROCEDURE AS

THE FRENCH METHOD WHICH WORKS ONLY FOR FRENCHMEN WHOSPEAK WITH THE

ERICH LEXER
MOUTH HUT NOT FOR GERMANS WHO SPEAK WITH THE THROAT

VEAU SUSPECTING THAT LEXER HAD NEVER TRIED HIS METHOD SENT

HIM COPY OF HIS DIVISION PALATINE WITH AN INVITATION TO COME TO

PARIS LEXER RESPONDED SHALL NOT CROSS THE RHINE IT WAS THEN

THAT VEAU WITH HIS TYPICAL SAVOIR FAIRE SENT PARISIAN INVITATION

TO MRS LEXER AND THEIR TWO DAUGHTERS IN 1932 AI THE LEXERS

CROSSED THE RHINE THEY WERE WINED AND DINED IN BURGUNDY AND

THEN TAKEN TO PARIS WHERE LEXER WAS SHOWN AN ASTOUNDING

NUMBER OF CLEFTS COLLECTED FOR HIS EXAMINATION MILE BOREL PLAYED

IMPRESSIVE COMPARATIVE SOUND TRACINGS RECORDED ON THE PATIENT

DICTION PREOPERATIVELY AND POSTOPERATIVELY LED TC THE NPERATING

ROOM LEXER THEN WAS ASSISTED AND SUPERVISED IN VEAU PALATE

OPERATION BY VEAU THE FOLLOWING YEAR WHEN VEAU VISITED LEXER

IN MUNICH HE FOUND THE GREAT GERMAN SURGEON WAS USING

METHOD

FOT INCOMPLETE CLEFTS FM COMPLETE CLEFTS

VEAUS FIRSTSTAGE CLOSURE TURNED VOMERINE FLAPS FOR NASAL LINING

AND MUCOPERIOSTEAL FLAPS TO OVERLAP PARTIALLY THIS ONELAYER DO
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SURE IN THE SECOND STAGE OR IN SOFT PALATE CLEFTS VEAU USED

MODIFIED GANZER VY CLOSURE OF THE ORAL MUCOPERIOSTEUM WITH

OUT ACTUALLY LENGTHENING THE NASAL MUCOSA OR DIVIDING THE POSRE

NOR PALATINE
VESSELS HE PLACED METALLIC SUTURE AROUND THE

MUSCLES WITH REVERDIN NEEDLE

LEAF ESURIE

IN 1935 IN THE CANADIAN A4EDICAL ASSOCIATION JOURNAL

LEMESURIER OF TORONTO PUBLISHED HIS USE OF VEAUS OPERATION IN

INCOMPLETE CLEFTS OF THE PALATE AND IN COMPLETE CLEFTS

VEAUS INFLUENCE WAS WORLDWIDE AND HIS GENERAL PRINCIPLES IRE

STILL POPULAR TODAY

PERSONA OBI ERVATION

IN THE SUMMER 1942 WENT OVER TO THE CONTINENT FOR MONTH

AND IN 150 TECALLED

IN PARIS NOT FAR FIOM GATE ST LAZARE FOUND THE FLR OF VICTOT VEAU

SAUCY FRENCH MAID USHERED ME INTO DIMLY LIGHTED ROOM WITH THE CURTAINS

DRA WAS LEFT TO FEEL MY WAY ALONG THE WALL AND NALLY SAT DOWNNOT

WITHOUT STAIR ON LION SKIN WITH ITS SNARLING HEAD DRAPED OVER COUCH

PRESENRL THE GAUNT AND AILING VEAU IN SILIC ROBE MD OT AY GOATEE CAME

LUSLIING III KISSTD MO UN BOTH THEELCS GAVE ME THREE REPRINTS WRITTEN IN

FRCNCH REQUESTED PHOTOGRAPH OF HIMSELF AND INVITED ME TO RETURN AGAIN

ONE DAY DID NOR EN GET CHANCE TO ASK IF HE STILL USED WIRE FOR HIS SUTURE

NIUJCULAIRC

AT LL SAINT MICHEL WHERE VEAU DID MUCH OF HIS LATER

PALATE WORK FOUND JACQUES RAMIER HE EXPLAINED THAT VEAUS
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LIP AND PALATE TECHNIQUE EXCEPT FOR INSIGNIFICANT DETAIL HAD NOT

CHANGED FOR MANY YEARS IN FACT THE TECHNIQUE SAW RCAMIER
USE SEEMED IDENTICAL TO THAT DESCRIBED BY VEAU IN 1927

LESS THAN YEAR LATER ON MAY 16 1949 THE SYMPATHIQUE

VICTOR VEAU HAD DIED OF THE ILLNESS INCAPACITATING HIM DURING MY
VISIT ALL THE CLEFT PALATE WORLD MOURNED HIS PASSING JACQUES
RAMIER AT LH6PITAL SAINTMICHEL AND PIERRE PETIT AT LH6PIRAL

SAINTVINCENT DE PAUL CARRIED ON HIS GREAT WORK

PETIT

AT THE 1964 HAMBURG INTERNATIONAL SYMPOSIUM PIERRE PETIT OF

PARIS ONCE STUDENT OF VEAU DESCRIBED THE METHOD HE USED AS

THAT OF VEAU WITH FEW CHANGES HE OUTLINED THE DIFFERENT STAGES
OF THE PROCEDURE

THE MEDIAL EDGE OF THE SOFT PALATE IS DIVIDED IONGIRUDINALB

THE PALATAL MUCOPERIOSTEAL FLAPS ARE DISSECTED AND THE TWO NEURO
VASCULAR BUNDLES ELONGATED

THE BAMULI ARE INFRACRURED THE PALATAL APONEUROSIS IS DETACHED AND

THE NASAL MUCOSA LIBEIATED AND PUSHED RNEDIALL

THE DORSAL FNASAL MUCOSAL LAYER IS CLOSED FROM THE ANTERIOI TO THE

POSTERIOR PART BY CATGUT SUTURES LEAVING THE KNOTS EXPOSCD NASALL

THE BUCCAL MUCOSAL LA CR IS DOSED AND MUSCLE SIRNULTANCOUSLN SUTULCL

FROIRI BACK TO FRONT ITH SILK MATTRESS SUTURES THEN THE MUOPCIIOSTCAL FLAPS

ATE FIXED TO THE ROOF OF THE OSSEOUS PALATE TO AS OID ANS DEAD SPACE

IN 1926 AT THE CONVENTION HALL IN PHILADELPHIA AN INTERNATIONAL

DENTAL CONGRESS WAS HELD AND MANY FAMOUS PALATE SURGEONS

BROPHY GILMER IVY BLAIR AND BROWNWERETHERE DORRANCE

LMBE EXPLAINED HIS 1925 PUSHBACK PROCEDUTE THEN RUSSIAN NAMED
ALEXANDER LIMBERG PRESENTED VARTATION OF THE VY PUSHBACK

CU WHICH HE PUBLISHED IN 1927 LIMBERG USED THE HALLEERNST DESIGN
WITH THE GANZER VINCISION AND BLAIRS SOFT PALATE RELEASEX ANDAD INTERLANIINAL OSTEOTOMY OF THE PTER PROCESS AND

PRERYGOMAXILLARY OSTEO TOMY HE CRITICIZED HALLE AND ERNST FOR

DIVIDING THE POSTERIOR PALATINE VESSELS AND ES TO FACILITATE THE

LENGTHENING MANEUVER AND PRESERX THE NEUROVASEULAR BUNDLES HE

PIOPOSED OSTECTOMX OF THE BONY PALATE WALL OF THE FORAMEN WITH
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CHISEL OR BONECUTTING FORCEPS REMOVING SECTION OF BONE

MESIALLY AND POSTERIORLY THIS OSTECTOMY OF THE POSTERIOR WALL OF

THE FORAMEN ENJOYED POPULARITY FOR MANY YEARS AND EVEN TODAY IS

USED IN SOME CLINICS II

IN 1959 HAD CHANCE TO VISIT LIMBERG IN HIS LENINGRAD IX

CLINIC SEE HIS PATIENTS AND DISCUSS HIS METHOD OF LENGTHENING THE

PALATE HE WAS MOST PROUD THAT HE POSTPONED FINAL PALATE SURGERY KI

UNTIL ABOUT 10 YEARS OF AGE TO PROTECT TEETH AND MAXILLARY GROWTH

CONSERVATISM NATURAL IN SURGEON WITH HIS DENTAL BACKGIOUND

WARD ILL

WILLIAM EDWARD MANDALL WARDILL HAD BECOME IHTRIGUED WITH THE

PROBLEM OF CLEFT PALATE DURING HIS ASSOCIATION WITH PROFESSOR GRAY

TURNER TURNERS SPEECH RESULTS WERE APPALLING AND HIS CLAIMS OF

CONSIDERABLE PROPORTION OF NORMAL SPEAKERS APPEARED DISHONEST

COGNIZANT OF TURNERS HIGH INTEGRITY WARDILL SUDDENLY REALIZED

THAT THE PROFESSOR WAS HARD OF HEARING AND NOT ACUTE ENOUGH TO

PICK OUT THE FAUKS IN THE SPEECH OF HIS PATIENTS WARDILL BEGAN TO

STUDY THE ANATOMY AND PHYSIOLOGY OF NORMAL AND CLEFT PALATE

INDIVIDUALS IN 1928 HE DESCRIBED PALATAL INSERTION OF THE SUPE IF ILA
RIOT CONSTRICTOR MUSCLE OF THE PHARYNX IT WAS CONFIRMED TWOYEARS

