
33 OTHER SURGEONS ACCEPT

THE ISLAND

HAGE

ON JULY 16 1959 DURING INTERMISSION AT THE ROYAL OPERA

HOUSE COVENT GARDEN AT THE TIME OF THE SECOND INTERNATIONAL

CONGRESS HELD IN LONDON FIRST HAD THE HONOR OF MEETING THE

SAGE JACOBUS HAGE OF TILBURG THE NETHERLANDS HE HAD THE

UNIQUE AURA OF STOICAL COURAGE AND HONORABLE LOYALTY ABOUT HIM

WHICH PERVADED HIS ENTIRE LIFE RIGHT TO THE BITTER END REMINISCENT

OF THE ORIGINAL BOY WHO HELD HIS FINGER IN THE HOLE IN

THE DIKE TO SAVE HIS HOMELAND FROM FLOODING
JACOBUS HAGE

IN 1962 DURING ONE OF HIS WORK TRIPS TO THE DUTCH WEST

INDIES HAGE CONSENTED TO RETURN HOME VIA MIAMI AND DURING HIS

VISIT PALATAL ISLAND FLAP WAS DEMONSTRATED HE AGREED WITH THE

LOGIC OF THE OPERATION AND IN 1964 REPORTED FROM HIS PLASTIC AND

JAW DCPARTMCNT AT ST ELIZABCTH HOSPITAL HIS OWN EXPERIENCE

BOTH IN ARCHIVUM CHIRURGICUM NEERLANDICUM AND AT THE HAMBURG

INTERNATIONAL CLEFT PALATE CONGRESS HE PRESENTED AN INGENIOUS

DIAGRAMATIC CROSSSECTION SERIES TO DEMONSTRATE THE ISLAND FLAP

ACTION AND NOTED

THE TECHNIQUE AS DESCRIBED IN HIS ARTICLES AND THE OPERATION AS SAW IT

PERFORMED BY MILLARD HIMSELF HAVE ENTIRELY CONVINCED ME OF THE VALUE OF THE

METHOD IF LENGTHENING PROCEDURES INVOLVE THE ORAL SIDE OF THE PALATE

ALONE NO ACTUAL LENGTHENING IS OBTAINED SINCE THE VELUM ALSO HAS NASAL

LINING THAT NEEDS LENGTHENING TRANSECTION OR MERELY MOBILIZATION OF THE

NASAL MUCOSA NEAR THE BORDER OF THE HARD PALATE DOES NOT SEEM TO GIVE ANY

PERMANENT RESULTSNOT EVEN AFTER GRAFTING DUE TO SUBSEQUENT CON

543



TRACTUIE FILLING THE GAP WITH PEDICLE FLAP
OF THE POSTERIOR PHARYNGEAL WALL

SEEMS TO HE NONPHYSIOLOGICAL PROCEDURE DUE TO ITS EXCELLENT VASCU

LARITY AND ITS TIGIDIRY THE ISLAND FLAP GIVES PERMANENT AND STABLE VELUM

LENGTHENING

FOR EXTRA LENGTHENING HAGE SUGGESTED

HAVE OCCASIONALLY EMPLOYED TWO ISLAND FLAPS FOR NASAL LINING PLACING ONE

TRANSVERSELY BEHIND THE OTHER TO FILL IN THE GAP

RAGE CLOSED THE ANTERIOR PALATE AT TO 12 WEEKS AND USING

DORRANCE OR WARDILLVEAUVY PROCEDURE DIVIDED THE NASAL

MUCOSA AND INSERTED ONE OR TWO ISLANDS AT YEAR HE PLACED GREAT

VALUE IN POSITIVE SUCTION TEST THROUGH ONE NOSTRIL WITH THE

OTHER CLOSED AT THE END OF SURGERY TO DETERMINE THE PASSIVE

CLOSING CAPACIT OF THE VELAR VALVE RAGE ALSO RECORDED THE GAIN IN

LENGTH BY MEANS OF RADIOPAQUE TRACERS NOT ONLY FEW DAYS

POSTOPERATIVELY BUT ALSO AFTER THREE MONTHS AND PUBLISHED DIA

GRAMS OF THE RESULTS IN 1966 IN THE BRITISH JOURNAL OF PLASTIC

SURGEI THREE EXAMPLES ARE SHOWN HERE

HE NOTED

MN EARH CSULR IN PRIMARY LENGTHENING OF CLEFT SOFT PALATE OR WITHOUT

CLEFT INRCRIOI TO IT HAN BEEN SO SARISFACROIR THAT IT SEEMS JUSTIFIED TO GIX

LRCL FCN1 YET IT XX ILL TIE LONG RIMC AND LARGC XCI ICS

BEFORE THE FINAL RESULTS CAN HE CX ALUARED IN THE FORM OF IMNPROXCD SPEECH FOR

SPEECH IS THE MAIN QRITEIION FOR GOOD SOFT PALATE SRIIGERN
NOR ONLY IN

CLEFT PALATES IS MILLAID ISLAND
FLAP USEFUL IT CAN ALSO BC

INDICATED IN PRIMAIN LENGTHENING OF CLCFR SNFR FIC CI MILLARDS

FLIP HAS DEFINITE PLACE IN ICONDAL LENGTHENING PROCEDURES OF THE ELUM IT

IS THOUGHT THAT THE INDICATION FOR SUCH CAN BE BASED ON FOUR CONSIDERATIONS
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DIRECT INSPECTION IF THE VELUM IS SHORT BUT THE RNOBIIIR IS GOOD THEN

THIS LENGTHENING PROCEDURE IS INDICATED

BYSPEECH EVALUATION SPEECH THERAPIST WHO FINDS NASALIT AND OTHER

IMPERFECTIONS DUE TO INCOMPETENT VELOPHARYNGEAL CLOSURE WHICH IN TURN

IS DUE TO SHOTR AND NOT AN IMMOBILE VELUM

XRAY EXAMINATIONTO CONFLIM PREVIOUS CONCLUSIONS

INTELLIGENCE TEST SOME CASES AIE INCURABLE DUE TO LOW INTELLIGENCE AND

OTHER MENTAL INSUFFICIENCY WHICH AN ISLAND ILL NOR GREATLY AID

IF THE POSTOPERATIVE PALATE WITH POOR SPEECH CHECKS OUT ON ALL

FOUR TESTS THESE SEEM TO BE THE CASES PAR EXCEHZCE FOR SECONDARN

LENGTHENING WITH AN ISLAND FLAP HAGE CONCLUDED

ALTHOUGH THE OF PHAI NGEAL IIAID IS THOUGHT TO BE LCSS PH SIOLOGICAL

RHEIC STILL SEEMS TO REMAIN AN INDICATION FOR PLIAR IN TOO

SHORT ANDOR BADLN MOS ING SOFT LD
IN PERSONAL LETTER TO ME IN 170 HAGE SUGGESTED THAT THE

ISLAND FLAP POSSIBLY WAS NOR INDICATED DURING THE PRIMARY SURGERY

IN THE YOUNG CHILD AND SHOULD BE RESERVED FOR SECONDARY LENGTH

ENING AT THE TIME DISAGREED WITH HIM BUT RIME AND BERKOWITZ

HAVE WON OUT WITH ME AND LOOK BACK AT HAGES WARNING WITH

HUMILITY

ONE OF MY LAST COMMUNICATIONS FROM FRIEND HAGE WAS IN

OCTOBER 1971 WHEN HE WROTE

UNTREARMENT OF CLEFT PALATES WOULD GIS 100 OF NASALITY IN SPEECH

PRIMARY CLOSURE OF THE PALATE NOWADAYS GIVES OR GOOD SPEECH

SECONDARY OPERATION AGAIN XS ILL CUIC 23 OR 70CC OF THESE UNACCEPTABLE

SPEECHES THE RESIDUE OF LESS THAN 10 CAN BE SATISFACTORY BUT IS STILL

CHALLENGE FOR THE FUTURE
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WITH PEET

DURING 1965 INTERNATIONAL CONGRESS IN BRATISLAVA MUTUAL

FRIEND CZECHOSLOVAKIAN PROFESSOR STEFAN DEMJEN ORGANIZED IN

HIS CLINIC BEHIND THE IRON CURTAIN TRUE ANGLOAMERICAN COOP

ERATION PATIENT WITH SHORT CLEFT PA WAS ANESTHETIZED

GAGGED AND MARKED FOR AN ISLAND FLAP THEN ERIC PEET EXECUTED

THE OXFORD VY TECHNIQUE IN HIS USUAL IMPECCABLE STYLE ONCE HIS

DISSECTION WAS COMPLETED HE MOVED OVER TO ALLOW ME TO PREPARE

THE NEUROVASCULAR BUNDLE CUT THE ISLAND FREE RELEASE THE NASAL

MUCOSA FROM THE HARD PALATE TO OBTAIN THE DESIRED LENGTHENING

AND INSERT THE ISLAND FLAP FEET COMPLETED THE SUTURING OF THE

CLEFT COULD SEE HE WAS PLEASCD WITH THE RESULT OF OUR TEAMWORK

AND ASKED HIM HIS OPINION HE ADMITTED

THE ISLAND FLAP IS GOOD IDEA AND NO DOUBT WILL BE FOUND OF VALUE

PARTICULARLY IN SHORT INCOMPLETE CLEFTS WHERE OUR PETCENTAGE OF GOOD SPEECH

RESULTS HAS BEEN LESS

AN ENTHUSIAST IC SWITCH

ON SEPTEMBER 28 1961 BEFORE THE AMERICAN SOCIETY OF PLASTIC

AND RECONSTIUCRIVE SURGEONS IN NEW ORLEANS NI EDGERTON

PRESENTED PAPER ENTITLED SURGICAL LENGTHENING OF THE CLEFT

PALATE BY DISSECTION OF THE NEUROXASCULAR BUNDLC UNDER THE

SUBTITLE PALATOPLASTY TECHNIQUES TO LENGTHEN MUCOSA ON THE NASAL

SURFACE OF THE PALATE HE LABORIOUSIX OUTLINED EVERYTHING HE HAD

BEEN ABLE TO FIND IN THE LITERATURE BY ANYONE OR THINK UP ON HIS

OWN THIS WAS PUBLISHED IN PASIC AND RECONSTRUCTIVE SURGERY IN

MAY 1962 WHERE HE AGAIN ITEMIZED THE VARIOUS NASAL LENGTHENING

POSSIBILITIES

UNDERMINING AND AD ANCEMENT OF NASAL CAVITY MUCOSA

ANTERIOR OR MIDPALARAL RELAXING INCISIONS IN NASAL FLOOR

LINING EPITHELIAL INLAYS GRAFTS

PLASTX OF MARGINS OF NASAL MUCOSA

VOMET FLAPS

ANREIIOR OBRUIATORS WITH DELIBERATE FISRULA

EXTRAORAL OR BUCCAL MUCOSAL FLAPS
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ABSOLUTELY NO MENTION OF THE MUCOPERIOSTEAL ISLAND
FLAP WAS

