
32 DEVELOPMENT OF THE PALATAL

ISLAND FLAP FOR NASAL LINING

AFTER YEARS OF OBSERVATION AND EXPERIENCE CAN ONE

KNOWWHERE THE FAULTS LIE GAIN SOME UNDERSTANDING OF THEIR CAUSE

AND EFFECTS AND BEGIN TO CONSIDER POSSIBLE SOLUTIONS MY TRAINING

PEREGRINATIONS WERE GREAT OPPORTUNITY TO OBSERVE MANY OF THE

PALATE GIANTS OF THE 40S FROM 1944 TO 1959 SAW MACCOLLUM

AND DOUGLAS DO VON LANGENBECK PROCEDURES GILLIES DO THE

GILLIESFRY OPERATION WARDILL KILNER AND PEET DO VY PUSH

BACKS RAMIER DO VEAU CLOSURE BROWNBYARS AND MCDOWELL

DO THEIR PUSHBACK WARDILL AND HYNES DO THEIR PHARYNGOPLASTIES

AND DENIS BROWNE PLACE HIS CIRCUMPHARYNGEAL PURSESTRING SU

TURE THROUGHOUT ALL OF THIS THE SHORTNESS OF NASAL LINING CON

CERNED ME AND IN 1949 DISCUSSION WITH BILL HOLDSWORTH

LEARNED THAT MCLNDOE OFTEN RELEASED THE NASAL MUCOSA ANTERIORLY

TO AID IN PUSHBACK OF THE PALATE

THE HUMP

MY FIRST OBSERVATION OF PUSHBACK USING THE HORSESHOESHAPED

MUCOPERIOSTEAL INCISION WITH THE DIVISION OF THE NASAL MUCOSA

ALONG THE POSTERIOR EDGE OF THE HARD PALATE WAS IN ST LOUIS IN

1950 OF COURSE AS BROWN DESCRIBED EARLIER HE AND BYARS DID NOT

DIVIDE THE GREATER PALATINE VESSELS BUT FREED THEM FROM THEIR

FORAMEN AND THE FLAPS TO FACILITATE EXTRA LENGTHENING THE IM

PRESSIVE PUSHBACK THEN PLACED THE ANTERIOR TIP OF THE MUCOPERI
OSTEAL FLAP ALL THE WAY BACK TO THE POSTERIOR EDGE OF THE HARD

PALATE CAUSING WHAT LOOKED LIKE BREATHTAKING RERROPOSITIONING

WHENVIEWED FROM THE ORAL SIDE THERE WAS NOTICEABLE TRANSVERSE

525



HUMPING OF EXCESS MUCOPERIOSTEUM ON THE ORAL SIDE AND ALSO

LARGE RAW AREA ON THE NASAL SIDE THIS DOUBLE DISCREPANCY TROUBLED

ME BUT AS BROWNHAD ALWAYS CUT AND RUN BEFORE COULD PHRASE

DIPLOMATIC QUESTION FINALLY TURNED TO BYARS

THESE PUSHBACKS SIR HAVE LARGE RAW AREA ON THE NASAL SIDE THERE HAS GOT

TO BE SOME CONTRACTION

BENEATH HIS QUIET RESERVE BYARS OCCASIONALLY ALLOWED LITTLE

FRIENDLINESS TO SHOW HE ANSWERED

YES BUT WE OVERCORRECT AND BY FORCING THE EXCESS TO FOLD INTO HUMP WE

COUNTERACT ENOUGH OF THE CONTRACTION TO ATTAIN SUFTICIENT LENGTH

THE AUTHORITATIVE DIGNITY WITH WHICH THIS SEMILOGICAL REPLY

WAS DELIVERED DIVERTED ME FOR SOME TIME

WHILE WRITING THE PRINCZ AND ART OFPASTIC SURGERY GILLIES

AND WERE ALSO OPERATING ON NUMBER OF SECONDARY PALATES AS

WE SAID IN THE BOOK

TOO MANY SOFT PALATES ARE TOO SHORT AND TIGHT SO THAT SPEECH IS FAR FROM

NORMAL ANYWHERE ELSE IN THE BODY WHEN THERE IS NOT ENOUGH LOCAL TISSUE

WE MERELY BRING IN SOME FROM AFAR WHY SHOULD WE DISCRIMINATE AGAINST THE

PALATE

GILLIES BECAME INTERESTED IN INTRODUCING TUBE PEDICLE INTO

THE PALATE CLEFT IN SECONDARY CASES AND LATER DECIDED TO TRY IT

PRIMARILY IN CHILDREN HE NOTED THAT EVEN THE VEAUS AND KILNERS

COULD CLAIM NO BETTER THAN 75 TO 80 PERCENT GOOD RESULTS HE SAID

THIS LEADS TO THE SUPREME QUESTION CAN WE IN THAT OTHER 20 AVOID

ALVEOLAR DISTORTION ATTAIN GOOD SPEECH AND HAVE NO CALL FOR AN OBTURATOR

THE ANSWER LIES IN THE INTRODUCTION OF NEW TISSUE AT THE PRIMARY

INTERVENTION OR IS THIS SWINGING THE PENDULUM TOO FAR

HIS FIRST PRIMARY ATTEMPT WAS MADE ON LITTLE GIRL WHO HAD

WIDE CLEFT IN SHORT PALATE ASSISTED AND REMEMBER THAT THE FAT

PEDICLE ATTACHED TO HER WRIST WAS ALMOST TOO BIG TO ENTER HER

MOUTH BY THE SEVENTH DAY SHE HAD DISLODGED THE PEDICLE WITH

HER TONGUE

THIS SERVED AS CHALLENGE FOR ME TO TAKE AN ABDOMINAL TUBE

PEDICLE INTO THE PALATE IN BILATERAL CLEFT IN KOREA THINKING THAT
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IT WOULD BE THE FIRST SUCCESSFUL PRIMARY TUBE PEDICLE TO THE PALATE