LARCI BY ANAROMIST WHILLIS WHO LABELED THE PRERYGOPHARYNGEUS

PORTION OF THIS MUSCLE INSERTING INTO THE PALATE THE PALARAL

PHARYNGEAL SPHINCRER

WARDILL HOWEVER CONTINUED TO FOLLOW THE REACHING OF GRAY

TURNER AND CUR HIS FLAPS ACCORDING TO THE VON LANGENBECK

METHOD BUT ADDING HIS TRANSVERSETOLONGITUDINAL PHARYNGO

PLASRY HE SPENT HOURS TRYING TO TEACH HIS PATIENTS TO SPEAK

CORRECTLY AND FINALLY IT BECAME OBVIOUS TO HIM THAT BETTER

SURGICAL DESIGN WAS NEEDED TO GET THE BEST RESULTS HE FELT THE

OPERATION SHOULD BE CARRIED OUR BEFORE SPEECH AGE SINCE ONCE THE

PATIENT LEARNED INCORRECT SPEECH HABITS THE DIFFICULTIES INCREASED

HUNDREDFOLD YET THIS EARLY SURGERY SEEMED UNATTAINABLE AT THE

TIME SINCE IAN MCGILL HAD NOR VET DEVELOPED ENDORRACHEAL ANES

THESIA

OVER THE NEXT FEW YEARS VEAUS INFLUENCE HAD EXTREMELY BENE

FICIAL EFFECTS ACROSS THE CHANNEL FOR BY 1937 WARDILL IN NEWCASTLE

UPON TX AND KILNER IN LONDON UPON THAMES INDEPENDENTLY
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PUBLISHED MORE RADICAL AND PERFECTED VY RETROPOSITIONING OPER
ATIONS THAN WHAT HAD ORIGINALLY BEEN DESCRIBED BY VEAU WHETHER

JUSTIFIABLY OR NOT MORE OFTEN THAN NOT THIS PRINCIPLE BORE

WARDILLS NAME YET KILNERS RENDITION PROBABLY ENJOYS MORE

POPULARITY TODAY WARDILL AND KILNER REMAINED FRIENDS THROUGH

IT ALL

IN 1937 IN THE WIDELY READ AND RESPECTED BRITISH JOURNAL OF

SURGERY WARDILL FOLLOWING VEAUS SUGGESTION THAT RAW SURFACES

SHOULD ALWAYS BE COVERED AT LEAST OVER PARTS CONCERNED WITH THE

MOVEMENT OF THE SOFT PALATE DESCRIBED HIS DISSECTION OF THE

MUCOSA FROM THE NASAL SURFACE OF THE HARD PALATE EDGES HE
FRACTURED THE HARNULUS DIVIDED THE POSTERIOR PALATINE VESSELS AND

MODIFIED GANZERS VY BY TRANSECTING THE MUCOPERIOSTEAL FLAPS IN

THEIR MID LENGTH TO ENSURE ADEQUATE BLOOD SUPPLY BY FREEING AND

STRETCHING THE NASAL MUCOSA HE OBTAINED ABOUT CM IN APPARENT

1ENTH AT THE OPERATING TABLE HE USED THREE FLAP METHOD FOR

INCOMPLETE CLEFTS THEN FOR COMPLETE CLEFT HE CHOSE FOURFLAP

THICE PROCEDURE SHOWN HERE IN DERAIL CONTINUING TO USE HIS PHARYNGO

PLASTY IN CONJUNCTION WITH HIS SCMIKNGTLICNING PROCEDURE

LOUI FLAP

AS WROTE IN 1950

SOCIALI7ED MEDICINE WAS SCHEDULED TO TAKE OVER IN GREAT BRITAIN JULY 51948
AS THIS RIME APPROACHED IT WAS RUMOTED THAT WARDILL WAS EMIGRATING TO

SOUTH AFRICA WHEN IT AS REPOITED HE WAS FINISHING UP HIS WAITING LIST OF

NSRATES AND PALATES CAUGHT THE NIGHT TRAIN TO NCWCAAIID WAS WAIRING
IN HIS NURSING HOME LUCKILY IT WAS PALATE DAY HE AIIIVED IN HIGH IUHHER

HOOTS SAID IF ANYONE HAS JUST CAUSE WH THESE TWO PALARAL EDGES SHALL NOR HE

JOINED ROGERHEI LET HIM SPEAK NOW OR FORENER HOLD HIS PEACE AND PROCEEDED

TO DO CLOSNIE NOTED THE MAIN DIFFERENCES WEIC THAT HE HUMMED
XX HILE HE WORKED DIVIDED HOTH POSTERIOR PALATINE ESSELS AND DID PHAIYN

GOPLASRY ROUTINELY ON ALL CLEFT PALATES
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WARDI AND HIS MAGIC CARPET

WHEN SOCIALIZED MEDICINE FINALLY DID TAKE OVER WARDILL PACKED

UP TOOK FLIGHT
AND LANDED TO EVERYONES SURPRISE AT THE ROYAL

MEDICAL COLLEGE IN BAGHDAD WALLACE STEFFENSEN INTERESTED IN

JUST HOW EFFECTIVE LENGTHENING OPERATIONS REALLY WERE TRACED

WARDILL TO IRAQ AND EXTRACTED HIS LATEST THOUGHTS IN 1952 WARDILL

ADMITTED USING HIS PHARYNGOPLASTY IN ALL CASES SINCE IT HAD DONE

NO HARM WHEN ASKED IF HE STILL USED HIS YY RETROPOSITIONING

PROCEDURE HE ANSWEREDREVEALING HIS BIAS FOR JUDGING CLEFT PALATE

OPERATIONS BY THEIR SPEECH RESULTS

UP TO THE PRESENT TIME THE OPERATION DESCRIBED PIODUCES THE BEST SPEECH

RESULTS AND SHALL IEMAIN OF THIS OPINION UNTIL SOMEONE IN THE FUTURE ZAN

PRODUCE NEW OPERATION AND DEMONSTRATE BY RESULTS SOMETHING THAT IS

BETTER

KILN

ALSO IN 1937 BUT IN THE MORE LOCAL ST THOMAS HOSPITAL REPORT AND

THEN IN POSTGRADUATE SURGERY POMFRET KILNER DESCRIBED

REMARKABLY SIMILAR AND POSSIBLY BETTER PROCEDURE THE IMPORTANT

DIFFERCOCE LAY IN HIS REFUSAL TO DIX IDE THE POSTERIOR PALATINE VESSELS

DEPENDING ON FREEING THEM FROM THEIR ATTACHMENTS AROUND THE

FORAMEN HE DID NOT CONSIDER THE PHARYNGOPLASRY NECESSARN IN ALL

CASES HE GAVE VEAU SPECIAL CREDIT MENTIONING

FLCE SEPATARION OF NASAL MUCOPERIOSREAL FLAPS AND APPROXIMATION OF THESE AS POJC KI2L

FAR AS POSSIBLE THROUGHOUT THE CLEFT EMPLOYMENT OF VOMERINE FLAP OR

FLAPS WHEN AVAILABLE TO ASSIST IN THIS NASAL CLOSURE LOF HARD PALATE VEAU

JI7
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AS HE WROTE IN 1937

HAVE FREELY BORROWED FROM THE WORK OF MY CONTEMPORARIES GRADUALLY

EVOLVING PROCEDURE WHICH FOR SEVERAL YEARS NOWHAS BEEN GIVING ME MOST

GRATIFYING RESULTS AT THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN

SHADWEL

THE ESSENTIAL POINTS MAY BE SUMMATIZED AS FOLLOWS

II

PHIRYNGOPLASTY WAIDILL

ROTATION FLAPS FROM THE HAID PALATE VEAU
EXTENSIVE FREEING OF THE SOFT PALATE TISSUES FRUM THC POSTERIOR BORDERS

OF THE PALARAL PROCESS BUT NO DIVISION OF THE MUCOSA
HAMULAR

PIOCESS FRACTURE PROCEDURE INTRODUCED MANY YEARS AGO BY

BILLROTH AND REINTRODUCED BY WARDILL AND CCRRAIN AMEIICAN WOIKERS

LDOI ANCE LD TIC ULARL IN WMPAIARIVELY RECENT CAIS

FREE EPARARION OF RHE LATERAL PHARYNGEAL WALL FROM THE INTERNAL

PRERYGOID PLATE AND ITS IMMEDIATE NEIGHBOUIHOOD ERNST AND

HAUSEN

THE RETERENCE AIRCI EACH IS GIVEN NOT AS INDICATING MUCH THE ORIGINAL

INTRODUCER AS THE SURGEON IN WHOSE WORK FIRST OBSERVED THIS
PART OF THE

RECHNIQUE

KILNER ALSO ACKNOWLEDGED

WARDILL HAS RECENTLY INTRODUCED WHAT HE HAS DESCRIBED AS FOUR FLAP

METHOD AND HAVE FOUND THIS USEFUL FOR CLOSING WIDE CLEFTS WHICH EXTEND

FAR FORWARD

AN OXFORD DYNASTY

KILNERS METICULOUSLY SKILLED TECHNIQUE SET ROUTINE CONGENIAL

TEACHING OF THE TRANSIENT FOREIGN STUDENT TYRANNICAL SCHOOLTEACH

ERING OF HIS OWN HOUSE STAFF AND ASSISTANTS AIDED BY THE PRESTIGE
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OF HIS NUFHELD PROFESSORIAL THRONE AT OXFORD AND ITS CONVENIENCE