MADEALTHOUGH THE METHOD HAD BEEN PRESENTED BY ME 14 MONTHS

BEFORE AND PUBLISHED FIVE MONTHS PREVIOUSLY EDGERTON EXPLAINED

THAT IN OVER 500 PALATOPLASTIES AT THE JOHNS HOPKINS HOSPITAL

SINCE 1947

WE HAVE EMPLOYED VARIOUS COMBINATIONS OF PUSHBACK OPERATION

HE CONCLUDED BY ADVOCATING SHARP DISSECTION OF THE NEUROVASCULAR

BUNDLES AND ADDED

OF COURSE IT MAY BE COMBINED EFFECTIVEL WITH ZPLASTY OF THE NASAL

MUCOUS MEMBRANE AND VARIOUS TYPES OF ELONGATION RECHNI OF THE PALARAL C4
FLAPS

THEMSELVES

AT THE 1961 NEW ORLEANS MEETING APPROACHED EDGERTON

AFTER HIS PAPER AND TOLD HIM OF THE ISLAND FLAP DESIGN

MILT YOU ARE CLOSE BUT NOR QUITE THERE ALL XOU HAVE TO DO IS CUR AN ISLAND

OFT LEAX ING IT ATTACHED TO THE FREED NEUROVASCULAR BUNDLE AND USE THIS PIECE

OT MUOPERIOSTEUM TO LENGTHEN THE NASAL SIDE

HE ADMITTED THAT IT SOUNDED LIKE GOOD IDEA AND PROMISED TO TRY

IT IIC LATER ASKED IF IT WERE POSSIBLE TO CROSS THE MIDLINE ITH THE

ISLAND

ON AUGUST 24 19621 WROTE ENCOURAGING HIM AGAIN TO NY THE

ISLAND

DEAR MILT

WHAT AM REALLY WRITING YOU FOR IS TO ENCOURAGE YOUR USE OF THE

ISLAND FLAP THE MORE USE IT THE HAPPIER AM WITH THE PUSHBACK RESULTS AND

IN THE HANDS OF SURGEON AS SKILLFUL AS YOURSELF IT WOULD RECEIVE ITS ULTIMATE

EFFECT

HIS LETTER OF DECEMBER 12 1962 IN RESPONSE INDICATED THAT

FINALLY HE HAD FOLLOWED THE SUGGESTION

DEAR RALPH

HAVE FOLLOWED YOUR SUGGESTION ON TWO OR THREE OCCASIONS AND FOUND

IT REALLY USEFUL
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THE JOHNS HOPKINS HOSPITAL
BALTIMORE MARYLAND

IVAN OSSNOYT IA FLC RUBORLCRRCBOCB

DECEMBER 1962

DR RALPH MILLARD JR
2121 BISCAYNE BOULEVARD

MIAMI 37 FLORIDA

DEAR RALPH

THANK YOU FOR NOTE CALLING ATTENTION TO THE PROBLEMOF THE

SEPTUM FOR CLOSURE OF DEFECT IN CHILDREN WITH CLEFT PALATES
AM GLAD TO HEAR YOU CONTINUE TO LIKE THE ISLAND FLAP WITH

PUSHBACK SURGERY HAVE FOLLOWED YOUR SUGGESTION ON
TWO OR THREE OCCASIONS AND FOUND IT REALLY USEFUL INCIDENTALLY
WOULDYOU BE GOOD ENOUGH TO SEND ME COUPLE OF COPIES OF

YOUR VARIOUS PUBLICATIONS ON CLEFT LIP AND PALATE SURGERY FOR

USE IN THE PLASTIC LIBRARY BY THE WAY ENJOYED YOUR

DESCRIPTION OF YOUR VISIT TO THE WEST INDIES VERY MUCH

SINCERELY YOURS

MILTON EDGERLON

MTELD

LAST LETTER TO EDGERTON

DEAR IIILT

THANK NO FOR ONI ICT AND AM RHAR NO HA FOUND RHE

ISLAND FLAP USEFUL CAN NO ANSWER QUESTION VOU POSED TO ME LAST

SCYCIAI DAYS AGO DID SECONDAR PUSHBACK ON AN INCOMPICTE PALATE BICH

HAD BEEN CLOSED MANS EARS BEFORE TOOK THE MUCOPERIOSREAL FLAP FROM THE

ANTELLOL PORTION OF THE
FLAP CROSSING THE MIDLINE FOI ABOUT ONE THIRD ITS

SIZE THERE WAS SCAT ACROSS THE ISLAND THERE WAS NO DIFFERENCE IN THE COLOT

OF THE ISLAND AND THERE WAS BLEEDING EDGE DISTAL TO THE SCAR THERE HAS BEEN

NO DIFFICULTY WITH THE
FLAP AS FAR AS CAN TELL SINCE THE OPERATION AND

THEREFORE ALTHOUGH THIS IS ONLY ONE EXAMPLE IT INDICATES THAT YOU CAN TAKE

FLAP WITH AT LEAST PORTION OF IT ACROSS THE MIDLINE

THEN EDGETTON IN 1965 WRITING IN THE DECEMBER PLASTIC AND

RECONSTRUCTIVE SURGEIY

OVER THE PAST CAIS THE PLASTIC SERVICE AT JOHNS HOPKINS HOSPITAL HAS

EMPLONED RXSO SURGICAL OPELATIONS FOI OBTAINING VELOPHARVNGEAL CLOSUIC IN

PATIENTS WITH DEFECTIVE PALATES ONE OF THESE OPERATIONS THE ISLAND FLAP

PUSH BACK IS BEING USED ITH INCLEASING FRECJUENC THE AUTHOR FOT ALL

TYPES OF CONGENITAL CLEFTS
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HE REPRESENTED THE TECHNIQUE OF THE ISLAND FLAP USED IN THE

USUAL NASAL LENGTHENING OFFERING NOTHING NEW EXCEPT LOVELY

DRAWINGS BY THE JOHNS HOPKINS UNIVERSITY ARTIST

RAT01
IEL FLAP

QX5

IN

THE ABSURDITY OF THIS 1965 CLAIM IS HIGHLIGHTED THE FACTS

PRESENTED TWO DAYS AFTER CHRISTMAS 1965 WHEN FIRST READ HIS

ARTICLE IN THE DECEMBER PAS LIC AND RECONSTRUCTIVE SURGEIY FLEW TO

PHILADELPHIA TOOK THE TRAIN TO HARRISBURG AND SPENT SEVERAL HOURS

WITH DR IVY GOING OVEI MY RECORDS AND CORRESPONDENCE

STOPOVER IN PHILADELPHIA GAVE ME CHANCE TO REPEAT THE DISCUS

SION WITH PETER RANDALL LATER GENTLE IVY ADVISED THAT RATHER THAN

PUBLISH MY SCORCHING LETTER TO THE EDITOR IT WOULD BE BETTER TO

HAVE ECIGERTON WIIRC LCTTER OF APOLOG 1US BELATED ACKNOWL

EDGMENT IN 1966 ENDING WITH THE CREDIT FOR THE FIRST DESCRIPTION

OF THIS TECHNIQUE BELONGS TO DR RALPH MILLARD NEVER QUITE

COVERED THE ISSUE AS THERE WAS NEVER AM QUESTION OF PRIORITY HIS

TETROGRADE INFERENCE OF INDEPENDENT CONCEPTION OF AN ISLAND FOR

NASAL LENGTHENING IS DISCLAIMED INDEPENDENT CONCEPTION CAN AND

OFTEN DOES HAPPEN TO ALL OF US BUT IN THIS INSTANCE IT SO HAPPENS

THAT THE RECORDS DISPROVE THE CLAIM

VILARSANCHO ALTET

THE VIGOROUS BENETO VILARSANCHO ALTET OF MADRID SPAIN SPENDS
SEVERAL MONTHS EACH YEAR IN SUBMARINE ARCHEOLOGY EXPLORING

SHIPWRECKS ON THE BOTTOM OF THE MEDITERRANEAN SEA DIVING FROM

IBIZA THE SMALLEST OF THE BALEARIC ISLANDS HE HAS RECLAIMED FROM

THE SEA PARTS OF HULLS ANCHORS AND MANY DOUBLEHANDLED AM BU YNCHO
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PHORAE FTOM THE RUINS OF ROMAN AND CARTHAGINIAN SHIPS DATING

BACK AS FAR AS THE SECOND CENTURY BC HIS WIFE PILAR ALWAYS DIVES

WITHHIMSO AS HE SAYS TO STAND GUARD AGAINST THE SIRENS THIS

OFFISLAND DIVING HAS KEPT HIM IN SHAPE TO DO MULTITUDE OF

SPANISH PALATAL ISLAND FLAPS HIS FIRST PUBLICATION IN 1966 VARIED

THE DESIGN BY LEAVING LARGE TRIANGLE OF MUCOPERIOSTEUM ANTERI

ORLY OVER THE INCISIVE FORAMEN AND CUTTING OFF ONE ENTIRE PALATE

MUCOPERIOSTEAL FLAP AS THE ISLAND INSTEAD OF USING THE LOPSIDED

VY POSTERIOR ADVANCEMENT HE PRESENTED MOVIE ON THE ISLAND

FLAP IN 1967 DURING THE INTERNATIONAL CONGRESS IN ROME

I4Y

IN 1971 VIL INCHO WIORE

NVC HN CARVED OUT ABOTIT ISLAND
ILAPS

OF HICH ABOUT HALF CIC IN

PALATE REPAIRS

WE LIKE BEST ABOUT THIS OPERATION IS HOS EASY IT IS TO CARR OUT THE

CONSIDERABLE LENGTHENING OBTAINED TOGETHEI WITH TBE VERSATILITY OF THE USE OF

THIS ISLAND FLAP

X7HAT WE LIKE LEAST IS THE POSSIBILITY ALTHOUGH REMOTE OF LOSING THE ISLAND

FLAP XX HICH LEAVES US VERY DIFI PROBLEM TO SOLVE

DJJKSTRA

DIJKSRRA OF ZWOLLE CROSS COUNTRY SKATER AND TRAINEE OF

HAGE IN 1969 WROTE IN THE RIHA JOURNAL OF PLASTIC SURGE9 OF

USING AN ISLAND FLAP AS SECONDARY LENGTHENING MANEUVER HE

SUGGESTED CALLING THE PROCEDURE RELEASE RATHER THAN PUSH
BACK AND HIS DIAGRAMS DEMONSTRATED USE OF UNIPEDICLE AND

BIPEDICLE ISLANDS HE REPOI TED
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THE LENGTHENING ACHIEVED WAS FOUND TO BE PERMANENT IN THE MAJORITY OF

CASES BUT THE EFFECTIVE LENGTHENING WAS LIMITED TO MAXIMUM OF APPROXI

MATELY 10 MM

IT WAS DIJKSTRA IMPRESSION THAT THE

RESULTS WERE BETTER THAN THOSE PREVIOUSLY OBTAINED WITH SIMPLE PHARYNGEAL

FLAPS BUT THE METHOD IS NOT UNIVERSALLY APPLICABLE LENGTHENING IS

OBVIOUSLY OF NO AVAIL IN THE PARALSED PALATE AND PROBABLY NOT IN THE

CONGENITALLY SHORT PALATE ALSO ISLAND
FLAPS ARE NOT ADVISABLE IN THE BADLY

SCARRED AND COLLAPSED HARD PALATE FOR TECHNICAL REASONS

IN 1977 DIJKSTRA STATED THAT HE NO LONGER USES THE ISLAND FLAP

PREFERRING THE SUPERIORLY BASED PHARYNGEAL FLAP ADVANCED SO THE

TIP DIOSES THE NASAL DEFECT HE OUTLINED HIS REASONS

CONSIDER THE PHARYNGEAL WALL MORE EXPENDABLE DONOR SITE THAN THE

PALARAL VAULT

THE OPERATION IS EASIER TO PERFORM

APART FROM THE PALATAL LENGTHENING WHICH AGREE IS ESSENTIAL THIS

OPERATION PROVIDCS FOR CERTAIN NARRO OF THE PHAI
THE ISLANDSANDWICH IS RATHET BULKS AND OFTEN SEEMS TO EFFECT SOME

DESCENT OF THE PALATE

CE OR AD FI

HAD THE PLEASURE OF NICK GEORGI2DS COMPANY ON ONE OF OUR

JJ
AMAICAN WORK TRIPS IN THE MIDDLE 6O DURING WHICH SEVERAL

ISLAND FLAPS WERE USED SINCE THEN IN 196 GEORGIADE MIADICK

THORNE AND MASSENGILL REPORTED PRELIMINARY EVALUATION OF THE

ISLAND FLAP IN CLEFT PALATE REPAIR THEY USED BILATERAL NEUROVASCULAR

BUNDLES IN INCOMPLETE CLEFTS

IN COMPLETE CLEFTS THEY USED UNILATERAL PEDICLE DIVIDING

LARGE MUCOPERIOSTEAL ISLAND AT AN ANGLE WHICH DID NOT ALLOW VY
RERROPOSITIONING ON THE ORAL SIDE AND THUS MIGHT CONCEIVABLY