CLEFT IT WAS NOT BUT THIS WAS THE LAST TIME EVER USED TUBE

THERE HAD TO BE BETTER WAY
THE SCYLLA AND CHARYBDIS OF THE PALATE CLEFT ONCE TWO OMI

NOUS MONSTERS MORTALITY AND INFECTION HAD BEEN ELIMINATED AFTER

ANESTHESIA ANTIBIOTICS AND MANY SURGICAL ODYSSEUS IN THEIR

PLACE STOOD TWO LESSER MONSTERS TENSION AND CONTRACTURE THEY NOW

THREW AN UNFAVORABLE SHADOW ON THE CLEFT PARTICULARLY WHEN IT

WAS WIDE AND THE PALATE SHORT THE MAJORITY OF CLEFTS WERE BEING

DEALT WITH QUITE EFFECTIVELY BY POPULAR METHODS THE CLOSER ONE

APPROACHES 100 PERCENT IN ANY FIELD THE MORE DIFFICULT EACH OF THE

LAST PERCENTILE POINTS IS TO EARN HEREIN LIES THE CHALLENGE

THERE WAS DEFINITE NEED FOR IMPROVEMENT AS SURGEONS

WERE ACKNOWLEDGING EVEN AT BEST RELATIVELY HIGH PERCENTAGE

OF FAILURE 26 PERCENT IN FRANCE 20 PERCENT IN ENGLAND AND

25 PERCENT IN AMERICA FUNCTION SEEMED TO DEMAND EFFECTIVE

LENGTHENING IN CERTAIN CASES WHILE THE DIFFERENCE IN TECHNIQUES

APPEARED TO HAVE ONLY MINOR INFLUENCE THE VY PUSHBACK WITH

MERE FTEEING AND STRETCHING OF THE NASAL MUCOSA WITHOUT DIVISION

AT THE HARD PALATE EDGES PRODUCED LIMITED AND UNCERTAIN LENGTH

ENING CALNAN AT OXFORD QUESTIONING THE CONSISTENT LONGTERM

EFFECTIVENESS OF VY PUSHBACK LENGTHENING CITED THE SCARRED AREA

OF THE COMMONORONASAL FISTULA AS POSSIBLE FACTOR IN SUBSEQUENT

SHORTENING

THERE IS ONE DRAWBACK TO ALL PUSHBACK PROCEDURES WHICH

EVENTUALLY AT LEAST IN PART RESULTS IN PULLING FORWARD WHAT HAS

APPARENTLY BEEN ADEQUATELY PUSHED BACK THIS IS THE RAW NASAL

SURFACE WHICH IS IN EXACT PROPORTION TO THE AMOUNT OF INITIALLY

OBTAINED SOFT PALATE LENGTHENING IT IS ELLIPTICAL IN SHAPE AND IS

CREATED WHEN THE NASAL MUCOSAL ATTACHMENT OF THE SOFT PALATE TO

THE HARD PALATE IS DIVIDED TRANSVERSELY ALLOWING THE SOFT PALATE TO

SHIFT BACK CENTIMETER OR TWO ALL SURGEONS WHO HAD FAVORED

PUSHBACK IN SHORT PALATES HAD BEEN JUSTIFYING SMALL BLIND SPOT IN

PRINCIPLE WHEN THEY DISCOUNTED THE OBVIOUS NASAL CONTRACTURE AND

BINDING OF THE SOFT TISSUE WITH THE STATEMENT THAT SUCH LENGTH

HAD BEEN ACHIEVED THAT SUBSEQUENT PARTIAL SHORTENING WAS OF NO

GREAT CONCERN

527



BAXTER DORRANCE AND BRANSFIELD HAD APPLIED SPLITSKIN GRAFTS TO

THIS AREA WHENSUCCESSFUL THESE REDUCED CONTRACTURE BUT ASJ

BROWN POINTED OUT THEY WERE RESPONSIBLE FOR FOUL ODOR CAUSED

BY DISCHARGE POOLING ON THE SKIN GRAFT

SOME SURGEONS ADVOCATED FREEING AND POSTERIOR ADVANCEMENT

OF THE NASAL MUSOCA OF THE HARD PALATE IN 1957 CRONIN IN

HOUSTON DEVELOPED RIGHTANGLE SCALPEL WHICH HE SUGGESTED BE

PASSED THROUGH THE NOSE FOR DIVISION OF THE MUCOSA YET MY

EXPERIENCE WITH DISSECTION OF NASAL MUCOSA FROM THE HARD PALATE IS

THAT IT IS BLIND AND BLOODY AND CAN BE TROUBLESOME WHEN THE

TISSUES ARE THIN AND BEGIN TO TEAR ADVANCEMENT POSTERIORLY OF THE

TOTAL NASAL MUCOSA IS NOT EASY EVEN IN COMPLETE CLEFTS WHERE ACCESS

IS AT LEAST POSSIBLE ALONG THE CLEFT IN INCOMPLETE CLEFTS WHERE

PALATE SHORTNESS IS OFTEN OF MAJOR CONCERN THE DISSECTION IS STILL

MORE DIFFICULT

THERE ARE SOME SURGEONS WHO FEEL THAT ATTACHMENT OF POSTE

RIOR PHARYNGEAL FLAP TO THE VELUM BRINGS ABOUT PALATAL LENGTHEN

ING IT WOULD SEEM THAT ANY ULTIMATE LENGTHENING ACHIEVED WHEN

ROUT1N PUSHBACK AND PHARYNGEAL FLAP ARE USED MUST BE MERELY

THE RESULT OF TUGOFWAR BETWEEN THE TWO RAW CONTRACTING

SURFACES ONE ON THE NASAL SIDE OF THE SOFT PALATE PULLING ANTERIORLY

AND THE OTHER ON THE UNDERSIDE OF THE PHARYNGEAL FLAP PULLING

POSTERIORLY SURELY TWO RAWWRONGSDO NOT MAKE RIGHT AS EVIDENCED

BY THE PHARYNGEAL FLAP TENTING THE POSTERIOR PHARYNGEAL WALL AS

RESTRICTING SYNECHIA DYNAMIC OR NOT WHICH ANCHORS THE VELUM

AND LIMITS ITS FREEDOM ITS PRIMARY ADVANTAGE IS THAT IT SUCCEEDS IN

REDUCING THE SIZE OF THE VELOPHARYNGEAL APERTURE HOWEVER ITS

UNPHYSIOLOGICAL CHARACTERISTICS CAUSED CONTINUATION OF THE SEARCH

FOR MORE NATURAL WAY TO MAINTAIN LENGTHENING IN PUSHBACK

MAKING AN ISLAND OF THE HUMP

RECALLING AGAIN AND AGAIN THE EXCESS ORAL MUCOPERIOSTEUM INVAR

IABLY HUMPING UP IN THE PUSHBACK FLAPS USED BY BROWN AND

BYARS FINALLY DECIDED TO TAKE THE HUMP FOR BETTER PURPOSE AND

TO ACCOMPLISH THE SHIFT BY THE ISLAND FLAP PRINCIPLE
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REPERTORIAL FELIX FRESHWATER IN 1978 PRECOCIOUS PLASTIC

