
31 ENDING THE ISPACED

IMPORTANC OF MUSCLES IN THE PALATE AND PHARYNX WAS

SUSPECTED EARLY BUT TREATMENT WAS MISDIRECTED FEAR THAT THE PULL

OF THE MUSCLES WAS RESPONSIBLE FOR THE DISRUPTION OF THE POSTOP

ERATIVE PALATE CAUSED FIENDISH OPERATIONS TO BE DESIGNED TO DIVIDE

NORMAL MUSCULATURE TO RELAX WOUND CLOSURE

DIVISION OF MUSCLES

IN 1843 PANCOAST MODIFIED CLEFT PALATE CLOSURE BY ADVOCATING

DIVISION OF PALARAL MUSCLES AND THE TENDONS OF THESE MUSCLES

THROUGH THE DIEFFENBACH TYPE OF INCISION

TRUE INTEREST IN MUSCLES IN CLEFT PALATE WAS NOT SHOWN UNTIL

1844 SIR XILLIAM FERGUSSON OUTLINED AN OPERATION

FOUNDED ON ANATOMICAL AND PHYSIOLOGICAL DATA IN FACT HE TOOK

TOO MUCH INTEREST IN DIVIDING THESE MUSCLES THESE WERE HIS

WORDS

JITH KNIFE WHOSEBLADE IS SOMEWHATLIKE THE POINT OF LANCET THE CUTTING
SIR WILLIAM FERGZISSON

EDGE BEING ABOUT
QUARTER OF AN INCH IN EXTENT AND FLAT SURFACE BEING BENT

SEMICIRCULARLY MAKE AN INCISION ABOUT HALF AN INCH LONG ON EACH SIDE OF

THE POSTEIIOR NARES LITTLE ABOVE AND PARALLEL WITH THE PALATINE FLAP AND

ACROSS LINE STRAIGHT DOWNWARDSFRNRN THE INWER OPENING OF THE EOSRACHIAN

TUBE BY WHICH DIVIDE THE LEVAROR PALARI MUSCLE ON BOTH SIDES JUST ABOVE ITS

ATTACHMENT TO THE PALATE THEN WITH PAIR OF LONG POINTED CUIVED

SCISSORS DIVIDE THE POSTERIOR PILLATS OF THE FAUCES IMMEDIATELY BEHIND THE

RONSILS AND IF IT SEEMS NECESSARY CUT ACROSS THE ANTERIOR PILLARS TOO THE

OUND IN EACH PART BEING ABOUT QUARTER OF AN INCH IN EXTENT LASTLY THE
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STITCHES ARE INTRODUCED BY MEANS OF CURVED NEEDLE SET IN HANDLE AND THE

THREADS BEING TIED SO AS TO KEEP THE CUT EDGES OF THE FISSURE ACCURATELY IN

CONTACT THE OPERATION IS COMPLETED

FERGUSSON ADMITTED

HAVE TAKEN NO NOTICE OF THE ACTION OF THE CIRCUMFIEXUS OR TENSORPALATI

AM INCLINED TO THINK THAT ITS ACTION IS VERY LIMITED THEREFORE WITHOUT

FURTHER PREAMBLE PROPOSE AS AN IMPORTANT ACCESSORY TO THE OPERATION OF

STAPHYLORHAPHY THAT THE SURGEON SHOULD SO CONDUCT HIS INCISIONS AS TO

DESTROY ALL MORORY POWER IN THE SOFT PALATE FOR THE TIME BEING AND THUS

PERMIT THAT REPOSE OF THE STRETCHED VELUM WHICH IS SO ESSENTIAL TO HAPPY

RESULT IN OTHER WORDS ADVISE THE DIVISION OF THE LEVATOR PALATI THE

PALATOPHAIYNGEUS AND THE PAAT MUSCLES

FERGUSSON REPAIRING HERNIAS IN THE INGUINAL REGION AND PRO

DUCING THEM IN THE PALATE COULD BE DUBBED THE BAD KNIGHT OF THE

PALATE OR SIR WILLIAM THE RIPPER HE HAD HIS FAVORITE THIN FLAT

SCALPEL
EMBELLISHED WITH HANDSOME IVORY HANDLE WHICH IS ON

DISPLAY AT THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS LON

DON NOT ONLY DID FERGUSSON DIVIDE MUSCLES BUT HE INSPIRED

OTHERS TO DO THE SAME AND MORE

IN 1846 LISTON EMPHASIZED THE NECESSITY OF DIVIDNG THE TENSOR

PALARINI MUSCLE HE NOTED THAT FERGUSSON HAD AD ISED DIVISION OF

THE LEVATOR PALARINI AND PALAROPHARYNGEUS RNUSCLCS ITH SET OF

CROOKED KNIVES HE REASONED

THE UNION IS APT TO FAIL UNDER ANY CIRCUMSTANCES AND THINK THAT THIS AS

FOUND TO TAKE PLACE IN THE HANDS OF THE ABOVE IIAINED EVEN AFTER

THE DIVISION OF THE MUSCLES AS HE HAS RECOMMENDED IF THE FLESHY BELLY

OF THE CIRCUMFIEXUS TENSOR PALATI COULD SAFELY BE REACHCD AND CUR THIS WOULD

PUT THE PARTS
IN STILL MORE FAVOURABLE CONDITION TO COME TOGETHER

CUTTING ONLY THE TENSOR MUSCLE POSSIBLY WAS NOT TOO DAMAG

ING EXCEPT FOR ITS EFFECT ON THE FUNCTION OF THE EUSRACHIAN TUBE

YET DURING THIS MUSCLECUTTING ERA FTOM 1850 TO 1900 MULTI

TUDE OF SURGEONS DEVOTED MUCH SKILL AND ENERGY TO DIVIDING SUCH

MUSCLE STRUCTURES AS THE TENSOR PALATINI LEVATOR PALARINI PALATO

PHARYNGEUS PALATOGLOSSUS AND THE ANTERIOR AND POSTERIOR PILLARS OF

THE FAUCES THE BLACK LIST DURING THIS 50 YEAR PERIOD INCLUDED

OTHER RENOWNED NAMES SEDILLOT SKEY BRU NE POLLOCK GARRET

SON AVER AGI VARREN TR SCHUH COLLIS EHRMANN

COLLENDCI IS ILICHACI WHIREHEAD VERNEUJI AND CASSELBERRY
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JONATHAN MASON WARREN OF BOSTON CONDEMNING LATERAL INCI

SIONS ADVISED RELIEF OF TENSION BY DIVISION OF THE LEVAROR PALARINI

AND PALAROPHARYNGEUS
MUSCLES HIS SPEECH RESULTS WERE PROBABLY

DISMAL BUT RELIEF OF TENSION MUST HAVE BEEN ACHIEVED FOR IN 1867

HE REPORTED 88 CLEFT PALATE SUCCESSES IN CLOSURE OUT OF 100 CASES

DISSENTERS

IN 1854 SYME DESERVED COMMENDATION AGAINST THE POPULAR

MUSCLECUTTING STREAM HE HAD THE AUDACITY AND THE ASTUTENESS TO

QUESTION SIR WILLIAM FERGUSSON MYOROMY AS UNNECESSARY IN

STAPHYLORRAPHY IN 1865 ANNANDALE CONDEMNED EXTENSIVE MYOT

OMY AS DONE BY FERGUSSON PREFERRING THE VON MNGENBECK PRO

CEDURE IN SINGLE OPERATION HE REPORTED THAT IN ONE OF HIS CASES

THE MUCOPERIOSREUM WHICH OBLITERATED THE GAP IN THE CLEFT

PALATE HAD UNDERGONE OSSIFICATION IN 1870 TAIR STRONGLY CRITI

CIZED EXTENSIVE MYOTOMY BUT ADVISED THAT THE VELUM BE FREED

IROM ITS CONNECTIONS WITH THE ANTERIOR AND POSTERIOR PILLARS

WHENEVER THEY INTERFERED WITH ITS FUNCTION

SIR JAMES BERRY WAS BORN WITH CLEFT PALATE NEEDLESS TO SAY

HIS SPEECH WAS FAR FROM GOOD HE WAS THEREFORE UNDOUBTEDLY 77

ACUTELY ARE OF THE PATIENTS PROBLEMS AND THIS SENSIRIVIR LED

HIM IN THE NATURAL DIRECTION OF THE LEAST TRAUMA IN 1905 BRITY

STATED HIS PREFERENCE FOR RELAXING INCISIONS OVET OTOMIES AND

IN HIS MUCHQUOTED 1912 BOOK HARELIP AND CLE PAAU SITH

LEGG SIR JAMES CONTINUED TO SERVE AS THE GOOD KNIGHT CH
PIONING THE STAND AGAINST MUSCLECUTTING PROCEDURES

SIR JAMES BC

BILLROTH III

MEANWHILE BACK IN THE OPERATING ROOM OTHER LESS OFFENSIVE

METHODS OF RELIEVING TENSION WERE BEING INSTITUTED MORE ATTEN

TION WAS BEING PAID TO OBTAINING GOOD FUNCTIONAL RESULTS IN 1889

BILIROTH CONDEMNED EXTENSIVE LATERAL INCISIONS EXTENDING INTO THE

VELUM BECAUSE HE FELT THESE WERE BOUND TO INJURE THE PALARAL

MUSCLES HE ADVISED SECTION OF THE HAMULAR PROCESS BY FRACTURING

IT ABOVE ITS CONNECTION WITH THE PTERYGOID PLATE WITH CHISEL

NTRODT TBROUGH THE POSTERIOR ENCTREMITY OF THE LATCRAL LNCISION

THIS IS IRANCUVCR THAT TEMPORARILY RELEASES THE TENSOR PALATI ILOUO BSOCH
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ACTION AGAINST THE CLEFT SUTURE LINE IN 1925 DORRANCE ADVOCATED