HAVE REDUCUD THC POSSIBLE OVERALL LENGTHENING THEY PARTICULARLY

MENTIONED LEAVING NASAL MUCOSAL CUFF ARROWS ALONG THE EDGE

OF THE HARD PALATE TO FACILITATE SUTURING THE ISLAND FLAP THEY MADE

SEVERAL OTHER SALIENT POINTS

IN OUR EXPERIENCE THE INTACT UNTIAUMATI BRINDLE PROVIDES EXCELLENT

VASCULARIZARION FOR EVEN THE LARGEST OF THE ISLAND FLAPS IHE FIRMNESS OF THE

ISLAND HELPS SUPPORT THE REPAIR ROD CLOSUREES TV LAN ER ON CIA IN
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THE AREA OF MAXIMUM TENSIONS WE HAVE FOUND SOME DEFINITE LIMIRA

NONS WIRH RHIS PRNCEDURE IN CLEFRS WIRH NARRNW ARCHES ANDC WIDE

COMPLETE CLEFRS IR IS DIFFICUIR RO GER SUFFICIENTB WIDE ISLAND FLAP NIRHOUT

LARGE ISLAND FLAP
THE PUSHHACK EFFECT IS LIMITED THE WIDTH OF THE ISLAND FLAP

DETERMINES THE EXTENT OF THE PUSHBACK AND UNFOIRUNARELY NO MATTER HOW

LONG THE ISLAND IS MADE ITS WIDTH IS PREDETERMINED HY THE DISTANCE FROM THE

ALVEOLAR RIDGE TO THE CLEFT THE OPERATION TAKES APPIOXIMATELY THIRTY MINUTES

LONGER THAN SIMPLE PUSHHACK IN FE ADULT CASES HAE FOUND EXTENSIVE

ARHORIZATION OF THE NEUROVASCULAR HUNDLE SX HICH HINDERS MOHILIZARION OF THE

VESSELS IN ONE ADULT CASE THERE WAS PORTION 01 HAP THAT WAS DEHNIRELY

COMPROMISED POSSIHLY HECAUSE OF THE DIX ISION OF THE MANY HRANCHES DURING

MOHILIZATION

IN 169 HEINZ REICHERT OF SRURRGAIR WROTE

FINALLY IN THE PALATE USING FLATTER AND WIDER PIECES OF HONE GRAFT HAVE

HEEN AHLE TO OHTAIN SMOOTH VAULT AND AVOID AFFECTING LATER GROWTH

COLLAPSE IN THE PREMOLAR AND MOLAR LEGION NO LONGER OCCURS BOTH SECONDARY

CLOSURE OF THE SOFT PALATE AT 3¾ YEARS AND ALSO LATER PALATE LENGTHENING HY

MILLARDS ISLAND FLAP IN SHORT PALATES ARE MADE CONSIDERAHL EASIER HY THE

EXISTENCE OF AN INTACT HOON PALATE

IA

MARCHAC

THE SUAVE AND TALENTED DANIEL MARCHAC OF THE CHILDRENS HOSPI

TAL PARIS WAS MAYTAG FELLOW IN MIAMI IN 1966 IN 1970 IN VIE

K21 A4 HE OUTLINED THE VARIOUS PROCEDURES BEING USED TO AUG

DANIEL MENT THE VELOPHAR UGEAL SPHINCTER IN THIS PAPER HE EXPRESSED HIS
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APPROVAL OF THE ISLAND FLAP IN PRIMARY AND SECONDARY VELAR

LENGTHENING HIS DIAGRAMS OF THE SECONDARY PROCEDURE ARE OF

INTEREST

DURING 1977 VISIT TO MIAMI HE CONFIRMED HIS CONTINUED USE

OF THE ISLAND FLAP PRINCIPLE IN SECONDARY CASES

TAKA HA

IN 1970 THE ENERGETIC SHOJIRO TAKAHASHI OF THE TOKYO DENTAL

COLLEGE WHO HAD ALSO OBSERVED THE ISLAND FLAP PUSHBACK PROCE

DURE IN MIAMI PUBLISHED IN THE JAPANESE JOURNA OF ORA SURGE

COMPLETE CROSSSECTION LIST OF PALATELENGTHENING PROCEDURES AND
AM RELIEVED TO SAY IN JAPANESE DIPLOMACY AT ITS BEST INCLUDED

THE CRONIN METHOD HIS DIAGRAMS OF HIS RENDITION OF THE ISLAND

FLAP LENGTHENING WERE PRESENTED

BONE NAAI INUCO

LANGCNBEEK
OIAL FL

SOTT

PUSH BACK
PROCESS

PALATE POSRERIOL PHARYNGEAL ALL

GILLIES
FRY

OBTURATOR

DORRANEE RAW AREA

DORRANCE

BRANSFIELD

KILOCI PLASRY

CROOJO

ALILLARD

ISLAND

FLAP
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IN 1972 HE KINDLY FORWARDED ME PHOTOGRAPHS OF HIS USE OF THE

ISLAND FLAP NASAL LINING DURING PUSHBACK SHOWING NASAL

LINING DEFECT AFTER RELEASE DISSECTION OF NEUROVASCULAR BUNDLES

ISLAND FLAP COMPLETED OPERATION

IN 1977 HE WROTE

THE ISLAND FLAP
METHOD IS EXCELLENT BUT IT LEAVES RATHER LARGE IAV SURFACES IN

THE HARD PALATE HAX USED THE ISLAND FLAP
METHOD IN ABOUT THIN CASES

RECENTB LAX HECN USING IT ON WIDE OR SHORT CLCTT PALATE AND IN ADULT

NOORDHOEF

IN 1970 IN PLASTIC AND RECONSTRUCTIVE SURGERY SAMUEL NOORD

HOFF OF TAIPEI TAIWAN REPORTED SUCCESSFUL TREATMENT OF FIVE

DIFFICULT SECONDARY PALATE CASES WHICH HAD HAD PREVIOUS SURGICAL

PROCEDURES RESULTING IN COMPLETE OR PARTIAL DEHISCENCE SCARRING

VELOPHARYNGEAL INCOMPETENCE AND UNINTELLIGIBLE SPEECH HE

COMBINED PUSHBACK PROCEDURE WITH AN ISLAND FLAP AND PHA

RYNGEAL FLAP ELEVATING TWO MUCOPERIOSTEAL FLAPS HE TOOK AN

ELLIPTICAL ISLAND FROM THE LATERAL ASPECT OF THE BETTER ONE FREEING

THE SOFT PALATE FROM THE HARD PALATE BY DIVIDING THE NASAL MUCOSA

AND SCAR PRESENTED DEFECT INTO WHICH HE TURNED THE ISLAND FLAP

554



THE ISLAND WAS ATTACHED TO THE EDGE OF THE HARD PALATE BY SUTURES

THROUGH DRILL HOLES

IN 1977 NOORDHOFF REAMRMED

THE ISLAND PEDICLE FLAP
IS EXTREMELY USEFUL IN SEVERELY SCARRED SHORT TIGHT

PALATES WHERE PREVIOUS SURGERY HAS RESULTED IN CLEFT DISASTER IN THESE

CASES USE PUSH BACK PALATOPLASRY WITH ISLAND PEDICLE FLAP AND INFERIORLY

BASED PHARYNGEAL FLAP THE ISLAND PEDICLE FLAP ALLOWS RELEASE OF THE TIGHT

SCARRED PALATE POSTERIORLY AN EFFECTIVE RELEASE IS NOT POSSIBLE BY SIMPLE

PUSH BACK PROCEDURE AND THE ISLAND PEDICLE PROVIDES THE MEANS TO DO IT

THESE PATIENTS NEED TO YEARS BEFORE THEY CAN DEVELOP NORMAL SPEECH

BLOOD LOSS IS FREQUENTL SEVCRE THE IESULTS HAVE BEEN EXTREMELY ENCOURAG

ING THIS WEEK 1Y REAR POSTOPERATIVE PATIENT CAME IN WHOHAS DEVELOPED

NOIMAL SPEECH FROM UNINTELLIGIBILITY DO NOT HAVE STATISTICS ON THIS AS WE

ARE IN THE PROCESS
OF CALLING IN OLD PATIENTS

TO RELIEVE SIDETOSIDE TENSION IN CLOSURE OF THE SOFT PALATE

NOORDHOFF FOLLOWED MY SUGGESTION OF TURNING UP THE EDGES OF

THE CLEFT FOR ORAL CLOSURE AND INTRODUCED SUPERIORLY BASED

PHARYNGEAL FLAP FOR NASAL CLOSURE IN FOUR OF THE CASES HIS CONCLU

SIONS WERE LOGICAL

CHANGING LINES OF STRESS FROM SCAR CONTRACRURES IS CONSIDERATION IN ALL

ASPECTS OF PLASTIC SURGERYAN EXAMPLE BEING THE PLASRY SUCH CONCEPT IS

ALSO APPLICABLE IN SCARRED PALATES THE RELEASE OT SCAR CONTIACRURE TO

THE PALATINE BONE ITH INRERPOSITINNING OF THE MUCOPERIOSTEAL ISLAND FLAP

CHANGES THE DIRECTION OF THE LINES OF TENSION POSSIBL RESULTING IN GRADUAL

ICABSOIPRION OF COLLAGEN AND SOFTENING OF THE PALATE THE PHAI NGEAL FLAP

CONRIIBUTES TO DECREASED LARCIAL TENSION AS WELL AS NARROWING THE VELOPHA

RYNGEAL SPACE

THE SOFTENING AND INCREASED MOBILITY OF THE PALATE SEEM TO TAKE CON
SIDERABLE AMOUNT OF TIMEAT LEAST ONE YEAR THE IMPROVEMENT IN SPEECH

IS GIADUAL IN THESE PATIENTS THE COMBINED OPERATION USED IN THESE IS

NOT RECOMMENDEDFOR ALL SECONDARY OPERATIONS FOR VELOPHATYNGEAL INCOMPE
RENCE MORE SIMPLE PROCEDURES SUCH AS THE PHATYNGEAL FLAP MAY BE ALL THAT IS

INDICATED WHEN THERE IS GOOD PALATE MOBILITY AND LATERAL MOVEMENT

HOOPES

JOHN HOOPES OFJOHNS HOPKINS HOSPITAL BALTIMORE HAS BEEN

USING THE ISLAND FLAP TO LINE THE NASAL SIDE OF THE PUSHBACK
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OPERATION SINCE 1965 THESE ARE DIAGRAMS OF HIS RENDITION OF THE