SURGERY RESIDENT AT THE UNIVERSITY OF MIAMI IN 1975 CALLED

ATTENTION TO THE LITTLE KNOWN FACT THAT IN 1831 PHILIPPE BLANDIN

OF PARIS SEEMS TO HAVE BEEN THE FIRST TO CONCEIVE THE ISLAND FLAP

PRINCIPLE HE RECONSTRUCTED CANCEROUS NOSE WITH FOREHEAD FLAP

WHICH HAD THE SKIN PORTION OF ITS PEDICLE DIVIDED BUT

RETAINED ITS COMMUNICATION WITH THE BLOOD VESSELS AND NERVES

AND IN 1836 POINTED OUT THAT THE USE OF THIS PRINCIPLE WOULD

REDUCE TORSION

IN 1893 THEODORE DURHAM OF NEWYORK DESCRIBED TWOSTAGE PHFT BANDN2

PROCEDURE WHICH FIRST TRANSPOSED SKIN FLAP OF SCALP TO FACE

DEFECT AND LATER RETURNED THE SKIN PEDICLE BUT RETAINED PERMA

NENT BURIED VASCULAR PEDICLE NOT UNTIL 1898 DID GEORGE HOWARD

MONKS OF HARVARD MEDICAL AND DENTAL SCHOOLS INDEPENDENTLY

DESCRIBE THE ISLAND FLAP IN THE BOSTON IVEDICA AND SURGICAJOURNAL

HE WAS INDEED REMARKABLE SURGICAL PIONEER INNOVATIVE AND

ARTISTIC HAVING BEEN TRAINED IN ANATOMY BY OLIVER WENDELL

HOLMES AT HARVARD AND IN BY ERNST HAHNUL IN DRCSDCII

THEN TOO HE HAD TOUCH OF GAMESMANSHIP HAVING INVENTED
FY

HALMA THE GREEK FOR LEAP GAME THAT BECAME EXTREMELY
X1B

POIDULAR RHIOUGHOUT THE WORLD AS THE FORERUNNER OF CHINESE

CHECKERS

FOR LOWER EYELID DEFCCT FOLLOXXLNG EXCISION OF AN EPITHELIOMA

MONKS DISSECTED THE SUPERFICIAL TEMPORAL ARTER AND VEINS AS

STALK THE LENGTH NECESSARY TO REACH THE EYELID AND THEN FOR THE

TERMINATION OF THE UNIT CUT CRESCENT OF HAIRLESS SKIN HE WROTE

NOW HAD HANGING FROM THE REGION OF THE TEMPLE LONG PEDICLE OF

SUBCUTANEOUS TISSUE CONTAINING RHC ARTERY AND ATTACHED TO THE END OF IT

CRESCENRIC BIT OF TISSUE OF THE FULL THICKNESS OF THE SCALP AND COVEIED WITH

SKIN

THROUGH SUBCUTANEOUS TUNNEL IN FORM OFGREEK LEAP HE

PASSED THE ISLAND THROUGH AND SUTURED IT INTO THE EYELID DEFECT

NOTING

HAD LITTLE FEAR THAT IT OULD SLOUGH FOR EVEN XX HEN IT WAS IN PLACE THE

STRONG PULS ACROSS IT FROM END TO END WAS SUFFICIENTLY REASSURING
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IN 1917 ESSER DESCRIBED USE OF THE ISLAND FLAP BY MEANS OF THE

