
300 THE NASAL DEFECT AFTER

CENTURY AGO THE AMERICAN INDIAN WAS UNDERGOING

OPERATION PUSHBACK ON THE FRONTIER OF THE NEW WORLD WHILE

IN EUROPE THE PALATE ALSO BEGAN TO BE SUBJECTED TO PUSHBACK

OPERATIONS AS NEWTON NOTED FOR EVERY ACTION THERE IS AN EQUAL

AND OPPOSITE REACTION THE INDIANS RESISTED THE PUSH WITH ROMA

HAWKS AND FLAMING ARROWS WHILE RAW AREAS OF PUSHEDBACK PALATES

GRANUIATCD AND CONTRACTED

ON JUNE 25 1876 CHIEF CRAZY HORSE AND HIS BANDS OF SIOUX

AND CHEYENNE WARNERS WIPED OUT GENERAL CUSTER AND HIS MEN AT

THE BLOODY BATTLE OF LITTLE BIG HORN MEANWHILE IN PARIS FROM

1876 TO 1878 PASSAVANT EXPERIMENTING WITH VARIOUS PUSHBACK

PALATE PROCEDURES BECAME DISCOURAGED BY CONTRACRURE AS DID OTHERS

WHO FOLLOWED HIM NOT UNTIL OVER HALF CENTURY LATER AND MANY

LAST STAND IN PALATE PUSHBACK DID SURGEONS BEGIN TO DEVELOP

DEFENSE AGAINST THE LITRLE BIG NASAL RAW AREA

AS SURGEONS BECAME MORE DEDICATED TO LENGTHENING THE SOFT

PALATE TOWARD THE POSTERIOR PHARYNGEAL WALL THE NUMBER OF

PUSHBACK PROCEDURES INCREASED SURGEONS LIKE DORRANCE BROWN

MCDOWELLAND BYARS WERE RADICAL ENOUGH AND DIVIDED THE NASAL

MUCOSA FROM THE POSTERIOR EDGE OF THE HARD PALATE INCREASING THE

IMMEDIATE EFFECTIVE PUSHBACK LENGTHENING THIS LEFT THE NASAL SIDE

RAW FOR THE EXACT AMOUNT OF PUSHBACK AND GRADUALLY THE LENGTH

OBTAINED AT OPERATION DIMINISHED

IN 1952 ALLACE STEFFENSEN REVIEWED THE PALATAL LENGTHENING

OPERATIONS AND EXPRESSED FEELING THAT MORE ACCURATE RECORDS OF
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END RESULTS OF VARIOUS METHODS OF LENGTHENING SHOULD BE KEPT FOR

FUTUTE EVALUATION

RANDELL CHAMPION OF MANCHESTER ENGLAND NOTED IN 1957

IN THE STANDARD VY CLOSURE OF CLEFT PALATE THE PALATAL MUCOUS MEMBRANE OF

THE SOFT PALATE IS LENGTHENED BY REFLECTING THE MUCOUS MEMBRANE FROM THE

HARD PALATE AND THEN SUTURING THE HARD PALATE MUCOUS MEMBRANE IN MORE

POSTERIOR POSITION INCORPORATING SOME OF IT IN THE SOFT PALATE THE NASAL

MUCOUS MEMBRANE IS IEFLECRED FROM THE MEDIAL AND POSTERIOR EDGE OF THE

HARD PALATE BUT IS NOR LENGTHENED OR TRANSPOSED BACKWARDS THUS WITH

HEALING THE PALATE MUCOUS MEMBRANE TENDS TO RETURN TO ITS ORIGINAL POSITION

RANDELL CHAMPIA
BECAUSE RHEIE IS NO CORRESPONDING LENGTHENING OF THE NASAL MEMBRANE TO

MAINTAIN THE LENGTHENED VELUM

IN 1960 JAMES CALNAN OF LONDON OBSERVED THAT AFTER CERTAIN

VY RETROPOSITIONING OPERATIONS THERE WAS FAILURE TO OBTAIN THE

EXPECTED LENGTH HE OFFERED THE PRESENCE OF MIDLINE FISTULAE AT THE

POSTERIOR BORDER OF THE HARD PALATE AS EVIDENCE OF BREAKDOWN AND

FIBROSIS WITH CONTRACTURE OF THE SOFT PALATE EVEN IN THE ABSENCE OF

FISTULA HE PRESUMED HIDDEN BREAKDOWN AND SCARRING OF THE

NASAL MUCOSA WITH RESULTANT CONTRACTURE THUS AS THE EVIDENCE

MOUNTED MORE SURGEONS WERE STIMULATED TOWARD MORE SOPHISTI

CATED EFFORTS OF COVERAGE OF THIS NASAL AREA

ZPLASTY

STANDARD LENGTHENING PROCEDURE OF COURSE IS THE ZPLASTY AND

SORRIC SUIGEONS HAVE ADVOCATED THIS PRINCIPLE FOR LENGTHENING THE

NASAL LINING IN 1957 CHAMPION WROTE IN THE BRITISH JOURNAL OF

PLASTIC SURGEIY

THE NASAL MEMBRANE MAY BE LENGTHENED BY UNDERTAKING PLASRY OF THE

NASAL MUCOUS MEMBRANE THIS SMALL PLASTIC MANOEUVRE IS OF UTMOST IMPOR

RANCE IN THE PRIMARY REPAIR OF CLEFT PALATE AND MAY MAKE THE DIFFERENCE

BETWEEN NORMAL AND IMPERFECT SPEECH THE ZPLASTY ALSO TENDS TO REDUCE THE

PALATOPHAR OPENING IN SMALL PERCENTAGE OF PRIMARY REPAIRS IT IS NOT

POSSIBLE TO PERFORM THE PLASRY PARRICULARLT IN CLEFTS INVOLVING MOST OF THE

HARD PALATE IN SECONDARY REPAIR OF PALATE THE CREATION OF LARGE ZPLASRY

TWO SMALLER ZPLASTIES MAY MATERIALLY INFLUENCE THE NAL RESULT

IN 1962 IN PLASTIC AND RECONSTRUCTIVE SURGEY EDGERTON ADNO

CARED PALARAL LENGTHENING ITH SHARP DISSECTION OF THE NEUROVAS
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CULAR BUNDLES THIS RESULTED IN SHORTNESS IN THE NASAL MUCOSAL