BY RAIL AND ROAD FROM LONDON BROUGHT HIM STREAM OF STUDENTS

OLD AND YOUNG THOSE WHO CAME TO WATCH RETURNED HOME IN

SPIRED TO TRY TO DUPLICATE KILNERS PRECISION AS MARCKS TREVASKIS

AND TUERK OF ALLCNTUWN PENNSYLVANIA STATED IN 1955

SOFT PALATE
CLEFTS AND PARTIAL HARD PALATE CLEFTS ARE REPAIRED EXACTLY AS

UFLIVCRSITY

DESCRIBED BY KILNER

EVEN AT HIS LAST PALATE OPERATION BEFORE HIS RETIREMENT AS SEEN

IN MEMORABLE PHOTOGRAPH KINDLY SENT ME BY KERNABAN KILNER

WAS SURROUNDED BY OBSERVERS IT IS INTERESTING TO SEE HIM IN HIS

CHARACTERISTIC SEATED POSITION WITH THC PATIENT NECK EXTENDED

AND HIS HEAD RECLINING ALMOST IN HIS LAP

MORE IMPORTANT HE PRODUCED DEDICATED CORE OF SECOND

GENERATION CAPTAINS WHO HAVE CARRIED OUT THE TRADITION OF THE VY

CORPS TO THE THIRD AND NOW EVEN THE BEGINNING OF THE FOURTH

GENERATION KILNER KEPT FASTIDIOUS RECORDS BUT BALKED DURING HIS

LATER YEARS AT THE TASK OF COMPILING THESE INTO BOOK AND THE

SAME TASK HAS BEEN BYPASSED BY OTHERS POSSIBLY FIFTHGENERATION

SURGEON WILL GO BACK AND CORRELATE THE VAST EXPERIENCE RECORDED

BY KILNER AT OXFORD AND ALTON

PERSONA EXPERIENCE

BY 1948 WAS TRAINING WITH GILLIES BUT SINCE HIS PALATE SURGERY

WAS CONFINED MOSTLY TO SECONDARY WORK USED CEKENDS HOLI

DAYS AND ODD TIMES TO VISIT OTHER PALATE SURGEONS

EVERY OTHER SATURDAY KILNER AND PEET TOOK OFF FROM OXFORD TO

PUT ON AN EXCITING CLEFT LIP
AND PALATE SHOW AT LORD MAYOR

TRELOAR CHILDRENS HOSPITAL ALTON FROM BASINGSTOKE IT REQUIRED

TWO HOUR RIDE ON RED DOUBLEDECKER BUS THROUGH ENGLISH

COUNTRYSIDE TO ARRIVE FOR THE MORNING CLINIC HERE PROFESSOR

KILNER WITH CARNIVAL BLOWER AND AN ATTENTIVE EAR DEMONSTRATED

THE EXCELLENT VELOPHARYNGEAL CLOSURE AND SPEECH RESULTS OF HIS

PALATES IS THIS LITTLE BOY ASKED THE PROFESSOR POINTING

TO CIGARETTE AND LISTENING FOR THE COVETED SOUND OF FAG
SAID THE COMPLETE GROUP III BILATERAL CLEFT LIP AND PALATE GRINNING

ON HIS SLIGHTLY PROMINENT PREMAXILLA IT WAS ESTIMATED THAT 80

PERCENT OF HIS PALATES COULD PRONOUNCE QUITE NICELY
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IN THE OPERATING THEATER WHEN THE GENIAL LITTLE PROFESSOR SAT

DOWN TO CLEFT PALATE ALL NATIONALITIES COLLECTED ABOUT HIM LIKE

DRONES BUZZING AROUND THE QUEEN BEE BECAME QUITE ADEPT AT

WORKING MY WAY THROUGH THE INDIANS ITALIANS BELGIANS AND

BRITISH IN ORDER TO SEE TECHNIQUE CARRIED TO ITS PERFECTION KILNER

REVELED IN HONING ROUTINE TO REGIMENTAL PRECISION ONCE WAS

ALLOWED TO SCRUB IN AS FIRST ASSISTANT AND EXPERIENCED HIS

KNUCKLECRACKING INSTRUCTION AS HE INDEED TURNED INTO TYRANT

WHEN IN THE THEATER

IT WAS THRILLING TO WATCH KILNER OR PEET DEVELOP THE VY FLAPS

STRETCH THE POSTERIOR PALATINE VESSELS OUT OF THEIR FORAMEN DISSECT

TH NASAL MUCOSA FROM THE MEDIAL PTERYGOID PLATE AND ALONG THE

POSTERIOR BORDER AND FREE EDGE OF THE HARD PALATE THIS FREEING OF

THE SOFT TISSUE FROM THE BONE WHICH THE PROFESSOR CALLED THILET

ING WHEN COMPLETED ON ONE SIDE REVEALED AT LEAST TEMPORARY

GAIN OF CM IN LENGTH AS COMPARED TO THE UNOPERATED SIDE

EMPHASIZING THE IMPORTANCE OF THIS DISSECTION AND HIS PREFERENCE

FOR IT KILNER WOULD DESCRIBE HOW HE HAD OBSERVED VICTOR VEAU

PLACE HIS MUSCUIAIRE AND THEN CRY TIREZ TIREZ AS HE

DRAGGED THE PALATE HALVES TOGETHER WITH FORCE ONE OF THE MOST

ISCIPLINED ASPECTS OF KILNERS SURGERY WAS HIS SUTURING HE USED

THE FRENCH RE NCEDLE WHICH ILRHOUGH LITTLE TOO BIG FOR

FINE SUTURING WAS EXRREMEL WELL ADAPTED FOR AWKWARD CLOSURE OF

THE NASAL AND ORAL PALARAL MUCOSA HE WOULD PLACE AN ENTIRE ROY

OF SUTURES FOR ONE LAYER AND HANG THEM IN AN ORDERLY ARRAY ON THE

SPRING COIL ON HIS GAG THEN HE WOULD TIE THEM ALL AND CUR THE

ENDS BEFORE PLACING THE NEXT ENTIRE ROW OF STITCHES

REIDY

JOSEPH REIDY STUDENT OF KILNER PRESENTED AS HIS HUNRERIAN

LECTURE IN 1957 AN EXHAUSTIVE STUDY OF 370 PERSONAL CLEFT LIP AND

PALATE CASES HE FAVORED KILNERS VY RETROPOSITIONING AND

COMPARING IT TO VON LANGENBECKS METHOD SAID

IT MUST APPEAI OBVIOUS THAT DETACHMENT OF PAHITAL FLAPS ANTERIORLY WILL ALLOW

MORE MOVEMENT OF
FLAPS

IN POSTERIOI DIRECTION IN THE PIOCEDURE

HE REPOITED SOME INRETESRING STATISTICS ON THE PRIMARY USE OF THE

FRAP RCIDJ PALATE PROCEDURE IN 1949 OLDFIELD ANOTHER KILNER STUDENRL
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REPORTED
113 CASES WITH 61 PERCENT NORMAL SPEECH 328 PERCENT