EXTERNAL MAXILLARY ARTERY

THE TOTAL EFFICIENCY OF THE ISLAND FLAP PRINCIPLE HAS ALWAYS

FASCINATED ME IN KOREA IN 1955 USED IT FOR EYEBROW RECON

STRUCTION REMARKING

1M
IN SPITE OF THE FACT THAT IN MANY CLINICS AN AURA OF FEAR SEEMS TO HOVER ABOVE

THE ISLAND FLAP IF MONKS DID IT IN 1898 AND ESSER IN 1917 IR DESERVED

THERE IS GENEROUS BLOOD SUPPLY TO PALARAL MUCOPERIOSTEAL

FLAPS NOT ONLY FROM THE DESCENDING PALATINE ARTERY ENTERING

THROUGH THE GRE PALATINE FORAMEN BUT BY EQUALLY ADEQUATE

SUBSIDIARY VESSELS SUCH AS THE ASCENDING PALATINE AND THE PALATINE

BRANCH OF THE ASCENDING PHARYNGEAL ARTERY AS WELL AS BRANCHES

FROM THE TONSILS AND CHEEK IN FACT DORRANCE WARDILL AND DENIS

BROWNE ALL INTENTIONALLY DIVIDED THE POSTERIOR VASCULAR BUNDLES

WITHOUT ENDANGERING THE MUCOPERIOSTEAL FLAPS

DEFECT THUS IT WAS CONJECTURED THAT GREATER NEUROVASCULAR BUNDLE

COULD BE DISSECTED FREE FROM THE UNDERBELLY OF THE MAIN FLAP

ISLAND FORWARD TO AN ANTERIOR PORTION OF EXCESS MUCOPERIOSREUM THE

HUMP WHICH COULD BE CUT LOOSE TO DANGLE AS AN ISLAND

THE ISLAND FLAP AS DISSECTED OUT ON CADAVER PALATES ITHOUT

DIFFICULTN AND WAS FOUND NOT ONLY TO FLIP OVER ITH MUCOSA FACING

NASALLY BUT ALSO TO TURN 90 DEGREES TO FILL AND BE SUTURED INTO THE

TRANSVERSE RELEASING GAP IN THE NASAL LINING IN FACT PRESELECL

HUMAN HEMI HEAD WAS CARRIED ABOUT IN THE TRUNK OF MY CAR FOR

MANY MONTHS TO MAKE POSSIBLE AN IMMEDIATE SCIENTIFIC DEMON

HARD STRATION OF THE ISLAND FLAP SHOULD ANY STUDENT ASK EVEN THE MOST
PALATES

HAPHAZARD QUESTION REACTIONS VARIED FROM SATISFACTION TO SUB

LIMINAL SHOCK

THE FIRST CASE WAS OPERATED ON SEPTEMBER 12 1960 AT JACKSON

MEMORIAL HOSPITAL MIAMI THE PATIENT HAD AN EXTREMELY WIDE

CLEFT IN DEFICIENT PALATE THAT HAD HAD PREVIOUS WORK IN ILLINOIS

THE NEUROVASCULAR BUNDLE WAS DISSECTED WITHOUT DIFFICULTY AND

THE MUCOPERIOSTEAL ISLAND WAS CUT FREE FOR FURTHER MOBILIZATION

BLOCK TF THE POSTERIOR BONY WALL OF THE FORAMEN WAS RESECTED

WITH CHISEL AS ADVOCATED BY LIMBERG THE ISLAND FLAP TURNED AS

WHITE AS CHALK THE NEUROVASCULAR PEDICLE WAS MASSAGED GENTLY
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AND TURNED AT VARIOUS ANGLES WITHOUT COLOR IMPROVEMENT THE

PROGNOSIS WAS GUARDED SO DECIDED TO PLACE THE ISLAND NOT INTO

THE NASAL DEFECT OUT OF SIGHT AS PLANNED BUT LONGITUDINALLY IN THE SLA
ORAL CLOSURE OF THE CLEFT WHERE IT COULD BE OBSERVED THE HOPE

BEING THAT IT WOULD REGAIN ITS VASCULARITY AND SURVIVE IT REMAINED

WHITE BECAME NECROTIC AND DEBRIDED ITSELF LEAVING DEFECT WHICH

HEALED BY SCARRING THEN THE PATIENT FOR ECONOMIC REASONS

RETURNED TO THE ILLINOIS AREA AND HAS BEEN FOLLOWED BY SAM

PRUZANSKY

MAKING THE LONG COUNT COUNT

IT WAS THE SEVENTH ROUND AND JACK DEMPSEYS PERSISTENT PUNCHING HAD

FINALLY PUT GENE TUNNEY DOWN IN THE CONFUSION DEMPSEY WAS STANDING

OVER HIM UNTIL THE REFEREE FINALLY MOTIONED HIM TO HIS CORNET AND STARTED

COUNTING TEN OF THE FAMOUS 14 COUNT THERE WAS TUNNEY ON THE CANVAS

WITH CHOICE OF LAMENTING HIS MISEIAHLC POSITION OR FIGURING WAY TO GET

OUR OF IT AS POINTED OUT BY MOSEY KING MY BOXING COACH AT YALE TUNNEY

ROOK THE FAMOUS LONG COUNT TO REALIZE THAT DEMPSEYS LEFT HOOKS WERE

RESPONSIBLE FOT HIS PLIGHT AND WHEN HE ROSE HE HAD THE SENSE TO BACKPEDAL

TO HIS LEFT AND FROM DEMPSEYS VICIOUS HOOK THIS THINKL
WHILE DOV TETAINED FOR TUNNE THE K7ORLD HEAVX XX EIGHT CHAMPIONSHIP

ANTI ALON WITH IT CHECK FOI 000000 CLOLLAIS

THIS SAME PRINCIPLE HAS BEEN OF VALUE TO MC SEVERAL TIMES

WHEN HANE BEEN SITTING ON THE CANVAS WHILE THE BLANCHED

ISLAND FLAP WAS BECOMING NECROTIC THE IDEA OF PALATAL ISLAND WAS

NOT CONDEMNED BUT BLAME FOR ITS FIRST FAILURE WAS GIVEN IF NOT

TO INJURY AND SCARRING FROM PREVIOUS SURGERY TO ARTERIAL SPASM

FOLLOWING INJURY DURING OSTECTOMY THE NEXT ISLAND WAS SOON

MANEUVERED INTO THE NASAL DEFECT AND SUTURED WITHOUT NEED FOR

BONY FORAMINAL RESECTION AND THE ISLAND RETAINED ITS NORMAL PINK
HAI1 ISLIND

COLOR AT ALL TIMES

ONCE THE METHOD WAS MASTERED IT BECAME ALMOST ROUTINE ON
ONE DAY AT KINGSTON PUBLIC HOSPITAL JAMAICA THREE ISLAND FLAP

PALATE LENGTHENINGS WERE ACCOMPLISHED AND KPH CHIEF PLASTIC

SURGEON KENNETH MCNEILL WAS IMPRESSED WITH THE SOUNDNESS OF

THE APPROACH AND THE RELATIVE EASE OF ITS EXECUTION HE LATER

REPORTED HIS EXPERIENCE WITH THE METHOD WE ALSO NOTED
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SMOOTHER POSTOPERATIVE RECOVERY AFTER COVERAGE OF THE NASAL RAW