LINING HE CHOSE THE ZPLASTY PRINCIPLE FOR LENGTHENING THE NASAL

MUCOSA

RELAXATION

TO FREE

NASAL MUCOSA

RELAXATION

INCISION IN

NASAL MUCOSA

TO PERMIT POST

DISPLACEMENT

LINES OT ZPLASRY
OF SOFT PALATE

INCISION IN
OPTIONAL

NASAL MUCOSA

AS THE PRESENCE
OF CLEFT IN THE PALATE USUALLY INDICATES LACK OF

TISSUE IN THE TRANSVERSE DIMENSION IT IS CONTRADICTION IN LOGIC TO

EXPECT TO GET ANTERIORPOSTERIOR LENGTHENING WITH AT THE EX

PENSE OF SIDETOSIDE TIGHTENING

SPLITSKIN GRAFT

BAXUR

HAMILTON BAXTER CANADIAN SURGEON IN MONTREAL HAD ALSO

BECOME PESSIMISTIC ABOUT THE FATE OF THE NASAL RAW AREA AFTER

PALATE PUSHBACK HE HAD THE PLASTIC SOPHISTICATION TO EXTEND THE

PRINCIPLE OF COVER TO ALL RAW AREA TO THE SUPERIOR TOUT OF SIGHT

SURFACE OF THE PALATE IN 1942 IN THE CANADIAN ALEDICAL ASSOCIATION

JONRNAL HAPPY BAXTER PROCLAIMED THE NOTSOHAPPY FACT THAT

THE VON LANGENBECK PROCEDURE NOT INFREQUENTLY FAILED TO ACHIEVE

NORMAL SPEECH AND GAVE HIS EXPLANATION

THIS IS DUE TO THE ANTERIOR PULL OF THE CONTRACTING SCAR TISSUE ON THE NASAL JIAJIJITON BAXTC

SIDE THE MUCOPERIOSTEAL FLAPS SO THAT THE VELUM CANNOT HE HRNUGHR INTO

CONTACT WITH THE VELOPHARYNGEAL WALL AND SPEECH ASSUMES CLEFT PALATE

CHARACTERISTICS

IN THE SEVERELY SHORTENED PALATE WHEREALL THE LENGTH ACHIEVED

BY PUSHBACK WAS ESSENTIAL FOR GOOD SPEECH BAXTER DEVISED

METHOD IN 1942 WHICH HE SAID WOULD



AVOID THE THICKENING AND SHORTENING WHICH AN UNLINED FLAP WITH ITS RAW

SURFACE EXPOSED WILL ALWAYS UNDERGO IRRESPECTIVE OF ITS SITUATION IN THE BODY

INSPIRED BY GILLIES APPLICATION OF ESSERS PRINCIPLE OF SKIN

GRAFT ON STENT TO THE RAW BONY SURFACE IN THE GILLIESFRY

PUSHBACK BAXTER MADE TWO LATERAL INCISIONS IN THE MUCOPERIOS

TEUM FEW MILLIMETERS FROM THE TEETH EXTENDING FROM THE

TUBEROSITY OF THE MAXILLAE FORWARD TO THE CANINES THE POSTERIOR

PALATINE VESSELS WERE DIVIDED AND THE MUCOPERIOSTEUM BETWEEN

THESE INCISIONS WAS ELEVATED FOR THIS TUNNEL PIECE OF RED WAX

WAS FITTED COVERED WITH THICK SPLITSKIN GRAFT FROM THE HAIRLESS

BUTTOCKS AND THEN INSERTED AS AN INLAY THE INCISIONS WERE SUTURED

AND LEFT FOR ONE MONTH FINALLY THE STENT WAS REMOVED AND THE

ANTETIOR RELEASE COMPLETED WITH DORRANCE INCISION ALLOWING

RADICAL PUSHBACK OF THE PALATE THE NASAL SURFACE OF THE MUCOPER
IOSTEUM HAVING BEEN LINED WITH SKIN WAS EXPECTED TO SHOW LITTLE

OR NO TENDENCY TO CONTRACT AND FORESHORTEN THE ELONGATED PALATE

FIVE YEARS LATER IN 1947 AND FOUR YEARS AFTER DORRANCE AND

BRANSFIELD PUBLISHED THEIR METHOD OF APPLYING SKIN GRAFTS TO LINE

THE RAW NASAL SURFACE OF MUCOPERIOSTEAL FLAPS FOR PUSHBACK IN SEVEN

TYPES OF PALATE DEFECTS HAMILTON BAXTER AND MARY CARDOSO OF

MCGILL UNIVERSITY AND CHILDRENS MEMORIAL HOSPITAL MONTREAL

NOTED

SINCC MAN SUIGEONS WORKING INDEPENDENTLY HAVE SOMETIMES ICPOI TCD NEW

METHODS CO INCIDENTALLY NO ONE MAN CAN LAY COMPLETE CLAIM TO AN OPERATIVE

PROCEDURE SINCE RIIBURE MUST BE PAID TO THE EXPERIENCES OF PIECEDING AND

CONREMPORAR SUIGEONS HOSE EFFORTS HAX PROVIDED THE FOUNDATION ON

WHICH SOME TECHNICAL REFINEMENT IS BASED

OUTLINE OF

SKIN GRAFT

OUTLINE OF GNFR STENT ITH SKIN

SR AND STINT
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THEY THEN REENDORSED THEIR SKIN GRAFT METHOD IN PLASTIC AND

RECONSTRUCTIVE SU AND USED THESE DIAGRAMS TO SHOW BILATERAL

SKIN GRAFTS FOR LINING THE FUTURE NASAL SURFACE AFTER PUSHBACK IN MARGIN OF PALATINE

CLEFTS EXTENDING THROUGH THE HARD PALATE SIMILAR TO THAT DESCRIBED
BONE

BY DORRANCE AND BRANSFIELD IN 1943

SUBSEQUENTLY THE LINED FLAPS WERE ELEVATED THE CLEFT WAS CLOSED

AND THE PALATE WAS PUSHED BACK WHEN THE PALATE WAS SHORT AND

CONTRACTED AFTER PRIMARY CLOSURE THE MUCOPERIOSTEUM WAS ELE

VATED BY SPLITTING IT TO AVOID OPENING THE CLEFT STENT WRAPPED

WITH SKIN GRAFT WAS BURIED UNDER THE FLAP AND LATER PUSHBACK

OF THE LINED FLAP LEFT SKIN GRAFT ALSO COVERING THE BONE
SKIN

GI
FR HEALED OUTLINE OF

SPLITTING
OF UURLINE OT STENT OVER PALATINE SKIN GRAFT

MUCOPERIOSTEAL FLAP
AND SKIN GRAFT BONE HEALED TO

PERIOSREUM

THEY TEPOITED SPEECH IESULTS BETTET THAN THOSE FOLLOWING THE

OIDINARY OPERATIVE PROCEDURES THE ALSO NOTED

IN ALL EASES EXAMINED NASOPHARYNGOSCOPE THE GRAFT WAS FOUND TO BE

VIABLE AND WITH NO EVIDENCE OF CRUSTING OR OFFENSIVE ODOR GRAFTS OVER YEAS

OLD HAD DEVELOPED PINKISH COLOR AND ONE GRAFT WHICH WAS FIVE YEARS OLD HAD

EVIDENTLY UNDERGONE CONSIDERABLE MERAPLASIA FOR ONLY FAINT WHITISH TINGE

DIFFERENTIATED THE GRAFT FIORN THE SURROUNDING MUCOSA

DORRANCE ASO USING SKIN GRAFTS

OBVIOUSLY DORRANCE TOO HAD BECOME CONCERNED ABOUT THE RAW

AREA ON THE NASAL SIDE OF THE LENGTHENED PORTION OF HIS PALATES IN

1943 WITH JOHN BRANSFIELD HE DESCRIBED MODIFICATION OF HIS

TWOSTAGE PUSHBACK WHICH APPLIED SKIN GRAFTS TO THIS AREA THEY

DESIGNED ITS USE IN SEVEN TYPES OF CLEFT DEFECTS AND PUBLISHED THEIR

WORK IN THE ANNAS OF SURGEY IN THE FIRST STAGE THE MUCOPERIOS
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TEAL FLAP WAS ELEVATED SPLITSKIN GRAFT APPLIED TO THE UNDERSUR