ISLAND FLAP

AL

SA4

IN

CONVINCED OF THE IMPORTANCE IN SPEECH RESULTS OF THE FINAL

POSITION OF THE LEVATOR SLING POSTOPERATIVELY HOOPES WROTE ME IN

1977

IT HAS BEEN MY FEELING THAT THE ISLAND FLAP PUSHBACK PALAROPLASTV THE ONLY

PIOCEDURE WHICH RESULTS IN SIGNIFICANT RETRODISPLACEMENT OF THE LEXAROR SLING

HAVE THERETOIC IN MY PERSONAL SERIES UTILIZED ALMOST EXCIUSIVEB THE

ISLAND FLAP PUSHBACK FOR REPAIR OF CLEFT PALATE NEEDLESS TO SAY WAS

DISTRESSED BY THE DATA IN THE RECENT PAPER PUBLISHED BY DRS LUCE MC

CLINTON AND MYSELF IT IS IMPERATIVE NOW THAT EXTRACT FROM THE DATA THOSE

ISLAND FLAP PUSHBACK PROCEDURES PERFORMED ONLY BY MYSELFIN THAT

PERSONALLY HAVE HAD NO POSTOPERATIVE FISRULAE AND MY PATIENTS HAVE NOT

INORDINATELY REQUIRED SECONDAR PHARYNGEAL FLAPS IN SPITE OF THE DATA

CONTINUE TO UTILIZE THE ISLAND FLAP PUSHBACK SIMPLY BECAUSE HAVE NO OTHER

PROCEDURE AVAILABLE TO ME WHICH SIGNIFICANTLY LERRO DISPLACES THE LEVATOR

SLING

MUST ADMIT THAT HOOPES REASONING SEEMS SOUND AND ANY

FURTHER DATA HE UPROOTS WILL BE OF INTEREST
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DAVIES

DAVID DAVIES OF CAPETOWNSOUTH AFRICA SINCE 1964 HAS RESORTED

TO TOTAL CLOSURE OF THE ENTIRE CLEFT OF THE LIP ALVEOLUS HARD AND

SOFT PALATE IN ONE STAGE AT ABOUT 312 MONTHS IN 1971 HE NOTED

THE LIP IS REPAIRED WITH ZPLASTY THE ALVEOLAR DEFECT BONE GRAFTED AND AN

EXTENSIVE PUSHHACK DONE WITH THE USE OF MILLARD ISLAND FLAP

BONE GRAFT

OW
ISLE

HE HAS THE IMPRESSION THAT THE LONGEL MORE MOBILE PALATE IS

GIVING BETTER SPEECH RESULTS HE DOES NOT AGREE WITH ORTHODON

TISTS OBJECTIONS TO AN ISLAND FLAP CAUSING LARGE RAW AREA AND THE

RESULTANT SCARRING CAUSING COLLAPSE THE IAW AREA EPITHELIALIZES FOR

HIM IN TWO TO THREE WEEKS NO DECICASE IN VAULT SPACE HAS BEEN

NOTED IN ANY OF THC CASES

SINCE 1973 WOLFGANG L0SKEN OF PIETERMARITZBURG SOUTH

AFRICA TRAINED BY DAVIES IN CAPETOWN AND AS MAYTAG FELLOW IN

MIAMI HAS ALSO BEEN CARRYING OUT THE TOTAL CLEFT CLOSURE ACCORDING
TO THE DAVIES PLAN INCLUDING THE ISLAND FLAP HIS ONE IMPROVE
MENT IS THE USE OF THE ROTATIONADVANCEMENT

LIP CLOSURE

FLAPS

IN 1967 IN THE BRITISH JOURNAL OF ORAL SU MOORE AND

KENNETH CHONG OF QUEEN VICTORIA HOSPITAL EAST GRINSTEAD
SUSSEX ENGLAND NOTED MUCH AS HAD FIVE YEARS BEFORE THE
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CONSEQUENCES
OF DIVIDING THE NASAL MUCOSA DURING THE VEAU

WARDILL VY RETROPOSITIONING OF THE PALATE

THE RAW AREA ON THE NASAL ASPECT OF THE JUNCTION OF THE HARD AND SOFT PALATE

HEALS HY SECONDARYINTENTION SCAIS AND CONTRACTS AS IT HEALS RHEREHY REDUCING

THE GAIN IN LENGTH OF THE SOFT PALATE TO NEGLIGIHLE PROPORTIONS

THEY

PRESENTED THEIR MODIFICATION OF THE ISLAND FLAP PRINCIPLE

AND DISMISSED MY PREVIOUS WORK 1962 1963 AS SMALL ELLIPTICAL

ISLAND FLAPS TAKEN FROM THE ANTERIOR HARD PALATE MOORE AND

CHONG ADVOCATED TAKING ALMOST THE ENTIRE MUCOPERIOSTEUM ON

EACH SIDE BASED ON NEUROVASCULAR BUNDLE AFTER DIVIDING THE SOFT

PALATE FROM THE HARD PALATE BY THROUGHANDTHROUGH INCISION

IK
AL
II

THEY INSERTED THE TWO ISLANDS INTO THE DEFECT IN DOUBLEDECKER

STYLE ONE FOR NASAL LINING AND THE OTHER FOR ORAL COVER LIKENING

THIS TO SANDWICH THEY PREDICTED PERMANENT LENGTHENING

EQUAL TO HALF THE MAXIMAL WIDTH OF THE HARD PALATE THEY REPORTED

40 SUCH CASES WITH REQUIRING MOORES LATERAL PHARYNGOPLASTY

IN ADDITION

ACTUALLY MY FIRST PAPER IN 1962 DESCRIBED SMALL FLAPS BUT THE

PAPER IN 1963 SHOWED THE ANTERIOR HAF OF THE HARD PALATE BEING

CARRIED ON BILATERAL BUNDLES WHICH MANEUVER GETS EVERY BIT AS

MUCH INTO THE LINING AS THE STRAIGHT SANDWICH IN 1966 DE

SCRIBED TV LARGER FLAPS ONE PLACED TRANSVERSELY IN THE NASAL SIDE

AND ONE LONGITUDINALLY IN THE ORAL SIDEDOUBLEDECKER IN
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PRINCIPLE AS CRISSCROSSED SANDWICH THIS APPROACH ACTUALLY IN

ADDITION TO NASAL LENGTHENING ACHIEVED SIDETOSIDE RELEASE NOT

POSSIBLE WITH THE STRAIGHT SANDWICH

IN 1973 BENNETT WHILE STILL AT THE QUEEN VICTORIA

HOSPITAL REPORTED FOLLOWUP ON MOORES CASES AND THE

PRESENT PROCEDURE AT EAST GRINSTEAD

THE SANDWICH PUSHBACK IS THE FIRST PROCEDURE WHEREVER POSSIBLE IF AFTER AN

ADEC PERIOD OF SPEECH THERAPY NASAL ESCAPE IS STILL PRESENT AND FURTHER

IMPROVEMENT FROM SURGERY CAN BE EXPECTED LATERAL PHARYNGOPLASTY IS

CARTIED OUT ONLY FEW PATIENTS DO NOT ACHIEVE NORMAL OR AT LEAST ACCEPTA

BLE SPEECH FOLLOWING THESE PROCEDURES AND IN SUCH CASES IT HAS BEEN

RECENTLY FOUND THAT ROSENTHAL PHARYNGOPLASTY CAN PRODUCE FURTHER IM

PROVEMEN

OUT OF 80 PATIENTS REVIEWED 42 HAD GAINED NORMAL OR ACCEPT

ABLE SPEECH OF THE 33 CLEFT PALATE PATIENTS TREATED BY SANDWICH

PUSHBACK AND LATERAL PHARYNGOPLASTY 17 HAD ACHIEVED NORMAL OR

ACCEPTABLE SPEECH OF PATIENTS TREATED BY ALL THREE OPERATIONS

HAD ACHIEVED NORMAL SPEECH

OF SPECIAL INTEREST WERE 25 PATIENTS SUFFERING FROM SUPRABULBAR

PARESIS OUT OF WHICH 14 ACHIEVED NORMAL OR ACCEPTABLE SPEECH

MORE IMPORTANT MAY BE THE FACT THAT THE TROUBLESOME PROBLEM OF

DRIBBLING SALIVA IN THESE PATIENTS WAS RELIEVED FOL1OV ING THE

SANDWICH PUSHBACK PROBABLY BECAUSE THE PALATE LENGTHENING

IMPROVED THE ACT OF SWALLOWING

KENNETH CHONG BORN IN MALAYSIA WAS TRAINED IN MEDICINE

AT OXFORD UNIVERSITY AND ST BARTHOLOMEWS HOSPITAL LONDON
AND IN PLASTIC SURGERY AT EAST GRINSTEAD IN SPITE OF HAVING

SUFFERED BURNS OF HIS HANDS TREATED WITH SKIN GRAFTS HE HAS

SUPERIOR MANUAL DEXTERITY LIKE BUMBLEBEE CARRYING POLLEN FROM

GARDEN TO GARDEN CHONG AFTER HIS FLIGHT FROM SUSSEX TO PENN

SYLVANIA IN 1967 SOON HAD THE BLOSSOMING IN PHILA

DELPHIA IN 1973 CULF CHUNG AND CRAMER OF TEMPLE UNIVERSITY

PRESENTED THE METHOD AT THE DUKE CLEFT PALATE SYMPOSIUM
KENEIH BONG

NOTING

THE MOST IDEAL SITUATION FOR THIS TYPE OF OPELATION WAS IN THOSE PATIENTS WHO
DEMONSTRATED SHORT BUT MOBILE AND SUPPLE SOFT PALATE WITHOUT SIGNIFICANT

SCARRING AND VELOPHAN NGEAL DEFECT OF LESS THAN CM THE LELATI WIDTH
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AND LENGTH OF THE HARD PALATE WAS DECISIVE FACTOR IN DETERMINING WHETHER

THIS PARTICULAR PROCEDURE WOULD HE CARRIED OUT IF THE HARD PALATE WAS

NARROWEITHER BECAUSE OF SCARRING PARTICULAR PATIENTS ANATOMY OR PREVI

OUS INCISIONS IN LESS THAN IDEAL POSITIONS ANOTHER TYPE OF OPERATION WOULD

BE DONE AS ONE CAN SEE FROM THESE CRITERIA THE IDEAL CANDIDATES WERE

THOSE WIRH SUBINUCOUS CLCFRS OR PATIENTS WHOHAD HAD PREVIOUS PALAROPLASTY

WITH SHORT MOBILE MINIMALLY SCARRED PALATES AND HYPERNASAL SPEECH

SPECIFIC DETAILS OF THEIR RENDITION OF THE DOUBLEDECKER SAND

WICH ISLAND FLAPS ARE OF INTEREST

THEY ARE DESIGNED SO THAT THE LATERAL INCISION IS MADE TO MMFROM THE

DENTAL GINGIVAL MARGIN AND ON MAKING THE MEDIAL INCISION MM
MIDLINE MUCOPERIC STRIP

IS LEFR IN SITU THIS MEDIAL
STRIP

SERVES TWO

PURPOSES IT DECIEASES THE POSSIBILITY OF REOPENING OF THE PREVIOUSLY REPAIRED

CLEFT SECOND IT ASSISTS WITH CLOSURE OF THE FLAP DONOR SITE BY PROLIFERATION OF

MUCOSAL CELLS

THE ISLAND FLAPS ARE DEVELOPED AS DESCRIBED OFTEN BEFORE BUT

THESE AUTHORS SEEM TO FEEL THE NEED FOR EXTRA FREEDOM

AN OSRECROMY OF THE POSTERIOR MEDIAL PORTION OF THE CANAL IS THEN DONE

TO ALLOW RERRODISPLACEMENT AND MOBILITY OF THE NEURO ASCULAR BUNDLE AFTER

THE OSRECROMY FURTHER GENTLE MOBILIZATION OF THE ESSELS IS CARRIED OUR SO

THAT IN CHANGING THE AXIS OF THE
FLAP

FIOM LONGITUDINAL TO RIANSVERSE ONE

THE PEDICLE WILL NOR KINK
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OF COURSE IT IS THE UNNECESSARILY WIDE BLUNT DISTAL END OF