AREA AVOIDING THE USUAL DISCHARGE DISCOMFORT AND ULTIMATE

DISTORTION

IN APRIL 1961 AT THE MEETING OF THE SOUTHEASTERN PLASTIC

SURGERY SOCIETY HELD IN WILLIAMSBURG VIRGINIA THIS PALATAL ISLAND

FLAP WAS FIRST PRESENTED THE PRINCIPLE OF THE ISLAND FLAP WITH 14

SUCCESSFUL CASES WAS PUBLISHED UNDER THE TITLE WIDE ANDOR

SHORT CLEFT PALATE IN PLASTIC AND RECONSTRUCTIVE SURGERY IN JANUARY

1962 THE FIRST ILLUSTRATIONS OF THE TECHNIQUE SHOWED THE EARLY

ISLANDS TO BE SMALL TO BY TO CM AS SEEN IN SHORT

INCOMPLETE CLEFT

THE SAME PROCEDURE WAS SKETCHED AGAIN BY SHIRLEY DURKEE IN

COMPLETE CLEFT AFTER FIRST STAGE CLOSURE OF THE ANTERIOR CLEFT WITH

NAMER FLAP

PREVIOUSLY INEVITABLE CONTRACTURE WAS NOW AVOIDABLE BY THE

INSERTION INTO THE GAP OF THIS STIFF VASCULAR ISLAND WITH SUCH

FILKT AVAILABLT THC NASAL MUWSAOF THE SOFT PALATE ON EITHER SIDE

OF THE CLEFT COULD BE DIVIDED AND PUSHED BACK MORE RADICALLY AN

EXTRA DIVIDEND WAS THUS PROVIDED EACH SOFT PALATE HALF NOT ONLY

ADVANCED POSTERIORLY IN THE LENGTHENING PROCESS BUT ALSO SHIFTED

MEDIALLY TOWARD ITS MATE ACROSS THE CLEFT TO BE SUTURED WITH

TELATIVE EASE IN THE MIDLINE
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IN 1963 IN SURGE GYNECOLOGY AND OBSTETRICS FROM THE EXPERI

ENCE OF 20 CASES BEGAN TO ELABORATE ON THE DESCRIPTION OF THE

FLAP IN MORE DETAIL

ALL AVAILABLE MUCOPERIOSTEUM IS ELEVATED FROM THE HARD PALATE IN ONE FLAP FOR

INCOMPLETE CLEFTS AND IN TWO FLAPS
FOR COMPLETE CLEFTS THESE FLAPS ARE PEELED

OFF THE BONE DOWN TO THE POSTERIOR EDGE OF THE HARD PALATE THE APONEUROTIC

AND MUCOSAL ATTACHMENTS ARE DIVIDED ALONG THE EDGE OF THE HARD PALATE

WHICH OPENS AN ELLIPTIC GAP IN THE NASAL MUCOSA AND ALLOWS THE SOFT PALATE TO

ADVANCE TOWARD THE PHAR NX ON ONE SIDE THE GREATER PALATINE NEUROVASCULAR

BUNDLE COMING OUR OF THE GREATER PALATINE FORAMEN IS FREED AND DISSECTED

FORWARD OFF THE UNDER BELLY OF THE MUCOPERIOSTEAL FLAP WITH SCALPEL SCISSORS

AND SCALER THE REQUITED ELLIPTIC AREA OF MUCOPELIOSTEUM IS TAKEN FROM THE

ANTERIOR EXTREMITY OF THE FLAP CUT FIEC AND IS LEFT DANGLING ON THE NEUROVAS

CULAR BUNDLE IT CAN BE TURNED OVER QUITE EASILY WITH ITS MUCOSA UNDERNEATH

AND FIXED INTO THE NASAL GAP WITH NO CHIOMIC CATGUT SUTURES

THE REMAINING PORTION OF THE PUSHBACK IS ROUTINE AND CONSISTS IN

LIMBERGS OSRECROMY PARTIAL OR COMPLETE BUNDLE FREEING ON THE OPPOSITE

SIDE PLUS BILATERAL HAMULAR INFRACTION AND POSTERIOL ADVANCEMENT AND

FIXATION OF THE MUCOPERIOSREAL FLAPS THE INTACT MUCOPERIOSREAL FLAP IS

BRUUGLIT ACROSS RH MIDLINC SLIGHTLY TU TH DONOR OF RLIC FLAP

FROM WHICH THE ISLAND HAS BEEN REMOVED

I1OJFL CLCFT

2ND STAGE COMPLETE CHIT

LARGE BIPEDICLE ISLAND

MOST EARLY ISLAND FLAPS WERE UNILATERAL BEING TAKEN FROM ONE SIDE

AND BASED ON THE NEUROVASCULAR BUNDLE OF THE SAME SIDE YET BY

1963 THE VALUE OF BILATERAL NEUROVASCULAR PEDICLES WAS REALIZED AS

THE DOUBLE BASE ALLOWED LARGER ISLAND TO BE TAKEN FROM THE
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MIDANTERIOR POSITION THE BILATERAL BUCKET HANDLE APPROACH

WAS FOUND OF SPECIAL VALUE IN INCOMPLETE CLEFTS WITH EXTREMELY

SHORT HALVES AS WELL AS IN SHORT PALATES FOLLOWING OPERATIONS IN

WHICH NO PRIMARY LENGTHENING HAD BEEN ATTEMPTED THE DOU

BLE PEDICLE ISLAND WAS PRECEDED BY STANDARD DORRANCE DISSECTION

OF THE MUCOPERIOSTEUM

THIS DOUBLEPEDICLE ISLAND CAN LENGTHEN THE SOFT PALATE ONEHALF

THE ANTEROPOSTERIOR LENGTH OF THE ENTIRE HARD PALATE IT DOES IN

FACT OFFER ALL THE ADVANTAGES AND ALMOST NONE OF THE DISADVANTAGES

OF THE LATERDESCRIBED USE OF BILATERAL TOTAL HARD PALATE MUCOPER

IOSTEAL FLAP SANDWICH PROCEDURE

TWO ISLANDS FOR TWO PLANES

AN OCCASIONAL PALATE CLEFT IS SO EXTREMELY WIDE THAT THERE IS NOT

ENOUGH TISSUE PRESENT TO ALLOW CLOSURE WITHOUT SUCH SIDETOSIDE

TIGHTNESS AS TO IMPEDE PALATE FUNCTION THESE ARE THE CASES IN

WHICH SPEECH OBTURATORS TUBE PEDICLES AND PHARYNGEAL FLAPS HAVE

BEEN ADVOCATED NONE OF THEM OFFERING AN IDEAL SOLUTION TO THE

PROBLEM

IN 1966 IN PAITIC AND RECONSTRUCTIVE SURGERY THE USE OF TWO

ISLAND FLAPS WAS ADVOCATED ONE FOR THE USUAL NASAL LINING DEFECT

AND THE SECOND TO BE INTRODUCED INTO THE ACTUAL CLEFT ON THE ORAL

SIDE TO REDUCE THE SIDETOSIDE TENSION OF DIRECT CLOSURE DIVISION

OF THE NASAL MUCOSA FROM THE POSTERIOR EDGE OF THE HARD PALATE

NOR ONLY ALLOWS RETROPOSIRIONING BUT ALSO FACILITATES MEDIAL AD

VANCEMENT OF THE LATERAL ELEMENTS MODEIARE AMOUNT ONE ISLAND
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WILL FILL THE PUSHBACK NASAL GAP IF THE MUCOSAL EDGES OF THE CLEFT