FRACTURE OF THE HAMULUS TO AID IN THE PALATAL LENGTHENING

ON REACHING THE TUBEROSITY OF THE MAXILLARY BONE IT WILL BE FOUND THAT TBERE

IS STILL SOME STRUCTURE WHICH PREVENTS THE PALATE FTOM FALLING BACKWARDS THIS

STRUCTURE IS THE TENDON OF THE TENSOR PAATI MUSCLE IF THE HAMULAR PROCESS

AROUND WHICH THIS MUSCLE TURNS AT RIGHT ANGLE IS BROKEN OFF THE DIVIDED

PORTIONS WILL BE DRAWN DOWNWARD BY THE PTEIYGOPBAIYNGEUS MUSCLE

AFTER THIS HAMULAR PROCESS HAS BEEN FRACTURED YOU DISLOCATE THE TENDON OF

THE TENSOR PALATI MUSCLE THUS CHANGING ITS DIRECTION SO THAT INSTEAD OF

FORMING TWO SIDES OF RIGHT ANGLE TRIANGLE IT WILL FORM THE HYPOTENUSE

AND WILL ALLOW THE LENGTHENING OF THIS MUSCLE AND TRANSPOSE IT FIOM TENSOR

INTO LEVATOR MUSCLE THIS CAN BE DEMONSTRATED ON ANY CADAVER

IN 1964 RUDING OF AMSTERDAIM ADVOCATED SLIPPING THE

TENSOR TENDON OVER THE HAMULUS

THE NEXT STEP IS TO LIFT THE TENSOR TENDON FROM THE HAMULAR GROOVE AND TO

DCTACH ALL INSERTIONS OF THE TENDON AND THE PALATINE APONEUROSIS LATER AFTER

REPAIR THE TENSORS WILL HAVE LEVATOR FUNCTION BECAUSE THE TENSOR IS FIBROTIC

AND ITS TENDON DIFFICULT TO ELEVATE FROM THE HAMULAR GROOVE IT SOMETIMES

HAPPENS THAT THE HAMULUS BREAKS OFF AND DISAPPEARS IF EASILY FOUND IT MAY

BE REMOVED OTHERWISE ONE MAY LET IT GO

JOINING THE LEVATORS

IN 1912 ORNBR OF PARIS CUT THE POSTERIOR PILLARS OF THE

FAUCES NEAR THE UVULA AND SECTIONED THE APONEURORIC EXPANSION OF

THE TENSOR PALARI MUSCLE BY BLUNTPOINTED HISTOURY THROUGH THE

SAME INCISION BEHIND THE MAXILLARY TUBEROSI TY HE PASSED SUTURE

ON REVERDIN NEEDLE AROUND THE LEVATOR MUSCLES AND SUTURED

THEM TOGETHER MANY PALATES AND WORLD WAR LATER OMBR
STILL PREFERRED THIS APPROACH FOR CLEFT PALATE

1I

IF
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FRANZ ERNST PIONEER OF DENTISTRY WAS FORESTERS SON WHO ROSE

NOT ONLY TO PROFESSIONAL FAME BUT ALSO TO HIGH CULTURAL PLANE

HE PLAYED VIOLIN IN THE ACADEMIC ORCHESTRA AND WAS HONORED BY

PAUL HINDEMITH WHO DEDICATED HIS CONCERTO FOR GREATER OR

CHESTRA TO HIM AND GOETZ WHO DEDICATED THE COMEDY HOKUSPOKUS

TO HIM DURING WORLD WAR HE WORKED IN BERLINS MILITARY

DENTAL INSTITUTE UNDER WILLIGEN AND LATER UNDER AXHAUSEN HE

WAS THE INVENTOR OF THE ERNST PLATE MADE OF PLASTICCELLULOID IN

1924 HE FINISHED HIS WORK ON THE SURGICAL TECHNIQUES OF HANDLING

CLEFT PALATE BY PLASTIC SURGERY

ERNST IS BEST KNOWN TO PALATE SURGEONS FOR HIS DEVELOPMENT OF FRANZ ERNST

THE SPACE OF ERNST THIS IS SURGICALLY DISSECTED POCKET CREATED

BY CUTTING THE ORAL MUCOSA THE VERY THIN PALATOGLOSSUS MUSCLE

USUALLY FRACTURING THE HAMULUS AND ENTERING BETWEEN THE PHA

RYNGEAL CONSTRICTOR AND INTERNAL PTERYGOID MUSCLESTHAT IS BE

TWEEN THE MASTICATORY MUSCLES LATERALLY AND THE PHARYNGEAL MUS

CLES MEDIALLY HE RECOGNIZED THAT THE MUSCULATURE OF THE PALATE

AND PHAIYNX HAD TO BE REASSEMBLED INTO POSITION WHERE IT COULD

FUNCTION PHYSIOLOGICALLY MANY SURGEONS HAVE USED THE SPACE OF

ERNST FOR DISSECTION OF THE LATERAL MUSCULATURE PRIOR TO CLOSURE OF

THE CLEFT KILNER AND PEER TAUGHT ME THIS MANEUVER USING BLUNT

DISSECTION DOWN THE MEDIAL ASPECT OF THE MEDIAL PTERYGOID PLATE

TO THE BASE OF THE SKULL FOR COMPLETE FREEING OF THE STRUCTURES

PRIOR TO MEDIAL SHIFTING AND SUTURING BRAITHWAITE BASED HIS

SURGICAL APPROACH ON THIS DISSECTION

AT THE 1964 HAMBUIG SMPOSIUM IMMENKAMP OF

MIINSTERWESTFALEN GERMANY EMPHASIZED THE IMPORTANCE OF

ERNSTS PIONEER WORK

FOR NEARLY 30 YEARS HAVE DONE CLEFT PALATE REPAIRS AFTER THE LANGENBECK

ERNST METHOD WAS FORTUNATE TO SEE ERNST PERFORM HIS METHOD IN BERLIN

WIDE DISSECTION IN THE SPACE OF ERNST AND BACKWARDS LATERAL TO THE CONSTRICTOR

FREED THE COMPONENT MUSCLE BLOCK OF THE VELOPHARYNX AND IT ASSUMED

RELATIVELY NORRN POSIRIRM WHEN DOING PUSH HACK PINCEDURES OF THE VELUM

WE ALSO USE LARETAL PHARYNGEAL SPACE DISSECTION WE HAVE FOUND THAT WITH

CONGENITAL SHORT PALATES THIS METHOD SUITS THE RERROPOSING PROCEDURES

ADMIRABLY

IN 1977 OTTO KRIENS OF BREMEN REPEATED HIS CONCERN ABOUT

DISSECTIONS AND PACKING IN THE SPACE OF ERNST
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THE SPACE OF ERNST IS SURGICALLY CREATED POCKET WHICH SERVED THE PURPOSE TO

PUSH THE VELAR MUSCLES MEDIALLY AND TO ACCEPT PACK WHICH WAS LEFT THERE

FOR TO 12 DAYS OR SOMETIMES LONGER PREPARING THE SPACE OF ERNST MEANS

TO OPETATE OUTSIDE OF THE PHARYNGEAL OR VELO PHARYNGEAL AREA ACCORDING TO

BROOMHEADS STUDY THE VASCULAR AND NERVE SUPPLY OF THE VELOPHARYNX ENTERS

THE PERTAINING MUSCLE FROM THE OUTSIDE THUS ENTERING THE SPACE OF ERNST

MEANS POSSIBLE DAMAGE TO THIS SUPPLY AND ALSO LEAVING THE PATHOLOGY

WITHIN THE VELUM PROPER

VEAU

ONE OF THE MAJOR CONTRIBUTIONS TO PALATE SURGERY BY VICTOR VEAU

OF PARIS BESIDES HIS NASAL MUCOSAL CLOSURE WAS HIS METALLIC SUTURE

OF THE MUSCLES IN 1927 IN THE PROCEEDINGS OF THE ROYAL SOCIETY OF

IVFEDICINE HE EMPHASIZED THE IMPORTANCE OF PERMANENT ENCIR

CLING SUTURE OF THE MUSCULATURE ON EITHER SIDE OF THE CLEFT

VEAU MADE NO ATTEMPT TO CORRECT THE DIRECTION OF MUSCLE FIBERS

OR TO DETACH THEM FROM THE EDGE OF THE HARD PALATE HE USED THE

WIRE MUSCLE SUTURE FOR SIMPLE CLOSURE OF INCOMPLETE CLEFTS OR IN

VY LENGTHENING PROCEDURE IN COMPLETE CLEFTS

VI

THE MOST HONEST EVALUATIONS OF MANS WORTH MUST COME

FROM HIS PEERS GEORGE DORRANCE ANOTHER PALATE GIANT CON

TEMPORARY OF VEAU AND ONE NOT KNOWNFOR ACCOLADES TO COMPETI

TORS ONCE SAID
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VEAUS CONTRIBUTION TO CLEFT PALATE SURGERY IS OUTSTANDING AND ADMIRABLE THE

INTRAMUSCULAR SUTURE INTRODUCED BY HIM FOR CLEFT PALATE IS UNQUESTIONABLY

THE SUTURE PAR EXCELLENCE THIS ALUMINUMBRONZE WIRE IS THE MOST PIACRICABLE

FORM OF SUTURE FOR HOLDING THE SPLIT ANTERIOR SEGMENT OF THE PALAROPHARYN

GEALSPHINCRER IN ITS PROPER RELATION WE ALSO AGREE WITH VEAU THAT THE NASAL

MUCOPERIOSREUM IS EASILY STRIPPED OFF THE NASAL SURFACE OF THE HARD PALATE

HOWEVER AS YET WE ARE UNABLE TO SUTURE SATISFACTORILY THIS TISSUE IN ITS

ENTIRETY

LI

IN 1930 WHILLIS OF GUYS HOSPITAL LONDON MADE DISSECTIONS

TO ESTABLISH THE MUSCULAR IDENTITY OF PASSAVANTS RIDGE HE FOUND

FIBERS OF THE SUPERIOR CONSTRICTOR MUSCLE INSERTED INTO THE PALARAL

APONEUROSIS CONSTITUTING LAMELLA WHICH HE FELT WAS RESPONSIBLE

FOR PASSAVANT RIDGE AND WHICH HE CALLED THE PALAROPHARYNGEAL

SPHINCTER IN 1958 CALNAN DID HIS BEST TO EXPLODE THE MYTH
THAT PASSAVANTS RIDGE PARTICIPATED IN THE MECHANISM OF SPEECH

FOR INDEED HIS OBSERVATIONS OF THE CONTRACTIONS OF THIS MUSCULAR HANTHHLS

RIDGE SHOWED IT OFTEN TO HE BELOW THE LEVEL AT WHICH THE SOFT
SUPERIOR

PALATE OCCLUDED THE NASOPHARYNX YET AS POINTED OUR BY BRAITH CONSTRICTOR EVAROR PALARI

WAITE IT IS POSSIBLE THAT XHILLIS LARNELLA MAY SERVE SPEECH
PAHITO PHARRIGEAL

NARROWING THE LATERAL PHARYNGEAL RECESSES AND BE FACTOR IN PALATE
PHARYNGEAL

OCCLUSION OF THE NASOPHARYNX WHEN THE LEVAROR SLING CONTRACTS
111

OLD FIELD

THE MUSCULAR ELEMENTS OF THE SOFT PALATE APART FROM THE UVULUS

MUSCLE AND THE SPHINCTER OF WHILLIS CONSIST OF FOUR SLINGS THESE

SLINGS AS NOTED BY OLDFIELD IN 1941 ARE BILATERAL MUSCLES GAINING

THEIR SLINGLIKE FUNCTION THROUGH THEIR INSERTION IN THE SOFT PALATE

THE LEVAROR AND TENSOR PALARI WITH SUPERIOR ORIGINS AND THE PALA

TOGLOSSUS AND PALAROPHAR NGEUS WITH INFERIOR ORIGINS

BROWNE

DENIS BROWNE TRANS PLANTED AUSTRALIAN AND AN ORTHOPEDIC AND

PEDIATRIC SURGEON WORKING AT THE HOSPITAL FOR SICK CHILDREN
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GREAT ORMOND STREET LONDON ALWAYS HAD SALTY GRAIN OF TRUTH