FACE AND THE LINED FLAP REPLACED IN ITS ORIGINAL POSITION IN THE

SECOND STAGE THE PUSHBACK PROCEDURE WAS CARRIED OUT AS PREVI

MUCOPERIOSREUM RAW SURFACE OF

DETACHED AT FLAP READY TO

EDGES OF BONE ECEIVE GRAFT

TBIEISCH GRAFT
OUTLINE OF FLAP RCTUINCD

SUTUIES

MUCOPERIOSREAL
OUSLY DESCITBED BUT THE SLIDING POT TION OF THE MUCOPERIOSTEAL FLAPFLAP WITED

TO BONC NOW WAS LINED WITH SKIN OTAFRS WHICH ENSURED MAINTENANCE OF

THE ACQUIRED LENGTH BY TEDUCING CONTRACTURE THE CLEFT IN THE

XELUM WAS CLOSED AT THIS TIME

FR IN 1955 RUDING OF AMSTCTDAM PRESENTED HIS RELEASE OF THE

ORAL MATTIESS NASAL MUCOSA AND CLOSURE WITH THIERSCH SPLITSKIN GRAFT IN 1977
IN

URCIIC PLACED

PO HE WROTE

LATEI ON SAV THAT THE SKIN TRANSPLANTATION WAS NOT NECESSAN AND ABAN

DONED IT FOI MUSCLE COSSECTION DESCRIBED IN 1964
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BROWN HOLDS HIS NOSE

BARRETT BROWNSEVENTUAL RESPONSE TO THIS NASAL SKIN GRAFT WAS NOT

WITHOUT NASAL GRIMACE HE EXPLAINED THAT SKIN GRAFTS ON THE

NASAL SURFACE OF THE PALATE POOL MUCOUS DISCHARGE RESULTING IN

DESQUAMATION OF EPITHELIUM AND PRODUCING FOUL ODOR AS HE

GLADLY APPLIED SPLIT SKIN BY THE YARD ALMOST EVERYWHERE ELSE ON

THE BODY IT IS NOTEWORTHY THAT HE WAS ADAMANTLY AGAINST IT FOR

SURFACING THE NASAL RAW AREA IN PALATE PUSHBACK PROCEDURES THUS

ANY POPULARITY ENJOYED BY THIS APPROACH WAS SOON SNUFFED OUT

FREE GRAFTS OF MUCOSA

IN 1949 RICHARD WEBSTER OF BROOKLINE MASSACHUSETTS COM

MENTED THAT SKIN GRAFTS IN PALATAL LENGTHENING WERE BECOMING

MORE AND MORE POPULAR IN SPITE OF THE REPORTS OF CONTRACTURE AND

CRUST FORMATION HE ALSO SAID

IN ADDITION THERE IS THE POSSIBILITY THAT BAIT WILL GROW ON CERTAIN NUMBER

OF THESE GRAFTS AND HAIR ON THE NASAL SIDE OF THE SOFT PALATE WOULD BE

DISAGREEABLE TO SAY THE LEAST

WEBSTER REPORTED HIS USE OF FREE MUCOSAL GRAFTS TO LINE THE

NASAL SIDE OF THE PUSHBACK

FOLLOWING DISCUSSION WITH DR BIADFOID CANNON THE TEVIEWER VEBSTCRJ

HAS USED MUCOUS MEMBRANE GRAFTS APPLIED TO TIM NASAL SIDE OF THE MUCO

PERIOSTEAL FLAPS THE MUCOUS MEMBRANE GIAFRS XERE TAKEN FROM THE BUCCAL

MUCOSAAND APPLIED IN THE FIRST STAGE OF TWO STAGE PUSHBACK PIOCEDUTE

IN THE SECOND STAGE THE
FLAPS WERE ELEVATED AND THE PALARAL TISSUES TETTO

DISPLACED THERE HAS BEEN NO EVIDENCE OF CRUST FOIMATION WHERE THESE FREE

TRANSPLANTS OF BUCCAL MUCOSA WERE MADE

VICTOR SPINA WITH LODOVICI PIGOSSI AND FAIWICHOW OF

PAULO BRAZIL IN 1961 IN REVISTA LATINOAMERICANA DE CIRURGIAPL SUGGESTED ONESTAGE PUSHBACK PROCEDURE USING FREE

GRAFT OF BUCCAL MUCUSACARDUSUS MCTHODTO COVER THE OPEN

WOUNDON THE NASAL AREA OF THE ELONGATION YET THE DIFFICULTY OF

OBTAINING SUCH GRAFT THE IRREGULARITIES OF THE BASE THE INACCES

SIBILITY OF THE AREA FOR DRESSINGS AND THE HAZARDS OF AN UNSEEN

TAKE AND SURVIVAL HAVE BEEN RESPONSIBLE FOR LITTLE ACCEPTANCE OF

THIS APPROACH
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SLIDING NASAL MUCOSA

