
28 PUSHBACK OF DATE WITH

ORSESHOESHAPED INCISION

MORRIS DORRANCE OF THE UNIVERSITY OF PENNSYLVA

NIA WAS WEALTHY GENERAL SURGEON WHO HAD INHERITED THE CAMP

BELL SOUP COMPANY AND BECAME DIRECTOR OF THE ATLANTIC CITY

BRANCH OF THE PHILADELPHIA AND READING RAILROAD AMONG HIS

HOBBIES WAS THE IMPROVEMENT
OF THE QUALITY

OF TOMATOES GROWN

IN NEWJERSEY
FARMLANDS WHICH SUPPLIED THE SOUP CANNERIES OF HIS

CAMDEN PLANT ONCE THE CAMPBELL SOUP COMPANY WAS SUED BY

WNMANWHO CLAIMED TO HAVE OPENED CAN OF SOUP AND FOUND

BANDAGED AMPUTATED HUMAN FINGER DORRANCES INVESTIGATIONS

REVEALED THAT NO ONE IN THE COMPANY WAS MISSING FINGER AND
GANGE DO

THE SUIT WAS DISMISSED

DORRANCE HO DID LOT OF HEAD AND NECK SURGE1 BECAME

INTERESTED IN PLASTIC SURGER PARTICULARLY MANDIBULAR FRACTURES AND

CLEFT PALATE
IN FACT CLEFT PALATE BECAME HIS SURGICAL HOBBS IN

APRIL 192 THE MCERING OF THE PHILADELPHIA ACADEMY OF

SURGERY HE OUTLINED HIS OPERATION THROUGH HORSE

SHOESHAPED INCISION FOR PALARAL LENGTHENING YET WITHOUT ENTI

TLING IT PUSHBACK

THE RATIONALE IS TO DISPLACE THE VELURN BACK TO ENABLE IT TO ASSIST THE SUPERIOR

CONSTRICTOR MUSCLE OF THE PHAR TO CLOSE THE NASOPHARYNX DOTING SPEECH

HE JUSTIFIED HIS APPTOACH AS COMPARED TO VEAUS PROCEDURE

THUS

VEAU SUCCEEDS IN GETTING SATISFACTORY FUNCTIONAL SPEECH IN HIS PATIENTS
WITH

CLEFT PALATE IN THE ANCL AGE CASE IRHOUT BACKWAID DISPLACEMENT
OF THE PALATE

THIS UNQUCSTIONAHLY USTIFITS HIS OPERATION EXCEPT
IN CASES IN HICH THERE IS

CTY
MAIKED SHOITCNING HERE WE MUST REMEMBER THAT SLEAU OPERATES IN

FRANCE AND THE OF HIS PATIENTS SPEAK FRENCH THE FRENCH LANGUAGE
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UNLIKE THE ENGLISH CALLS FOR MORE NASALIZING SOUNDS AND HENCE COMPLETE