IN HIS CRITICISMS TO ADD STING TO THE WOUNDS CAUSED BY HIS

COMMENTS TO KNOW BROWNE WAS TO KNOW HIS BARBS HE SAID IN

1935

BROPHYS OPERATION APPEARED TO ME TO BE GROSS MUTILATION OF THE WHOLE

DENTAL ARCH FOR PURPOSE THAT COULD BE EASILY ATTAINED IN HARMLESS

WAY LANES OPERATION REMAINS COMPLETE PUZZLE TO ME HAVE NEVER

BEARD OF GOOD FUNCTIONAL RESULT FROM IT AND DO NOT SEE HOWONE COULD BE

ATTAINED GILLIESS OPERATION WAS NOT NEARLY AMBITIOUS ENOUGH WANTED

BETTER RESULTS THAN SPEECH WITH THE AID OF PLATE NEEDING EXTREMELY SKILLED

DENTAL ASSISTANCE TO FIT WARDILLS PHARYNGOPLASTY BY WHICH HE SUBSTI

TUTES FOR THE LOOSE AND ACTIVELY RISING POSTERIOR HALF OF THE SPHINCTER TIGHT

MASS OF SCAR TISSUE WHICH DRAGS THE SIDES OF THE NASOPHARYNX TOGETHER

APPEARED TO ME TO GO AGAINST ORRHOPAEDIC PRINCIPLES APART FROM MY
RELUCTANCE TO DESTROY THE ONLY NORMAL PART OF THE MECHANISM WAS TRYING TO

GET TO WORK HAD LEARNT TO DISTRUST THE PERMANENCE OF THESE DRAGGINGS

TOGETHER AND FIXATIONS BY FIBROUS TISSUE

BY 1932 BROWNE HAD DECIDED THAT THE NASOPHARYNGEAL PASSAGE

IS CLOSED BY THE ACTION OF TWO OVERLAPPING SLINGS OF MUSCLE THE

SUPERIOR CONSTRICTOR AIDED BY THE PALATOPHARYNGEUS POSTERIORLY

AND THE LEVATOR PALARI WITH THE TENSOR PALATI ANTERIORLY RESENTING

LESS THAN 100 PERCENT UNION OF HIS CLEFT PALATES BROWNE SOUGHT

TWOFOLD GOAL TO REMOVE ALL TENSION FROM THE SUTURE LINE

AND TO LEAVE THE JOINED SPHINCTER IN THE COMPLETELY SHUT

POSITION AS HE SAID

NO ONE GOULD SUTURE RUPTURED QUADRICEPS OR TENDO AHILLIS WIRHUUR

LEAVING THE LIMB SO THAT THE JOINED MUSCLE
LAY IN POSITION OF CONTRACTION

DURING HEALING SO TREAT THE NASOPHARYNX AS ONE WOULD THE MOUTH OF

SACK THAT ONE WANTED TO KEEP SHUT AND TIE STRING ROUND IT

IN 1935 HE DESCRIBED HIS ORTHOPEDIC PROCEDURE FOR CLEFT PALATE

FIRST HE REMOVED THE TONSILS AND CUT THE POSTERIOR PALATINE AR

TERIES THREE MONTHS LATER AND AFTER 18 MONTHS OF AGE HE MADE

TWO BREATHTAKING LATERAL GASHES FROM THE CANINE TOOTH IN FRONT

BACKWARD JUST INSIDE THE TEETH THEN ALONG THE PRERYGOMANDIBULAR

RAPHE CUTTING THE ANTERIOR PILLARS OF THE FAUCES OFF THE TONGUE NO
WONDER HE RIDICULED PLASTIC SURGEONS HORROR AT LARGE RAW AREAS IN

THE PALATE REGION BLUNT DISSECTION THROUGH THESE CANYONLIKE

INCISIONS MOVED THE PALATE ELEMENTS MEDIALLY

504



CIRCUMPHARYNGEAL STITCH

THEN BROWNE GOT OUT HIS NEEDLE CARRYING DOUBLE

SUTURE OF 40DAY NO CHROMIC CATGUT MOUNTED ON PISTOLGRIP

NEEDLE HOLDER WHEN AIDED BY HIS THEEDLECATCHER FORCEPS HE

WAS ABLE AFTER MUCH PRACTICE TO PASS THIS CORD AROUND THE BACK OF

THE THROAT BEHIND THE SUPERIOR CONSTRICTOR EXACTLY IN LINE WITH

PASSAVANTS PAD WITH SECOND BITE HE COMPLETED THE BURIED

CIRCLE THROUGH THE TWO HALVES OF THE PALATE AFTER THE CLEFT EDGES

HAD BEEN SUTURED THE RING STITCH WAS TIED SNUGLY AND SERVED TO

SPLINT THE CLEFT UNION AS WELL AS GATHER THE VELOPHARYNGEAL

SPHINCTER WITH SEMICLOSED AND SOMEWHAT RIGID RING IN 1948 AT

GREAT ORMOND STREET CHILDRENS HOSPITAL SAW HIM COMPLETE

HIS PALATE OPERATION IN 20 MINUTES

IBROWNE RECONFIRMED HIS SATISFACTION WITH THIS METHOD IN 1955

AT THE INTERNATIONAL CONGRESS IN STOCKHOLM HE REPORTED SPONTA

NEOUS REMARKS ON IMPROVEMENT IN SPEECH BY PARENTS AND FRIENDS

OF ALMOST EVERY PATIENT EVIDENTLY FEW IF ANY PALATES DARED TO

SEPARATE ONCE HE HAD INSTIGATED THIS PURSE STRING BUT THEN FEW IF

ANY SEPARATE WITHOUT PURSE STRING

IN SPITE OF HIS BARBS AND BECAUSE OF HIS WORK IN ALL ASPECTS OF

PEDIATRIC SURGERY BROWNE WAS EVENTUALLY KNIGHTED SIR DENIS

BRAITHWAITE

FENTON BRAITHWAITE STUDENT OF MUSCLE PHYSIOLOGY EVEN IN HIS FENON BRAIIHWAITE

FREE TIME CONCERNS HIMSELF WITH MUSCLE COORDINATION BEING

DIRECTOR OF NEWCASTLE UNITED PROFESSIONAL FOOTBALL CLUB WITH
LEVATOR

HIGH TRADITION IN ENGLAND AS WARDILLS WORTHY SUCCESSOR IN
HARNULUS

NEWCASTLE UPON TYNE HE CONTINUED TO IMPROVE MUSCLE EFFICIENCY
SUPERIOR

CONSTRICTOR

IN PALATE SURGERY IN GIBSONS 1964 A4ODERN TRENDS IN PASIC

SURGERY BRAITHWAITE DESCRIBED AND ILLUSTRATED THE SPEECH MECHA PALARO PHARYNGEUS

NISM OF TWO MUSCLE SLINGS THE EVATOR DESCENDING ON EACH SIDE
NORMAL

FROM ITS ORIGIN ON THE PETROUS BONE PASSING DOWNWARD AND

FORWARD AND THE PAATOPHARYNGEUS PASSING FORWARD AND UPWARD

THE LEVATOR ARCH ELEVATES THE SOFT PALATE IN BACKWARD AND

UPWARD DIRECTION WHILE THE PALATOPHARYNGEUS APPROXIMATES THE

PALATAL ARCHES AND NARROWS THE PHARYNX THESE TWO LOOPS WITH

THEIR COMMON INSERTION IN THE PALATE COUNTER EACH OTHER AND THE
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PULL CONVERTS THE LOOPS TO VS AND THE ENTIRE MECHANISM TO AN

WHENLOOKING THROUGH THE PATIENTS MOUTH ONE CAN IMAGINE

THIS MUSCLE ACTION LIKE THE OPENING AND CLOSING OF PAIR OF

SCISSORS IN PROFILE THE EFFECT ON THE SOFT PALATE IS SHOWN DURING

CONTRACTION OF THE LEVATOR AND PALATOPHARYNGEUS MUSCLE

BEFORE THE PATIENT WAS MONTHS OLD BRAITHWAITE UNITED THE

LIP AND ACHIEVED ONELAYER VEAUTYPE CLOSURE OF THE NASAL FLOOR

AND ANTERIOR HARD PALATE BETWEEN AND YEARS HE USED

GANZERTYPE VY OPERATION BUT HIS DISSECTION HAD SPECIAL

DESIGN FIRST HE ELEVATED HIS PALATAL FLAPS ISOLATED THE POSTERIOR

VESSELS AND FREED THE MUCOSA FROM THE NASAL FLOOR THE APONEURO

SIS OF THE SOFT PALATE WAS DIVIDED FROM THE EDGE OF THE HARD PALATE

LEAVING THE NASAL MUCOSA INTACT THE HAMULUS WAS FRACTURED AND

THE FIBERS OF THE SUPERIOR CONSTRICTOR ALONG WITH THE HAMULUS

WERE PUSHED MEDIALLY AND DISSECTED RADICALLY FROM THE MCDIAL

PRERYGOID PLATE THIS DISSECTION WAS CARRIED DEEP INTO THE SPACE OF

ERNST AND BACKWARD AROUND THE LATERAL PHARYNX MOVING THE

CONSTRICTORS MEDIALLY WITH THE SOFT PALATE THE EDGES OF THE CLEFT

WERE DISSECTED SO THAT THE LEVATOR ATTACHMENTS COULD BE DIVIDED

AND FREED INTO ROBUST BUNDLES WHICH WERE SUTURED TOGETHER TO

CLOSE THE LEVATOR SLING IN 1968 BRAITHWAITE REEMPHASIZED THIS

MANEUVER AS

OF GREAT IMPORTANCE IN THE PRODUCTION OF PALATE WITH MAXIMUM MOBILITY

THIS STEP CONSISTS IN THE CAREFUL DISSECTION OF THE FANSHAPED LEVATOR PALATI

CONSTRICTOI FOLLOWING ITS SEPARATION FROM THE POSTERIOR EDGE OF THE HARD PALATE SO THAT IR

UNITED THROUGH BECOMES COMPACT BUNDLE BEFORE IT IS SUTURED WITH WIDELY PLACED MATTRESS
TISSUES OF

PALATE
SUTURES TO ITS OPPOSITE NUMBER
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THE LATERAL SPACES WERE PACKED WITH GAUZE SOAKED IN WHITE