THEIR ISLAND AND THE SHORT STALK OF THEIR BUNDLE THAT MAKES THIS

MANEUVER AWKWARD AND DIFFICULT REQUIRING FORAMINAL OSTECTOMY

EVEN THE THREE CS ADMIT DANGER WITH OSTECTOMY DANGER

EXPERIENCED IN MY FIRST CASE THEY WARN

IT IS USUALLY PREFERABLE TO DO THE OSRECROMY PRIOR TO MAKING THE POSTERIOR CUT

BETWEEN THE HARD AND SOFT PALATE SO THAT IF THE VESSEL IS INJURED IN THIS

MANEUVER DIFFERENT PLAN CAN BE CARRIED OUR

THEY THEN EXTEND THEIR POSTERIOR INCISION ACROSS THE CENTRAL

INTACT STRIP AND GAINING CONTROL OF THE NASAL MUCOSA WITH SUTURES

MAKE THROUGHAND THROUGH INCISION DIVIDING THE SOFT PALATE

FROM THE HARD PALATE ABOUT MM POSTERIOR TO THE BONY EDGE

THEY NOTED

IT IS IMPORTANT TO CART THIS 1NCISIC WELL LARERALL TO ENSURE COMPLETE

TRANSECTION OF THE LE AROR APONEUROSIS AND NASAL MUCOSA THE DISSECTION IS

THEN CONTINUED LARERALL AND POSTERIORLY INCLUDING THE INSERTION OF THE

TENSOR PALARINI IF NECESSALV BLUNT DISSECTION PROGRESSES UNTIL THE SOFT PALATE

HAS BEEN ADEC PUSHED BACK AND STAN THERE WITHOUT TRACTION

THEREFORE THE WIDTH UF THE ISLAND
FLAPS SHOULD BE EQUAL TO THE WIDTH UF

THE DEFECT
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ONE ISLAND FLAP IS FLIPPED OVER AND TRANSPOSED AS NASAL LINING

AND THE SECOND ISLAND FLAP IS TRANSPOSED OVER IT AS ORAL COVER

CUIF CHONGAND CRAMER PRESENTED THE COMBINATION OF DOUBLE

HEMIPALATAL ISLAND FLAPS AND WIDE SUPERIORLY BASED PHARYNGEAL

FLAP THE DISTAL END OF THE PHARYNGEAL FLAP WAS DENUDED OF MUCOSA

AND THREADED THROUGH SUBMUCOSAL TUNNEL IN THE VELUM LATERAL

PORTS WERE ENSURED XITH NO FG CATHETERS

BIPEDICLE FLAP

AIF
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NO FG CATHERCI

FL

THEY ALSO NOTED THE POSSIBILIT OF COMBINING ONE HEMIPALATAL

FLAP WITH CHEEK ISLAND FLAP WHEN THE DOUBLE PALATE ISLANDS WERE

NOT AVAILABLE

ROBERT WINSLOW TRAINED IN ISLAND FLAPS AT TEMPLE UNIVER

SITY BY CRAMER AND CHONG REPORTED IN 1974 WITH BRADLEY

WARREN AND BEVIN OF THE UNIVERSITY OF NORTH CAROLINA

L3ILATERAL ISLAND KH
FLAP

COMBINED ITH SUPERIORH BASED PBARVN

GEAL FLAP IS AN OPERARIOR DESIGNED TO RESROL COMPETENCE TBC CFHCACV OF

THIS OPERATION WAS DETETMINCD BY MEASUREMENTS OT COMPCTENCE AND

THESE CSULRS WEIE CORRELATED SS ITH OBSEIN ED SPEECB CBANUES IT APPEARS THAT

THIS OPERATION IS SAFE AND RELIABLE AS MEANS OF REDUCING SPHINCTEI SIZE

RCATURLLIG CUVIIPEREIICE AND FI ORABH MODIF ING THE ASSOCIATED AITICULA

DON VOICE QUALITY PROBLEMS IF MIOR

THEY MADE SOME COMMENTS ABOUT THE ISLAND ON THE ORAL SIDE

WHICH COULD BE OBSERVED POSTOPERATIVELY

ALTHOUGH WE CANNOT SUPPLY DOCUMENTATION NOW IN EVETY CASE WE HAVE

NOTED AN INCREASE IN THE LENGTH OF THE PALATE DURING THE POSROPELARIVE

REEM ERY PERIOD IT
APPEARS THAT WHAT WAS ORIGINALLY AN ELLIPTICAL ISLAND IN THE

SOFT PALATE SLOWLY BECOMES CIRCULAT OR EVEN RHOMBOIDAL THE LONG AXIS

RLANSVELSE SHORTENS AND THE SHOI AXIS ANTERO POSTERIOR INCREASES THEN

RERICALL THIS MAY BE DUE TO SCAR CONTRACTION WITH THE LONGEL SCAR CONTRACT

ING MORE AND FORCING THE ISLANDS TO CHANGE THEIR SHAPE IN MANNER THAT

LENGTHENS THE PALATE IN ADDITION CONRIACRION OF THE PL UGEAL FLAP MIGHT

PULL THE PALATE POSTERIORL
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AN EMPTY SANDWICH

THE SANDWICH PRINCIPLE ALTHOUGH IT OFFERS PERMANENT LENGTHEN

ING IS PROBABLY OVERRATED FIRST IT TAKES ALMOST ALL THE MUCOPERI

OSTEUM COVERING THE HARD PALATE LOSS THAT IN THE YOUNG

GROWINGPATIENT CANNOT BE TOLERATED IN THE ADULT THERE SHOULD BE

NO TROUBLE TWO ELLIPTICAL FLAPSAND THEY SHOULD BE ELLIPTICAL TO

FIT THE DEFECT AND NOT BLUNTENDEDONE ON TOP OF THE OTHER WILL

INTERRUPT THE SCAR CONTRACTURE BUT WITH FAR MORE SCARRING MUCH

PREFER TO TAKE THE ANTERIOR HALF OF THE MUCOPERIOSTEUM ON BILAT

ERAL BUNDLES WHICH GIVES AS BIG FLAP FOR THE NASAL LINING RELEASE

AND WITHOUT CUTTING SECOND ISLAND MERELY SLIDE BACKWARD THE

INTACT DISTAL HALF OF THE MUCOPERIOSREUM AND ATTACH IT TO THE EDGE

OF THE HARD PALATE REMEMBER THE TRANSVERSE RELEASE OF THE SOFT

PALATE FROM THE HARD PALATE MUST STOP AT THE MOST LATERAL EDGE OF

THE HARD PALATE ON EACH SIDE THUS THE AMOUNT OF POSSIBLE PUSH

BACK IS LIMITED THE ATTAINABLE AMOUNT OF PUSHBACK CAN BE

ACHIEVED JUST AS WELL WITH THE BIPEDICLE ISLAND OR SIMPLE LARGER

ISLAND AS WITH THE SANDWICH AND WITH LESS DOUBLEDECKER THEATRICS

AND SCARRING IN ITS WAKE

OTHER OPINIONS

MANY SURGEONS FAN ORING OTHER TECHNIQUES HAVE NOTED THE VALUE OF

THE ISLAND FLAP IN 1972 DAX ID SULLIVAN OF SPOKANE WHO USES THE

TWO LATERAL PHARYNGEAL FLAPS DID ADMIT

HAVE FOUND OUR TURNEDOVER ISLAND FLAP OF PALATE MUCOPERIOSREUM MOST

HELPFUL IN CLOSING THE DEFECT ON THE NASAL ASPECT

HECTOR MARINO OF BUENOS AIRES WROTE IN 1972

AS FOR THE ISLAND FLAP MUST SAY THAT AS THE FIRST TO DEMONSTRATE IT IN

BUENOS AIRES DURING SURGICAL SESSIONS HELD IN THE INSTITUTO DE QUEMADOS

FOR THE LATIN AMERICAN CONGRESS AM TOTALLY PRO IT AS IT IS THE SOUNDEST

METHOD TO PRE ENT THE NASAL CONTRACTION OF THE PUSHED PALATE BESIDES THE

DISSECTION OF THE PALATINE ARTERIES HAS ENDED ALL THE TIOUHLE CAUSED BY THE

STRETCHING OF THEM 01 THE LIMBEIG DEMOLITION OF THE CANAL THE ONLY

DIAWBACK IN MY PARTICULAR CASE IS THAT AS HAVE THE DOUBTFUL PRIVILEGE OF

OPERATING MAN SECONDAN CASES HAX SELDOM AN UNSCARRED MUCOPERLOS
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TEUM IN THE ANTERIOR PART OF THE PALATE FINALLY THINK ONE CANNOT SPEAK OF

PREFERENCE BETWEEN THE ISLAND AND PHARYNGEAL FLAP BOTH HAVE PRECISE

INDICATIONS AND IN CERTAIN CASES MAY COMPLEMENT EACH OTHER IN VERY HAPPY

WAY

SEBASTIAN ROSASCO OF BUENOS AIRES WROTE IN 1976

WEWOULD LIKE TO CLARIFY
THAT THE NUMBER OF ISLAND FLAPS OPERATED BY US IS

162 OUI RESULTS BAVE BEEN VERY SATISFACTORY WE HAVE APPLIED YOUR ISLAND FLAP

PROCEDURE TOGETHER WITH THE MOBILIZATION OF OTHER FLAPS IN ONE STEP AS

SHOWN IN THE DIAGRAMS OF COMPLETE CLEFT

WE CONSIDET OF REAL IMPORTANCE THE CLOSING IN ONE STEP BECAUSE IT

REDUCES THE PERCENTAGE OF WOUND DISRUPTIONS AND AT AN EARLY AGE 18 24

MONTHS OLD BCCAUSC OT DIFFCULMIES FIB CLOSUIC PLUS THE PATLMLOGICIL SPEECH

ARE MOIC DIFFICULT TO COIRCCT HEN CLOSURE IS PCI FORMED AT AN OLDET

AGE HOEVER OUT ENTHUSIASM HAS BEEN DIMINISHED RCCENRLY PUBLICATION

OF RALPH BLOCKSMA THEY HAVE OBSERVED THAT THIS TIOUBLE OT THE

DEVELOPMENT OF THE MAXILLAC IS EVIDENT IN THE 10 YEARS FOLLOXX UP AND IS

COMMONTO OTHER PROCEDURES THAT DISSECT THE MUCOPERIOSREUM OF THE HARD

PALATE HAVE YOU HAD TROUBLE WITH THE DEVELOPING OF THE MAXILLAE IN

FOLLOW UP OF MORE THAN 10 YEARS AR WHAT AGE HAVE YOU DONE THE DISSECTION

OF LARGER MUCOPERIOSREAL FLAPS OF THE HARD PALATE

IN 1974 DERNJEN WROTE

IN MILLARDS ISLAND
FLAP PROCEDURE THE POSRELIOT FLAPS OR FLAP REMAIN

WITHOUT BENEFIT OF BLOOD AND NERVE SUPPLY FROM THE POSTERIOR NEUROVASCULAR

BUNDLE THIS PROCEDURE IS GAINING POPULARITY AROUND THE WORLD YET THETE

WERE NO TEPORTS OF COMPLICATIONS IN HEALING OR NECROSIS OF THE POSTERIOR FLAPS

AND NO OBSERS ARIONS OF ATROPHY OF THE SOFT PALATE OR DISTURBANCE OF THE

GROSS RH OF THE MAXILLA ATNIBURABLE TO THIS
STEP

OF THE SURGICAL PROCEDURE
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INNES