VELOPHARYNGEAL CLOSURE IS NOT ALWAYS NECESSARY THE FUNCTIONAL RESULTS

OBTAINED BY VEAU ARE REMARKABLE FOR INDIVIDUALS WHOSPEAK FRENCH HOW

EVER TURNING TO OUR PATIENTS WHOSPEAK ENGLISH AND TO INDIVIDUALS WHOTALK

GERMAN AND DUTCH WE FIND IT IMPERATIVE TO PERFORM PUSH BACK OPERA

TION IN PERSONS WITH CLEFT PALATE IN WHOM THE VELUM IS USUALLY SHORT

IN 1933 IN HIS EXHAUSTIVE BOOK THE OPERATIVE STO OF CEFT

PAATE CERTAINLY THE PALATE CLASSIC OF ITS TIME DORRANCE CON

CLUDED

FROM THE PATIENTS STANDPOINT ANY OPERATION ON THE PALATE IS JUDGED BY THE

SPEECH RESULT THE SECRET OF OBTAINING GOOD SPEECH IN CLEFT PALATE PATIENTS IS

TO ESTABLISH COMPLETE VELOPHARYNGEAL CLOSURE THIS CAN ONLY BE ESTABLISHED BY

AN OPERATION WHICH WILL LENGTHEN THE VELUM SUFFICIENTLY TO MEET THE

PHARYNGEAL WALL AND TO PERMIT THE PALAROPHARYNGEALSPHINCRER TO SHUT OFF

THE NASOPHARVNX

HE WAS CONVINCED THAT

NEARLY ALL CLEFT PALATE PATIENTS HAVE SHORT PALATE IT IS ALWAYS NECESSARY

TO DISPLACE THE PALATE SUFFICIENTLY BACKWARD TO PERMIT THE PALAROPHAIYN

GEAL SPHINCTER TO FUNCTION PROPERLY THUS WE HAVE DEVELOPED THE

PUSHBACK OPERATION

DORRANCE SET THE OPERATION AT YEARS OF AGE BECAUSE OF LESS

MORTALITY AND LESS CHANCE OF FAILURE IN HIS FIRST STAGE HE USED THE

HORSESHOESHAPED INCISION WITH ELEVATION OF THE MUCOPERIOSTEUM

FROM THE BONE BACK TO THE ATTACHMENT OF THE PALATAL APONEUROSIS
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THE POSTERIOR PALATINE ARTERIES WERE DIVIDED AND THE FLAP WAS

REPLACED AND SUTURED IF THERE WAS AN INADEQUATE BLOOD SUPPLY TO

THE PALATE DORRANCE LEFT AN ANTERIOR ATTACHMENT OVER THE INCISIVE

FORAMEN AS PRECAUTIONARY DELAYING MEASURE AND DISSECTED THE

MUCOPERIOSTEAL FLAPS AND DIVIDED THE VASCULAR BUNDLES FROM THE

SIDES

THREE MONTHS LATER IN THE SECOND STAGE THE LATERAL INCISIONS
EVA EV

WERE EXTENDED BACKWARD AROUND THE MAXILLARY TUBEROSITY AND

OVER THE PTERYGOMANDIBULAR FOLD TO OBTAIN SUFFICIENT MESIAL

DISPLACEMENT OF THE MUSCULAR TISSUE THE MUCOPERIOSTEAL FLAP WAS

REELEVATED DOWN TO WHERE THE NASAL MUCOSA COULD BE DIVIDED

FROM ITS ATTACHMENT TO THE POSTERIOR EDGE OF THE HARD PALATE IN

TRUE PUSHBACK MANEUVER THE HAMULAR PROCESSES WERE DIVIDED

WITH CHISEL FOR DORRANCE NOTED THAT THE ANATOMICAL INVESTIGA

TIONS OF WARDILL AND WHILLIS WERE SIMILAR TO HIS OWN HE TOO FELT

THAT

IT IS THIS PALATAL INSERTION OF THE SUPERIOR CONSTRICTOR MUSCLE OF THE PHARYNX

WHICH COMPLETES THE PHARYNGEAL RING

4C

DIVISION OF THE HAMULUS ON ONE SIDE REMOVES TENSION OF TENSOR PALARI

MUSCLE IN CASE OF CLEFT VELUM

DIVISION OF HAMULUS ON BOTH SIDES REMOVES TENSION OF TENSOR PALARI

MUSCLES IN CASE WITH SPLIT VELUM AND PLACES PALARAL INSERTION OF SUPERINI

CONSTRICTOR MUSCLE IN DESIRED POSITION TO CLOSE NASOPHARYNX

ON THIS BASIS DORRANCE DEFENDED HIS SECTIONING OF THE HAMU

LUS SUGGESTING THAT IT HELPED TO RESTORE THE PALATOPHARYNGEAL

SPHINCTER EVEN AFTER COMPLETE FREEING OF THE MUCOPERIOSREUM

FROM THE BONE HE POINTED OUR THE TENSOR PALARI MUSCLES HOOKING
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AROUND THE HAMULAR PROCESSES PREVENT PALATE RETROPOSITIONING