HEADS VARNISH AND LEFT FOR 10 DAYS TO SUPPORT THE SUTURED PALATE

DURING THE HEALING PHASE UPON REMOVAL OF THE PACKS BRAITH

WAITE CLAIMED THE SPACE WAS OCCLUDED IN 48 HOURS AS THE ADJACENT

TISSUES OF THE NECK MOVED MEDIALLY

IT WAS BRAITHWAITE5 THEORY THAT ONCE THE SUPERIOR CONSTRICTORS

HAMULAR AND LATERAL ATTACHMENTS WERE FREED THE SOFT PALATE APO

NEUROSIS FROM THE HARD PALATE WAS RELEASED AND THE LEVATOR SLING

WAS JOINED ACROSS THE CLEFT THE PULL OF THE SUTURED LEVATOR WOULD

MAINTAIN PALATAL LENGTH IN SPITE OF AN INTACT NASAL MUCOSA

SPONTANEOUS DEVELOPMENT OF NORMAL SPEECH WAS USUAL FOLLOW

ING MODERN OPERATIONS IN INFANCY SPEECH THERAPY WAS REQUIRED IF

SPEECH HAD NOT DEVELOPED PROPERLY BY OR YEARS OF AGE BRAITH

WAITE REPORTED IN 1964 THAT 19 PERCENT OF CASES REQUIRED SHORT

INTERVAL OF SPEECH THERAPY AND 10 PERCENT LONGER INTERVAL

SEVENTYONE PERCENT WERE NORMAL WITHOUT THERAPY ASSESSMENT OF

290 CHILDREN OVER THE AGE OF YEARS WITH OPERATED CLEFTS REVEALED

58 PERCENT NORMAL 24 PERCENT WITH ARTICULATION DEFECTS PERCENT

OF THESE BEING MINIMAL DISTORTION AND PERCENT WITH NASO

PHARYNGEAL INCOMPETENCE INCOORDINATION OR ANTERIOR FLSTULAE

THERE WAS ANOTHER PERCENT NOT REPORTED

COGNIZANT OF BRAITHWAITES PRIORITY IN CONSTRUCTION OF THE

LEVATOR SLING IN CLEFT PALATE AND HIS REPUTATION AS SILVERTONGUED

AFTER DINNER SPEAKER WITH AN ELEPHANTINE MEMORY CHALLENGED

HIM TO RETRACE HIS EARLY EXPERIENCE HERE ARE SOME OF HIS REFLEC

TIONS

WHEN THE WAR CAME THE LEADING LIGHTS OF ENGLISH PLASTIC SURGERY SPRAYED

THEMSELVES AND THEIR UNITS TO COUNTRY SITES AT SAFER DISTANCES FROM LONDONS

CENTRE REMAINED AT BARTS UNDER THE BLITZ AND AFTER THE WAR WAS

TRANSFERRED TO EAST GRINSTEAD WITH MCLNDOE DURING THE CLINICS AND OUT

PATIENTS NOTICED THAT EVERYONE DISCUSSED SPEECH IN RELATION TO PUSHBACK

OF THE CLEFT OR SHORT PALATE RECALLED SEEING IN VARIOUS TYPES
OF INJURY THAT

THE LEVAROR PALARI MUSCLES AND THE PALAROPHARYNGEUS ACTED AS PAIR OF

SCISSORS THIS IS OBVIOUS IF THE PALATE OR RONSILS ARE TOUCHED BY PROBE THE

RONSILS ARE FORCED INWARDS HELPED BY SIMULTANEOUS CONTRACTION OF THE UPPER

POIRION OF THE SUPERIOR CONSTRICTOR IT IS ALSO SEEN ON DISSECTION OF CLEFT

THAT SOME FIBRES OF THE LEVAROR PALARI ALE ATTACHED TO THE POSTERIOR EDGE OF THE

HARD PALATE IF THE SCISSORLIKE ACTION OF THE PALARAL AND PHARYNGEAL MUSCLES IS

TO BE RESTORED THIS COMPLEX MUST BE FREED OF ABNORMAL ATTACHMENTS AND
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GIVEN NORMAL ATTACHMENTS BY SURGICAL SUTURE THIS WAS FIRST DISCUSSED BY ME

AT EAST GRINSTEAD IN SURGICAL MEETING IT WAS NOT MET WITH ENTHUSIASM

BEING OVERWHELMED BY THE POPULAR MIXTURE OF PUSHBACK AND PASSAVANT

AT NEWCASTLE UPON TYNE TO WHICH WAS APPOINTED IN JANUARY 1949

HAD THE OPPORTUNITY TO TRY
THIS CONCEPT DISSECTION OF THE UPPER FIBRES OF THE

SUPERIOR CONSTRICTOR MUSCLE FROM ITS ATTACHMENTS TO THE PTERYGOID LAMINA

ALLOWED FURTHER PULL IN OF THE SUPERIOR CONSTRICTOR AT THE SAME TIME

BLUNT DISSECTOR COULD BE INSERTED LATERAL TO THE UPPER PHARYNGEAL MUSCULAR

GROUP AND THE LATTER FREED FROM FASCIAL ATTACHMENTS THE PALAROPHARYNGEUS

AND LEVATORPALATAL MUSCLES CAN BE DISSECTED WITHIN THE SOFT PALATE THE FIBRES

OF THIS GROUP ARE AUGMENTED BY THE FIBRES WHICH HAVE BEEN DISSECTED FROM

THE HARD PALATE AND APPEAR AS AN OBVIOUS MUSCLE WHICH JUST INVITES SUTURE

THESE RESULTS WERE PRESENTED AS ROUTINE FOLLOWUP PATIENTS FOR DR MURIEL

MORLEYS ASSESSMENT AND CRITICISM HER OPINIONS OF THE SUCCESS OF THIS

APPROACH WERE REPORTED IN HER WELL KNOWN TEXTBOOK

DR BETTY MCWILLIAMS FROM PITTSBURGH VISITED MY UNIT TO CONFIRM OR

DISPUTE THE RESULTS THAT HAD BEEN PUBLICIZED BY DR MORLEY ON THE LATTERS

VISIT TO THE USA

MCWILLIAMS RECALLED HER VISIT WITH BRAITHWAIRE AND MORLEY IN

NEWCASTLE ON TYNE

FOURYEAR OLD WITH REPAIRED PALATAL CLEFT WAS FINDING IT DIFFICULT TO TALK TO

THE VISITING AMERICAN WHOHIS MOTHER HAD UNWISELY TOLD HIM HAD COME ALL

THE WAY ACROSS THE OCEAN ON BIG AIRPLANE JUST TO SEE HIM NEEDLESS TO SAY

HE XX AS SCARED SPEECHLESS MR BRAIRHWAITE SUGGESTED THAT AN EIGHT EAR OLD

BROTHER BE INVITED TO JOIN HIS LITTLE BROTHER IN THE HOPE THAT THINGS WOULD BE

BIT LESS TENSE THE EIGHT EAT OLD WAS QUITE SELF POSSESSED AND READILY

ENTERED INTO CONVERSATION HIS SPEECH WAS EXTREMELY BRITISH AND ALTOGETHER

DELIGHTFUL

FALLING EASILY INTO THE SURGEONS TRAP ASKED MR BRAITHWAITE IF WECOULD

GET PERMISSION FROM THE BOYS MOTHER TO TAPERECORD THE SPEECH OF THE OLDER

CHILD AS AN EXAMPLE OF NOT ONLY NORMAL BUT SUPERIOR SPEECH IN BRITISH MALE

CHILD MR BRAITHWAITE CALMLY REPLIED REPAIRED HIS PALATE WHEN HE WAS

YEAR OLD THAT WAS REAL TEST OF EXCELLENCE THAT IS USUALLY NOT POSSIBLE

EXCEPT IN CONTROLLED EXPERIMENTS DID NOR KNOW THE BOYS HISTORY AND HE

DID NOT REVEAL IT IN HIS SPEECH PATTERN THE GOAL FOR HIM HAD BEEN ATTAINED

BRAITHWAIRE CONCLUDED

DELAY IN PUBLISHING THESE RESULTS WAS DUE TO MY FEELING THAT MANY PEOPLE

PUBLISHED THEIR RESULTS TOO EARLY AND WITH TOO FEW EXAMPLES MATTHEW

ARNOLD THE POET IMPLIED IN HIS OPINION THE LAWLESS ECLECTIC OF SPURIOUS
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IMPRESSIONISM DID BUT ILL FAVOUR TO THE UNINFORMED WHO FOLLOWED DID

NOT FEEL DISPOSED TO CONTRAVENE THE COUPLET

BE NOT THE FIRST BY WHOM THE NEW ARE TRIED

NOR YET THE LAST TO LAY THE OLD ASIDE

DR MORLEY IN 1961 EXAMINED 360 CHILDREN WHOHAD BEEN OPERATED ON BY ME

ACCORDING TO THIS TECHNIQUE THE RESULTS ARE RECORDED IN THE SIXTH EDITION OF

HER BOOK CLEFT
PALATE AND SPEECH GAINED COMFORT FROM THE FACT THAT

APPEARED TO BE DOING NO MORE HARM TO MY PATIENTS THAN ANYONE ELSE DID TO

THEIRS AND THAT HAD WAITED FOR 360 PATIENTS TO ATTAIN AN AGE OF FIVE TO TEN

YEARS BEFORE PUBLISHED THE RESULTS THIS METHOD WAS DISCUSSED AS YOU KNOW

AT SCHUCHARDTS SECOND HAMBURG INTERNATIONAL SYMPOSIUM IN 1964 AND

PRESENTED IN GIBSONS 1964 A4ODERN TRENDS IN PLASTIC SURGEIY

RUDING

IN 1964 IN PLASTIC AND RECONSTRUCTIVE SURGEIY ROELOF RUDING OF

AMSTERDAM THE NETHERLANDS GENERAL SURGEON INTERESTED IN

CLEFTS PRESENTED AN EXCELLENT STUDY OF PALATE MUSCULATURE WITH

LOGICAL SUGGESTIONS FOR SURGICAL CORRECTION HE NOTED THAT THE PATH

OF THE LEVATOR MUSCLE LIES WITHIN THE ARC OF THE INFERIOR CURVE OF

THE POSTERIOR RIM OF THE MEDIAL PRERYGOID PLATE AND UPON CON

TRACTION OF THIS MUSCLE IT MOVED AWAY FROM THE PLATE IN

POSTERIOR DIRECTION MUCH AS SLACK LINE LEAVES THE GROUND WHEN

IT IS DRAWN TIGHT HE WARNED ROCOF RIIDZNG

ANY OPERATION WHERE INTENSIVE DISSCLRIUN IS DUNU IN THL REGION THE

POSTERIOR RIM OF THE MEDIAL PRERYGOID PLATE RUNS THE RISK NOT ONLY OF INJURING

THE PHARYNGEAL ORIFICE OF THE AUDITORY TUBE BUT ALSO LEADS TO SCARRING AND

FIBROSIS WITHIN THE LEVATOR MUSCLE WHEREAS THE TENSORS CAN BE ELIMINATED

THE LEVATORS CANNOT BE ELIMINATED WITH THE RETENTION OF NORMAL SPEECH

HIS DESCRIPTION OF THE LEVATOR MUSCLE IN RELATION TO THE PALATE

WAS CONCISE

THE FIBERS OF THE LEVATOR PASS IN THREE DIRECTIONS THE ANTERIOR FIBER BUNDLES

BEND FORWARD IN
SAGITRAL SENSE AND INSERT IN THE PALATINE APONEUROSIS THE

POSTERIOR BUNDLES BEND VERTICALLY COURSING DOWNWARDS AND END IN THE

UVULA THE GREATER AND BULKIER PART OF THE LEVATOR FIBERS CONTINUES BETWEEN

THE ANTERIOR AND POSTERIOR FIBERS TO MEET IN THE MIDLINE WITH FIBERS FROM THE
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OPPOSITE SIDE LEVATOR LOOP IS THUS CREATED STATTING WITH THE DIAMETER OF