IN 1974 IN THE PRESIDENTS ADDRESS AT THE MEETING OF THE ROYAL

SOCIETY OF MEDICINE INNES OF NORWICH EXPRESSED ENTHU

SIASTIC APPROVAL OF THE ISLAND FLAP IN LENGTHENING THE PALATE DURING

PUSHBACK OPERATION IN THE 1976 PROCEEDINGS HE STATED

THE KILNERWARDILL OPERATION ON THE PALATE DOES NOT ELONGATE THE PALATE VERY

MUCH BECAUSE THE NASAL MUCOPERIOSTEUM DOES NOT STRETCH SUFFICIENTLY

DIVISION OF THE NASAL LAYER WITHOUT FILLING IN THE GAP IS NO ANSWER BECAUSE OF

THE HIGH INCIDENCE OF BTEAKDOWN OF THE REPAIR WITH ONELAYER CLOSURE AND

BECAUSE OF THE SCARRING WHICH INEVITABLY OCCURS ON THE EXPOSED NASAL SURFACE

OF THE BUCCAL FLAPS IMPEDING THE MOVEMENTS OF THE PALATE AS WELL AS CAUSING

SHORTENING BRILLIANT SOLUTION RR THIS PRNBLEM HAS HEEN PRESENTED TO US BY

RALPH MILLARD 1963 THE MILLARD ISLAND FLAP IS RIIANGULAR PIECE OF

MUCOPERIOSTEUM ISOLATED FROM THE ANTERIOR END OF ONE OF THE FLAPS OF

THE KILNER WARDILL OPERATION EXCEPT FOR ITS STALK OF POSTERIOR PALATINE VESSELS

THIS VERY MOBILE PIECE OF TISSUE CAN BE TURNED OVEI EASILY WITH ITS EPITHELIAL

SURFACE UPPERMOST INTO THE GAP AFTER DIVIDING THE NASAL LAER IT ELONGATES

THE SOFT PALATE IN MOST REMARKABLE FASHION THE MILLARD ISLAND FLAP IS IN

OPINION THE GREATEST ADVANCE OF RECENT TIMES IN THE SURGERY OF THE CLEFT

PALATE HAVE USED THIS FLAP OCCASIONALLY IN THE PRIMAN REPAIL OPELARION

PERFORMED AT THE AGE OF ONE YEAR WHEN IT LOOKED AS IF THE SOFT PALATE WOULD

BE GROSSLY DEFICIENT BUT IT NEED NOR BE INTRODUCED AS ROUTINE IN THE

PRIMARN OPELATION FOR THE SIMPLE ICASON THAT THE KILACI NX ARDILL OPERATION

ITSELF IS SUFFICIENT THE MILLARD ISLAND FLAP IS HOWECR THE GREATEST POSSIBLE

ASSISTANCE WHEN THE SOFT PALATE IS DEFICIENT AS IT IS FOR EXAMPLE IN THE

SUBMUCOUS CLEFT PALATE THE PROCEDURE IS IN MY EXPELIENCE 55 IRHOUR AN

FAULTS IT IS SAFE AND EFFICIENT AND IT IS AN ELEGANT APPLICATION OF THE PRINCIPLES

OF PLASTIC SURGERY THE DIVISION OF THE NASAL IA ER SHOULD HE RADICAL CARRIED

WELL OUR TO EACH SIDE AND THE MILLARD ISLAND SHOULD BE OF GENEROUS DIMEN

SIONS SO AS TO FILL THE GAP WITHOUT TENSION FOR SOME RIME HAVE BEEN

DOING THE TWO PROCEDURES THE MILLARD ISLAND FLAP AND THE NES PHARYN

GOPLASRYAR THE SAME OPERATION AND CAN RECOMMEND THE COMBINED

PROCEDUIC WITH CONFIDENCE AS PERFECTLY FEASIBLE IT HAS PRODUCED RESULTS WHICH

ARE FAR BETTER THAN HAVE PREVIOUSLY OBTAINED IF THE MILLARD ISLAND FLAP

OPERATION ON THE PALATE AND THE HVNES PHARN NGOPLASRY ARE TO SUCCEED THERE

MUST OF COURSE BE UNIMPAIRED MOVEMENTS OF BOTH THE PALATE AND THE

PHARYNGEAL 55 ALL IF THE MOVEMENTS ARE DEFICIENT THE RESULT OF SULGERY WILL BE

LESS THAN HOPED FOR BOTH PROCEDURES APPEAL TO ME BECAUSE RHER ENHANCE

THE MECHANISM OF CLOSURE OF THE ISTHMUS IN NATURAL FASHION PHAR NGEAL

FLAP OPERATIONS WHETHER BASED ABOVE OR BELOW ARE UNNATURAL TO HAVE TO USE

THEM IS IN MY OPINION AN ADMISSION OF DEFEAT DO HOWEVER PERFORM
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PHARYNGEAL FLAP OPERATION IF AM CONFRONTED WITH PALATE WHICH DOES NOT

MOVE PROPERLY OR IF THE COMBINED OPERATION WHICH HAVE MENTIONED FAILS AS

IT DOES OCCASIONALLY TO PROVIDE AN EFFICIENT MECHANISM MOST OF MY FAILURES

ARE DUE TO POOR OR INCONSISTENT PALARAL ELEVATION FOR THESE CASES ONE MUST

ACCEPT THAT THE PALATE HAS TO BE TETHERED TO THE PHARYNX BY PHARYNGEAL FLAP

STELLMACH

AT THE SIXTH INTERNATIONAL CONGRESS HELD IN PARIS IN 1975 RUDOLF

STELIMACH OF BERLIN STATED

THERE IS NO PROBLEM TO LENGTHEN THE OIAL SIDE BY THE USE OF THE VY TECHNIQUE

AND SERB OF RH PEDICLC FLAPS BUT IT IS RATHER DIFL TO LENGTHCN RH

NASAL SIDE AS MUCH MOST PROMISING SO FAR IS THE DISSECTION OF NASAL PEDICLE

FLAPS ACCORDING TO CRONIN OR THE USE OF THE ISLAND FLAP PROPOSED BY MILLARD

RINTALA

AARNE RINTALA OF THE FINNISH RED CROSS HOSPITAL HELSINKI WROTE

IN 1976

THE DIAGRAM OF OUI MODIFICATION POSSIBLY NEEDS SOME EXPLANATION THE

PUSHBACK IS ACHICS ED BX TRANSVERSE INCISION AND THE ISLAND IS INSERTED ON

THE NASAL SIDE AS BIG AS POSSIBLE ON THE DONOI AIEA BETWEEN THIS AND THE

ORHEI FLAP TO THE ORAL SIDE WE LEAVE NARIOW STRIP OF ORAL MUCOSA ATTACHED TO

THE PERIOSTEUM REACHING DOSS TO THE BORDER BERXX EEN THE HARD AND SOFT

PAHIRE THE FLAP TO THE ORAL SIDE TO COS ER THE NASAL
FLAP

IS CUR AS BIG AS

POSSIBLE EVEN BIGGER THAN THE FIRST ONE AND IORARED DOSS TO COS CI THE DEFECT

IN THE SOFT PALATE IN THIS WA AM TRYING TO PUT THE MOST TENSION

TRANSVERSELY IN ORDER TO AVOID SECONDARY SHRINKAGE OF THE LENGTHENED SOFT

PALATE THE ANTERIOR MIDDLE EDGE OF THIS ORAL FLAP IS SUTURED RIGHTLY WITH ONE

STITCH TO THE NAIROW MUCOPERIOSREAL STRIP LEFT IN PLACE IN THE MIDLINE OF THE

HARD PALATE THIS IS DONE BECAUSE OTHERWISE THE EDGE OF THE ORAL FLAP WILL

HAS TENDENCY TO PROTRUDE DOWNWARDSINTO THE MOUTH AS HANGING FLAP

PROBABLY BECARISE OF IRS SIZE AND THE ROTATION

AS FAR AS CAN REMEMBER WE HAVE NOR LOST SINGLE FLAP NEITHER CAN

REMEMBER NOW ANY ORHEI MAJOR COMPLICATIONS THE METHOD HAS BEEN VERY

SUCCESSFUL IN CLOSING FISRULAS IN THESE RARE CASES WHERE IT HAS BEEN USED THE

PRIMAIY LENGTHENING OF THE PALATE HAS BEEN ON THE AVERAGE 1045 MMTHERE

HAS BEEN SOME SECONDARY HRINKAGE BUT NOR VEI MUCH IT LOOKS LIKE THE

PALATE SSOULD BE PEIMANENRH LENGTHENED IN PRACRICALB ESERY CASE
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IN 1977 IN TORONTO AT THE THIRD INTERNATIONAL CONGRESS

AARNE RINTALA AND RANTALA REPORTED HAVING USED THEIR

MODIFIED ISLAND FLAP OPERATION ON 57 SECONDARY PALATE CASES TO

27 YEARS OF AGE WITH PERSISTENT NASALITY AND UNSATISFACTORY SPEECH

WITH NASOPHARYNGEAL GAP NOT EXCEEDING 12 MM AT PHONATION

AS ESTIMATED BY LATERAL RADIOGRAPHY RESULTS 90 PERCENT ACHIEVED

CM OR MORE LENGTH THERE WAS NOTICEABLE DECREASE IN NASALITY

IN 68 PERCENT WITH NO CHANGE IN 30 PERCENT LATERAL RADIOGRAPHY

IN PHONATION OF SSS REVEALED LENGTHENING OF THE PALATE IN 63

PERCENT THE AUTHORS NOTED

PREOPERARIVELY NO VELOPHATYNGEAL CLOSURE COULD BE OBSERVED IN ANY OF THE

PATIENTS POSTOPERATIVELY DEFINITE OR PROBABLE BUT NOT CONSTANT CLOSURE WAS

DETECTED IN OVER 50 PERCENT THE GENERAL QUALITY OF SPONTANEOUS SPEECH WAS

ESTIMATED GOOD IN 58 PERCENT AND THERE WAS CONSIDERABLE IMPROVEMENT IN 51

PERCENT SUMMARIZING THE ISLAND FLAP AS SECONDARY PROCEDURE SEEMS TO

IMPROVE THE SPEECH IN MAJORITY OF PATIENTS BUT RELATIVELY SELDOM TESULTS IN

COMPLETE DISAPPEARANCE OF NASALITY AND FULLY NOTMAL SPEECH PROBABLY

THE ISLAND FLAP AS SECONDATY PROCEDURE SHOULD BE RESERVED TO SELECTED CASES

WITH RIGHT BUT MOBILE VELUM SLIGHT NASALITY AND NASOPHARYNGEAL GAP NOT

EXCEEDING MM AT PHONARION AN ADVANTAGE OF THE METHOD IS THAT IT IS NO

FINAL OPERATION AND IF THE RESULT SHOULD NOT BE SATISFACTORY PHAR NGEAL

FLAP CAN STILL IMPROVE SPEECH

MAISELS

IN 1976 MORE THAN 10 YEARS AITER HE HAD BEEN MAYTAG FELLOW IN

MIAMI THE SOUND DAVID MAISELS WROTE OF HIS INTERIM EXPERIENCE

WITH THE ISLAND FLAP HE HAD ASSISTED ME ON NUMEROUS CASES IN

WHICH THIS TECHNIQUE WAS USED AND THEREFORE WAS INTERESTED IN

HIS REPORT

EMPLOY THE FAIRLY STANDARD TO PUSHBACK WITH VEAU FLAPS WHEN FIRST

RETURNED FROM MIAMI WAS USING AN ISLAND
FLAP VIRTUALLY ROUTINELY IN ALL

UFR
CASES BUT AS TIME HAS GONE ON FIND MY SELF DOING SO LESS FREQUENTLY THINK

THE MAIN REASON FOR THIS WAS THAT HAD ONE OR TWO CASES IN WHOM GOT SUCH

MARKED PUSHBACK THAT THE ANRERIOI PALATE REPAIR WAS LEFT UNSUPPORTED BY AN

ORAL LAYER AND IN ONE CASE HAD FISTULA HERE WHICH OF COURSE WAS NOT VERY

EASY TO REPAIR BECAUSE MOST OF THE GOOD TISSUE HAD BEEN PUSHED BACK HAVE

FOUND THAT AS BECOME MORE RADICAL IN MY DEEP PREIYGOID DISSECTIONS AND

HAMULAR FRACTURES AS OUTLINED BY BRAITHWAIRE THERE ARE FEWER AND FEWERCASES
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IN WHICH AM FORCED TO USE AN ISLAND AT THE PRIMARY OPERATION STILL USE IT