CORRECTION IS ACHIEVED BY SECTIONING AND MESIAL DISPLACEMENT OF

THE HAMULAR PROCESSES WHICH THEN LENGTHENS AND CONVERTS THE

TENSOR MUSCLE INTO SYNERGIST WITH THE LEVATOR PALATI MUSCLE HE

ALSO NOTED

THIS ALSO DISPLACES INWARD AND BACKWARD CHAR PORTION OF THE PTEIYGO

PHARYNGEUS WHICH INSERTS INTO THE HARNULUS THEREBY REDUCING THE ABNORMALLY

INCREASED DIAMETEI OF THE NASOPHACYNX WHICH OCCURS IN CLEFT PALATE

DORRANCE FELT TOO THAT DIVISION OF VESSELS WAS IMPORTANT AND AS

LATE AS 1046 INSISTED

IT IS NEXT TO IMPOSSIBLE TO OBTAIN THE NECESSARY LENGTH OF THE PALATE

CUTTING THE POSTERIOR PALATINE ESSELS

FR

XJ

AN

HE BELIEVED THAT ILL THESE MANEUVERS ACHIEVED IN EFFECTIVE

POSTERIOR RETROPOSITIONING OF THE PALACE THE EDGES OF THE CLEFT

WERE THEN DENUDED THE INCIAMUSCULAR WIRE SUTURE OF VEAU WAS
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INSERTED WITH REVERDIN NEEDLE AND THE CLEFT WAS CLOSED WITH

LAYER OF SUTURES IN THE NASAL MUCOSA AND ANOTHER IN THE ORAL

MUCOSA

DORRANCE ADVOCATED USE OF HIS PUSHBACK IN CONGENITALLY SHORT

PALATES AND FOR RECLAIMING FAILURES BY OTHER METHODS

HE DIAGRAMED THE LENGTHENING OF THE CONGENITALLY SHORT PALATE

HORSESHOESHAPED INCISION ELEVATION OF THE MUCOPERIOSTEUM

AND RELEASE FROM THC EDGE OF THE HARD PALATE

JX

KK

TV DOTTED LINE SHOWSTHE PREVIOUS LENGTH OF THE SHORT PALATE

BUT THE LENGTH GAINED IS NOT ASSURED BECAUSE OF THE LARGE RAW AREA

ON THC NASAL SIDE



DORRANCE WAS ONE OF THE FEW CLEFT PALATE GIANTS OF THE 30S AND

40S WHOM DID NOT GET TO KNOW ACCORDING TO MCDOWELL HE

WAS INDEED GIANT

VERY LARGE MANTALL WITH BROAD SHOULDERS LARGE HEAD AND LARGE HANDS

HE DIED IN 1949 WHILE WAS IN ENGLAND WITH GILLIES BECAUSE OF

HIS IMPRESSIVE BOOK CLEFT PALATE BIBLE WHICH HE LEFT BEHIND AND

WHICH HAS BEEN VITAL IN HELPING TO TRACE THE EVOLUTION OF CLEFT

CRAFT HAVE INQUIRED ABOUT HIM FROM SEVERAL PEOPLE WHO HAD THE

PRIVILEGE OF KNOWING OR WORKING WITH HIM

THE LATE ROBERT IVY THEN IN HIS 90S CAME TO MIAMI TWICE AS

VISITING PROFESSOR AND EACH TIME WE WOULD PROJECT PORTRAITS OF

VARIOUS PLASTIC SURGEONS NO LONGER ALIVE AND URGE HIM TO REMI

NISCE FLASHED DORRANCE SEVERAL TIMES AND ALTHOUGH IVY ALWAYS

GAVE FAIR ACCOUNT HE WOULD NEVER WAX ELOQUENT REVEALING THE

SLIGHTEST SUGGESTION OF RESENTMENT HE NOTED

DORRANCE WAS NOT POPULAR AMONG THE LEADERS BECAUSE HE WAS AGGRESSIVE HE

ALWAYS SPENT LOTS OF MONE ON ART HAD DIAGRAMS OF THE PALATE OPERATIONS BUT

NEVER PHOTOGRAPHIC ICCOID NOT PICTURE

DORRANCE TRAINED ARTHUR DICK OF WASHINGTON DC AND MUST

HAVE TOWERED OVER HIM DICK RECALLED SOME INTERESTING ASPECTS

OF HIS TCACHER

JCO1 1ORRANCE WAS BIG MAN MET FECT AND 200 POUNDS HE WAS

DOMINEERING DEMANDING COMPLETE LOVALT FIOM HIS ASSOCIATES THOSE HO
WUIKED HIM FUR YEARS WERE NCLCSSARILX QUKR AND DODLC LIKE SURGCON