ABOUT CM THIS MUSCLE THEN BROADENS INTO FLAT MUSCULAR SHEET MEASURING

APPROXIMATELY TO 25 CM
PRERVGOMANDIBULAR RAPHE

DESCENDING BRANCH OF RH

BUCCINAROR ASCENDING PHARYNGEAL
ARO RUDING DISCUSSED THE TWO NOTORIOUS MUSCLE LOOPS

SUPERIOR CONSTRICTOR

PALATOPHARYNGEAL
THE COMBINED ACTION OF BOTH THE LEVAROR PALARI AND THE SUPERIOR PHARYNGEAL

SPHINCTER OF WHILBA CONSTRICTOR ON BOTH SIDES PRODUCES THE NASOPHAIYNGEAL SPHINCTER THE LATERAL

FIBERS OF BOTH MUSCLES COURSING TO THEIR SEPARATE ATTACHMENTS CROSS EACH

APONEUROSIS OTHER THE PALARAL PHARYNGEAL SPHINCTER OF WHILLIS IS COMPRISED OF PORTIONS

PALARINA TEN PALATI OF BOTH THE LEVAROR PALARI LOOP AND THE SUPERIOR PHARYNGEAL CONSTRICTOR LOOP
LEVAROR PALATI

IN OPEN CHOANA
THE POSTERIOR PORTION OF THE PALATOPHARYNGEAL SPHINCTER BELONGS TO THE

CONSTRICTOR ITS ANTERIOR PART TO THE PALATAL MUSCLES ACCORDING TO WHILLIS

1930 ITS ANTERIOR INSERTION IS ON THE PALATINE APONEUROSIS AND ACCORDING TO

HOLDSWORTH 19511 SOME BUNDLES UNITE WITH BUNDLES OF THE OTHER SIDE IN

BOTH CASES WE CAN CONSIDER THAT SPHINCTER HAS BEEN FORMED BAGGERMAN

AGREES WITH WHILLIS

CLOSED CHOANA RUDING ALSO DISCUSSED THE PALATOPHARYNGEUS MUSCLE RUNNING IN

PALAROGLOSSUS
PALAROPHARWNGEUS

THE POSTERIOR PILLAR AND THE PALATOGLOSSUS IN THE ANTERIOR PILLAR

SUMMARIZING

TOGETHER WITH THE TONGUE THESE PALAROPHARYNGEAL AND PALAROGLOSSAL MUSCLE

LOOPS FORM THE OROPHARYNGEAL SPHINCTER

HE DID NOT GIVE JUSTICE TO THE UVULAR MUSCLE STATING

THE UULAR MUSCLE IS NOT VERY IMPORTANT AND IN THE SURGERY OF CLEFT PALATE IS

TOTALLY UNIMPORTANT

DAVID DICKSON AS PREVIOUSLY DESCRIBED IN TT CON

SIDERS THIS MUSCLE IMPORTANT WITH ITS LONGITUDINAL CONTRACTION

LIKE THE HUMPING OF AN INCHWORM FORMING THE TT KNEE
THE EXCITING PART OF RUDINGS PRESENTATION WAS HIS LOGICAL

CORRECTION OF THE MISPLACED ANATOMY BY SURGERY HE NOTED

TENSOR PALATI

LEVAROR PALATI IN THE CASE OF CLEFT PALATE ALL THE MUSCLES AND TENDONS WHICH ARE NORMALLY

AUDITORY TUBE

FOUND DO INDEED EXIST AND THEIR ORIGIN IS THE SAME IT IS THEIR INSERTION

WHICH IS ABNORMAL THIS IS PARTICULARLY TRUE OF THE INSERTION OF THE

JZJJ LEVAROR WHICH IS THE MOST IMPORTANT MUSCLE THIS MORE ANTERIORLY AND

MEDIALLY SITUATED PORTION OF THE MUSCLE IS CALLED MUSCLE DE IA FENTE FISSURAL

MUSCLE BY VEAU

RUDING MENTIONED THAT BAGGERMAN IN AMSTERDAM HAD

DISSECTED FISSURE IN WHICH THESE BUNDLES WERE MACROSCOPICALLY
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WELL VISUALIZED JUST LIKE THE LATERAL PORTION OF THE INSERTION THIS

MEDIAL PART WAS VERY FIRMLY ATTACHED TO THE MUCOSA GIVING THE

IMPRESSION OF SCAR RUDING CONJECTURED

THE IDEAL OPERATION SHOULD IMITATE AS COMPLETELY AS POSSIBLE EMBRYOLOGIC

DEVELOPMENT AS THE CLEFT IS CLOSED IN UTERO IN AN ANTEROPOSTERIOR DIRECTION

THE PALARAL MUSCULATURE ALSO MOVES POSTERIORLY TO FINALLY
ESTABLISH ITSELF IN

PLANE WHICH IS POSTERIOR TO THE PLANE THROUGH THE HAMULAR PROCESSES THE

FIBERS OF THE MUSCULATURE AS THEY FOLLOW THE CLOSURE OF THE CLEFT WILL CHANGE

THEIR DIRECTIONS FROM NEARLY ANTEROPOSTERIOR ONE TO NEARLY LATEROLATERAL

ONE SO THAT WHEN FINAL CLOSURE OF THE CLEFT IS COMPLETE IN UTERO ALL FIBERS

DESTINED TO BECOME BUNDLES OF MUSCLE WILL HAVE JOINED WITH THEIR PARTNERS OF

THE OPPOSITE SIDE DIRECTLY OR THROUGH THE PALATINE APONEUROSIS IN MIDLINE

CONJUNCTION WITH EACH OTHER SURGICALLY THIS CAN BE OBTAINED BY CAREFULLY
NO

DETACHING EVERY MUSCLE AND TENDON FIBER FROM THEIR INSERTIONS TO THE BONE

AND THEN BY SUTURING IN THE MEDIAN PLANE AS MANY AS POSSIBLE OF THESE

DETACHED INSERTIONS THE MORE SUCCESSFUL THIS SUTURING TECHNIQUE THE MORE

MUSCLE FIBERS WILL TAKE PART IN THE CONSTRUCTION OF TRUE LEVAROR LOOP

THE IMPORTANT PART IS THAT THE MUSCLES NO LONGER FIXED ANTERIORLY AND

LATERALLY MAY NOWBECOME EFFECTIVE FORCES MODELING FUNCTION AND GROWTH TO

OBTAIN MORE NORMAL CLOSING MECHAMSM

RUDING ALSO ADVISED OSTECROMY OF THE POSTERIOR RIM OF THE

FORAMEN TO LET THE GREATER PALATINE ARTERY MOVE BACKWARD AND THE YES

LIFTING OF THE TENSOR TENDON FROM THE HAMULAR GROOVE AND DE

TACHMENT OF ALL INSERTIONS OF THE TENDON AND THE PALATINE APO

NEUROSIS WITHOUT GREAT CONCERN FOR THE HAMULUS IF IT SHOULD BE

FRACTURED IN THE PROCESS HE DID EMPHASIZE DISSECTING THE MUSCLES

AND APONEUROSIS FROM THE NASAL MUCOSA AND MENTIONED SMALL

LATERAL CUTS FOR MINOR RELEASE OR LARGER CUTS AT DIFFERENT POSITIONS

FOR ZPLASRY AND EVEN WIDE TRANSVERSE RELEASE TO BE COVERED

ON THE NASAL SIDE BY FREE SKIN GRAFT AS HE DESCRIBED IN 1955 HE

CONCLUDED HOWEVER MAYBE

FOR MOST CLEFTS OF THE PALATE THESE LENGTHENING PROCEDURES ARE NOT NECESSAIY

KRIENS

IN 1967 OTTO KRIENS OF HAMBURG HAD THE OPPORTUNITY TO DISSECT

STILLBORN BILATERAL CLEFT BABY IN KARFIKS UNIT IN PRAGUE AND

FOUND THAT VEAUS WAS THE COMMON ANTERIOR
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PORTION OF THE LEVATOR AND PALATOPHARYNGEAL MUSCLES THE SUPERIOR

CONSTRICTOR PHARYNGEUS MUSCLE WAS THE ONLY INTACT MUSCLE SLING IN

THE CLEFT PALATE FURTHER STUDY BY KRIENS OF THE ANATOMY AND

APPLIED PHYSIOLOGY OF PALATAL MUSCULATURE THREW SOME NEW LIGHT

ON THEIR USE IN SPEECH AND EUSTACHIAN TUBE FUNCTION KRIENS

FOUND

IN THE NORMAL SOFT PALATE THERE IS THE PALATAL APONEUROSIS AND POSTERIOR TO

THIS THE MUSCULAR VELUM MUSCLE FIBERS OF ISOTONIC ACTION INTERMINGLE IN

PREDOMINANTLY TRANSVERSE COURSE THROUGH THE PALATE

THE THREE MUSCULAR SLINGS OF THE NORMAL VELO SALPINGO PHARYNGEAL APPA

RATUS ACT ISOTONICALLY THEIR CONTRACTURE LEADS TO THE OCCLUSION OF TBE VELO

PHARYNGEAL OPENING DURING THE SAME ACTION THE LEVAROR PALATI ELEVATES THE

MEDIAL EDGE OF THE TUBAL CARTILAGE THIS OPENING MOVEMENT OF THE EUSRA

CHIAN TUBE IS FURRHERMOIE AFFORDED BY THE DOWNWARDPULL OF THE LATERAL EDGE

OF THE TUBE BY THE TENSOR MUSCLE AND INDIRECTLY BY THE LEVAROR MUSCLE WHICH

ELEVATES THE CONTRACTING SALPINGOPHARYNGEAL MUSCLE

CLEFT PALATE

FUNCTIONAL SYNERGISM OF THE VELOSALPINGOPHARYNGEAL MUSCLES IS IMPAIRED

IN THE CLEFT PALATE WITH THE EXCEPTION OF THE SUPERIOR PHARYNGEAL CONSTRICTOR

THE OTHER MUSCLES OF THE CLEFT PALATE HAVE IPSILARERAL ORIGINS AND INSERTIONS

THE LEVAROR PALARI EXTENDS IN BOW ACROSS FROM ORIGIN TO INSERTION ON THE

SAME SIDE OF THE HEAD AND THUS CONTRACTS LATERALLY FORWARD AND UPWARD

INSTEAD OF BACKWARD AND UPWARD THIS CAUSES THE PALARAL HALVES TO BE PULLED

TO THE SIDES MORE THAN POSTERIORLY

SIMILAR DYSFUNCTION IS PRESENT IN THE LATERAL EPIPHARYNGEAL WALL AROUND

THE LEVATOR PALARI MUSCLE SINCE THE MUSCLE DOES NOR JOIN ITS MATE TO MOVE

DORSOCRANIALLY IT DE IARES INSTEAD CRANIOLATERALLY SO THAT THE MEDIAL EDGE OF

THE EUSRACHIAN TUBE IS NOR ELEVATED
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IN CLEFT PALATE THE LEVATOR SPACE IS RETAINED DURING CONTRACTION OF THE