FAIR IN 1957 REIDY REPORTED 193 CASES WITH 772 PERCENT NORMAL

SPEECH
202 PERCENT FAIR

1EIDY CONCLUDED WITH THE OBSERVATION THAT THE PLASTIC SURGEON

IS CONCERNCD WITH EARLY PALATE REPAIR AND NORMAL SPEECH WHILE THE

ORTHODONTIST BEMOANS ALVEOLAR COLLAPSE FOLLOWING EARLY PALATE

SURGERY
MEANWHILE THE PARENTS WORRY ABOUT APPEARANCE THE

PATIENT
IS IN DANGER OF BECOMING MISGUIDED MISSILE MOVING BACK

AND FORTH BETWEEN THE SURGEON AND THE DENTIST REIDY SUGGESTED

THAT THE ORTHODONTIST AND SURGEON CHANGE PLACES IN TIME

DULY CORRECTION OF THE ARCH DEFORMITY SHOULD BEJ FOLLOWED BY LATER REPAIR OF

LIP
AND PALATE

PIGOTT WHO TRAINED UNDER REIDY AND GAINED MUCH FROM HIS

DISCIPLINE RECALLED

REID WAS ENORMOUSLY EXPERIENCED QUICK METHODICAL UNQUESTIONING OF

KILNEI DICTA NEXER SAW HIM MAKE PALATE FISTULA IN FIVE YEARS WHEN

WOULD BE ABSENTMINDEDLY SUCKING UP BLOOD SOMEWHEREAWAY FROM THE FIELD

HE WAS WORKING ON HED
SAY JSUCK SUCK SUCK NO SUCK HERE USE IT LIKE

SEARCH LIGHT NOR VACUUM CLEANER CAN GET CHARWOMEN AT TEN PENNY

IN 1962 REIDY SET YEAR AS OPTIMUM TIME FOR PALATE CLOSURE

KILNER VY RERROPOSIRIONING AS THE PRIMARY PROCEDURE AND HYNES

PHARYNGOPLASRV AS THE SECONDARY PROCEDURE OF CHOICE UNDER THESE

CIRCUMSTANCES HE RECORDED FAILURE RATE OF 20 PERCENT AND NOTED

THEIE IS NO DOUBT THAT SCARRING FOLLOXX ING BREAKDOWN MINOR PERFORATIONS OT

REPEATED SURGEI PLAYS GREAT PART IN REDUCING MOBILIT OF THE PALATE

PEET

ERIC PEET WHO WAS TRAINED BY KILNER AND BECAME HIS HEIR AS

DIRECTOR OF THE NUFFIELD DEPARTMENT OF PLASTIC SURGERY AT OX
FORD PERFECTED THE KILNER METHOD HE EXECUTED HIS SURGERY WITH

THE SAME PRECISION THAT HE USED IN CONSTRUCTING STRINGED INSTRU

MENTS IN HIS FREE TIME HIS LAST REMARKABLE FEAT BEING THE COMPLE

TION OF QUARTET OF TWOVIOLINS CELLO AND VIOLA PEER PRESENTED

WHAT HE TERMED THE OXFORD TECHNIQUE TO THE AMERICAN SOCIETY

OF ELASTIC AND RECONSTRUCTIVE SURGEONS IN 1961 CITING HIS 500

CASES OF PRIMARY PALATE REPAIR OVER THE PREVIOUS 20 YEARS AS HE

EXPLAINED

TRW FCC
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MOST OF US ARE INFLUENCED BY OUR EARLY TEACHING AND BY THOSE MEN WERESPECT

UNDER WHOSEGUIDANCE WE HAVE SERVED OUR EARLY APPRENTICESHIP ONES

TENDENCY HAS BEEN TO TRY GRADUALLY TO IMPROVE THE TECHNIQUE RATHER THAN

ALTER IT

QUITE LUCIDLY HE DESCRIBED THE PARING OF THE CLEFT EDGES STAB

INCISION AND FRACTURE OF THE HAMULUS WITH CUMINES SCALER VY
MUCOPERIOSTEAL INCISIONS AND DISSECTIONS OF THE MUCOPERIOSTEAL

FLAPS FROM THE BONE MOBILIZATION OF THE NASAL MUCOSA WITH THE

SHARP AND BLUNT CROCHET AND WALLISS FINISHER BETTER KNOWNAS THE

GOLF CLUB HE EMPHASIZED THE IMPORTANCE OF THE DISSECTION OF

THE MUSCLES MEDIALLY FROM THE MEDIAL PLATE OF THE PTERYGOID

DOWN TO THE BASE OF THE SKULL AND THE DI ISION OF THE PALATAL

APONEUROSIS ALONG THE EDGE OF THE HARD PALATE TO GIVE THE BACK

WARD RELEASE THE EFFECTIVE LENGTHENING IS SEEN AFTER ONE SIDE HAS

BEEN DISSECTED
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THE FIRST SUTURE IN THE CLOSURE DESTINED TO BE THE ANCHORING

STITCH WAS 30 CHROMIC CATGUT MOUNTED ON SMALL CURVED

REVERDIN NEEDLE AND PASSED THROUGH THE NASAL MUCOSA ANTERIORLY

THE NASAL LAYER WAS THEN CLOSED AND MATTRESS SUTURING OF THE

BUCCAL LAYER
FOLLOWUD THU FINAL KEY TIE WAS FIGURE OFEIGHT OF

THE ANCHOR STITCH LODOFORM GAUZE PACKING WAS INSERTED ON THE

MEDIAL SIDE OF THE MEDIAL PTERYGOID PLATE

II

THE FOURFLAP METHOD WAS USED FOR CLEFTS EXTENDING WELL

FORWARD IN THE HARD PALARC AND FOR COMPLETE CLEFTS AFTER THE

ANTERIOR PORTION OF THE CLEFT HAD BEEN CLOSED PREVIOUSLY WITH

VEAU VOMENNE FLAP

JF IF
II

IT WAS ALSO USED FOR COMPLETE BILATERAL CLEFTS THE VOMERINE FLAPS

BEING EMPLOYED FOI NASAL CLOSURE
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WITH THIS TECHNIQUE PEET REPORTED IN 1961 82 PERCENT NORMAL

SPEECH RESULTS IN SEIIES OF 107 PATIENTS OPERATED ON BETWEEN THE

AGES OF 12 AND 15 MONTHS

CALNAN

ANOTHER OF THE ELITE KILNER CORPS IS JAMES CALNAN PROFESSOR

ROYAL POSTGRADUATE MEDICAL SCHOOL HAMMERSMITH HOSPITAL

LONDON CRITICAL THINKER WITH BIT OF THE REBEL IN HIM HE

SOMETIMES ENJON CHALLENGING ACCEPTED TRADITION WHILE STILL AT

OXFORD UNDER KILNEI IN 1954 HE SIDED WITH VEAU TO DESTIOY THE

MYTH OF THE IMPONANCE IN SPECCH OF GUSTAX PASSAVANTS PAD

FOR THE FINE BOOK BY GRABB ROSENSTEIN AND BZOCH PUBLISHED

IN 1971 CALNAN DESCRIBED EACH STEP OF THE KILNER PALATE

OPERATION PREVIOUSLY PRESENTED BY PEET IN IDENTICALLY METICULOUS

DETAIL ONE VARIANT WAS HIS PREFERENCE FOI THE SPOON SHAPED

MITCHELL TRIMMER FOR HAMULAR FRACTURE AND FLAP ELEVATION ALSO IN

ONE OF HIS DIAGRAMS DURING THE EARLY SUTURING CALNAN SHOWS THE

LIMITED EXTENT OF THE ACTUAL POSTERIOR LENGTHENING FOLLOWING

COMPLETE DISSECTIONTHE SHADED DISTANCE BETWEEN THE HARD PALATE

EDGE AND THE FOLDEDBACK MUCOPERIOSTEAL FLAP

IT IS OF INTEREST THAT IN 1960 CALNAN QUESTIONED THE CONSISTENT

EFFECTIVE LONGTERM LENGTHENING ACHIEVED BY THE VY PUSHBACK

IN 1971 AFTER 245 CLEFT PALATE OPERATIONS ON INFANTS CALNAN

REPORTED MEAN AGE OF 134 MONTHS AND AN INCIDENCE OF FISTULA AT

THE POSTERIOR BORDER OF THE HARD PALATE OF 114 PERCENT SPEECH
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RESULTS WERE ASSESSED AT 755 PERCENT 274 WITH NORMAL ARTICU