THOMAS CRONIN OF BAYLOR UNIVERSITY COLLEGE OF MEDICINE

HOUSTON IS QUIET MILD AND MOST UNLIKE TEXTBOOK TEXAN IN

1971 HE REAFFIRMED DORRANCES 1933 AND 1943 DOGMATIC DECLARA

TIONS

MOST CLEFT PALATES ARE ALSO SHORT PALATES AND REPAIR OF THE CLEFT ALONE IS LIKELY

TO LEAVE THE PATIENT WITH AN INCOMPETENT VELOPHARYNGEAL MECHANISM

RETRODISPLACEMENT OF THE SOFT PALATE IS ONE OF THE MORE OBVIOUS REMEDIES

BUT TO ACHIEVE THIS POSTERIOR MOVEMENT IT IS NECESSARY TO SEVER THE NASAL

MUCOSA FROM THE BONY PALATE WHEN THE VELUM IS SHIFTED BACK HOWEVER

THOMAS
RAW AREA IS LEFT ON THE NASAL SIDE OF THE MUCOPERIOSREAL FLAPS WHILE AN

EFFECTIVE LENGTHENING CAN BE OBTAINED AT THE OPERATING TABLE THE SCAR

CON TRACRURE OF THE HEALING RAW AREA ON THE NASAL SURFACE PULLS THE VELUM BACK

ALMOST TO ITS ORIGINAL POSITION

IN 1957 CRONIN PROPOSED POSTERIOR ADVANCEMENT OF MUCOSAL

FLAPS FROM THE NASAL FLOOR TO SHIFT THE RAW AREA TO BONY SURFACE

AND REDUCE THE SOFT TISSUE CONTRACTURE FOURTEEN YEARS LATER HE

STATED

THIS OPERATION IS RECOMMENDED AS THE PRIMAR REPAIR IN ALL INFANTS AND

YOUNG CHILDREN IT MAY ALSO BE USED IN YOUNG CHILDIEN WHOHAXE SHORT

PALATE FOLLOWING SIMPLE CLOSURE OF THE CLEFT IN OLDER CHILDREN AND ADULTS

THE PI OCEDURE USUALL SHOULD BC COMBINED XX ITH
IDHAL OGEAL FLAP OR

NASOPHAIY NGEAL IMPLANT

CRONIN CAUTIONED

IN ORDER TO MINIMIZE THE ADVERSE EFFECTS OF SCAT CONTRACRURE SECONDARY TO

ELEVATION OF MUCOPERIOSREAL FLAPS ON BONE GROWTH THE PUSHBACK PROCEDURE

SHOULD NOR BE PERFORMED BEFORE YEARS OF AGE IN UNILAREIAL CLEFTS OF THE

PRIMARY AND SECONDARY PALATES OR IN CLEFTS LIMITED TO THE SECONDARY PALATE

REPAIR OF COMPLETE BILATERAL CLEFTS SHOULD BE DELAYED UNTIL THE AGE OF 212

YEARS

OPERATIVE DETAILS

THE GANZER TYPE MUCOPERIOSTEAL FLAPS ARE ELEVATED AND LIMBERGS

OSTECTOMY IS USED TO FREE THE NEUROVASCULAR BUNDLES THEN CRONIN

GETS OUT HIS BAG OF NEW SHORT IRONS FIRST HIS RIGHTANGLE KNIFE IS

INSERTED THROUGH EACH NOSTRIL AND PASSED BACKWARD UNTIL SEEN AT

THE POSTERIOR EDGE OF THE HARD PALATE IN THE CLEFT THE INSTRUMENT
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MM
345M GMM

14MM
CM

SPECIAL KNIFE AT LEVEL OF

POSTERIOR BONY BORDER

4MM5MM

PNSTERO MEDIAL WALL OF

GREATER PALATINE FORAMEN

REMOVED

SPECIAL
KNIFE SPECIAL

KNIFE ROBERTSON RIGBT ANGLE FREER SEPTUM

RECTANGULAL TRIANGULAR TONSIL KNIFE ELEVATOR KNIFE

IS THEN WITHDRAWN 15 CM AND THE BLADE IS MOVED TRANSVERSELY

FROM SIDE TO SIDE SEVERAL TIMES ACROSS THE RATHER IRREGULAR FLOOR OF

THE NOSE THEN THE FREER KNIFE IS PASSED THROUGH THE NOSTRILS AND

IS USED TO CUT THE MUCOSA ON THE LATERAL AND MEDIAL BOUNDARIES OF

THE NASAL FLOOR

IN INCOMPLETE CLEFTS THIS ACTION IS ENTIRELY BLIND IN COMPLETE

CLEFTS WHERE ACCESS IS POSSIBLE RIGHTANGLE SCISSOR MAY HELP IN THE

TRANSVERSE CUT OF THE NASAL MUCOSA

KNIFE CUTTING
INCISION OF

NASAL MUCOSA MUOSA OFL

RAW AICA OS CRL ING

15CM
ITCI IL ILL

BONY FLOOI OF NOSE1K
IS

NLUCO PERIOSREAL

FLAP

SPECIAL
KNIFE FICER SEPTUM KNIFE RAW AREA OVERLYING

FOR TRANS FOR MEDIAL AND BONY FOOT OF NOSE

SERSE CUT LATERAL CUTS

NO AND NOT UNTIL NOW THE APONEUROSIS IS DETACHED FIORN THE POSTESIOR

BORDER OF THE BONY PALATE WITH FIECT SEPTAL ELEVATOR BEING CATEFUL NOT TO

TEAR THE THIN NASAL MUCOSA

FURTHER NASAL MUCOSAL FREEING AND RELEASE WILL EVENTUALLY ALLOW

THE PALATE TO MOVE BACKV ARD DRAGGING ITS THIN MUCOSAL FLAPS WITH
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RAW AREA OVERLYING

ANTERIOR BORDER
BONY PALATE

OF
GREATER VERTICAL INCISION

LODOFORM GAUZE
PALATINE FORAMEN ON LATERAL WALL

MUCOSAL FLAP FROM
PACK

JT
FLOOR OF NOSE

I4UCO PERIOSTEAL

FLAP

IT LIKE BRIDAL TRAIN HAMULAR FRACTURE IS USED WHEN INDICATED

SUTURE OF ALL FLAPS TO ONE ANOTHER AND APPOSITION OF THE ORAL

MUCOPERIOSTEAL FLAPS WITH IODOFORM PACKING UNDER GUY WIRES

PASSED THROUGH THE GUMS COMPLETE THE OPERATIVE PROCEDURE

THIS WAS CRONINS 1957 DESIGN FOR CLOSING AND RETROPOSITIONING

THE SOFT PALATE AT ONE OPERATION IN NARROW SINGLE CLEFT THE

BROKEN LINES SHOWED THE MUCOSAL SULCUS FLAP AN ANTERIOR TRIAN

GULAR MUCOPERIOSTEAL FLAP AND TWO REMAINING ASYMMETRICAL MU
COPERIOSTEAL FLAPS THE DOTTED LINE MARKED THE DIVISION OF THE SOFT

II

KI
FILL

JR

PALATE ATTACHMENTS TO THE HARD PALATE THE VOMER FLAP WAS

TURNED UNDER THE ANTERIOR TRIANGULAR FLAP AND THE MUCOSAL FLAP

FROM THE SULCUS GAVE ORAL CLOSURE IN THE ALVEOLAR AREA THE

NASAL MUCOSA HAD BEEN SHIFTED TO COVER THE ADVANCING MUCOPERI
OSTEAL FLAPS THE LONGER MUCOPERIOSTEAL FLAP WAS SHIFTED

TOWARD THE CLEFT SIDE TO AVOID TWO SUPERIMPOSED SUTURE LINES
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PREPUSHBACK MARKING