MUSCLES AS LONG AS THE CLEFTMUSCLE IS ADHERENT TO ITS ATTACHMENTS THE

DETACHMENT FROM ITS INSERTION AT THE ORAL MUCOPERIOSREUM AND FROM THE CLEFT

POSTERIOR NASAL SPINE AND THE FORMATION OF MUSCLE SLING THROUGH THE SOFT

PALATE ARE PREREQUISITES FOR AN IMPROVEMENT OF AN EFFECTIVE INTERPLAY OF THE

PALARAL MUSCLES AROUND THE LEVATOR SPACE

WARNING

ANY INTERVENTION NEAR THE EPIPHARYNGEAL PORTION OF THE EUSTACHIAN TUBE

SEEMS TO OFFER POSSIBLE HAZARD THE FRACTURE OF THE HAMULUS MAY EASILY LEAD

TO DISRUPTION OF THE MUSCULORENDINOUS APPARATUS NEAR THE TUBE WORST OF

ALL AS FAR AS THE SUBSEQUENT DAMAGE IS CONCERNEDSEEMS PACKING OF THE

SPACE OF ERNST IMMEDIATE DISTURBANCE OF THE EQUILIBRIUM OF THE MUSCLE

INTERRELATIONS AROUND THE LEVAROR SPACE AND LATER SCARRING

THE ATTACHMENTS OF VEAUS CLEFTMUSCLE ESPECIALLY ITS POSITION IN RELATION

TO ORAL MUCOPERIOSREUM AND TO THE POSTERIOR NASAL SPINE RETAIN THE LATERAL

POSITION OF THE VELAR STUMPS AND HAVE TO BE FREED

INTERVENTION OTHER THAN ELEVATING THE NASAL MUCOPERIOSTEUM AND DISSECT

ING THE FIBERS ATTACHED TO THE BONE SHOULD BE AVOIDED IF AN IMMEDIATE

ELONGATION OF THE NASAL LAYER IS NECESSARY RETRODISPLACEMENT AFTER STARK OR

CRONIN OR WITH MILLARDS ISLAND FLAP SHOULD BE RESORTED TO INSTEAD OF SEVERING

THE MUSCLE ATTACHMENTS AT THE NASAL LINING THE LATTER INTERVENTION INVOLVES

GREAT
RISK OF BREAKDOWN OF THE NASAL LINING WITH SUBSEQUENT SCARS AND

FISRULA

ACCORDING TO KRIENS AFTER THE CLEFTMUSCLE ON EACH SIDE HAS

BEEN SHIFTED DORSOMEDIALLY AND THE LEVATOR SLING FORMED CLOSURE

OF THE CLEFT PALATE IS EASY AS BLAIR AND LATER WIDMAIER DID HE

CLOSED HIS LATERAL INCISIONS WITH FLAPS OF BUCCAL MUCOSA
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MR DEANE COMES TO MIAMI

SOON AFTER THE ARRIVAL IN MIAMI OF ASTUTE MALCOLM DEANE

REGISTRAR IN BRISTOL ON MAYTAG FELLOWSHIP WE WERE INTRODUCED

TO THE ADJUNCT OF DIRECT DISSECTION OF THE FANNEDOUT LEVATOR

MUSCLE INTO TWO DISCRETE MUSCLE BUNDLES AS PREVIOUSLY DESCRIBED

BY BRAITHWAITE IN 1970 MODIFICATION OF THE BRAITHWAITE AP

PROACH WAS PUBLISHED WITH LESS RADICAL LATERAL DISSECTIONS BUT

UTILIZATION OF HIS MUSCLE DISSECTIONS

JUST BEFORE DIVIDING THE MUCOSA ALONG THE EDGE OF THE HARD PALATETO

IVLALCOLM DEANE MAINTAIN FIXED POINT AND THUS FACILITATE THIS PART OF THE SURGERY THE NASAL

MUCOSA IS THEN CUT ALONG THE POSTERIOR EDGE OF THE HARD PALATE ALLOWING THE

ENTIRE SOFT PALATE TO SHIFT BACKWARD ONCE FREED FROM THEIR ANTERIOR TETHERING

AND DEVELOPED INTO TWO BULKY MUSCLE BUNDLES THE LEVATOR MUSCLE STUMPS

COULD BE CLOSED INTO AN INTACT SLING BY DIRECT SUTURING THE ISLAND FLAP IS THEN

INSERTED TO INSURE AND MAINTAIN THE RERROPOSITIONING

IT SEEMED THAT IF DIRECT LEVATOR SUTURING WERE USED AS AN ADJUNCT

IN ADDITION TO THE ISLAND FLAP FOR NASAL MUCOSAL LENGTHENING TOTAL

PALATAL FUNCTION SHOULD BE FACILITATED EVEN FURTHER

HOOPES

IN 1969 JOHN HOOPES DELLONJ FABRIKANT AND SOLIMAN

USING CINERADIOGRAPHIC EVALUATION OF THE VOCAL TRACT WITH SYN

CHRONOUS SOUND RECORDINGS AS DESCRIBED BY HOOPES AND FABRIKANT

IN 1968 FOUND SIGNIFICANT DIFFERENCE BETWEEN PATIENTS WITH

SUBMUCOUS OR VISIBLE CLEFT PALATES AND THE CONTROLS AND ALSO

BETWEEN SUBMUCOUS CLEFT PALATE AND VISIBLE CLEFT PALATE GROUPS

WITH REFERENCE TO ONE ANOTHER THEY FOUND

THE MORE ANTERIORLY THE LEVAROR VELI PALARINI IS INSERTED INTO THE SOFT PALATE

THE GREATER IS RHE DEGREE OF VELOPHARYNGEAL INCOMPETENCE AND THE GREATER IS

THE DEGREE OF HYPERNASALIRY HIGHER NUMERICAL SPEECH IARING

DELLON

EVIDENTLY LEE DELLON WAS PRECOCIOUS STUDENT AT JOHNS

HOPKINS UNIVERSITY SCHOOL OF MEDICINE IN 1977 HE RECALLED
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FOLLOWING THE FIRST CINE STUDIES WITH DR HOOPES IT BECAME CLEAR THAT FOR