BRANSFIELD AND ARTIST MCNETR HAVING HAD CONTACT WITH SOME OF THE NEED

LERS OF PLASTIC SURGERY CAN SAY FROM FIRSTHAND EXPERIENCE THAT DORRANCE

WAS NEEDLER SORT OF MINORLEAGUE PETE MORAN HE WAS ALSO GOOD

TECHNICIAN IN SPITE OF HIS LARGE HANDS HE COULD GET INTO PALATE AND

COMPLETE PUSHBACK IN 20 TO 25 MINUTES

IN PHILADELPHIA IN 1926 AN IMPORTANT INTERNATIONAL DENTAL

CONGRESS WAS HELD IN THE CONVENTION HALL AND SUCH FAMOUS PALATE

SURGEONS AS BROPHY GILMER IVY AND BLAIR WERE THERE DORRANCE

PRESENTED HIS PUSHBACK AND LIMBERG FROM LENINGRAD FIRST PRE

SENTED HIS PALARAL LENGTHENING PROCEDURE BLAIR HAD AN EXHIBIT IN

THE HALL AND YOUNG MAN NAMED BROWN WHO HAD JOINED HIM

JUST TWO YEARS BEFORE WAS IN CHARGE OF IT
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JAMES BARRETT BROWN OF ST LOUIS WAS ONE OF THE IMPORTANT FORCES

WHO CREATED THE AMERICAN MIDWEST MECCA FOR CLEFT LIP AND PALATE

SURGERY CASES WERE REFERRED FROM ALL PARTS OF THE COUNTRY AND IN

1936 BROWN PUBLISHED HIS MODIFICATION OF THE DORRANCE PUSH

BACK IN 1940 IN SURGEIY GYNECOLOGY AND OBSTETRICS WITH LOVELY

ILLUSTRATIONS BY HANCE HE DESCRIBED VARIOUS WAYS OF GAINING

EXTRA LENGTH HE PRESERVED THE POSTERIOR PALATINE VESSELS SECTION

ING THE TENSOR TENDON IN ONE STAGE HE LEFT SMALL SECTION OF

MUCOSA AT THE EDGE OF THE HARD PALATE TO WHICH TO SUTURE THE TIP

OF HIS MUCOPERIOSTEAL ADVANCEMENT FLAP BROWN KEPT IT OPTIONAL BA BVWN

DCP ON BLOOD LOSS AS TO WHETHER OR NOR TH CLCFT IN THT

PALATE SHOULD BE CLOSED DURING THE LENGTHENING OR AT SECOND

STAGE HE REPORTED 25 EXCELLENT RESULTS OUT OF 32 PATIENTS LARGE

RAW AREA WAS LEFT ON THE NASAL SIDE BUT WITH SO MUCH PUSHBACK

SOME LENGTHENING WAS ACHIEVED IF THE CLEFT IN THE SOFT PALATE HAD

NOT BEEN CLOSED DURING THE FIRST OPERATION IT WAS QUITE EASY TO

CLOSE IT IN THE SECOND STAGE

IN 1940 BROWN DESCRIBED DOUBLE ELONGATION IN PARTIAL CLEFT

PALATE WHERE ONLY NARROW BAND OF BONE AND SOFT TISSUE IS PRESENT

ANTERIORLY HE SET THE PALATE BACK ONCE AND THEN BY SPLITTING THE

PALATAL MUCOPERIOSTEAL FLAP SET IT BACK ON ITSELF IN SECOND

PUSHBACK

THIS MUCH LENGTHENING NECESSITATED SACRIFICE OF THE ARTERIES

THE COMPLETED DOUBLE SETBACK AND CLOSURE OF THE CLEFT GAINED

IN LENGTH ABOUT THE DISTANCE FROM THE HARD PALATE EDGE TO THE

INCISORS AND WITHOUT ANY OPENING INTO THE NOSE THE RAW SURFACE

CLOSED OVER IN TWO TO FOUR WEEKS
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BROWNALSO USED THIS PIINCIPLE OF SPLITTING THE MUCOPERIOSTEAL

FLAP IN COMPLETE CLEFLS OF THE PALATE AFTER THE CLEFT CLOSURE HAD

BEEN ACCOMPLISHED IN PREVIOUS PROCEDURE HANCES DRAWINGS

SHOW THE PROCEDURE CLEARLY

I7
HA

JJIJ 41

IN REFERENCE TO THE DENUDED AICA OF RHC ANREI MR HARD PALATE

BROW REPORTED THAT COMPLERC HEALING OCCURIED IN 20 TO 30 DA
AND WAS PRACTICALLY NOIMAL IN APPEARANCE EXCEPT FOR THE ABSENCE