THE POSTERIOR BONY EDGE OF THE HARD PALATE AND THE POINT IN THE

NASAL MUCOSA DETACHED FROM THIS EDGE ARE MARKED WITH 28GAUGE

WIRE KNOTS TO MEASURE THE ACTUAL LENGTHENING ACHIEVED AT ONE

WECK AND AT TWO MONTHS AFTER PUSHBACK SINGLE LATERAL RAY

VIEW WAS TAKEN WITH THE CENTRAL RAYS DIRECTED INCH ANTERIOR TO

AND INCH BELOW THE EXTERNAL AUDITORY MEATUS

POSTOPERATIVE MEASUREMENTS

IN 1965 RAY BRAUER CRONINS TEXAS PARDNER FOR OVER 20 YEARS

REPORTED ON THE XRAY EXAMINATION OF 85 PATIENTS 10 OF WHOM

HAD LOST THEIR WIRES BEFORE COMPLETION OF THE STUDY OF THE 75

REMAINING PATIENTS 46 PERCENT REVEALED CONTRACTURE OF MMOR

LESS AND 37 PERCENT CONTRACRURE OF TO MMSEVENTEEN PERCENT

SHOWED MMOR MORE OF CONTRACTURE AND OF THESE CASES SIX WERE

POSTERIOR CLEFTS BLINDEST TYPETHREE HORSESHOE CLEFTS AND THREE

WIDE CLEFTS THROUGH HALF THE HARD PALATE AS POINTED OUT BY

BRAUER

THE EXTREMELY WIDE CLEFTS ESPECIALLY THE POSTERIOR AND THE HORSE SHOE TYPE

COUPLED WITH INADEQUATE NASAL FLAPS ARE THE MAJOL FACROIS TESUIRING IN
JB LI

CXCESSLXC CONTIAUUIE

HERE IS CRONIN DIAGRAMARIC SKETCH PUBLISHED IN PASIC AND

RCCOMTRUCTIVE SURGERY IN 157 DISPLA ING THE COMPLEX SHIFTING OF

NASAL MUCOSA IN WIDE HORSESHNESHAPD DEFECT FLAPS SWING IN

TOGETHER FLAPS SWING BACK LEAVING AN AREA STILL RAW ON THE

NASAL SIDE

HOWEVER IT WAS POSSIBLE TO CLAIM

AN OVERALL AVERAGE FOR ALL CASES OF 12 MM WITH CONTRACTION AVERAGE OF

MM OR AN OVERALL GAIN OF 10 MM

THIS APPROACH HAS ITS ARDENT FOLLOWERS BECAUSE IT IS LOGICAL AND

REASONABLY SOUND IN PRINCIPLE FOR INSTANCE IN 1970 MANCHESTER

DESCRIBED HIS MODIFICATION OF THE CRONIN NASAL ADVANCEMENT

PRINCIPLE ALONG WITH VY RETROPOSITIONING OF THE ORAL MUCO

PERIOSREUM IN HIS SECOND STAGE OF COMPLETE BILATERAL CLCFTS
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YET IT IS TECHNICALLY DIFFICULT BECAUSE IT CALLS UPON BLIND AND

BLOODY DISSECTION OF THIN MUCOSA REQUIRING WHOLE NEW BAG OF

CLUBS ITS ONLY PHYSIOLOGICAL DRAWBACK IS THE DENUDATION OF BOTH

SIDES OF THE BONY PALATE

WHEN NEEDLED ABOUT SUCH PLASTIC ACROBATICS CRONIN RE

SPONDED

ALL OF THE RESIDENTS AND PRECEPTEES IN OUR PLASTIC SURGERY TRAINING PROGRAM IN

HOUSTON HAVE LEARNED TO RAISE THE NASAL FLAPS SUCCESSFULLY

WHEREUPON HERB CONWAY WITH TYPICAL IRISH WIT RETALIATED

BUT WOULD HAVE TO GO HACK THROUGH RESIDENCY AND EVEN THEN DOUHT IF

COULD EVER DO IT

MOORE AND CHONG OF EAST GRINSTEAD ENGLAND STATED IN 1967

CRONIN 1957 ADVOCATED THE USE OF FLAPS OF MUCOSA FROM THE FLOOR OF THE

NOSE TO COVER THE RAW AREAS OF THE LENGTHENED SOFT PALATE THE FLAPS HEING

RAISED HY SPECIAL KNIFE INTRODUCED THROUGH EACH NOSTRIL THE TECHNIQUE

THOUGH IN THEORY SOUND WAS IN PRACTICE DIFFICULT AND DID NOT GAIN UNIVETSAL

APPROVAL

NASAL MUCOSA TRANSPOSITION

DAVID STARK OF THE STATE UNIVERSITY OF NEW YORK SYRACUSE IN

1963 DESCRIBED VARIATION IN THE USE OF NASAL MUCOSA ACCOMPA

NYING THE STANDARD WARDILLKILNER VY ORAL FLAP DESIGN HE

UTILIZED THE NASAL MUCOSA TO ACHIEVE LENGTHENING WITH CLOSURE IN

STAGGERED LINE HE FREED THE NASAL MUCOSA OF ONE PALATE SHELF

AND WITH ITS BASE POSREROLATERAL TRANSPOSED IT INTO THE USUAL

DAVID STARK TRANSVERSE RELEASING INCISION IN THE NASAL MUCOSA ALONG THE

POSTERIOR EDGE OF THE HARD PALATE THIS IS THE NASAL RENDITION OF

67 THE TRANSPOSITION LENGTHENING THAT CUTHBERT DESCRIBED IN ORAL

MUCOPERIOSTEAL LENGTHENING

IN 1976 STARK CUNFIRMWD HIS CONTINUED USE OF THE NASAL FLAP

IT IS THE SIMPLEST OF COULSE TO DO IN THE PARTIAL CLEFT WHERE THE PROCEDURE IS

LEALL PROPER PLASTY

IN THE COMPLETE CLEFT DO THE ANTERIOR PALATE DEFECT REPAIR WITH VOMER

FLAP AND LAHIAL FLAP
HETXXCCN THE ALXEOLAR RIDGE DEFECT TO PRE PRE

ALVEOLAR FISTULA THE SECOND STAGE REPAIR DONE AHOUR TWO MONTHS LATER WILL HE
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62

DETERMINED BY THE POSITION OF FIXATION OF THE XOMER TO THE UNCLEFT SIDE

PALATAI SHELF FREQUENTLY THE REPAIR WILL BE ANTERIORLY WITH VOMER FLAP

BROUGHT ACROSS AND POSTERIORLY WITH THE NASAL LINING FLAP BASED ON THE

POSREROLATERAL AREA OF THE CLEFT SIDE IN MOST INSTANCES THIS ALLOWS FOR

COMPLETE CLOSURE OF THE NASAL SURFACE AND FOR AS MUCH RERRODISPLACEMENT AS

YOU WISH

ACTUALLY MY PROBLEM HAS BEEN DEFICIENT LENGTH OF ORAL MUCOPERIOSREUM

IF THE SETBACK IS ALLOWED TO BE AS GREAT AS CAN BE PRODUCED BY THE NASAL LINING

IN OTHER WORDS THE RESTRICTION OF RETRODISPLACEMENT IS DUE MORE TO LACK OF

LENGTH OF THE WARDILL TYPE OF ORAL MUCOPERIOSTEAL FLAPS
THAN TO PROBLEM OF

GETTING COVERAGE ON THE NASAL SURFACE OF THE LINING FLAP

THIS METHOD SEEMS TO SUFFER SOME OF THE PROBLEMS OF THE

CRONIN APPROACH IT REQUIRES BLIND DISSECTION AND MAY OFFER

LIMITED LENGTHENING BUT IT CERTAINLY DENUDES BOTH SIDES OF THE

HARD PALATE OF ITS COVERING MUCOSA AND MUCOPERIOSTEUM

TURNOVER FLAP FOR HARD PALATE
NOTCHES

MUCOPERIOSTEAL FLAP BASED POSTERIORLY ON THE EDGE OF THE CLEFT TO

BE TURNED BACKWARD TO PRESENT MUCOSA FOR THE NASAL LINING IN THE

CLEFT IS BASED ON THE KRIMER PRINCIPLE AND WAS USED ON LARGE

SCALE BY BONFILS IN 1830 OVER 130 YEALS LATER EDGERTON REDUCED

THIS SAME FLAP TO FILL NOTCHES IN THE HARD PALATE ONLY AS SHOWN IN

HIS ILLUSTRATORS DRAWINGS PRESENTED IN PLASTIC AND RECONSTRUCTIVE

SURGE 1962

THE CONCEPT APPEALED TO ME BUT IN ACTUAL PRACTICE IN MY
EXPERIENCE THE FLAP HAS POOR BLOOD SUPPLY AND DOES NOT REMAIN
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OF VEEG