FROM TIME TO TIME IN SECONDARY REPAIRS IN ORDER TO OBTAIN MOTE LENGTH AND IN

THOSE PRIMARY CASES WITH THE TYPICAL VSHAPED CLEFT WHERE JUST CANNOT GET

DECENT CLOSURE BY THE STANDARD METHODS

FURNAS

DAVID FURNAS OF THE UNIVERSITY OF CALIFORNIA IN IRVINE IS AN

ARTICULATE HUMOROUS AND INGENIOUS SURGEON WHO RECEIVED SOME

OF HIS EARLY TRAINING WITH CONWAY WHERE PHARYNGEAL FLAPS WERE

POPULAR NEVERTHELESS GAMBLED ON HIS VERSATILITY AND ASKED HIM

IF HE HAD ANY EXPERIENCE WITH THE ISLAND FLAP AS HE HAS CLEVER

WAY WITH WORDS THEY ARE INCLUDED VERBATIM

HAVE HAD SOME EXPERIENCE WITH PALATE LENGTHENING WITH YOUR ISLAND FLAPS

AND FEEL THAT IT IS AN ELEGENT PROCEDURE MY EXPERIENCE HAS DIMINISHED IN

RECENT YEARS BECAUSE HAVE BEEN DOING PRIMARY PHARYNGEAL FLAPS AT THE TIME

OF PALATE REPAIR AN ISLAND FLAP DRAMATICALLY RESCUED ME IN PATIENT

SEVERAL YEARS AGO WAS SUPERVISING HARLAN WALD AND THE CASE WAS PRIMARY

PHARYNGEAL FLAP
IN ONEYEAROLD CHILD WHEN THE FLAP WAS SUTURED INTO

PLACE THE SUTURE LINE SHOWEDUNMISTAKABLE SIGNS OF TENSION DESPITE MUCH

DISCUSSION COGENT COMMENTS ON HOWWOUNDS RELAX AS THE REMODEL AND

ASSURANCES FROM THE FIRST EAI ESIDENT THAT CX ERVRHING OULD BE ALL RIGHT

PAIRICULATH HIS WCAN ISCHII THE TEN ION XX AX UNCHANGED AFREI TEN MINUTES

OF COLLAGEN REMODELING THEN THE ELEGANT MANEUVERS OF THE ISLAND FLAP CAME

TO MIND MUCH LIKE THC COCONUT PALMS OF PACIFIC ATOLL MIGHT HEAVE INTO

X1EX OF DRIFTING SHIPXX REEKED SEAMAN IN FE MINUTES THE ISLAND WAS IN

SERVILIG BUDGE THE PUSRCUIU UUAXAL LUEU UF THE PALALE AND

THE ANTERIOR LAYER OF THE PHAUYNGEAL FLAP THE TENSION IN THE FLAP AND THE

OPERATING ROOMWAS COMPLERELY DISPELLED THE PATIENT HAS PEUFECT TODDLERS

SPEECH NOW

PERSONAL OBSERVERS

PALATE SURGEONS HAVE NOR YET TAKEN TO THE ISLAND FLAP AS MUCH AS

WOULD HAVE HOPED THERE SEEMS TO BE AN INHERENT HESITANCY TO

ATTEMPT TO DISSECT AN ISLAND IT EVIDENTLY IS SEE ONE DO ONE

PROCEDURE FOR MOST SURGEONS WHO HAVE OBSERVED THE OPERATION

ARE PLEASED WITH THE EASE OF EXECUTION AND RETURN HOME TO USE THE

PROCCDURE OF COURSE ONLY THOSE WHO HAVE OBSERVED FIRSTHAND THE



USE OF AN ISLAND FLAP IN PUSHBACK OPERATION ARE IN POSITION TO

GIVE CLEAR OPINION OF THE APPROACH THUS COMMENTS FROM

SURGEONS WHO HAVE BEEN INVITED TO OBSERVE ONE OR TWO EXAMPLES

OF THE SURGERY ARE PERTINENT HAGE TAKAHASHI GEORGIADE MAISELS

AND MARCHAC HAVE WATCHED AND THEN GONE ON TO DO THE PROCEDURE

ROUTINELY VERY SPECIAL GUEST TO OBSERVE THE ISLAND FLAP WAS

ROBERT IVY

EVER SINCE IVY AS EDITOR ACCEPTED MY FIRST RATHER ATYPICAL PAPER
PLASTIC PEREGRINATIONS FOR PUBLICATION IN PLASTIC AND RECON

STRUCTIVE SURGEIY WE HAD BEEN FRIENDS IN HIS LATER RETIRED YEARS HE

ACCEPTED SEVERAL VISITING PROFESSORSHIPS AT THE UNIVERSITY OF

MIAMI AND IN 1972 DURING ONE OF THESE HE WAS INVITED TO

ROBERT
OBSERVE AN ISLAND FLAP PUSHBACK THIS IS SIMPLE PROCEDURE OFTEN

ACCOMPLISHED IN 45 MINUTES AFTER THE SURGERY WE WENT OVER TO

THE ADJACENT BLACKBOARD TO DIAGRAM IN REVIEW THE SPECIFIC STEPS

TAKEN IN THAT CASE THEN TURNED TO IVY WHO ALTHOUGH HUMBLE

UNASSUMING DIPLOMATIC AND EXTREMELY KNOWLEDGEABLE WAS ABOVE

ALL ELSE HONEST AND ASKED HIM WHAT HE THOUGHT OF THE OPERATION

HE ANSWERED IN TPICAL STRAIGHTFORWARD SIMPLE PROSE

THE BEST THING YOU COULD DO GOT IT ALL OVEI THE PHAE NGEAL FLAP IN MY

OPI FL ION

PETER HOIM OF COPENHAGEN AFTER OBSERVING AN ISLAND FLAP

PUSHBACK OPERATION ON MAY 17 197 STATED

MOST PLASTIC SUIGEONS DOING PALATE SURGERY CLAIM THEY DO PUSHHACK

OPELATION HAVE SEEN LOT OF PALATE SUIGERY HUT NO PUSHHACK UNTIL TODAY

OWN SURGERY INCLUDED SO MUCH ABOUT THE PUSHHACK ITSELF ANOTHER

QUESTION IS HOW OFTEN PUSHHACK IS NEEDED

THE DJEFFENBACHS

WITH HIS FATHER PROFESSOR OF PHILOSOPHY AT KBNIGSBERG AND HIS

MOTHCR THU DAUGHTUR UF THE EMINENT GERMAN POET LUDWIG
GOTTFRIED KOSEGARTEN JOHANN FRIEDRICH DIEFFENBACH THE FAMOUS

CLEFT PALATE PIONEER BORN IN 1792 IS THE TAPROOT OF THIS FAMILY

TREE WHEN KENNETH DIEFFENBACH NOW NEW ORLEANS PLASTIC

SURGEON CAME TO MIAMI ON MAYTAG FELLOWSHIP HE ACKNOWL

EDGED BEING SIXTH GENERATION DESCENDANT OF THE FIRST DIEFFEN
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BACH IN AMERICA THE FAMILY SHARING GRANDFATHER WITH THE

CELEBRATED SURGEON EIGHT GENERATIONS BACK KENNETHS GREAT

GREATGRANDFATHER WAS THE FIRST NATIVE PIPE ORGAN BUILDER IN

AMERICA AND KENNETH STILL PLAYS ONE OF HIS ORGANS AS THIRD

YEAR CLERK AT GERMANTOWNHOSPITAL HE WATCHED HANS MAY DO THE

FIRST CLEFT PALATE SURGERY HE HAD EVER SEEN FOLLOWING THE OPERATION

WITH MAYS SECOND EDITION LYING OPEN ON THE WINDOWSILL FRUS

TRATED BY AN INCONSISTENCY IN DRAWING IN THE BOOK DIEFFENBACH

TRAILED MAY TO THE DICTATION ROOMWITH THE BOOK UNDER HIS ARM

FOR AN EXPLANATION THERE WAS AN ERROR IN THE DRAWING PROMPTING

MAY TO ASK HIS NAME AND WHEN HE GOT DIEFFENBACH IN REPLY HE

QUIETLY OPENED THE BOOK TO THE DEDICATION TO JOHANN DIEFFEN

BACH DIEFFENBACH THEN BEGAN NOMADIC TRAINING IN PALATE WITH

MARCKS LATH CANNON AND FINALLY HOFFMAN IN NEW ORLEANS

WHERE AS CHIEF RESIDENT ON THE LSU SERVICE HE GOT TO DO HIS FIRST

CLEFT PALATE PUSHBACK HE RECALLED

BILL POLLOK OF THE TULANE SERVICE WORKING NEXT DOOR PEERED IN MOMEN

TARILY WITH THE QUESTION
HOWWAS GOING TO COVER THE NASAL SURFACE OF

THE SOFT PALATE DEFECT REALIZED THAT HAD NOT EVEN TELEASED THE NASAL SIDE

MUCH LESS LINED IT THIS BURNING PROVOCATION THE NEXT PUSHBACK

RECEIVED AN ISLAND FLAP TAKING ONE AND ONE HALF HOURS ITH NO DILFICULRX AND

IN FACT XX ITH SUIPRISING EASE MY ONLY RESERS ATION XX AS IN RC TO THE AM OF

FEAR ANL CAUTIONED RESTRAINT EXPRESSED BS ORHEIS ABOUT THE TECHNICAL APPLICA

NON OF HE FLAP

AFTER RESIDENC HE TOOK POSTGRADUATE TRAINING WITH CONVERSE

IN NEW YORK AND MAYTAG FELLOWSHIP IN MIAMI AS HE SAID

FRESH WITH FUNCTIONAL VELAR RESULTS OF HOGANS LATETAL POTTS LANDED IN

MIAMI TO SEE HOW THE FEATSOME ISLAND FLAP WAS DONE AT HOME

AFTER SCRUBBING ON AN ISLAND FLAP PUSHBACK HE GAVE THIS

RESPONSE BUT ONE MUST REMEMBER HIS BACKGROUND FOR GENERATIONS

HAS BEEN PHILOSOPHY MEDICINE MUSIC AND POETRY

WARCHING THE 290TH MIAMI ISLAND
FLAP

ABSOLSED ANY HESITATIONS STILL HAD

AFTER SMOOTH SCALPEL DISSECTION OF THE NEUROVASCULAR PEDICLE HAD FREED THE

ISLAND IN NO TIME AT ALL IT WAS DEMONSTRATED WITH ACROBATIC EASE THAT THIS

NOMADIC
FLAP COULD BE PLUGGED ANYWHERE IN THE HARD OR SOFT PALATE TUCKED

BEHIND THE HARD PALATE ON ITS BACK IT LEFT THE UVULA CURLED GENTLN AGAINST THE

PHARYNX WHEN ALL WAS DONE
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MAILLARD