OF RUGAE HE ACKNOWLEDGED HUMPING FROM SIDE TO SIDE OF THE

RNUCOPERIOSTEAL FLAP AT THE EDGE OF THE BONE WHERE THE EXCESS WAS

FOLDED ON ITSELF HE CONSIDERED THE ACTUAL LENGTHENING TO BE THE

DIFFERENCE BETWEEN THE TISSUE IN THE HUMPING AND THE DISTANCE THE

EDGE HAD BEEN SET BACK BROWN ADMITTED

POSSIBLE OBJECTION TO THIS IS THAT THE RESULTING TAW NASAL SURFACE

MA CONTRACT AND SHORTEN THE PALATE ECONDARIH BUT SO FAT HAVE NOT

NOTED THIS AS BEING IMPORTANT ENOUGH TO TRY TO COVER THE RAW SURFACES WITH

SKIN GRAFTS THESE PALATES USUALLY APPEAR EXCESSIN
ELY LONG ON INSPECTION AND

THE SURFACE NEARLI ALWA SMOOTHS OUR
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MAGIC 17

AS ALREADY MENTIONED ST LOUIS WAS GREAT CLEFT CENTER DURING

THE 1940S AND MANY VISITORS FROM ALL OVER THE WORLD CAME TO

WATCH THE BIG THREE BS BLAIR BROWN AND BYARS THEN AS NOW

VISITORS WERE PRONE TO ASK SOME UNESSENTIAL QUESTIONS SUCH AS

WHAT KIND OF SUTURE ARE YOU USING THIS SORT OF THING USED TO

SEND BARRETT BROWN UP THE WALL EDGERTON RECALLED AN INCIDENT

THAT OCCURRED WHILE HE WAS ASSISTING BROWN

DI BROWN HAD CARRIED OUR ONE OF HIS PUSHBACK OPERATIONS ON AN INCOMPLETE

CLCFR OF THE PALATE HE HAD CLOSED THE MUSCLE LAYER AND THE NASAL MUCOSA AND

WAS IN THE PRNCESS
OF PUTTING IN ROW OF INTERRUPTED SUTURES ALONG RHE ORAL

MUCOSA AS WAS HIS CUSTOM HE WOULD RAPIDLY RUN DOWN OR 10 KNOTS WITH

CACH SUTURE TO ANOID HAVING THE PATIENTS TONGUE SUCCESSFULLY UNRIE THE

SUTURE IN THE POST OPERATIVE PERIOD FRENCH SURGEON WHOHAD BEEN LEANING

OVER HIS SHOULDER ALL MORNING FINALLY ASKED HIS FIRST PENETRATING QUESTION OF

THE MORNING

DR BROWN HOW MANY KNOTS DO OU TIE ON EACH OF THOSE SUTURES

BAIRERT REPLIED WIRHOUR HESITANON

SEVENREEN

AND FROM THAT MOMENT BY EXACT COUNT NED 17 KNOTS ON ALL OF THE

REMAINING SUTURES

IT IS POSSIBLE THAT RHCRE IS SURGEON SOMEU HERE IN EUROPE

TODAY STILL THROWING 17 KNOTS ON EVERY PALATE SUTURE IN THE HOPE

OF ATTAINING BROWN RESULT

CONTROVERSY IS THE SPICE OF LIFE AND THERE WAS SOME SPICE

BETWEEN BROV AND DORRANCE AS ASSISTANT RESIDENT ON BROWNS

AND BYARS SERVICES AT BARNES HOSPITAL IN ST LOUIS ONCE ASKED

THE CHIEF RESIDENT IF DORRANCE PUSHBACK WAS TO BE USED IN

CERTAIN CASE THE LOYAL RESIDENT ASKED

WHAT IS DORRANCE PROCEDURE

NAIVELY ROSE TO THE BAIT AND TOLD HIM IN DETAIL WITH DATES IT

WAS 500FL AFTER THIS AND SEVERAL SIMILAR SUCH SLIPUPS THAT BROWN

CALLED ME TO HIS OFFICE AND REQUESTED ME TO COMPLETE MY LAST THREE

MONTHS OF REQUIRED RESIDENCY TRAINING SOMEWHEREELSE FOLLOWED

HIS SUGGESTION WHICH TURNED OUT TO BE SUCH GOOD ONE THAT

EXTENDED IT TO 18 MONTHS IN DETROIT AND HOUSTON
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THERE IS ALWAYS MORE THAN ONE SIDE TO EVERY CONTROVERSY SO