LATION AND 644 PERCENT 306 WITH NO ESCAPE OF AIR DOWN THE

NOSE MIST ON MIRROR AS TO ACTUAL POSTERIOR LENGTHENING CALNAN

IS LITTLE MORE OPTIMISTIC

HOWEVER RADIOLOGICAL STUDY ON LIMITED SERIES OF ADULTS WITH CLEFT PALATE

HAS SHOWN THAT SOME LENGTHENING OF THE VELUM IS OBTAINED ALTHOUGH THE

AMOUNT IS USUALLY LESS THAN MMPERHAPS OF GREATER INTEREST WAS THE FINDING

THAT THE AMOUNT OF LENGTHENING OBTAINED AT OPERATION WAS INVERSELY RELATED

TO THE ORIGINAL LENGTH OF THE SOFT PALATE

INNES

FRANK INNES OF NORWICH ENGLAND IS ALSO MEMBER OF THIS

ELITE LINE HAVING HAD BOTH KILNER AND PEET AS HIS MENTORS AND IF

HAVING BEEN INFLUENCED BY CALNAN ANOTHER OF THEIR STUDENTS IN

1976 HE WROTE

THE OPERATION WHICH HAVE ALWAYS DONE FOR THE PRIMARY IEPAIR OF THE CLEFT

PALATE IS THE KILNEIWATDILL OPERATION AND AM SATISFIED WITH THIS PROCEDURE
FRANK INNE

THIS OPERATION DOES NOT PUSH HACK THE SOFT PALATE VERY MUCH BUT IT DOES

PETMIR THE SOFT PALATE TO ROTATE UPWARDS RO AIDS THE ROOF OF THE NASOPHAT

YN THE MAXIMUM UPWARD ROTATION IS OBTAINED IF THE PALARAL MUSCLES ARE

FICED DELIBERATELY AND RADICALH NOT ONIN TRORN THE HAID PALATE BUT ALSO FROM

THE NASAL MUCOSA THE UPWARD ROTATION OT THE SOFT PALATE ENABLES IT TO

MAKE FIRM CONTACT HIGH UP IN THE NASOPHAIS HICH IS HERC ITS POINT OF

CONTACT IN THE YOUNG CHILD SHOULD BE IN OLDER PATIENTS THE SOFT PALATC MAKES

CONTACT ITH THE POSTERIOR WALL OF THE PHAR NX AT LOWCR LEVEL LITTLE ABON

THE LINE OF THE FLOOR OF THE NOSE IF SURGEON HAS FAILURE RATE AITB

SPEECH OF MORE THAN 15 20 HE OUGHT TO QUESTION THE OF OPERATION

WHICH HE IS DOING AND WHETHER HE IS DOING THE OPERATION AT THE OPTIMUM

AGE AM UNABLE TO OFFER DEFINITION OF SPEECH STANDARDS BUT FIND IT HARD

TO ACCEPT
RESULT WHICH IS IN ANY RESPECT SHORT OF NORMAL

BATSTONE

AND UNTO THE THIRD GENERATION OF KILNER THROUGH THE TEACHING OF

PEET SUAVE COUNTRY GENTLEMANSURGEON JOHN BATSTONE

LIVING IN SIXTEENTH CENTURY ELIZABETHAN COTTAGE COMPLETE WITH

AUTHENTIC PRISONERS STOCKS NEAR OXFORD UNIVERSIT HAS TAKEN

OVER AS CLEFT CHIEF AT CHURCHILL HOSPITAL WHERE KILNER AND PEET
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ONCE REIGNED TRAINED IN THE STANDARD VY BY PEET BUT PARTIALLY

UPROOTED FROM THIS ROUTINE DURING 1966 WHILE ROBERT

JOHNSON FELLOW IN MIAMI BATSTONE HAS BECOME WHAT KILNER

WOULD HAVE CONSIDERED ENOUGH OF RENEGADE TO SENTENCE HIM TO

STINT IN HIS OWN STOCK IT IS TRUE HE STILL CHAMPIONS THE VY
BUT AS HE SAID AFTER SKI ON BISCAYNE BAY IN MIAMI IN 1977

THE KEY IS FLEXIBILITY IN THE COMPLETE CLEFT CLOSE THE LIP AND THE ANTERIOR

PALATE AT MONTHS USING STEILMACH OMER FLAP FOR THE ANTERIOR PALATE

AND ROTATION ADVANCEMENT FOR THE LIP AT MONTHS THE REST OF THE HAID AND

SOFT PALATE CLEFT IF FAVOURAHIE IS COMPLEREB CLOSED BY OR 4FLAP VY
JOHN BAT

RERROPOSIRION RECHNIC IF UNFAVOURABLY WIDE HOWEVER THEN THE SOFT PALATE

ONLY MAY HE CLOSED AT THIS STAGE WITH AN INTERVAL OF SEVERAL YEARS WITH OR

WITHOUT PLATE HEF6RE CLOSING THE RESIDUAL HARD PALATE CLEFT OFTEN IT IS

FOUND THAT THE GAP HAS NARROWED SUFFICIENTLY OVER THE YEARS TO MAKE

LANGENHECK PROCEDURE BOTH PRACTICAL AND EFFECTIVE IF THE PALATE IS STILL

SHORT THEN VY PROCEDURE IS RELEVANT AND ONE MIGHT SLIP IN AN ISLAND FLAP

AT THIS TIME HEN THERE IS PALATE INVOH EMENT ONLY AS IN THE POST ALVEOLAR

CLEFTS THEN OFTEN REVERT TO THE SIMPLE LANGENBECK METHOD SO AS TO ACHIEVE

CLOSURE WITH MINIMUM OF DISSCCMION AND INTERFERENCE LATER ON IN ALL

GRADES OF PALATE CLEFT WHERE THERE IS PERSISTENTLY UNACCEPTABLE DCGREE OF

NASAL ESCAPE SPEECH SOME FORM OF PHARS NGOPLASTY BECOMES OBLIGATORY AT

PRESENT AM NOT OVER ENTHUSIASTIC ABOUT MOST TYPES OF FLAP PHARYNGOPLASTY

BUT ENCOURAGED USE OF RCRROPHARVNGCAL SILASTIC IMPLANTS INSCI TED IA

LATERAL INCISION

VSPLIT FLAP PUSHBA CK

THERE WAS ONIN MODERATE SHORTENING OF THE VELUM HAMIL

TON BAXTER OF MONTREAL IN 1942 COMBINED THE GANZER VINCISION

WITH THE BARRETT BROWNHORIZONTAL SPLITTING DISSECTION UNDER THE

MUCOPERIOSTEURN LEAVING LAYER OF SCAR TISSUE BENEATH HE WARNED

THAT MUCH OF THE LENGTHENING WOULD BE LOST FOLLOWING CONTRAC

TURE OF THE RAW SURFACE ON THE NASAL SIDE

24 4B
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VAUGHAN

NOVA SCOTIAN HAROLD VAUGHAN OF NEW YORK IN 1944 IN

SU CLINICS OF NORTH AMERICA DESCRIBED HIS METHOD OF VY

PUSHBACK IN COMPLETE CLEFTS HIS FIRST TWO STAGES INVOLVED CLOSURE

OF THE POSTERIOR PAIT OF THC CLCFT THCN THC ANTERIOR PORTION THIS

WAS FOLLOWED BY VARIATION OF THE WY PRINCIPLE IN TWOSTAGE

PUSHBACK FIRST HE MADE INCISIONS ON EITHER SIDE OF THE PREVIOUSLY

CLOSED CLEFT IN THE BONY PALATE LEAVING NARROW BRIDGE OF TISSUE

AND THEN MADE LATERAL INCISIONS ALONG THE LINE OF THE ALVEOLAR

TIDGE THROUGH WHICH THE MUCOPERIOSTEUM WAS ELEVATED THE

MUCOPERIOSTEUM WAS REPLACED AND HELD LOOSELY BY SUTURES FOR

THREE OR FOUR WEEKS

THEN VAUGHAN RE ELEX ATED THESE TWO MUCOPERIOSTEAL FLAPS AND

DIIIJEA SHCNZF TIXPAATAL APONEN P0 SIT LEAVING RIM OF TISSUE AT

THE POSTERIOR EDGE OF THE HARD PALATE HE FRACTUTED THE HAMULUS

BUT DID NOR DIVIDE THE NASAL MUCOSA CON SEQUEND LIMITING HIS

MUCOPERIOSEAL FLAPS INLENOA FINALLY ADVANCCD

VY ACTION SUTUTING RHERN RN THE MIDLIN SECTION OF TISSUE

HYNES

IN 1954 WILFRED HYNES OF SHEFFIELD ENGLAND ADVOCATED LESS

TRAUMATIC VY PALATE CLOSURE HE STARTED WITH HYNES PHARYNGO

PLASTY AND THEN OUTLINED THE PRINCIPLES OF HIS PALATE CLOSURE

THE ATTACHMENTS OF THE PALATINE APONEUROSIS TO THE POSTERIOR BORDERS

OF THE BONY ELEMENTS OF THE HARD PALATE ARE NOT DISTURBED

THE LATERAL PHARYNGEAL DISSECRIONS ARE AVOIDED AND THE LEVATOIS PALARI

ARE THEREFORE NOT EXPOSED

THE ANTERIOL ATTACHMENTS OF THE UPPER PAL OF THE SUPERIOR CONSTRICTOR

TO THE HAMULAT PROCESSES TO THE POSTERIOR BORDERS OF THE INTERNAL PRERVGOID

PLATES AND TO THE PALATIOC APONCUROSIS TE LEFT INTACT
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THE ATTACHMENTS OF TENSORES PALATI TO EACH SIDE OF THE ANTERIOR PART OF