COPEY

TUROLACLK BAP
FORNA

VIABLE IT IS INTERESTING THAT THE DRAWINGS FOR EDGEITON BY THEIR

REALISTIC SHADING FORECAST DOOM FOR THIS LITTLE FLAP BY LEAVING IT

WHITE JUST AS HAVE SEEN IT AT THE END OF AN OPERATION THE POINT

BEING MADE HERE IS BEWARE OF FLAPS ON THE PALATE MERIDIAN

PARTICULARLY AT THE ATTENUATED EDGE OF THE CLEFT

VOMER FLAPS

CHARLES HORTON OF NORFOLK IS EXTREMELY ADEPT AT MANY THINGS

AND ONE OF THEM IS MANEUVERING MUCOSA INTO AREAS OF NEED IN

1973 IN PLASTIC AND RECONSTRUCTIVE SURGERY WITH IRISH ADAM

SON AND MIADICK HE DESCRIBED THE USE OF VOMERINE MUCOPERI

OSTEUM TO BE TURNED AS TWO FLAPS BASED POSTERIORLY

AND SUTURED INTO THE TRANSVERSE NASAL RNUCOSAL DEFECT CREATED BY

THE DIVISION OF THE SOFT FROM THE HA PALATE IN PUSHBACK

Y7

3J
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HORTON WROTE TO ME IN 1976

HAVE USED THIS APPROACH SEVERAL TIMES OVER THE PAST FEW YEARS HUT IT REQUIRES

PARTICULAR KIND OF CASE WITH LARGE VOMER AND ONE IN WHICH VOMERINE

TISSUE IS NOT NEEDED ELSEWHERE

IN THE 1978 CEFT PAATE JOURNAL HAROLD CLAVIN AND JOHN

OWSLEY JR OF THE UNIVERSITY OF CALIFORNIA SAN FRANCISCO PRE

SENTED POSCERIORL BASED VOMER MUCOPERIOSTEAL FLAP ON THE

CLEFT SIDE AND NASAL FLOOR MUCOPERIOSTEAL FLAP CRONIN ON

THE NONCLEFT SIDE TO SUPPLY NASAL LINING DURING PALATAL PUSHBACK

IN UNILATERAL CLEFTS THIS COMBINATION SEEMS TO HAVE SOME PROM

ISE OF COURSE THE DISADVANTAGE IS THE SAME AS WITH ALL METHODS
HAROLD CARIN

ELEVATING LARGE AREAS DF MUCOPERIOSTEUM AND LEAVING RAW AREAS

THE POSSIBLE EFFECT OF MAXILLARY GROWTH RETARDATION IN CHILDREN

BELOW THE AGE OF YEARS

P7

WI WY

FORKED FLAP FROM TAIL OF VONIER

IT IS POSSIBLE TO UTILIZE THE VOMERINE MUCOSA FOR NASAL CLOSURE OF

THE HARD PALATW IN THU USUAL RNANNUR AND STILL INCURPURATU PUSTURIUR

EXTENSION FLAPS SHAPED LIKE FORKED FLAP TO BE TRANSPOSED BILAT

ERALLY INTO VELAR NASAL LINING RELEASING INCISIONS THIS MANEUVER

WILL SUPPLY SOME EXTRA LINING FOR LENGTHENING WITHOUT THE NEED

FOR ELE ATION OR SACRIFICE OF HARD PALATE MUCOPERIOSTEUM IT CAN BE
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DONE EARLY AND IN THE PRIMARY OPERATION ESPECIALLY IN BILATERAL