ASKED JOSH JURKIEWICZ WHAT HE REMEMBERED HE IS PRODUCT OF

THE BROWN BYARS AND MCDOWELL SCHOOL AND IS SMART GENTLE

BUT HONEST SURGEON WHO CUTS AS DEEP AS IS REQUIRED HE RECALLED IN

1976

ABOUT ALL CAN REMEMBERWAS THAT BROWN HAD LITTLE USE FOR DORRANCE OR THE

DORRANCE PROCEDURE HE FELT THAT DORRANCE WAS GIVEN CREDIT FOR THE PUSH

BACK OPERATION WHEN IN FACT HE SHOULD HAVE BEEN IE DORRANCES TWOSTAGE

PRELIMINARY LIGATION OF THE DESCENDING PALATINE VESSELS WAS FOLLOWED BY THE

PUSHBACK AND SKIN GRAFT TO THE PALATE WHEREAS BROWNS PROCEDURE WAS

STRAIGHTFORWARD PUSHBACK ERLE PEACOCK MIGHT HAVE STORY OR TWO

ABOUT BROWN HE WORKED WITH BROWN GREAT DCAL MORE RLVAII DID HAD

TENDENCY TO SPEND ALL OF MY TIME WITH BYARS BROWN KNEW THIS AND IT

ANNOYED HIM CONSEQUENTLY WAS NOT ONE OF HIS FAVORITES

THEN TURNED TO ONE OF THE FAMOUS MISSOURI FOUR FRANK

MCDOWELL WHO WAS THERE THROUGH MOST OF IT IN SPITE OF HIS

AFFECTION FOR BROWN HE CALLS IT AS HE SAW IT AND POSSIBLY SHEDS

SOME LIGHT ON IVYS RELUCTANCE TO REMINISCE ON DORRANCE

BLAIR AND BROWN WERE GOODFRIENDS OF DORRANCE AND GOOD FRIENDS OF IVY BUT

THERE WERE SOME LOCAL FRICTIONS BETWEEN DORTANCE AND IV PRECIPITATED

PIOBABL THE SITUATION WHEREBY IVY WAS HID OF PLISTLI SURGCR IN THE

SCHOOL OF MEDICINE OF THE UNIVERSITY
PA2K AIRDOZTEL

OF PENNSYLVANIA WHET EAS DORRANCE

COULD NOT GET AN APPOINTMENT IN THAT SCHOOL AND HAD TO BE SATISFIED WITH

BCING CHIEF OF MAXILLOFACIAL SURGETY IN THE SCHOOL OF DENRISTIV OF THE

UNIVERSITY OF PENNS LVANIA THIS WAS PARTICULARLY ABRASIVE TO HIM BECAUSE IT

WAS IVY WHOHAD DENTAL DEGREE NOR DORRANCE WHOSE BACKGROUND WAS IN

GENERAL SURGERY AND WHODID LOT OF BIG HEAD AND NECK CANCER SURGERY AT THE

AMERICAN ONCOLOGIC HOSPITAL IN PHILADELPHIA THE WHOLE BUSINESS WAS THE

HEIGHT OF IRONY DORRANCE PROBABLY COULD NOT ESCAPE THE FEELING THAT IF IVY

HAD TRIED HARDER HE COULD GET DORRANCE POSITION ON THE MEDICAL FACULTY

IVY ON THE OTHER HAND TOLD ME THAT HE DID TRY HARD BUT THE GENERAL

SURGEONSWHOWERE IN CONTROL OF THE DEPARTMENT OF SURGERY IN THE MEDICAL

SCHOOL DIDN WANT DORRANCE BECAUSE THEY VIEWED HIM AS THREAT TO SOME OF

THE HEAD AND NECK CANCER WORK THEY WANTED TO DO DORRANCES FIRST PAPER ON

HIS PUSHBACK WAS PUBLISHED IN 1925 IN ANNAS OF SURGERY HE THOUGHT HE

WOULD HAVE TO MAKE THE MUCOPERIOSTEUM OF THE HARD PALATE DELAYED FLAP TO

KEEP IT FROM SLOUGHING SO HE DID PRELIMINARY OPEIATION TO TAISE THIS AREA

AND TO CUT BOTH PALATINE ARTERIES AND TIE THEM OFF HE ALSO THOUGHT THAT IT

WAS DIFFICULT TO RAISE THE PALATINE FLAPS SATISFACTORILY WITHOUT TEARING THE
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ARTERIES AND IF THIS WAS SUCCESSFUL THE INTACT ARTERIES WOULD INHIBIT THE