THE PALATINE APONEUROSIS ARE NOT INTERFERED WITH

PINTO

IN 1972 ADENWALLA OF TRICHUR INDIA WROTE OF HIS FORMER

CHIEF CHARLES PINTOS EXPERIENCE WITH THE VY PALATAL PROCEDURE

HIS EXECUTION OF THE PALATE WAS ON THE WELLTRIED PRINCIPLES LAID DOWN BY

VEAU AND WARDILL AND THE TECHNICAL IMPROVEMENTS MADE BY KILNER AND PEER

IN HIS LAST YEAR HE BEGAN TO DO LESS AND LESS OF THE FOUR FLAP OPERATION AND

BEGAN TO TEACH THE ADVANTAGES OF THE TWO LONG FLAP OPERATION WHICH

NOXX CALL THE PINTO MODIFICATION OF THE WARDILL LEPAIR THIS CLIMINARTS RHC

EAK POII AT THE JUNCTION OF THE ANRERIOT AND POSRERIOL FLAPS THE COMMON

EST SITE FOI THE FORMATION OF FISRULA NXE IN THIS DEPAIMMENT DO NOR DO

ROUTINE CULTUIC EXAMINATION ON PALATES IN SPITE OF THIS BASE NOR HAD

SINOLE FISRULA IN THE 57 CONSECUTIVE CASES OPERATED ON SINCE JANUARY 1971 BY

THIS MODIFICATION HE DID NOR HAVE TIME TO EVALUATE HIS OWN RESULTS XX ITH THIS

TWO LONG FLAP OPERATION THOUGH HE ANTICIPATED THE ELIMINATION OF BIEAK

DOWN AND FLSRULAE WE DO NOR PERFORM THE FOUR FLAP OPERATION ANYMORE

ITI

438



KERNAHAN

EARLY PALATAL MUCOPERIOSTEAL FLAP DISSECTIONS HAVE BEEN BLAMED

MORE AND MORE AS POSSIBLE CAUSES OF RETARDATION IN MAXILLARY

GROWTH
WITH SUBSEQUENT DEFORMITY THE MUCOPERIOSTEAL VY

RETROPOSITIONING PROCEDURE HAS COME UNDER SLIGHTLY MUR FLRC

THAN THE VON LANGENBECK OPERATION AT THE CLEFT PALATE SYMPO

SLUM IN CHICAGO IN 1977 DESMOND KERNAHAN KILNER

DISCIPLE
AND NOW CHIEF OF PLASTIC SURGERY AT CHILDRENS MEMORIAL

HOSPITAL CHICAGO ARGUED THAT THERE IS NO CONVINCING CONFIRMA

TION OF DIFFERENCE IN MAXILLARY DEVELOPMENT FOLLOWING THE VON

LANGENBECK AND THE KILNERWARDILL VY PUSHBACKS HE STATED

FRANKLY THAT THE ONLY DIFFERENCES WERE BETTER EXPOSURE RIRH THE

VY AS THE FLAPS ARE ELEVATED AND FACILITATION OF THE DISSECTIONS BY

EASIER ACCESS UNDER DIRECT VISION

MJ EN

GENTLE STEFAN DEMJEN OF COMENIUS UNIVERSITY BRARISLAVA

CZECHOSLOVAKIA CAME TO ENGLAND IN 1948 TO STUDY WITH GILLIES

HE AND BECAME FRIENDS AND SPENT MANY SATURDAY AT LORD

MAYOR TRELOAR HOSPITAL AIRON WATCHING KILNER AND PEER

ADROITLY EXECUTE THEIT PALATE OPERATION DEMJEN AS AN

EXPERIENCED GENERAL SURGEON WITH DEXTEROUS FINGERS THAT ENABLED

HIM TO PICK UP PLASTIC SURGETV TECHNIQUES QUICKLY DURING HIS

SOJOURN AT IOWA UNIERSITV BEFORE HIS FINAL RETURN TO BRATISLAVA HE

DEVELOPED HIS MODIFICATION OF THE WVY PALATE RETRODISPLACE

MENT OPERATION AND WROTE LEARNED THESIS IN ITS DEFENSE THE

BRATISLAVA PROJECT THOROUGHLY EVALUATES THE METHOD STEFAN DENICN

DEMJEN NOTED THAT KILNER PEER REIDY AND OSBORNE DID NOT

DIVIDE THE POSTERIOR NEUROVASCULAR BUNDLES AND CONSEQUENTLY

THEIR PUSHBACKS WERE LIMITED HE WROTE

IN 1951 DECIDED TO PRODUCE MAXIMUM POSSIBLE ELONGATION OF THE SOFT

PALATE BY SEVERING THE NEUROXASCULAR BUNDLES PROFESSOR BUTIAN AND

MADE SORT OF AGREEMENT HE IN PRAGUE WOULD PRESERS THE BUNDLES AND

IN BIARISLAVA WOULD CUT THEM AND AFTER TO 10 EARS WE WOULD COMPALE

IESULRS

DEMJEN QUOTED ARTHUR BARSKYS 196 BOOK
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WHILE TO AND PUSHBACK PROCEDURES ARE CAPABLE OF ACHIEVING LIMITED

AMOUNT OF BACKWARD DISPLACEMENT THERE ARE DETERRENTS THAT PREVENT THE

SURGEON FROM OBTAINING THE OPTIMUM AMOUNT OF RETRODISPLACEMCNT THE

NEUROVASCULAR BUNDLE WHICH CANNOT BE MOBILIZED AS FREELY AS IS DESIRABLE AND

SECONDARY CONTRACTURE OF ANY RAW SURFACE LEFT ON THE NASAL SIDE IF ONE

COULD SEVER THE NEUROVASCULAR BUNDLE THE FIRST DIFFICULTY MIGHT BE SOLVED BUT

POSSIBLE COMPLICATIONS ARE SO OBVIOUS THAT THIS STEP SHOULD NOT BE CONSIDERED

BROADHENT AND HOCHSRRASSER 1959

DEMJEN THEN NOTED

AR THE RIME OF READING THIS STATEMENT FROM YEN EXPERIENCED PLASTIC

SURGEON HAD ALREADY CUR THE NEUROVASCULAR BUNDLES FOR THIS PURPOSE MORE

THAN ONE THOUSAND TIMES WITHOUT COMPLICARIPN IN HEALING GROWTH OR

FUNCTION OF THE PALATE

HE DEFENDED HIS STAND WITH ANATOMICAL FACTS

THE ANASROMOSES OF THE VESSELS IN THE NASAL CAVITY AND IN THE SOFT PALATE

SUFFICC TO SUPPL THE PALATE AFTER LIGATION OF THE GREATER PALATINE ARTERY THIS IS

CERTAINLY TRUE IN THE WAIDILL KILNER TYPE OF PALAROPLASO WHERE THE ORAL

MUCOPERIOSREUM IS DIYIDED BY THE OBLIQUE INCISION INTO TWO EQUALLY LARGE

FLAPS THE ANTERIOR FLAPS TERAIN THEIR BLOOD UPPH FROM THE NASOPALARINE

AIRERIES AND SHOIT POSTERIOR FLAPS
SUIVIVE THE SECTIONING OF THE POSTERIOR

NEUIOVASCULAR BUNDLES IRHOUR TRACE OF ILL EFFECT CM DIMINISHED BLOOD

5U1PL

IN THE DESCRIPTIONS OF HIS VY OPERATION THE USE OF THREE FLAPS

FOR INCOMPLETE CLEFTS AND FOUR FLAPS FOR MORE EXTENSIVE CLEFTS AND

THE DIVISION OF THE VESSELS WERE IN LINE WITH WARDILLS OPERATION

HIS LATERAL DISSECRIONS WERE SIMILAR TO THOSE OF KILNER AND PEET
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HIS DESCRIPTION OF THIS MOBILIZATION OF THE SOFT PALATE ACCOMPA

NIED BY DRAWINGS WAS EXCELLENT

THIS IS DONE BY ENTERING THE LATERAL PHARYNGEAL SPACE EINSRS SPACE AND

DETACHING THE ENTIRE SOFT PALATE FROM THE ATTACHMENTS TO THE MAXILLARY

TUHEROSIRY AND MEDIAL PRERYGOID PLATE AFTER FRACTURE OF THE PRERYGOID

HAMULUS MEDIALLY AND DETACHMENT OF THE SUPERIOR CONSTRICTOR FROM THE

MEDIAL PRERYGOID PLATE THE SOFT PALATE ALONG WITH THE TENSOR PALARI THE

SUPERIOR CONSTRICTOR AND THE MUCOSA OF THE LATERAL PHARYNGEAL WALL CAN HE

PUSHED MEDIALLY TO ALLOW SUTURE OF THE CLEFT MARGINS WITHOUT UNDUE TENSION

THE DEPTH TO WHICH THE PLANE BETWEEN THE MEDIAL PRERYGOID MUSCLE AND

TENSOR PALATI MUSCLE IS ENTERED MUST NOT BE TOO HIGH BECAUSE IT IS IN THAT

PLANE WHERC THE NERVE OF THE TENSOR PALARI MAY SUFFER DAMAGE IF IT IS FORCIBLY
IL

OR TOO HIGHLY CNTERED OR PACKED MANY EARS AGO WE COMPLETELY ABANDONED

PACKING OF THE LATEIAL PHARYNGEAL SPACES TWENRVFOUI HOURS AFTER SURGERY

ONE DOES NOT SEE ANY MORE GAP IN THE TISSUES IN THIS REGION THE SPACE IS

MOST LIKELY FILLED IN BY THE TISSUES OF THE CHEEKS

IS

IS

CLOSURE OF THE NASAL MUCOSA IF THE CLEFT IS NOT TOO WIDE CAN BE

ACHIEVED BY SIDETOSIDE SUTURE OR IF AVAILABLE THE VOMERINE

MUCOSA CAN BE SPLIT
AND TURNED LATERALLY TO ASSIST IN SUTURING

II
BURIAN

IN HIS PLASTIC SURGEIY ATAS VOL PUBLISHED IN ENGLISH IN 1968

BURIAN PRESENTED HIS RENDITION OF THE VEAUKILNERWARDILL FOUR

FLAP PROCEDURE PRESERVING THE VESSELS IN COMPLETE UNILATERAL

CLEFTS

THIS IS HIS RENDITION OF THE SAMC PRINCIPLE FOR COMPLETE BILAR

ERA CLEFTS
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YOUNG TO MCCORMACK