CLEFT OF SHORT PALATE WHERE AN ISLAND FLAP MAY NEVER BE AVAILABLE

IN 1979 THIS APPROACH WAS USED IN 3YEAROLD BILATERAL CLEFT OF

THE LIP AND PALATE MIDLINE MUCOPERIOSTEAL INCISION ALONG THE

VOMER WAS EXTENDED OFF THE POSTERIOR END CIRCUMSCRIBING TWO

POSTEROLATERAL FORKED FLAPS AND THIS ALLOWED DISSECTION

OF THE USUAL VOMERINE FLAPS WHICH WERE SUTURED TO THE NASAL

MUCOSA OF THE LATERAL CLEFT EDGES OF THE HARD PALATE THE LEVAROR

MUSCLE ATTACHMENTS WERE FREED FROM THE HARD PALATE EDGE AND THE

NASAL MUCOSA DIVIDED ALONG THE POSTERIOR BONY BORDER WITH

RELEASE OF 075 CM INTO THESE NASAL LINING DEFECTS THE FORKED FLAPS

WERE SUTURED AND THE ORAL MUCOPERIOSREAL CLOSURE ACHIEVED WITH

VON LANGENBECK FLAPS AND MATTRESS SUTURES

REGENERATED VORNER FLAP

BENGRJOHANSON OF G6REBORG COMBINING THE PRINCIPLES OF EVER

THROWANYTHING AWAJ AND SOMETHING FOR NOTHING EMPHASIZED

TO ME HIS USE OF THE EPITHELIALIZED GRANULATION AREA ACROSS THE

ANTERIOR CLEFT AS FLAP NO LESS TO PROVIDE SOME MIDLINE LINING ON

THE NASAL SIDE IT COULD NOT OF COURSE BE USED TO FILL NASAL

PUSHBACK DEFECT

PERSONALLY WOULD CONSIDER THIS FLAP POSSIBILITY BUT ALSO BIT

UNPREDICTABLE SINCE IT IS HIDDEN ON THE NISAL SIDE WHERE ITS FATE IS

NOT EASILY KNOWN
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TRANSPOSITION OF LATERAL
PHARYNGEAL FLAPS

THE FEISTY MOORE OF QUEEN VICTORIA HOSPITAL EAST GRIN

STEAD ENGLAND DESIGNED SECONDARY PROCEDURE WHICH TRANSPOSED

THE HYNESTYPE FLAPS FOR NASAL LINING OF THE VELURN BRITISH JOURNAL

OF SURGERY 1960 THIS OBLITERATED THE LATERAL RECESSES OF THE

NASOPHARYNX LENGTHENED THE SOFT PALATE AND PRODUCED MASS OF

TISSUE ON THE UPPER SURFACE OF THE SOFT PALATE TO FACILITATE CONTACT

WITH THE PHARYNGEAL WALL AND AUGMENTED THE ELEVATION OF THE
IMOO

SOFT PALATE BY CONTRACTILE MUSCULAR SLING HE SPLIT THE SOFT PALATE

IN THE MIDLINE TO FACILITATE THE CUTTING OF TWO THICK MUCO

INSERTION OF MUSCLE SLING

CARTILAGE OF AUDITORY RUBE

LEVAROR ELI PALATINI TENSOR VELI PALARINI

HAMULAR PROCESS

PBARYNGOPALARINUS ORIGIN OF MUSCLE SLING

TRANSPOSED
5UPERIOR PHANNGEAL CONSTILETOL

SALPINGOPHARS NGEUS

ENRIANCE TO LARNX

MUSCULAR FLAPS ONE FROM EACH POSTERIQR PILLAR WITH THE BASE

ABOVE TRANSVERSE MUCOSAL RELEASING INCISION AS THEN MADE ON

THE SUPERIOR NASAL SURFACE OF THE SOFT PALATE ABOUT HALFWAY BE

TWEEN THE UVULA AND THE HARD PALATE EDGE THE TWO FLAPS WERE

TRANSPOSED 90 DEGREES AS IN HYNES BUT LET IN ON TOP ACROSS THE

SOFT PALATE INSTEAD OF ACROSS THE POSTERIOR PHARYNGEAL WALL

MOORE REPORTED THAT OUT OF 15 CASES OF RHINOLALIA FROM VARIOUS

CAUSES SUCH AS CLEFT PALATE CONGENITAL SHORT PALATE AND SUPRABULBAR

AGENESIS NORMAL SPEECH HAD DEVELOPED IN 12 IN THREE MONTHS
WITH THREE REQUIRING THREE TO SIX MONTHS OF SPEECH THERAPY

SULLIVAN

WITH RESULTS LIKE THESE IT IS AMAZING THAT MORE SURGEONS DID NOT

DROP WHAT THEY WERE DOING TO FOLLOW THE SAME APPROACH PERHAPS

THE ILLUSTRATIONS REQUIRED TOO MUCH CONCENTRATION AND IMAGINA



TION TO DECIPHER THE GAME PLAN FORTUNATELY DAVID SULLIVAN OF

SPOKANE PERSONALLY OBSERVED THE DEFT JERRY MOORE DEMONSTRATING

HIS BILATERAL PHARYNGOPLASRY IN 1959 IN 1961 SULLIVAN ENDORSED

THE METHOD AND REPORTED ON 13 CASES WITH RHINOLALIA IN WHICH HE

OBTAINED NORMAL SPEECH IN SIX BUT IMPROVEMENT IN ALL

10YEAR FOLLOWUP REPORT IN 1971 BY SULLIVAN CORRECTED THE

TITLE OF THE PROCEDURE TO THILATERAL PHARYNGEAL WALL FLAPS TO SOFT

PALATE HE REPORTED 26 ADDITIONAL CASES TWO OF WHICH WERE

OVERCORRECTED RESULTING IN DENASALIRY AND REQUIRING PARTIAL REO

PENING OF THE CONSTRICTED NASOPHARYNX MOREOVER SINCE MANY OF

DAUD SZDLZVAN HIS FAILURES OCCURRED IN PATIENTS 15 YEARS AND OLDER HE PREFERRED TO

OPERATE AT TO 10 YEARS AND THE EARLIER IN THAT RANGE THE BETTER

LL

IN 1972 SULLIVAN WROTE ME MORE ABOUT HIS EXPERIENCE WITH

THIS PROCEDURE WHICH HE SUGGESTED MIGHT BE ENTITLED THE IRISH

CONNECTION

AS HAVE ATTAINED EXPERIENCE WITH THIS OPERATION HAVE NOTED THAT AM

CUTTING THE FLAPS BROADER AND NOT LONGET THE AREA LEAVE UNDISTURBED ON THE

POSTERIOR PHARYNGEAL WALL CORRESPONDS ALMOST EXACTLY WITH THE AREA WHICH

MOST SURGEONS USE IN APPLYING MIDLINE POSTERIOR PHARYNGEAL WALL FLAP TO

THE SOFT PALATE THE ANTERIOR MARGIN OF EACH
FLAP LIES IMMEDIATELY BEHIND THE

POSTERIOR RONSILLAR PILLAR HENCE THE GREATER
THE LATERAL RECESS THE GREATER THE

WIDTH OF THE FLAP THIS HAS TENDENCY TO STANDAIDIZE THE SIZE OF THE MIDLINE

VELOPHARYNGEAL OPENING WHICH IS LEFT THE MOST OBVIOUS CORIECRION WOULD

MAKE IN MY ORIGINAL DRAWINGS WOULD BE TO MAKE THE BILATERAL FLAPS

BROADER

AFTER THE BILATERAL FLAPS HAVE BEEN SWITCHED AND THE DONOR AREAS ON THE

LATERAL PHARYNGEAL WALLS CLOSCD THE SUCTION TEST IS TRIED AND IF POSITIVE THE
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SURGERY
IS OVER IF THE TEST IS STILL NEGATIVE THE NEED FOR LENGTHENING THE SOFT

PALATE EXISTS IF THE PATIENTS CONDITION IS SATISFACTORY VY LENGTHENING IS

CARRIED OUT AT ONCE YOUR TURNEDOVER ISLAND FLAP HAS BEEN MOST HELPFUL IN

CLOSING THE DEFECT ON THE NASAL ASPECT

RICHARD YULES AN OROLARYNGOLOGIST IN WORCESTER IN HIS 1971

ATAS FOR SZIRGICA REPAIR OF CLEFT LZIP ILLUSTRATED THE METHOD

FROM DIFFERENT PERSPECTIVE IN AN ATTEMPT AT GREATER CLARITY

I1

THIS PRINCIPLE BUILDS ANOTHEI BUMP AGAINST RHINOLALIA IT HAS

SOME OF THE ADVANTAGES OF HYNES APPROACH WITH THE REDUCTION OF

THE LATEIAL RECESSES AND MEICLY PLACES THE BULGE ON TOP OF THE

PALATE INSTEAD OF AT THE BACK OF THE THROAT IT ALSO ACHIEVES SOME

LENGTHENING OF THE NASAL

CHEEK FLAPS

MURARI MOHAN MUKHERJI OF CALCUTTA TRAINED IN EDINBURGH UNDER

WALLACE IN THE 1969 CLEFT PALATE JOURNAL HE PROPOSED CHEEK

RAPS AS AN EXCELLENT SOURCE OF TISSUES FOR NUMBER

OF CLEFT PALATE BABIES IN ORDER TO AVOID CREATING ABNORMAL ANAT

OMY WITH PHARYNGEAL FLAP OR GOING THROUGH THE DIFFICULT STAGES

UF AN ABDOMINAL TUBE PEDICLEAND HE HAS PLENTY OF EXPERIENCE

WITH BORHMUKHERJI SUGGESTED MUCOSAL CHEEK FLAPS THESE PED
IDES ARE 15 CM WIDE AND TO CM LONG BASED NEAR THE

ANTERIOR PILLAR OF THE FAUCES CARE IS TAKEN TO AVOID THE PAROTID

DUCT ILL URARI IMZKHEJI
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MUKHERJI NOTED THAT THESE PEDICLES

WHEN BROUGHT TO THE PALARAL REGION ARE FOUND TO FIR COMFORTABLY

BETWEEN THE SOFT PALATE AND THE HARD PALATE BETWEEN THE FOUR FLAPS OF THE

UNIVERSALLY ACCEPTED WARDILLVEAU OPERATION THESE CHEEK FLAPS ARE SAFE EVEN

WITH ROTATION OF THEIR BASES AND HAVE GREAT VERSATILITY THEY CAN BE USED TO

LINE THE NASAL DEFECT IN PUSHBACK AND BE COVERED WITH THE STANDARD VY
ORAL MUCOPERIOSREAL FLAPS

BC

ORAL SIDE

THEY CAN BE USED ON THE OTAL SIDE IN CONJUNCTION WITH VY PROCEDURE

COMBINATION

THEY CAN BE USED IN COMBINATION ONE FOR NASAL CLOSURE AND ONE FOR ORAL

CLOSURE VY TO INSURE 15 CMDUIING PUSHBACK

IN 1971 AT THE MELBOURNE INTERNATIONAL CONGRESS

GANGULI OF THE POSTGRADUATE INSTITUTE IN CALCUTTA INDIA GAVE

PASSAVANT CREDIT FOR THE FIRST USE OF CHEEK FLAP FROM THE ALVEOLAR

BUCCAL SULCUS HE THEN ADVOCATED BILATERAL SUBMUCOUS PEDICLE

CHEEK FLAPS FOR BOTH THE NASAL AND ORAL LINING DURING RELEASING

PUSHBACK PROCEDURE THE SOFT PALATE WAS DETACHED FROM THE HARD
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PALATE WITH THROUGHANDTHROUGH INCISION AND THE SOFT PALATE