RERRODISPLACEMENT
OF THE PALATE

BROWN DEVISED TECHNIQUE FOR STRETCHING THE ARTERIES OUT OF THEIR

FOIAMINA AND ELONGATING THEM WHILE RAISING THE PALATE AND THEN FOR CUTTING

THEM LOOSE FROM THE PALATE FLAP FOR ONE OR TWO CM FORWARD FROM THE BONY

FORAMINASO THAT HC HAD INOIC RLIAII ENOUGH LENGTH TO THE ARTERIES TO SET THE

PALATE BACK AS FAR AS IT WOULD GO WITH THE ARTERIES WHICH WERE FORMERLY

RUNNING IN AN ANTERIOR DIRECTION NOWRUNNING IN POSTERIOR DIRECTION PART OF

THE WAY HE THOUGHT THE ADVANTAGES TO THIS WERE IT REQUIRED ONE

OPERATION INSTEAD OF TWOAND IF THE PALATE WERE RAISED ONLY ONCE AND SET

BACK AT THE SAME TIME THERE WOULD BE LESS SCARRING IN THE ANTERIOR PART OF THE

SOFT PALATE THAN IF IT WERE RAISED TWICE

DORRANCE WAS AT FIRST LITTLE RESISTANT TO THIS AND HE HAD SOME FEELING THAT

BROWNS CALLING HIS OPERATION AN ELONGATION OR SETBACK IMPLIED THAT THE

WHOLE CONCEPT WAS NEW ONE HOWEVER BROWN EXPLAINED TO HIM THAT HE

USED THE NEW WORDS SO THAT THE DELAYED FLAP WOULD CONTINUE TO BE KNOWN AS

PUSHBACK AND THE DIRECT FLAP WOULD BE KNOWN AS AN ELONGATION OR

SETBACK RATHER THAN INSISTING THAT DORRANCE WAS WRONGHE WANTED TO

PRESENT
HIS OPERATION AS AN ALTERNATIVE FOR THOSE WHOTHOUGHT THEY HAD THE

TECHNICAL SKILL TO DO IT

DORRANCE CAME OUT TO SR LOUIS AND WATCHED BARRETT AND WATCHED ME DO

THIS PROCEDURE SEVERAL TIMES HE CAME TO BELIEVE IN IT AND ABOUT 1940 HE

TOLD ME AT THE OPERATING TABLE IF WERE YOUR AGE AND HAD YOUR HANDS THIS

IS THE WAY WOULD DO IT

IN OUR EXPERIENCE THE PROCEDUIC WORKED MUCH BERRET FOR PARTIALLY CLEFT

PALATES THAN FOR COMPLETE CLEFTSAND IT WOIKED MUCH BETTER WHEN IT WAS

DONE AT THE SAME TIME THE
PARTIAL

CLEFT PALATE WAS CLOSED PREFERABLY AROUND

THE AGE OF 18 MONTHS SNHEN THE COMBINED PROCEDURE WAS DONE AT THIS AGE

IT WAS ALMOST UNHEARD OF FOR THE JUILD TO ICQUIRE ANY PCCJI TRAINING

WHATSOEVER OR TO BANE ANYTHING OTHER THAN THE SPONTANEOUS DEVELOPMENT OF

PERFECT SPEECH SOMETIMES THERE WAS SOME SCAR PULL MEDIALLY ON THE CANINE

OR BICUSPID TEETH USUALLY RESULTING IN THE MEDIAL DISPLACEMENT OF ONE OR TWO

TEETH FROM THE ARCH RATHER THAN CONTRACRURE OF THE WHOLE ARCH WHICH ALSO

OCCURRED ON RARE OCCASIONS WE DID NOT SEE RERRUSION OF THE UPPER JAW IN

THESE PATIENTS

IN HIS 1958 BOOK RECONSTRUCTIVE AND REPARATIVE YURGE HANS

MAY HAD DORRANCES GREAT ARTIST MCNETT SKETCH BROWNS SETBACK

MODIFICATION OF THE PUSHBACK WITH PRESERVATION OF THE VESSELS AND

SECONDARY CLEFT CLOSURE WHICH WAS AN INTERESTING SWITCH IN ITSELF

THE DRAWINGS WERE SO SUPERB THAT THEY HAVE BEEN INCLUDED FOR

EXTRA CLARITY
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GRAFTING NASAL RAW AREA