ROBERT MCCORMACKOF STRONG MEMORIAL HOSPITAL UNIVERSITY OF

ROCHESTER NEW YORK WAS HALFBACK AND
SAFETY AT SWARTHMORE

COLLEGE AND WAS ONE OF 20 FOOTBALL PLAYERS OF THE 1939 SEASON

WHO LATER MADE SIGNIFICANT CONTRIBUTIONS IN THEIR CAREERS TO BE

HONORED BY SPORTS 1USTRATED WITH THE SILVER ANNIVERSARY FOOTBALL

ALL AMERICAN AWARD TRAINED BY FORREST YOUNG AT ROCHESTER HE

WORKED WITH HIM ON THE PAPER ENTITLED ARTERIAL FLAP REPAIR IN

CLEFT PALATE WHICH WAS PRESENTED TO THE AMERICAN ASSOCIATION OF

PLASTIC SURGEONS IN ANN ARBOR IN 1949 MCCORMACK DESCRIBESRO PAD
THIS MODIFICATION OF THE VY WHICH HE HAS CONTINUED TO USE

IBE ITIAJOL POINTS XX CRC THE EXTENSIX INCISIONS FROM THE RETI OMOLAR FOSSA

HTERNLL CONTINUING JUST MEDIAL TO THE ALVEOLUS AND CAMPEU AROUND THE

INRCIIOR END OF THE LONG ARREJIAL FLAP THEN POSRERIORIX ALONG THE EDGE OF THE

CLEFT THE DESIGN OF THE FLAP VIOLATED THE SAFE DIMENSIONS OF TANDOM FLAP SO

THE MAJOR PALATINE VESSELS XVERE LEFT INTACT BY CAREFUL DISSECTIONS OF THE

VASCULAR STALK AND TEASING THE VASCULAR PEDIELE FROM ITS FORAMEN AFTER THIS

EXTENSIVE MOBILIZATION OF THE ARTETIAL FLAPS CLOSURE WITHOUT TENSION WAS

POSSIBLE WITH FINE SUTURE MATERIAL AND EVELSION OF THE PATED EDGES
THE ANTERIOR ENDS OF THE IEPAIRED AITERIAL FLAPS WERE SECURED BY HORIZONTAL

MATTRESS SUTURES TO SMALL TRIANGLE OF MULEFT AT THE EXTREME

ANTERIOR PORTION OF THE HARD PALATE

THIS TYPE OF CLEFT PAL REPAIR HAS BEEN CONTINUED AT THE UNIVERSIRX OF

ROCHESTER FOT THIRTY EARS ANALYSIS OF RESULTS HAVE INCLUDED SPEECH ASSESS

RNCNR BONY GROXX TH RHODONTIC CEPHALOMETIIC FOLLOW UP AND THE CRITEI LA

FOI ANY SECONDAIX PHARVNGEAL FLAP SURGERY THE SPEECH ANALYSIS HAS SHOWN

HIGHLY SATISFACTORY IESULTS IN OVER 80Y OF THE CASES
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RUSSIAN VYS

IN 1970 KOLESOV GAVE US GLIMPSE OF RUSSIAN REPOSITION

ING OF THE PALATE FIRST HE PRESENTED THE RADICAL VY PUSHBACK OF

LIMBERGS METHOD AFTER RUDKO THEN HE PRESENTED VARIATIONS OF

THE VY RETTOPOSITIONING
IN COMPLETE UNILATERAL CLEFTS ZAUSAYEV

METHOD

1K

THIS IS THE TWOSTAGED DESIGN OF VY PROCEDURES FOR COMPLETE

BILATERAL CLEFTS AFTER KHERROV

IUST
STAGE

IY

SECOND STAGE
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ALL PREVIOUS VY PROCEDURES HAD USED MUCOPERIOSTEAL FLAPS

DISSECTED FROM THE BONE OF THE HARD PALATE TO FEED INTO THE

LENGTHENING OF THE ORAL SIDE OF THE PALATE HERFERTS RUMBLINGS

IGNORED BY THE MAJORITY WERE HEARD AND HEEDED BY GERMAN

SURGEON WIDMAIER IN STURRGARTSUD

WIDMAJER

AT THE AGE OF 20 IN 1943 WERNER WIDMAIER OF STUTTGART WAS

WOUNDEDIN THE FACE AND JAW IN RUSSIA TREATED FIRST IN RUSSIA HE

WAS THEN TRANSFERRED TO HOSPITAL IN TIIBINGEN WHERE EDUARD

SCHMID TOOK OVER HIS RECONSTRUCTION DURING HIS LONG STAY IN THE

HOSPITAL HE STARTED HIS MEDICAL STUDIES AND ON VACATION ASSISTED

IF IVIDMAJER
SCHMID IN SURGERY AS HE TOLD ME IN 1971

MY INTEREST IN PLASTIC SURGERY WAS RESULT OF MY OWN WOUNDS AND LIVING

TOGETHER WITH MANY WHOSE FACES HAD HEEN DISFIGURED IN THE WAR IT WAS THE

POSSIHILIRY OF GIVING HACK FACE THESE PEOPLE THAT FASCINATED ME TO

SCHRNID OF COURSE AND ALSO TO PROFESSOR TRAUNER WITH WHOM WORKED

LONG TIME OWE VERY MUCH CLEFT SURGERY HAS ALWA HEEN MY FAVORITE FIELD

OF PLASTIC SURGERY AND STILL IS

IN 1961 WIDMAIER DESIGNED PALATE OPERATION HKH REFLECTED

THE SCHWCCKENDIEK INFLUENCE AVOIDING ANN DISTURBANCE OF THE

HARD PALATE AND THUS ANY DANGER OF SUBSEQUENT MAXILLARY DE

LORMITY BUT EMPLOYING THE PRINCIPLE TO PROVIDE SOFT PALATE

OF ADEQUATE LENGTH AND FUN COMPETENCE

LENGTHENING IN SOFT PAATE
CLEFT

IN SOFT PALATE CLEFTS OBLIQUE INCISIONS ARE MADE AT THE JUNCTION OF

THE HARD AND SOFT PALATE CARE BEING TAKEN TO AVOID DAMAGE TO THE

VESSELS AND NERVES THESE INCISIONS ARE RELEASED LATERALLY WITH

SHARPANGLED INCISIONS WHICH WITH BLUNT DISSECTION ALLOW THE

POSTERIOR EDGES OF THE SOFT PALATE HALVES TO TOUCH THE POSTERIOR

WALL OF THE PHARYNX THE NASAL MUCOSAL LAYER OF THE SOFT PALATE IS

ELONGATED BY MEANS OF THE ZIGZAG INCISIONS OF SCHUCHARDT THE
LATERAL RELAXATION DEFECTS ARE CLOSED WITH THE BLAIRSCHMID TRANS

POSITION FLAPS FROM THE ADJACENT CHEEKS
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IJL

GAMKE PRINCZJ FOR THE HARD PALATE AND

VY AT THE SAME TIME

WIDMAJER ADOPTED THE CAMPBELL INCISION FOR HARD PALATE CLOSURE

LONG TRIANGULAR VOMERINE FLAP IS DETACHED IN THE ROOF OF THE

PHARYNX AND WITH ITS BASE MAINTAINED ALONG THE EDGE OF THE

VOMER IS PEELED OFF THE BONE TO SPAN THE CLEFT CUFF OF ORAL

MUCOSA IS TURNED OVER IN CONTINUITY WITH THE NASAL MUCOPERIOS

TEUM BORDERING THE CLEFT TO FORM LINING FLAP THESE FLAPS ARE

UVCRLAPPED TO ACHIEVE TWO LAYER CLOSURE OF THE HARD PALATE

WITHOUT MAXILLARY DISTURBANCE

AT THE SAME OPERATION THE VY POSTERIOR ADVANCEMENT OF THE

SOFT PALATE IS CAIIIED OUT AND THE LATERAL DEFECTS ARE CLOSED WITH

CHEEK FLAPS THC NASAL SIDE OF THE SOFT PALATE CLEFT IS LENGTHENED BY

THE ZIGZAG INLELDI IVITIONS

IN THE 1974 JOURNAL AVLAXILLOFACIAL SURGUY YUGOSLAVIAN

MILIVOJ PERKO OF THE UNIVERSITY OF ZURICH PRESENTED AN
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OPERATION FOR ISOLATED CLEFT PALATE WHICH HE DESCRIBED AS BASICALLY