ARE TURNED OVER THEY CAN BE JOINED FOR THE NASAL CLOSURE MORE

EASILY IN THE MIDLINE BUT THE ORAL EDGES OF THE CLEFT ARE LEFT

GAPING THE SECOND ISLAND CAN BE FITTED INTO THIS DEFECT TO OBTAIN

CLOSURE WITHOUT TENSION THE REMAINING MUCOPERIOSTEAL FLAP ENDS

ARE ADVANCED POSTERIORLY AS THEY ROTATE TOGETHER MEDIALLY AND ARE

SUTURED OVER THE NASAL ISLAND AND DOWN TO THE EDGE OF THE HARD

PALATE OF COURSE IT IS NECESSARY TO RETAIN ENOUGH MUCOPERIOS

TEUM IN THE MAIN FLAPS FOR ADEQUATE POSTERIOR ADVANCEMENT OF

212 TO CM ON THE ORAL SIDE ANY MUCOPERIOSTEUM ANTEIIOI TO

THIS ONCE THE HARD PALATE CLEFT HAS BEEN CLOSED CAN BE CONSIDETED

EXPENDABLE FOT ISLAND USE IN ONLY AN OCCASIONAL CASE HOV
HAVE TWO ISLAND FLAPS BEEN REQUIRED

THE FIRST CASE OF TWO ISLANDS IS STILL THE MOST EXCITING ONE

THE WAS PLEASANT ATTRACTIVE 131 YEAROLD CUBAN OIILPATIENT

WHO HAD EMIGRATED THREE YEARS BEFORE TO MIAMI SHE HAD SMALL

VENTRICULAR SEPTAL DEFECT IN ADDITION TO SEVERE UNOPERATED CLEFT

OF THE SOFT AND POSTERIOR THIRD OF THE HARD PALATE EXAMINATION IN

1962 BY THE SOUTH FLORIDA CLEFT PALATE CLINIC REVEALED

NOT GREAT DEAL OF TISSUE IN THE LATERAL PALATAL SHELVES AND CLOSE TO UNINTELLI

GIBLE SPEECH AIDED BY GRIMACING WITH NAIES COLLAPSE

SHC WAS SUBSCQUTIITLY SWI BY TLIRC QUALIFIED PLA SURGEONS

WHO CONSIDERED HER UNSUITABLE FOR SURGICAL CLOSURE AND RECOIN

MENDED AN OBTURATOR DR GEORGE BALBER PROSTHODONTIST AGREED

WITH THESE FINDINGS AND EXPRESSED THE OPINION THAT FROM PREVIOUS

EXPERIENCE WITH SUCH WIDE CLEFTS AN OBTURATOR OFFERED THE ONLY

CHANCE FOR IMPIOVED SPEECH
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AS THIS PATIENT HAD EXCELLENT TEETH IN GOOD OCCLUSION WAS

UNWILLING TO CONDEMN HER TO AN OBTURATOR FOR THE REST OF HER LIFE

IN SPITE OF THE EXPERTLY COMPILED EVIDENCE TO THE CONTRARY

SURGICAL CLOSURE WAS CARRIED OUT ON JULY 1963 WITH THE PATIENT

ON PROPHYLACTIC PENICILLIN FOR HER CARDIAC CONDITION TWO ISLAND

FLAPS WERE DEVELOPED THE NASAL MUCOSA WAS DIVIDED ALONG THE

HARD PALATE FOR RETROPOSITIONING AND ONE OF THE ISLANDS WAS USED

TO MAINTAIN THIS LENGTH AN ATTEMPT TO APPROXIMATE THE PALATE

HALVES CAUSED SUCH TENSION THAT SUPERIORLY BASED PHARYNGEAL FLAP

12 CM WIDE WAS SUTURED INTO THE ENTIRE EXTENT OF THE SOFT PALATE

CLEFT ON THE NASAL SIDE THE ORAL SIDE WAS CLOSED WITHOUT UNDUE

TRANSVERSE TENSION WITH THE AID OF THE SECOND ISLAND

EVDUATION BY SPEECH THEIAPIST TWO MONTHS POSTOPERATIVELY

REVEALED GREAT IMPROVEMENT IN SPEECH BUT MARKED NASAL EMISSION

OF AIR AND SOUND CINEFLUOROGRAPHIC EXAMINATION SHOWED SOFT
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PALATE WITH MODERATELY GOOD MOBILITY MAKING BORDERLINE CONTACT