VELOPHARYNGEAL INCOMPETENCE WITH CINEDOCUMENTED ANTERIOR DISPLACE

MENT OF THE LEVAROR THE IDEAL REPAIR WOULD CORRECT THIS ANOMALOUS LOCATION

WAS STILL IN MEDICAL SCHOOL AND WENT TO THE ANATOMY LAB AT NIGHT WHEN THE

STUDENTS HAD GONE AND TOOK THE SAGITRALLY SECTIONED HEADS ON WHICH THE

ELOPHARYNX WAS USUALLY UNTOUCHED AND WORKED OUT THE PROCEDURE DR

HOOPES WAS THEN AT BARNES BROUGHT DR EDGERTON TO THE LAB ONE

AFTERNOON WITH HIS CAMERA AND HE WAS VERY SUPPORTIVE OF OUR EFFORTS TO

HAVE THE LEAST AMBIGUOUS CLINICAL TRIAL THOUGHT WE SHOULD TRY THIS ON

NONCLEFT PATIENTS WITH CONGENITAL VI WHOSE ONLY PROBLEM WAS CINE

IDENTIFIED ANTERIOR INSERTION FOR THE LEVATOR WE REPORTED OUR SMALL SERIES

IN THE SURGICAL FORUM FIRST IT LATER APPEARED IN ANDR THE PROCEDURE

GREW OUT OF CLINICAL PROBLEM EVALUATED BY CLINICAL RESEARCH TAKEN TO THE

LAB AND THEN BACK TO THE PATIENT

IN 1977 JOHN HOOPES REFERRED TO HIS CINERADIOGRAPHIC STUDIES

WITH LEE DELLON AS HAVING SATISFIED HIM THAT THE POSITION OF THE

LEVATOR SLING IS THE IMPORTANT DETERMINANT WITH REGARD TO SPEECH

RESULTS AFTER PALATOPLASRY HE NOTED

ON TH BASIS OF THE INVESTIGATIONS PERFORMED BY DR DELLON AND MYSELF MILT

EDGERRON ADVOCATED SPECIFIC DISSECTION AND RERRODISPLACEMENT OF THE LEVATOR

MUSCLES THIS PROCEDURE IS THEORETICALLY CORRECT ANATOMICALLY AND PHYSIOLOG

ICALLV HOWEVER THE SPEECH RESULTS IN THE LIMITED NUMBER OF ISOLATED LEVAROR

DISSECRIONS AND RERRO DISPLACEMENTS PEIFOTMED IN OUT INSTITUTION HAVE NOR

BEEN ACCEPTABLE TEND TO SUSPECT THAT THE POOT RESULTS ARE ATTRIBUTABLE TO THE

EXCESSIX SCARRING
ASSOCIATED WITH EXTENSIVE DISSECTION WITHIN THE SOFT PALATE

EDGERTON

ALWAYS QUITE QUICK TO RECOGNIZE GOOD THING AND TO ADOPT IT LIKE

DUCK ON JUNE BUG EDGERRON WAS ATTRACTED TO THE LEVAROR

MUSCLE RETROPOSITIONING OF BRAITHWAITE RUDING AND KRIENS IN

1971 WITH DELLON EDGERTON ADVOCATED EXPOSURE OF THE LEVATOR

MUSCLES THROUGH MIDLINE ORAL MUCOSAL INCISION IN INCOMPLETE

CLEFTS AND CONGENITAL PALATAL INSUFFICIENCY AND THROUGH THE PARED

CLEFT EDGES IN INCOMPLETE CLEFTS THEY THEN DESCRIBED DISSECTING

THE ORAL MUCOSA AS FLAPS OFF THE UNDERLYING MUSCLES AND CONTIN

UED

515



STARTING IN THE MIDLINE THE LEVATOR INSERTION PLUS SMALL SEGMENT OF

APONEUROSIS IS SEPARATED FROM THE BONY PALATE AND TURNED POSTERIORLY TAKING

CARE NOT TO DISRUPT THE NASAL MUCOUS MEMBRANELYING DEEPLY ABOVE THE SOFT

PALATE THE DISSECTION IS THEN CARRIED LATERALLY AND POSTERIORLY TO THE POINT

WHERE THE CORDLIKE PORTION OF THE LEVATOR MUSCLE MAY BE SEEN ORIGINATING

FROM THE LATERAL PHARYNGEAL WALL

WHEN THIS DISSECTION HAS BEEN COMPLETED AND THE LEVAROR IS FREED FROM

CONNECTIONS TO THE BONY PALATE THERE WILL BE NATURAL TENDENCY OF THE

LEVATOR INSERTION TO RETRACT POSTERIORLY TOWARD THE UVULA THE TWO

LEVAROR MUSCLES ARE DISSECTED FREE AS IF THEY COMPRISED THE MEAT OF

SANDWICH WITH MUCOUS MEMBRANES FORMING THE SLICES OF BREAD THAT ARE

LEFT INTACT ON BOTH THE NASAL AND ORAL SURFACES

AT THIS POINT IN THE OPERATION SATISFYING RELAXATION OF THE ENTIRE SOFT

PALATE MAY BE SEEN

THIS HAS BEEN AN INTERESTING DESCRIPTION BUT NOTHING REALLY

NEW HAS BEEN ADDED TO BRAITHWAITES RUDINGS AND KRIENS WORK

EDGERTONS TWIST FOLLOWS

TO HELP MAINTAIN MORE POSTERIOR POSITION OF THE LEVATOR INSERTION WE HAVE

ELECTED TO TOLL THE INSERTION OVER ON ITSELF 1800 BEFORE SUTURING IT TO THE

UVULUS MUSCLE NEAR THE BASE OF THE UVULA THE ORAL MUCOUS MEMBRANE LAYER

OF THE SOFT PALATE IS NOWCLOSED IF NO ADDITIONAL PUSHBACK OF THE SOFT PALATE

IS REQUIRED

PERKO

IN 1974 MILIVOJ PERKO OF ZURICH IN AN ATTEMPT TO REDUCE

SURGERYS EFFECT ON MAXILLARY GROWTH LEFT THE PERIOSREUM AND THE

NEUROVASCULAR BUNDLES ON THE HARD PALATE HE DISSECTED THE ORAL

MUCOSA AS RATHER HAZARDOUS FLAPS FOR EXPOSURE OF PALATE MUSCULA

RURE AND DETACHED THE LEVATOR MUSCLES FROM THE EDGE OF THE HARD

PALATE FREED THEM FROM THE NASAL MUCOSA AND THEN UNITED THEM

IN MUSCLE SLING

SLIT INCISION
WALKER

TO DETACH

MUSCLE AND DENNIS WALKER OF SOUTH AFRICA HAS DEVISED CONSERVATIVE MUS
AID PUSHBACK

CLERELEASING TRICK WHICH HE DESCRIBED TO ME IN 1977
RAW ATEA FOT

MAIN CLOSUTE SUBMUCOSAL MUSCULAR RELEASE AT THE BACK EDGE OF THE HARD PALATE IS

POSSIBLE BY SLIPPING MCLNDOE SCISSORS RRANSVETSELY BETWEEN THE ORAL AND NASAL

MUCOSAL LAYERS
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KAPLAN

IN 1975 WHILE ADVOCATING CORRECTION OF THE POSITION OF THE

MISPLACED LEVATOR MUSCLE AND CONTRACTION OF ITS SLING KAPLAN

REVIEWED THE VARIOUS METHODS USED BY SURGEONS TO ACCOMPLISH

THIS GOAL BRAITHWAITE AND MAURICE HE NOTED ORIGINALLY SEPARATED

THE LEVATOR MUSCLE FROM THE NASAL MUCOSA AND ROTATED THE HALVES

OF THE LEVATOR MUSCLE AND ATTACHED ORAL MUCOSA TOGETHER AS

COMPOSITE UNITS KRIENS 1969 MILLARD ET AL 1970 AND

ET AL 1970 ALL ADVOCATED METHODS OF LEVATOR SLING RECONSTRUC

TION DURING PRIMARY CLOSURE OF THE CLEFT IN 1971 EDGERTON AND

DELLON AS SECONDARY PROCEDURE DISSECTED THE LEVATOR MUSCLE

FROM BOTH THE ORAL AND NASAL MUCOSA PRIOR TO RETRODISPLACEMENT

KAPLAN THEN CHOSE THE ONLY OTHER POSSIBILITY SEPARATING THE ORAL

MUCOSA OF THE SOFT PALATE FROM THE PALATINE MUSCLES SO THAT THE

LEVATOR MUSCLE AND THE NASAL MUCOSA COULD BE ROTATED AS

COMPOSITE UNIT HE ARGUED THAT THIS LACK OF DISSECTION OF THE NASAL

PALATE MUCOSA PRODUCED LESS SCAR LESS RESULTANT RESTRICTION AND LESS

RISK OF DEVASCULARIZING OR INJURING THE LEVATOR MUSCLE

RANDALL AND OTHERS

IN 1975 AT THE SIXTH INTERNATIONAL CONGRESS IN PARIS PETER

RANDALL PRESENTED AN APPLICATION OF OVERLAPPING THE LEVATOR

MUSCLES IN SOFT PALATE CLOSURE SIMILAR TO OVERLAPPING ORBICULARIS

ORIS MUSCLES IN BILATERAL CLEFT LIP REFERRING TO HIS OVERLAP HE

REASONED

HOPEFULLY THIS TIGHTENING OF THE LEVAROR SLING WILL PRODUCE BETTER

LEVATOR EMINENCE AND IMPROVED VP COMPETENCE

HE ADVOCATED PRIMARY PROCEDURE WITH ELEVATION OF THE USUAL

VY MUCOPERIOSTEAL FLAPS DISSECTION WITH DIFFICULTY OF THE LEVATOR

MUSCLES FROM THE NASAL MUCOSA NASAL MUCOSAL LENGTHENING WITH

ZPLASTY AND OVERLAPPING OF THE LEVATOR MUSCLE STRANDS PRIOR TO

REPLACEMENT OF THE MUCOPERIOSTEAL FLAPS HIS DESIGN OF THE CRISS

CROSSING MUSCLE OVERLAP FOLLOWING CLOSURE WAS PRESENTED ALONG

WITH PHOTOGRAPHS OF THE FINAL CLOSURE THIS MUCH PRIMARY SURGERY

IN THE GROWING CHILD MAY NOT STAND THE TEST OF TIME
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IN 1975 JOHN MULLIKEN GIARGIANA CLAYBAUGH AND

HOOPES OF JOHNS HOPKINS HOSPITAL NOTED SOME INTERESTING

FINDINGS IN RELATION TO RETROPOSITIONING THE LEVATOR MUSCLE

IN OUR INSTITUTION OVER THE PAST FIVE YEARS THE LEVATOR RETROPOSITIONING

PROCEDURE WAS COMBIRICD WITH STANDARD VEAUWARDILLKILNER PUSHBACK AND

SUPERIORLYBASED PHARYNGEAL FLAP PROCEDURE FOR VELOPHARYNGEAL INCOMPE

RENCE IN MOST INSTANCES ANTERIOR DISPLACEMENT WAS DOCUMENTED ON PRE

OPERATIVE CIN6 STUDY THIS RETROSPECTIVE EVALUATION OF OUR 20 PATIENTS HAS

REVEALED THE FOLLOWING

JOHN ALITLIKEN COMBINED PALARAL PUSHBACK LEVAROR RERROPOSIRIONING AND PHARYNGEAL

FLAP PROCEDURE DOES NOT GIVE CHANGE OVER MMIN LEVAROR INSERTION

ONLY OF 12 PATIENTS DEMONSTRATED REMARKABLE RETRODISPLACEMENT AND

ONE OF THESE HAD LITTLE IMPROVEMENT IN POSTOPERATIVE SPEECH YET 1012

PATIENTS DEMONSTRATED SATISFACTORY IMPROVEMENT IN SPEECH

LEVATOR RERROPOSITIONING WHEN EMPLOYED ALONE RESULTED IN SIGNIFICANT

RERRODISPLACEMENT BUT THE SUBJECTIVE IMPROVEMENT IN SPEECH WAS

MINIMAL

PHARYNGEAL FLAP EITHER ALONE OR WHEN COMBINED WITH PALATAL PUSHBACK

RESULTED IN ANTERIOR LEVATOR DISPLACEMENT IN 46 PATIENTS WITH NORMAL OR

POSTERIOR PRE OPERATIVE LEVATOR POSITION YET SPEECH IMPROVEMENT OC

CURRED IN ALL PATIENTS

THE POSTOPERATIVE RATE OF VELAR ASCENT WAS SLOWED OR UNCHANGED FOL

LOWING ALL OPERARINE PROCEDURES

THESE OBSERVATIONS INDICATE THAT WHEN CORRECTING PRE OPERATIVE ANTERIOR

LEVATOR POSITION THE POSTOPERATIVE LOCATION OF THE LEVAROR INSERTION IS

UNPREDICTABLE WITH THE POSSIBLE EXCEPRINN NF LEVATOR RETROPOSITIC

ALONE EARLIER STUDIES SUGGEST
THAT THE ISLAND FLAP PUSHBACK AND PHARYNGEAL

FLAP ALSO MAY GIVE PREDICTABLE LEVATOR RETRODISPLACEMENT

IN CONCLUSION THEY MADE THESE OBSERVATIONS

PATIENTS WITH NORMAL OR POSTERIOR LEVATOR INSERTIONS PREOPERATIVELY ALL

DEMONSTRATED POSTOPERATIVE ANTERIOR DISPLACEMENT FOLLOWING PHARYNGEAL FLAP

PIOCEDURES EITHER ALONE OR IN COMBINATION WITH PUSHBACK

ANTERIOR LEVATOR DISPLACEMENT MAY BE THE RESULT OF SCAR CONTRACTION OR

DIVISION OF THE LEVATOR SLING DURING INSETTING OF PHARYNGEAL FLAP

TOYOMI FUJINO OF KEIO UNIVERSITY TOKYO WHO TRAINED IN THE

USA UNDER BERNARD HOFFMEISTER BAKAMJIAN AND CONVERSE

TRIES TO LIVE BY KI SHU BUTSU SHIN WHICH HE TRANSLATES AS

RO FIQINO SURGEON USES DEVILS HAND BUT WITH THE MERCY AT THE HEART OF
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BUDDHA IN THE 1977 KEJO JOURNAL OF MEDICINE AFTER 20 YEARS

EXPERIENCE WITH THE WARDILL OPERATION HE PRESENTED MICROSUR

GICAL CLOSURE OF THE SOFT PALATE CLEFT IN 10 CASES THE OPERATION

INVOLVED INCISION MADE AROUND THE CLEFT WHOLELAYER

ZPLASTY OVER THE PALATOPHARYNGEAL MUSCLE JUST IN FRONT OF THE

UVULA AND ORAL MUCOSAL FLAPS AND AT THE LEVEL OF THE

POSTERIOR EDGE OF THE HARD PALATE UNDER THE OPERATING MICRO

SCOPE 56 MAGNIFICATION THE LEVAROR MUSCLE FIBERS WERE

DISSECTED WITH EXCELLENT VISUALIZATION FROM THE ORAL AND NASAL

MUCOSA ONLY TWOTHIRDS OF THE LENGTH FROM THE CLEFT EDGE TO THE

RETROMOLAR REGION PRESERVING THE LESSER PALATINE NERVES THE

MUSCLE BUNDLES WERE TRANSPOSED INTO NORMAL POSITION FLAPS AND

WERE ROTATED AND ADVANCED AND FULLTHICKNESS ZPLASTY OF THE

DISTAL VELUM WAS ACCOMPLISHED II FOLLOWING SUTURING THERE

WAS AN ANTERIOR ORAL RAW AREA BETWEEN THE HARD AND SOFT PAL

ATE III WHICH WAS REPORTED HEALED IN ONE MONTH BY NOT

EXPOSING THE RETROMOLAR REGION AND NOT SEVERING THE LESSER PALA

TINE NERVES FUJINO PREDICTED

WE EXPECT BETTER GROWTH OF THE MAXILLARY AND PALATAL BONES AND LESS

CHANCE OF ANESTHESIA OF THE SOFT PALATE AND OF ATROPHY OF THE MUCOSAL GLANDS

THE UVULAR MUSCLE FUNCTION WOULD ALSO BE PRESERVED BUT

CONTRACTION OF THE RAW AREA IS DRAWBACK

FUJINO CITES TESTIMONIAL FOR HIS OPERATION FROM MOTHER 11

DAYS AFTER SURGERY ON HER 19MONTHOLD GIRL DOCTOR MY CHILD

SPEAKS SO CLEARLY AFTER THE OPERATION THCN SPCCCH THERAPY WAS

DISCONTINUED AFTER SEVEN MONTHS BECAUSE OF NORMAL SPEECH

LEONARD FURLOW JR OF THE UNIVERSITY OF FLORIDA WHO HAS

SUGGESTED TESTING FOR VELOPHARYNGEAL INCOMPETENCE USING FILM

OF SOAP SOLUTION OVER THE NARES SUGGESTED THAT HIS EPITAPH MIGHT
READ HIS INGENUITY WAS OBSCURED BY HIS PROCRASTINATION AT THE