DERIVED FROM THE WIDMAIER METHOD IT WAS INDEED ANOTHER AND

POSSIBLY AN EVEN MORE HEROIC ATTEMPT TO PREVENT MAXILLARY

GROWTH IMPAIRMENT BY PALATAL MUCOUS MEMBRANE DISSECTION

LEAVING THE HARD PALATE MUCOPERIOSTEUM INTACT AND THE NEURO

VASCULAR BUNDLES STILL ATTACHED TO THE HARD PALATE IN PRINCIPLE IT

WAS PRIMARY PALATE CLOSURE UTILIZING THE FREED NASAL MUCOSA AS

ONE LAYER WITH SMALL ZPLASTY ON ITS DISTAL PORTION CORRECT

POSITIONING AND UNITING OF THE LEVATOR MUSCLE SLING AND VY
MUCOSAL FLAP ADVANCEMENT ON THE ORAL SIDE

THEORETICALLY THIS PLAN HAS MANY GOOD POINTS PERKO LISTS THEM

AS INTACT PERIOSTEUM WITH ENTIRE COVERAGE OF THE HARD PALATE

BONE GREATER LENGTHENING WITHOUT RESTRAINING NEUROVASCULAR

BUNDLES AND IMPROVEMENT IN MUSCLE POSITION HE ALSO

OUTLINED THE POSSIBLE DISADVANTAGES

MOBILI7ATION OF THE MUCOUS MEMBRANE ON THE PALATE IS MORE DIFFICULT

TECHNIQUE

THE DANGER OF NECROSIS OF THE MUCOSAL FLAP IS GREATER HUT SHOULD NOT

OCCUR WITH CATEFUL DISSECTION OF THE MUCOUS MEMBRANE IF NECROSIS SHOULD

STILL OCCUR HOWEVER THE CLASSICAL CLOSURE WITH THE PALARAL PERIOSTEAL FLAP IS

ALWAYS STILL POSSIBLE

PRACTICALB IT WOULD SEEM THAT THE DISADVANTAGES WOULD EVEN

TUALIX OUTWEIGH THE ADVANTAGES PERKO ACKNOWLEDGES ONLY TWO

EARS EXPERIENCE WITH 35 CASES BUT IF AFTER RSVO YEARS HE IS STILL

HAPPY THEN PRNBABLY SO ARE THE MAXILLAC IT IS HOPED THAT THE

DISTAL ENDS OF THESE MUCOSAL FLAPS SYMPATHIZE WITH THE HARD

PALATES GETTING ALL THEIR BLOOD SUPPLY OTHERWISE THEY MAY SIMPLY

NECROSE

IN 1977 PERKO EXPLAINED

ACTUALLY WE PEIFOIM THE MUCOSAL FLAP ONLY IN INCOMPLETE CLEFTS OR ISOLATED

CLEFTS OF THE PALATE IN THE TOTAL CLEFT WE PIEFER TO PEIFORM THE SOFT PALATE

CLOSURE FUST AND THE FLAP REACHES TO THE FIRST DECIDUOUS MOLAR WHICH MEANS IT

IS LONGER THAN IN THE ORIGINAL WIDMAIER TECHNIQUE THE DORSAL CUT OF THE

HARD PALATE BECOMES CLOSED IN THIS FIRST OPERATION THE HARD PALATE IS CLOSED

LATET IN UNILATERAL CLEFTS AT THE AGE OF TO YEARS AND IN BILATETAL CLEFTS EVEN

LATER
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WARNING

AS MANY OF THE SURGEONS USING LATERAL RELAXING INCISIONS

INCLUDING THOSE DOING VY PUSHBACK PROCEDURESADVOCATED DEEP

AND THOROUGH DISSECTION INTO THE SPACE OF ERNST FOR MEDIAL DIS

PLACEMENT
OF TISSUC FROM THE PTERYGOID PLATES WARNING IS IN

ORDER

IVOR BROOMHEADS 1951 WORK AT CAMBRIDGE ON THE NERVE

SUPPLY OF THE MUSCLES OF THE SOFT PALATE PUBLISHED IN THE BRITISH

JOURNAL OF PLASTIC SURGEL9 GAVE SOME IMPORTANT INFORMATION ABOUT

THE DANGERS OF INJURY DURING SURGERY

IN THE PLASTIC REPAIR OF TOTAL CLEFT PALATE AN INCISION IS CARRIED FORWARDS FROM

INFRONT OF THE PALATOGLOSSAL ARCH TO THE BACK OF THE ALVEOLUS AND THEN ALONG

THE PALARAL EDGE OF THE GUM TO CURVE MEDIALLY TO THE CLEFT MAIGIN SECOND

INCISION EXTENDS ALONG THE FREE MARGIN OF THE CLEFT TO MEET THE FUST INCISION

ANTERIORLY BLUNT DISSECTION IS PEIFORMED DOWN TO THE PRERYGOID HAMULUS

JUST
ANTERIOR TO THE PALATOGLOSSAL ARCH AND FIOM THIS POINT INTO THE PLANE

BETWEEN THE MEDIAL PRERYGOID AND TENSOR PALATI MUSCLES THESE MUSCLES BEING

SEPARATED FROM EACH OTHER AFTER FRACTURE OF THE PREINGOID HAMULUS MEDIALH

ILIC SUFT PALARC ALONG WITH THE TENSOR PALARI CAN BE PUSHED MEDIALLY TO ALLOW

SUTURE OF THE CLEFT MARGINS WITHOUT UNDUE TENSION THE DEPTH TO WHICH THE

PLANE BERWCEN THE MEDIAL PREIYGOID AND TENSOR PALARI OPENED UP WAS

MEASURED IN ONE CASE OF CHILD AGCD AND FOUND TO BC 25 CM FROM THE

SURFACE OF THE INCISION SERIES OF MEASURCMCNRS WAS MADE FROM RHC RIP OF

THE PRERYGOID HAMULUS TO THE ANRCI MT MSROIN OF THE FAT AMEN ALE IN SKULLS

OF DIFFETEOR AGES AND IT XX ILL BE SEEN THAT THE SEPARATION OF THE MUSCLES

ETENDS PRACTICALLY TO THE BASE OF THE SKULL

IT IS IN THIS PLANE THAT THE NERVE TO THE TENSOR PALARM IS BAND AND MAY

SUFFER DAMAGE DURING THIS STAGE OF THE OPERATION

THE NEXT STAGE OF RAISING FLAP FROM THE HATD PALATE PRESERVES THE GREATER

PALATINE NERVE AND ARREMY AS IT IS CARDED OUR SUBPERIOSREALLY FOLLOWING THIS

THE PALARAL APONEUMOSIS IS FREED FIOM THE POSTERIOR EDGE OF THE HARD PALATE

AND THE BONE BETWEEN THE GREATER PALATINE FORAMEN AND THE EDGE OF THE BONY

PALARE IS REMOVED TO ALLOW GREAREM MOBILIN OF THE NEURO ASCULAR BUNDLE TO

THE PALARAL FLAP BOTH THESE STAGES MUST RESULT IN DAMAGE TO THE LESSER

PALATINE NERXES AND ARTERY SECTION OF THE LESSER PALATINE NERVES WOULD

PRODUCE SOME ANAESTHESIA OF THE SOFT PALATE ANTI IF THE MUSCULUS AX ULAC IS

SUPPLIED BY THESE NERVES AS APPEARS TO BE THE CASE PARALYSIS OF THIS MUSCLE

THE NEEX ES ALSO SEND BRANCHES TO THE MUCOUS GLANDS OF THE PALATE IT

HAS BEEN SHOWN THAT AT LEAST HALF THE SUBSTANCE OF THE SOFT PALATE IS COMPOSED
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OF MUCOUS GLANDS ANY REDUCTION OF THIS TISSUE POSSIBLY BY ATROPHY OF THE

GLANDS FOLLOWING DENERVATION WOULD RESULT IN SUBSTANTIAL DIMINUTION IN

THE THICKNESS OF THE SOFT PALATE AND IN THE SIZE OF THE UVULA THIS MAY HAVE

SOME DETRIMENTAL EFFECT ON THE EFFICIENCY OF CLOSURE OF THE NASOPHARYNGEAL

ISTHMUS AND ON SPEECH AT NO TIME DURING THE OPERATION ARE THE NERVES

TO THE LEVATOR PALATI PALAROGLOSSUS AND PALAROPHARYNGEUS LIKELY TO SUFFER

DAMAGE AS THE COURSES PURSUED BY THESE NERVES ARE WELL REMOVED FROM THE

OPERATIVE FIELD THE FINAL STAGE OF INSELTING PACK BETWEEN THE MEDIAL

PTERYGOID AND TENSOR PALATI MUSCLES COULD AGAIN LEAD TO DAMAGE TO THE NERVE

SUPPLY OF THE TENSOR PALATI

LIMITED USE

THE VY PRINCIPLE IS STILL POPULAR YET AS AN EARLY PRIMARY PROCE

DURE ALTHOUGH IT PROVIDES EXCELLENT SURGICAL EXPOSURE IT REQUIRES

TOO MUCH MUCOPERIOSTEAL ELEVATION LEAVES RESIDUAL RAW AREAS AND

ACHIEVES ONLY MODEST LENGTHENING IT ALSO BURNS THE BRIDGES FOR

POSSIBLE LATER USE OF AN ISLAND FLAP BY CUTTING ACROSS THE PEDICLES

FOR THESE REASONS SELDOM OO SIMPLE VY PUSHBACK ANY MORE

EXCEPT IN MODIFIED FORM AFTER YEARS OF AGE IN CONJUNCTION

WITH THE INSERTION OF AN ISLAND FLAP FOR NASAL LINING LENGTHENING IN

SHORT BUT MOBILE PALATE
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