WITH THE POSTERIOR PHARYNGEAL WALL THE PATIENT WAS ENROLLED IN

WEEKLY SPEECH CLINIC AT THE UNIVERSITY OF MIAMI IT WAS REPORTED

IN 1966

THE ONLY FUNCTIONAL DETRACTION IN THE VELOPHARYNGEAL MECHANISM SEEMED TO

BE THE TIGHT SYNECHIA OF THE PHARYNGEAL ATTACHMENT THE PURPOSE OF THE

PHAIYNGEAL FLAP
HAD BEEN TO SUPPLY LINING TISSUE TO EASE CLOSURE ON THE NASAL

SIDE SO THAT THOSE NORMAL PALATE MUSCLES PRESENT COULD FUNCTION UNIMPEDED

THUS DIVISION OF THE SYNECHIA WAS CONTEMPLATED HOWEVER THIS WAS POST

PONED AND OVEL THE EARS ITS PRESENCE APPARENTLY HAS BECOME ACCEPTABLE

NHEN THE POSTOPERATIVE PATIENT ENTERED THE SPEECH CLINIC IN 1963 SHE HAD

NASAL EMISSION ON ALL FRICATIVE SOUNDS AND PRONOUNCED FACIAL GRIMACE

CONSTRICRIOLI OF THE NARES AFTER MONTHS SHE COULD PRODUCE THE SOUND

IN THE INITIAL POSITION WITHOUT NASAL EMISSION OF AIR AND WITH REDUCED FACIAL

GRIMACE EIGHTEEN MONTHS LATER SHE COULD USE IN SINGLE WORDS PHRASES

AND FINALLY IN CONVERSATION AFTER YEARS OF THERAPY THE PATIENTS ARRICULA

NON TEST REVEALED NO ERRORS HER FRICATIVE SOUNDS HAD NO NASAL EMISSION HER

ORAL RESONANCE IMPROVED AND HER FACIAL GRIMACES HAD BEEN VIRRUALL ELIMI

NARED CINEFLUOROGIAPHIC ANABSIS ON DECEMBER 21 1965 REVEALED PALATE OF

AVERAGE LENGTH AND THICKNESS WITH GOOD MOBILIR THE PALATE CONSISRENRL

ACHIEVED VELOPHAR NGEAL DOSURE WITH THE MIDDLE THIRD OF THE SOFT PALATE LATWENBCCK

MAKING PHAR NGEAL CONTACT AT THE LEVEL OF THE HARD PALATE DISCONTINUANCE

OF SPEECH RHERAP XS AS RECOMMENDED

DIVIDEND GAINED FROM THE INTI OCLUCTION OF THE ISLAND ON THE LANGCNHCK PPL

ORAL SIDE HAS BEEN THE CHANCE TO FOLLOW UP AND STUD THIS FLAP

UNDER DIRECT VISION IN ITS NEXX HABITAT IT DOES NOT SHOW EVIDENCE

OF CONTRACTURE IT MAINTAINS ITS RUGAE AND IN FACT IT CONTINUES TO

LOOK AND ACT LIKE THE MUCOPERIOSTEUM THAT IT WAS AND IS

IN MY ORIGINAL PAPER HAD DIAGRAMED THE COMMONPROCEDURES
DOIRANCE

USED FOR LENGTHENING THE PALATE INDICATING EACH METHOD OF

DEALING OR NUT DEALING WITH THE NASAL RAW AREA INADVERRENTB

OMITTED DIAGRAM OF CRONINS HARD PALATE NASAL MUCOSAL SLIDE

BACK WHICH STIMULATED LOVELY LETTER FROM CRONIN TO THE EDITOR
GILLIES FT

HE NOTED THAT THE AUTHOR HAD INCLUDED THE VY THE DORRANCE

AND THE GILLIESFRY BUT

HE IGNOLES THE USE OF THE MOST OBVIOUS AND NATURAL SOURCE OF CON ERAGE

NAMELY THE MUCOSA FROM THE FLOOR OF THE NOSE THE USE OF WHICH DESCIIBED PUSLIBACK ISLAND FLAP
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CRONIN DID ACKNOWLEDGE

THE ISLAND FLAP WOULD SEEM TO BE WORTHWHILE ADDITION TO THE ARMAMEN

RARIUM OF THE PALATE SURGEON

HE THEN BEGAN HIS OFFENSIVE

HOWEVER OBVIOUS DISADVANTAGES ARE APPARENT AS BROWN HAS MEN

TIONED SKIN GRAFTS IN THIS AREA MAY BE SOURCE OF CRUSTING AND ODOR IT IS

POSSIBLE THAT THE MUCOPERIOSREAL FLAP BEING COVERED WITH SQUAMOUS EPITHE

HUM MIGHT ALSO GIVE RISE TO THE SAME PROBLEM THE MUCOSAL FLAPS FROM THE

FLOOR OF THE NOSE ARE OF COURSE COVERED WITH CILIATED EPITHELIUM AND GOBLET

OR MUCOUS CELLS MAKING THE ACCUMULATION OF CRUSTS UNLIKELY

ALTHOUGH NDTHTR PATKNTS PARTNTS DOCTORS NOR NURSES HAD

NOTICED ANY FOUL ODOR ASSOCIATED WITH THE ISLAND FLAP CASES NOT

UNTIL FIVE YEARS LATER WAS ABLE TO ANSWER CRONINS CHALLENGE IN

1967 AS AN JOHNSON FELLOW RON PIGOTT OF BRISTOL WITH

NASENDOSCOPE GAZED DOWN UPON NUMBER OF OUR MUCOPERIOSTEAL

ISLANDS LATER WITH BENSEN AND WHITE HE REPORTED

SMALL COLLECTION OF MUCUS OVER THE AREA OF THE ISLAND BUT NO

EVIDENCE OF CRUSTING OR FOUL ODOR

WHENVIEWING THE ISLAND FLAPS FROM ABOVE PIGOTT ALSO NOTICED

THAT SOME OF THE ISLANDS SHOWED SLIGHT HUMPING THIS WAS

THOUGHT TO BE CAUSCD BY DEAD SPACE WITH ITS HEMATOMAAND

SCARRING BETWEEN THE ISLAND AND THE COVERING MUCOPERIOSTEAL

FLAPS SINCE THEN THROUGH AND THROUGH SUTURE FROM THE ZNUCOPCRIOSTEA

FLAPS HAS BEEN USED TOPICK UP THE ISAND FLAP WHILE CAREFULLY AVOIDING

THE MAIN VESSELS

MENDING THE LEVATOR MUSCLES

AFTER 10 YEARS EXPERIENCE WITH THE ISLAND FLAP ATTENTION WAS

DIRECTED TO THE CORRECTION OF THE MISPLACED LEVATOR MUSCLE FIBERS

IN CONJUNCTION WITH THE USE OF THE ISLAND AS COMMENTED IN

1970

PUSHBACK PALATE CLOSURE AUGMENTED BY AN ISLAND FLAP ALLOWS DIVISION OF

THE ABNORMAL ANTERIOR ATTACHMENTS OF THE LEVATOR YEI PALATINI MUSCLES AND

ALLOWS THEIR RETROPOSITIONING INTO MORE NEATH NORMAL POSITION AS NOTED

RHBY HOOPES AL THE BINAD CLOSURE OBTAINED POSTERIOR DISPLACEMENT

OF THE LEVAROR INSERTION IS RHC CONSEQUENCE OF RHC ISLAND
FLAP PROCEDURE

INNODUCED MILLARD
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STIMULATED BY MAYTAG FELLOW MALCOLM DEANE OF BRISTOL