EVENTUALLY THE RAW NASAL SIDE OF THE PUSHBACK BEGAN TO GET

ATTENTION AND THEN COVERAGE IN 1942 HAMILTON BAXTER OF MON
TREAL BEGAN TO APPLY SPLITSKIN GRAFTS TO THE RAW SURFACE IN 1943

GEORGE DORRANCE AND JOHN BRANSFIELD OF PHILADELPHIA WERE ALSO

COVERING THE NASAL RAW AREA IN THEIR PUSHBACK OPERATION WITH SKIN

GRAFTS AS SHOWN

USEFUL PRINCIPLE

THE HORSESHOESHAPED IFLCISIOFL INCORPORATES ILL ANTERIOL

PERIOSTEUM IN ONE UNIT FOR PUSHBACK IN MOST EFFICIENT MANNER

OF COURSE IT IS ONLY AX AILABLE IN INCOMPLETE PALATE CLEFTS OR

SOMETIME AFTER ANTERIOR CLOSURE OF COMPLETE PALATE CLEFTS FAVOR

THE METHOD QUITE OFTEN AND AS WILL BE DESCRIBED LATER LIKE TO TAKE

BIPEDICLE ISLAND FLAP OFF THE ANTERIOR PORTION OF IT TO LINE THE

NASAL DEFECT OF THE PUSHBACK

TOGGLE TACKING

WHEN MUCOPERIOSTEAL FLAPS HAVE BEEN ELEVATED DURING PALATE

SURGERY ESPECIALLY IN THE HORSESHOE FLAP OF DORRANCE THE SURGEON

OFTEN HAS DIFFICULTY REATTACHING THESE FLAPS TO THE BARE BONE TO

PIEVENT THEM FROM FLOPPING ABOUT THIS CAN BE QUITE STICKY

PROBLEM

IN 1976 IN THE BRITAH JOURNAL OF PASIC SUGC79 DAVE FURNAS

WITH MN RON BLOOM OF THE UNIVERSITY OF CALIFORNIA IRX ME EXER
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MA

CISING THE INGENUITY OF THE HUMAN FLY CLINGING TO WALL DE

SCRIBED CLEVER WAY TO FIX PALATE FLAPS TO THE INSCRUTABLE FLAT

SURFACE OF THE DENUDED HARD PALATE SINGLE HOLE IS DRILLED

THROUGH THE BONE SMALL RECTANGLE OF TEFLON 15 MM IS

CUT FROM JOHN DOTE CO 038 MMSHEETING SUTURE IS PASSED

THROUGH THE FLAP THROUGH THE TEFLON CROSSPIECE AND BACK THROUGH

THE FLAP THE TOGGLE IS INSERTED THROUGH THE HOLE AND LOCKED AND

THE SUTURE IS TIED IWO TOGGLE TIES ARE SHOWN IN THE DIAGRAMS IF

GREAREL STRENGTH IS NEEDED THE TOGGLE CAN BE MADE OF STAINLESS

STEEL OR TITANIUM FURNAS NOTED

THIS TOGGLE IS PARTICULARI USEFUL IN DEFT PALATE SURGERY DOITANCE 01 VEAU

FLAP CAN BE SECURED TO BONE AS READILY AS KAIDILL OR LANGENBEEK AND DEAD

SPACE IS ELIMINATED

HE ADDED LATER

THIS IS HOMELY LITTLE CONTRIBUTION BUT IT DOES GIVE THE SURGEON ENDLESS

FLEXIBILITY IN EURRING AND POSITIONING THE PALARAL FLAPS IN THAT ANCHORING

POINTS CAN BE COMPLETELY DISREGARDED THE TEFLON TOGGLE CAN SECURE THE SOFT

TISSUES TO ANY POINT ON THE BONE
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