RETROPOSED THE MARGINS OF THE CLEFT OF THE SOFT PALATE WERE PARED

HEXAGONAL FLAP 1‰ INCHES LONG AND ABOUT 12 INCH WIDE WAS CUT

FROM THE CHEEK MUCOSA ALONG THE LINE FROM THE ANGLE OF THE

MOUTH TOWARD THE COMMISSURE THE PROXIMAL PORTION OF THIS FLAP

WAS TAKEN AS SUBMUCOUS SUBCUTANEOUS PEDICLE SO THAT THE FLAP

COULD BE PUSHED UNDER THE MUCOUS MEMBRANEFROM THE REGION OF

THE MOLAR TOOTH INTO THE PALATE DEFECT WITH COVER TO THE RAW

PEDICLE THE FLAPS WERE TAKEN BILATERALLY WITH ONE FOR THE

AND ONE FOR THE ORAL SIDE GANGULI NOTED

JAKING OF FLAPS FROM THE CHEEK DID NOR PRODUCE AN FUNCTIONAL DISAHILITS OF

THE MOUTH FOLLONS UP STUDS REXEALED THAT THE LENGTH OF THE PALATE WAS

ADEQUATE AND THE MOHILITY OF THE SOFT PALATE SATISFACTORY WITH EFFICIENT

VELOPHARVNGEAL CLOSURE

IN CUIF CHONGAND CRAMER OF PHILADELPHIA MODIFIED THE

CHEEK FLAP FOR PALATE DEFECTS DESCRIBED BY GANGULI IN SYMPOSIUM

ON A4ANAGEMENT OF CLEFT L4 AND PAATE AND ASSOCIATED DEFOI MITIES

IT

WITH ILLUSTRATIONS BY LEBER THEY PRESENTED THEIR DESIGN APPLI

CABLE WHEN BILATERAL HEMIPALATE ISLAND FLAPS WERE NOT AVAILABLE

THE BUCCAL ISLAND FLAPS WERE EACH OUTLINED AS AN ELONGATED

DIAMONDSHAPED FLAP AVOIDING THE PAROTID DUCT WITH THE BASE OF

THE PEDICLE CLOSE TO THE POSTERIOR BORDER OF THE HARD PALATE BUT

NOT CROSSING THE ALVEOLAR RIDGE OR THE PTERYGOMANDIBULAR RAPHE
THE BUCCAL MUCOSA WAS PEELED BACK TO FACILITATE DISSECTION OF

BROAD SUBCUTANEOUS PEDICLE THE SOFT PALATE WAS DIVIDED FROM THE

HARD PALATE EDGE IN THE USUAL PUSHBACK FASHION AND THE TWO
CHEEK FLAPS WERE INTERPOSED INTO THE GAPING DEFECT ON TOP OF EACH

OTHER SANDWICH FASHION FOR NASAL AND ORAL LINING
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ERNEST KAPLAN OF STANFORD UNIVERSITY MAJORED IN ENGINEERING

AND MINORLD IN ART AT THE UNIVERSITY OF CALIFORNIA LOS ANGELES

THUS HE WAS TRAINED IN THE DISCIPLINE OF MEASUREMENTS TEMPERED

WITH THE FREEDOM OF ART IN 1975 IN PLASTIC AND RECONSTRUCTIVE

SURGERY KAPLAN PROPOSED UNILATERAL CHEEK FLAP TO BE TURNED FOR

NASAL LINING IN ANY TYPE OF PUSHBACK PROCEDURE WHEN THE NASAL

MUCOSA HAS BEEN DIVIDED AND DEFECT CREATED HE PROPOSED TWO

POSSIBLE BASES FOR THIS FLAP WHICH IN INFANTS HE SUGGESTED SHOULD

NOT BE WIDER THAN 15 CM THE RETROMOLAR TRIGONE WITH THE

LESSER PALATINE ARTERY IN THE BASE OF THE BUCCAL FLAP WAS HIS FAVORITE

ERNEST KAPLAN
THE ALVEOLAR SULCUS CAN BE USED AS THE BASE OF THE FLAP BUT IN

THIS CASE KINK IS NECESSARY AND THE LESSER PALATINE ARTERY IS NOT

INCORPORATED INTO THE PEDICLE

OISL
PAICTIDOFL
DUCT

II

LESSEI

PALATINE ARTERY

RETROMOLU POSTEIJOR ALVEOLAR

TRIGONE DESIGN BUCCAL SULCUS DESIGN

USING THE STANDARD INCISIONS KAPLAN ELEVATES THE MUCOPERIOS

TEAL FLAPS TRANSECTS THE PALATINE APONEUROSIS CLEFT MUSCLES AND

NASAL MUCOSA TRANSVERSELY FROM THE EDGE OF THE HARD PALATE

PRESERVES BUT FREES NEUROVASCULAR BUNDLES FRACTURES THE HAMULUS

FREES THE LEVATOR MUSCLES FROM THE ORAL MUCOSA LEAVING IT AT

TACHED TO THE NASAL MUCOSA AND SUTURES THE MUSCLES AND MUCOSA

TOGETHER THE BUCCAL MUCOSAL FLAP
IS CUT NOT TO INCLUDE THE

BUECINATOT MUSCLE HINGED 90 DEGREES AND PULLED THROUGH
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HARD PALATE
TUNNEL FOR

BONE
BUCEAL FLAP

CLOSED BUCCAL

FLAP
DONOR SIRE GREARER

PALATINE
10

ARTERY RAW SURFACE OF
BUCEAL FLAP CLOSED

RAW SURFACE BUCCAL FLAP
RAW SURFACE ON

ON NASAL SIDE
SIDE OF SOFT PALATE

THROUGH THROUGH HORIZONTAL

MATTRESS SUTURES

TUNNEL LATERAL TO THE GREATER PALATINE VESSELS AND SUTURED INTO THE

NASAL DEFECT THE MUCOPERIOSTEAL FLAPS OF THE HARD PALATE AND

VOMER ARE SUTURED KAPLAN PRESENTED DIAGRAMS WHICH SHOWED THE

USE OF THIS CHEEK FLAP FOR NASAL LINING IN VON LANGENBECK

PROCEDURE

VONIN LANGENBECK PROCCDURC

IN THREE FLAP VARDILL PROCEDURE

II
II

CR
CT

JI7
II RR CR

10
10

IN FOUR FLAP OPERATION IN BILATEC AL CLCFR

THERE ARE TWO OTHER PRINCIPLES BY WHICH LINING CAN BE SUPPLIED

TO THE NASAL DEFECT FOLLOWING PUSHBACK PROCEDURES THEY ARE THE

ISLAND FLAP AND THE PHARYNGEAL FLAP BUT BOTH OF THESE WILL BE

DISCUSSED IN CHAPTERS OF THEIR OWN
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