BEGAN IA BRAITHWAITE TO DISSECT THE FANNEDOUT LEVATOR MUSCLE

INTO TWO DISCRETE MUSCLE BUNDLES THIS DISSECTION WAS DONE JUST

BEFORE DIVIDING THE MUCOSA ALONG THE EDGE OF THE HARD PALATETO

MAINTAIN FIXED POINT AND THUS FACILITATE THAT PART OF THE SURGERY

THE NASAL MUCOSA WAS THEN CUT ALONG THE POSTERIOR EDGE OF THE

HARD PALATE ALLOWING THE ENTIRT SOFT PALATE TO SHIFT BACKWARD

ONCE FREED FROM THEIR ANTERIOR TETHERING AND DEVELOPED INTO TWO

BULKY MUSCLE BUNDLES THE LEVAROR MUSCLE STUMPS COULD BE CLOSED

INTO AN INTACT SLING DIRECT SUTURING THE ISLAND FLAP WAS THEN

INSERTED TO ENSURE AND MAINTAIN THE RERROPOSIRIONING OF MUSCLE

SLING AND SOFT PALATE IT WAS CONJECTURED

CERTAINLY IF DIRECT LEVAROR SUTURING IS USED AS AN ADJUNCT IN ADDITION TO THE

ISLAND
FLAP

FOR NASAL MUCOSAL LENGTHENING TOTAL PALATE FUNCTION SHOULD BE

FACILITATED EVEN FURTHER ANOTHER 10 EARS WILL TELL

NINE OF THE 10 HAVE PASSED AS OF 1979

REDUCING THE FISTULA FORMATION

THE USE OF PORTION OF THE MUCOPERIOSREUM AS ALI ISLAND TO LINE

THE NASAL SIDE REDUCES THE AVAILABLE AMOUNT OF COVER FOR THE ORAL

SIDE CONSEQUENTLY AN INCREASE IN ANTERIOR FISTULAC MIGHT BE

ANTICIPATED

IN THE EARLY ISLAND FLAPS ALL POSSIBLE MUCOPERIOSTEUM WAS

ELEVATED FROM THE HARD PALATE TO BE USED AS THE ISLANDOR IN THE

ADVANCEMENT FISTULA COMPLICATIONS WERE FURTHER COM
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POUNDED BY THE ABSENCE OF MUCOPERIOSTEUM IN THE VICINITY OF THE

FISTULA MAKING SECONDARY CLOSURE MOST DIFFICULT

DURING THE 1966 SURVEY THE NUMBER OF FISTULAE FOUND WAS

EXCEPTIONALLY HIGH THE TECHNIQUE WAS THEREFORE MODIFIED AND

TRIANGLE OF MUCOPERIOSTEUM WAS PRESERVED IN THE MIDLINE ANTERI

ORLY OVER THE INCISIVE FORAMEN IN INCOMPLETE CLEFTS WIDER

TRIANGLE WAS LEFT OVER THE AREA OF THE PREVIOUS ANTERIOR CLEFT

CLOSURE IN THE COMPLETE CLEFTS AS EXPERIENCE WITH THIS

METHOD WAS GAINED THE REDUCTION IN FISTULAE WAS ASSURED PARTLY

BECAUSE OF THE CHANGE IN TECHNIQUE PARTLY BECAUSE OF BETTER

SELECTION OF CASES

ALTHOUGH FAR FROM AN ASSET IT IS OF INTEREST THAT THE FI HAD

ABSOLUTELY NO EFFECT ON THE LENGTH OF THE PAATE OR ON THE SPEECH RESULTS

THIS FINDING MAY BE EXPLAINED BY THE SMALL SIZE OF THE FISTULAE AND

THEIR FARANTERIOR POSITION IN THE USUAL VY PALATE PROCEDURE

FISTULAE ARE PRONE TO OCCUR MORE POSTERIORLYAT THE JUNCTION OF

THE HARD AND SOFT PALATE WHERE CALNAN CONSIDERED THE SCARRING TO

BE PARTLY RESPONSIBLE FOR LOSS OF THE LENGTH GAINED DURING THE

BENEFIT OF EXPERIENCE

ORIGINAL VY PUSHBACK

AFTER 200 ISLAND FLAPS OVER I0 EAR PERIOD THE OPERATION SHOULD

BE GETTING REASONABI EASY TO EXECUTE PARTICULARLY AS IT HAS NEVER

BEEN NEARLY AS DIFFICULT AS SURGEONS EXPECT IN 1970 STATED AS

ENCOURAGEMENT

THE ISLAND FLAP PART OF THE SURGERY IS EASY AS IT IS DONE UNDER DIIECT VISION

EXPERIENCE HAS REDUCED THE TIME REQUIRED THE AVERAGE CASE WITH PALATE

CLOSURE LEVATOR MUSCLE DISSECTIONS AND NASAL MUCOSAL RELEASE WITH AN ISLAND

FLAP TAKES ABOUT 45 MINUTES THE PERCENTAGE OF THE TIME USED ON THE ISLAND

FLAP SEEMS WORTHWHILE SCALPEL DISSECTION OF NEUROVASCULAR BUNDLE USUALLY

TAKES LESS THAN MINUTE WHILE DIVISION OF THE MUCOPERIOSTEUM TO FREE THE

ISLAND AND SUTURING IT INTO THE NASAL DEFECT TAKES LESS THAN 10 MINUTES

SAFETY IN DISSECTING THE BUNDLE

PROBABLY THE MOST INTIMIDATING ASPECT OF AN ISLAND FLAP IS THE

THOUGHT THAT IT IS NECESSAR TO DISSECT OUT THE INDIVIDUAL VESSELS
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NOTHIS SHOULD NOT BE DAREDEVIL PROCEDURE CUT SO TO LEAVE

SUBCUTANEOUS SLEEVE AROUND THE BUNDLE FOR PROTECTION THIS IS

QUITE AN EASY MANEUVER WHEN DISSECTING THE BUNDLES UNDER DIRECT

VISION FROM THE UNDERBELLY OF THE THICK MUCOPERIOSTEAL FLAP TRY

NOT TO BUTTONHOLE THE MAIN FLAP BUT IF YOU DO STITCH IT UP
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