1978 SOUTHEASTERN SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGEONS

MEETING IN TYPICAL LOWKEY MANNER HE PRESENTED HIS INGENIOUS

RENDITION OF PALATE LENGTHENING AND LEVATOR MUSCLE RETROPOSI

TIONING BY MEANS OF COMPOSITE ORAL AND NASAL ZPLASTIES WITH

MUCOMUSCULAR FLAPS ONE OF THE NASAL MUCOSAL FLAPS CARRIES THE

RIGHT ANTERIOR HALF OF THE LEVATOR MUSCLE WHILE ONE OF THE ORAL

MUCOSAL
FLAPS CARRIES THE LEFT HALF OF THE MUSCLE BY TRANSPOSING

THE FOUR FLAPS IN DOUBLE HE GAINS CM IN LENGTH AND LINES UP LOVARD FUROW
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THE LEVATOR FIBERS IN AN INTACT LOOP HERE IS HIS DESCRIPTION OF THE

METHOD

THE ZPLASTY CLOSURE IS LOOSEST AT THE END OF THE LENGTHENED DIAGONAL THUS

ONE CAN LENGTHEN THE PALATE TRANSPOSE AND RETROPOSITION THE PALATAL MUSCU

LATURE AND RELAX THE DIFFICULT AREA AT THE JUNCTION OF THE HARD AND SOFT PALATE

THE MIDDLE LIMB OF EACH ZPLASTY LIES ALONG THE CLEFT THE ENDS OF THE

TRANSVERSE DIAGONAL ARE AT THE LEVEL OF THE HAMULUS PLACING ONE LATERAL LIMB

APPROXIMATELY ALONG THE POSTERIOR MARGIN OF THE BONY CLEFT ON THE ORAL

SIDE THE POSTERIORLYBASED FLAP IS ELEVATED TO CONTAIN THE MUSCULATURE THE

ANTERIORLYBASED FLAP IS COMPOSED OF MUCOSA ONLY ELEVATED FROM THE UNDER

LYING MUSCLE THE NASAL ZPLASRY IS REVERSED SO THAT THE POSTERIORLYBASED

FLAP CONTAINS THE MUSCLE OF THE OPPOSITE SIDE AND THE ANTERIORLYBASED FLAP IS

OF MUCOSA ONLY

WHEN THE FLAPS ARE TRANSPOSED THE MUSCLES ARE TRANSPOSED WITH THEIR

POSTERIOR FLAPS INTO MORE POSTERIOR AND TRANSVERSE POSITION OVERLAPPING TO

APPROXIMATE MORE NORMAL MUSCULAR SLING

III

THE GREATER PALATINE VESSELS ARE CRITICAL TO THE ORAL SIDE FLAPS THEY SUPPLY

THE MUCOPERIOSREAL FLAP ON ONE SIDE AND THE MUCOPERIOSREAL FLAP AND THE

ANTERIORLYBASED ZFLAP ON THE OTHER AND ABSOLUTELY MUST BE PROTECTED IF

AFTER ELEVATION OF THE MUCOPERIOSTEAL FLAPS AND MOBILIZATION OF THE GREATER

PALATINE NEUROVASCULAR BUNDLES THERE IS ANY QUESTION OF THEIR CONTINUITY THE

ZPLASRY REPAIR SHOULD BE ABANDONED IN FAVOR OF STRAIGHTLINE OR OTHER MORE

STANDARD REPAIR

AT THE TIME OF PRESENTATION FURLOW APOLOGIZED FOR HAVING

ONLY THREE CASES WITH SHORTTIME FOLLOWUP HE EXPLAINED HOW

EVER THAT AT THE RATE HE WAS GETTING PALATE CASES BY THE TIME HE

HAD LONG ENOUGH FOLLOWUP HE PROBABLY WOULD HAVE HAD ONLY

THREE MORE

THIS IS AN INTERESTING CONCEPT WHICH WAS APPLAUDED BY MOD

ERATOR RANDALL AND IN FACT MAY HAVE POTENTIAL PROMISE
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IN 1978 IN THE JOURNAL OF MAXILOFACIA SURGE CLAUS WALTER

AND HANSHENNING MEISEL OF DUSSELDORF PROPOSED SIMILAR TYPE

OF SOFT PALATE FLAPS WITH LESS SOPHISTICATION IN HANDLING THE

MUSCLES THEY NOTED

THE SOFT PALATE IS DIVIDED INTO TWO HALVES WITHOUT REGARD TO THE MUSCLE

FIBERS INVOLVED THIS MEANS THAT NO ATTEMPT IS MADE TO SEPARATE THE MUSCLE

TISSUE FROM THE NASAL OR ORAL MUCOSA

THEY SUMMARIZED

WITH THIS PROCEDURE WEARE ALSO ABLE TO SHIFT THE CENTRE OF MUSCLE FUNCTION CLAUS WAITE

FURTHER DORSALLY THUS ACHIEVING LENGTHENING OF THE PALATE AS WELL

DO NOT FORGET THAT MANY LARGE FLAPS MAKE MUCH SCARRING MORE

IMPORTANT AS IN ALL ZPLASTIES THE GAIN IN LENGTH MUST BE PAID FOR

BY DECREASE IN WIDTH OR IN SIDETOSIDE TIGHTENING WHICH IN EVEN

THE MODERATELY WIDE CLEFT MAY COST TOO MUCH IN GENERAL RESTRIC

TION

THE VELAR STRETCH

OBVIOUSLY SINCE THE HOLE IS OPEN AT REST DURING VELOPHARYNGEAL

CLOSURE THE SOFT PALATE MUST STRETCH BACKWARD UNLESS THE PHARYNX

PREFERS TO PROJECT FORWARD BIT OF BOTH IS PROBABLY THE USUAL

PHENOMENON IN 1969 PRUZANSKY AND ROBERT MASON OF THE

UNIVERSITY OF ILLINOIS FIRST DESCRIBED THE VELAR STRETCH FACTOR

LATERAL CEPHALOMERRIC XRAYS SHOWEDTHAT IN SOME INDIVIDUALS THE SOFT PALATE

VELUM INCREASED IN ITS INTRINSIC LENGTH DURING VELOPHARYNGEAL VALVING THIS
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STRETCH FACTOR SF IS SIGNIFICANT SINCE THE POTENTIAL OF THE VELUM TO

PRODUCE VELOPHARYNGEAL CLOSURE IS NOT ALWAYS PREDICTABLE FROM ITS RESTING

LENGTH THAT IS THE RESTING LENGTH OF THE VELUM MAY BE SHORTER THAN THE

ANTEROPOSTERIOR DIAMETER OF THE NASOPHARYNX

AMONG PATIENTS DEMONSTRATING VARYING DEGREES OF PALATAL INSUFFICIENCY

THE SF FOR THE CONSONANT GENERALLY EXCEEDED THAT FOR THE VOWEL THE

DIFFERENTIAL IS IN PART RELATED TO DIFFERENCES IN INTRAORAL AIR PRESSURE TOTAL

CAVITY SIZE AND THE MUSCULAR EFFORT NECESSARY FOR THEIR PRODUCTION THE

VALVING DIFFERENTIAL BETWEEN THESE SOUNDS IS CONSTANT FOR GIVEN PATIENT BUT

VARIES BETWEEN PATIENTS

IN 110 ADULT PATIENTS WITH CONGENITAL PALAROPHARYNGEAL INCOMPETENCE

THE VELUM EXHIBITED ELEVATION ON PHONARION WITHOUT COMPLETE VELOPHARYN

GEAL VALVING THE AFFECTED SOFT PALATES DID NOT DIFFER FROM THE CONTROLS AS

MUCH IN RESTING LENGTH AS IN THICKNESS DIMINISHED VELAR THICKNESS SUG

GESTED AN INTRINSIC DEFECT IN THE MUSCULAR COMPONENTS THAT CONSTITUTE THE

VELUM THE SF IS AN ACTIVE PROCESS DEPENDENT ON THE LOAD IMPOSED

THE AVAILABLE MUSCLE MASS THE RANGE AND SPEED OF MOVEMENT AND THE

ACTIVITY OF OTHER MUSCLES INVOLVED IN THE SYNERGY

IN 1972 SIMPSON AND AUSTIN MEASURED 20

PERCENT AVERAGE INCREASE IN THE LENGTH OF THE SOFT PALATE DURING

ACTIVITIES ASSOCIATED WITH SPEECH IN 20 NORMAL ADULT SPEAKERS IN

1975 ARTHUR MOURINO AND BERND WEINBERG OF RICHMOND

VIRGINIA MADE CEPHALOMETRIC STUDY OF VELAR STRETCH IN FORTY

AND 10YEAROLD CHILDREN WHO SPOKE NORMALLY THEY FOUND

ALTHOUGH 36 CHILDREN 90 EXHIBITED VELAR STRETCH DURING THE PRODUCTION

OFU AND 32 CHILDREN 80 EXHIBITED STRETCH DURING SUSTAINED IN 12

OBSERXARIONS VELAR STRETCH WAS NOR PRESENT DURING SPEECH ON THE

AVERAGE 10 YEAR OLD CHILDREN EXHIBITED SIGNIFICANTLY GREATER VELAR STRETCH

DURING BOTH AND UTTERANCES THAN DID 8YEAROLD CHILDREN AND

ONLY HALF THE AMOUNT REPORTED IN ADULTS THESE OBSERVATIONS SUGGEST THAT

THE AVERAGE DEGREE OF VELAR STRETCH MAY INCREASE AS FUNCTION OF CHRONOLOGIC

AGE

IT IS VITAL THAT CLOSURE OF THE PALATE CLEFT NOT INTERFERE WITH BUT

FACILITATE THE ULTIMATE VCLAR STRETCH DETACHMENT FROM THE BONY

EDGE RECONSTRUCTION AND RETROPOSITIONING OF THE LEVATOR MUSCLE

SLING WITH CAREFUL APPROXIMATION OF THE REMAINING VELAR MUSCU

LATURE WITH MINIMAL SCARRING SET THE STAGE INTERRUPTION OF THE

STRAIGHTLINE SCAR OF UNION AIDS STRETCH AND MAINTENANCE OF PALATE

LENGTHENING REDUCES THE AMOUNT OF STRETCH NECESSARY BOTH OF
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THESE ADJUNCTS ARE INCREASED BY ORAL MUCOPERIOSTEAL PUSHBACK

RELIEVED ON THE NASAL SIDE BY ZPLASTY OR BETTER BY INTRODUC

TION OF NEW TISSUE SUCH AS AN ISLAND FLAP TIP OF LONG PHARYNGEAL

FLAP OR CHEEK MUCOSAL FLAP OR BY SLIDING THE NASAL MUCOSA
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