GASTON MAILLARD OF LAUSANNE SWITZERLAND 1976 MAYTAG

FELLOW OBSERVED AN ISLAND FLAP PALATAL PUSHBACK AND WAS ASKED FOR

HIS REACTION TO THE PROCEDURE AS HIS PREVIOUS TRAINING WITH

DUFOURMENTEL TCSSICR CLODIUS MEYER AND STINT AT CANNIES

BURN GLASGOW SCOTLAND HAD BEEN EXCEPTIONAL THIS IS WHAT HE

WROTE

AS EUROPEAN TRAINED IN TRADITIONAL SCHOOLS VY RETROPOSITIONING AND

POSTERIOR PHARYNGEAL FLAPS HAVE TO SAY YOU HAVE TO SEE IT TO BELIEVE IT IN

FACT IT IS DIFFICULT TO IMAGINE THAT BY RELEASING THE LINING FROM THE HARD

PALATE FICE EDGE THE MOST IMPORTANT DEFECT LIES ON THE NASAL SIDE THE ORAL IS

EASILY CLOSED BY THE USUAL PUSHBACK AFTER HAVING SEEN IT AM NOW

CONVINCED THAT COMPARED TO THE PHARYNGEAL FLAP IT IS MORE PHYSIOLOGICAL

WAY TO ACHIEVE THE CLOSURE ON THE OTHER HAND IT IS TRULY EXCITING PLASTIC

PROCEDURE DOUBLE AXIAL PATTERN ISLAND FLAP TURNED UPSIDE DOWN AT 90

DEGREES

CARNEIRO

IN EARLY 1978 BIPEDICLE ISLAND FLAP WAS USED TO LENGTHEN THE

NASAL LINING DURING PUSHBACK IN 24YEAROLD CUBAN GIRL WHO

HAD HAD VON LANGENBECK OPERATION IN CHILDHOOD RONALDO DOS

SANTOS CARNEIRO OF PORTO ALEGTC BIAZIL MAYTAG FELLOW CX

PRESSED ENTHUSIASM FOR THE PIOCCDURE ASKED HIM WHY

NAMED IN ALLENRO PENNS AMA HERE ONE ATTENDING SUIGEON DID

LANGENBECKS AND THE OTHER TWO DID VY PUSHBACKS AND ALL FCARCD BRUAK

DOWN AN THE JOIN OF THE HAND AND SOFT PALATE WHERE OFTEN ONLY ONELAYER

CLOSURE IS POSSIBLE

THE ISLAND FLAP IMPRESSED ME BECAUSE OF THE EASE OF DISSECTING THE

NEUNOVASCULAR PEDICLES EASE OF MANEUVERING THE ISLAND INTO THE NASAL DEFECT

AND THE AMOUNT OF LENGTHENING OBTAINED ALSO THE MOST TROUBLESOME AREA

AN THE JUNCTION OF THE HAND AND SOFT PALANE RECEIVED THE BEST CLOSURE THE

PHARXNGEAL FLAP IS NON THE ONB XXEAPON AGAINST PALATE SHORTNESS

WILLIAMS

IT IS INTERESTING THAT SIDNEY WILLIAMS OF KINGSTON JAMAICA WHO

TRAINED WLIH BRAITHWAITE IN NCWCASNLE FOR FOUR YEARS FROM 1960 NO
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1964 EXPLAINED IN 1978 HIS INFATUATION FOR THE PAST 10 YEARS WITH

THE ISLAND FLAP

IN WIDE CLEFTS WITH THE BRAITHWAITE APPROACH HAD DIFFICULTY GETTING AND

MAINTAINING CLOSURE AT THE JUNCTION OF THE HARD AND SOFT PALATE THE ISLAND

FLAP
MADE THIS EASY SO HAVE USED IT MANY TIMES

CUBICCIOTTI

GILDO CUBICCIOTTI OF NAPLES ITALY HAD BEEN OBSERVING IN MIAMI

ABOUT TWO MONTHS AFTER THE SIXTH PUSHBACKISLAND FLAP HE

EXCLAIMCZD AT LUNCH IN THE JACKSON MEMORIAL CAFETERIA ONE DAY IN

1978 IN MILD EXCITEMENT

THE FITST THING IM GOING TO DO WHEN GET HACK TO ITALY IS AN ISLAND FLAP IN

PALATE

WARNED

DO NOT DO THE ISLAND FLAP PUSHHACK HEFORE TO YEARS AND ONLY IN CASES

WITH GOOD MOBILITY AND ABOUT 15 CM GAP BETWEEN VELUM AND PHARYNGEAL

WALL

EVEIT IN TILE HORSES MOUTH

CLOSING THE CLEFT PALATE IN THE HORSE HAS BEEN DIFFICULT KENDRICK

1950 BATSTONE 1966 STICKLE GABLE AND BRADEN 1973 IN 1975

JONES MAISELS DE GEURS AND LOVIUS OF

LIVERPOOL DESCRIBED CLEFT PALATE CLOSURE IN THREE HORSES FACILITATING

THE DIFFICULT EXPOSURE BY MANDIBULAR SYMPHYSIOTOMY THEY NOTED

WHILE SIMPLE PARING AND SUTURING WILL ENABLE ONE TO CLOSE CLEFTS AFFECTING

THE SOFT PALATE ONLY MOTE EXTENSIVE DEFECTS REACHING FORWAID INTO THE HARD

PALATE DEMAND MORE SOPHISTICATED PROCEDURES THESE INCLUDE RAISING FLAPS OF

MUCOPERIOSREUM FROM THE HARD PALATE TO PERMIT CLOSUTE OF THE ORAL LAYER

WHILE REPAIR OF THE NASAL LAYER REQUIRES MOBILIZATION OF THE MUCOSA USE OF

FLAPS FROM THE VOMER AND OCCASIONALLY EVEN ISLAND FLAPS OF ORAL MUCOSA AS

WELL MILLARD 19621
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ALSO USEFUL AGAINST FISTULAE

IN 1972 TAKAHASHI OF TOKYO SENT PHOTOGRAPHIC RECORDS OF HIS

USE OF THE ISLAND FLAP FOR AN OROANTRAL FISTULA SHOWING DO
SURE OF THE ANTRAL SIDE DISSECTION OF BUNDLE COMPLETED

NPERATION RESULT TWO MONTHS POSTOPERATIVELY

AK

SHOJNO TAKAHA HI

FL

FT

KJ9

IN 1977 TAKAHASHI WROTE

THE ISLAND FLAP OF THE PALATE IS STILL USED TO CLOSE OIOANTRAL PERFORATIONS IN

OUR CLINIC RAW SUIFACE IN THE HARD LALATE IS SMALLER ITH THE ISLAND FLAP THAN

WITH THE USUAL PALATAL FLAP METHOD AND THE FOLDING OCCURS AT THE LESSER

CURVATURE OF THE PALARAL FLAP

IN ONE OF HIS SECTIONS IN THE 1973 GERMAN BOOK OF CLEFTS

EDITED BY SCHUCHARDT STEINHARDT AND SCHWENZER WERNER WID
MAIER OF STUTTGART PRESENTED DIAGRAMS OF THE USE OF THE MUCO

PERIOSREAL ISLAND FLAP BY FORWARD ADVANCEMENT FOR CLOSURE OF AN

ANTERIOR CENTRAL HARD PALATE FISRULA THERE WAS MINIMAL LOCAL TISSUE

AVAILABLE OTHERWISE FOR OCCLUDING THIS HOLE EXCELLENT PHOTO

GRAPHS OF REPRESENTATIVE CASE DEMONSTRATED THE EFFECTIVENESS OF

THE PRINCIPLE CLEARB



IN 1974 IN THE BITIIH JOURNAL OF PLASTIC SU HERBERT

OF LIVEIPOOL PIESENTED VARIATION IN THE USE OF THE ISLAND FLAP FOR

THE CLOSURE OF HARD PALATE FISTULA MEASURING 30 CM BY 23 CM

AN ISLAND FLAP WAS TAKEN FROM THE RIGHT SIDE AND AN OBLIQUE

FURROW MADE ON ITS BUCCAL ASPECT IN ORDER TO PRESENT RAW SURFACE

TO THE VOMER MUCOPERIOSREAL FLAP FROM THE LEFT SIDE WAS USED

FOR THE SECONDLAYER CLOSURE

SS

HETBEIT NOTED

IT MIGHT BE POSSIBLE TO CLOSE EVEN LARGER FISTULAS BY USING MUCOPEIJOSTEAL

ISLAND FLAPS FROM BOTH SIDES OF THE FISRULA AND PLACING THEM SIDE BY SIDE IN

THE NASAL LAYER COVER COULD BE PIOXIDED BY FREE GRAFT OR TONGUE FLAP IN

THIS WAY IT MIGHT BE POSSIBLE TO CLOSE FISTULAS WHICH INVOLVE AS MUCH AS

TWOTHIRDS OF THE AREA OF THE HAID PALATE

IN 1974 IN THE BRITISH JOURNAL OF ORAL SURGEY HENDERSON OF

CANNIESBURN HOSPITAL GLASGOW DESIGNED AN INTERESTING MODIFI

CATION IN THE USE OF THE ISLAND FLAP PRINCIPLE IN CLOSURE OF LATERAL

OROANTRAL FISRULAC
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IF THE FISRULA IS PLACED FURTHER LATERALLY AND THEREFORE AT HIGHER LEVEL IN THE

BUCCAL SULCUS THE MARGIN OF THE ISLAND WILL NO LONGER COINCIDE WITH THE

PERIPHERY OF THE EXCISED FISTULA AND AN INTERMEDIATE BRIDGE OF MUCOSA WILL

REMAIN ALONG THE ALVEOLAR CREST IN THESE CIRCUMSTANCES EXCISION OF THE

INTERVENING BRIDGE WOULD RESULT IN UNNECESSARY LOSS OF TISSUE INSTEAD IT

SHOULD BE RAISED FROM THE UNDERLYING BONE IF NECESSARY LITTLE OF THE BONE

ITSELF CAN BE REMOVED TO ALLOW THE ISLAND TO BE TUNNELLED UNDERNEATH THE

MUCOPERIOSTEUM TO APPEAR IN THE BUCCAL DEFECT PROVIDED THE ORIGINAL DISTAL

MARGIN OF THE FLAP
IS UNDERMINED THE TOTAL PERIPHERY OF THE ISLAND CAN BE

GENTLY DRAWN UNDERNEATH THE MUCOSAL BRIDGE AND SUTURED ROUND ITS CIRCUM

FERENCE TO THE EDGES OF THE FISRULA THE BONY FUNNEL IN WHICH THE GREATER

PALATINE ARTERY LIES AFTER ITS EMERGENCE FIOM THE GREATER PALATINE FORAMEN MAY

HE ENLARGED LATERALLY TO INCIEASE THE DEGREE OF UPWARD AND LATERAL MOVEMENT

OF THE NUTRIENT PEDICLE THUS AVOIDING ANY THREATENING TENSION ON THE ARTERY

THIS TECHNIQUE MAKES AVAILABLE CONSIDERABLE HUNK OF WELLNOURISHED TISSUE

FOT CLOSURE OF THE FISRULA WITHOUT IEDUCING THE DEPTH OF THE SULCUS AND

WITHOUT CREATING BULGE OF SOFT TISSUE IN THE PALATE AFTER SECONDARY

EPIRHELIALIZARION OF THE PALARAL DEFECT VERY NOIMAL DENTURE BEARING AREA IS

OBTAINED THIS MAY COMMEND THE METHOD IN SOME EDENRULOUS CASES IN

PREFERENCE TO THE TRADITIONAL HUCCAL ADVANCEMENT AND PALARAL IORARIONAL FLAPS

FIRST PALATE ISLAND FLAP

NOWCOMES THE PUNCH LINE IN 1977 REFERENCE BN WORTHINGTON

CALLED ATTENTION TO GERMAN PAPER WHICH AFTER TRANSLATION

REVEALED THAT AS CARLYAS 1939 FRITZ VON BROSCH OF HAMBURG

GENERAL SURGEON WHO HAD BECOME INTERESTED IN ORAL SURGERY

DESCRIBED MUCOPERIOSREAL FLAP BASED ON GREATER PALATINE NEU

ROVASCULAR BUNDLE WHICH HE USED FOR ORAL CLOSURE OF PERFORATIONS

IN THE AREA OF ALVEOLAR AND THIS FLAP WAS CONDEMNED BY

FRITZ VON BROSH FRBHLICH IN 1948 BECAUSE OF EXTENSIVE ISOLATION OF THE VESSELS

WITH THE PERIL OF THROMBOSIS AND THE DANGER OF MANIPULATION

ONLY WITHSTOOD BY LARGER VESSELS SUCH CRITICISM FRIGHTENED OTHER

SURGWNS AWAY FRUM ACCEPTING TH IN 1950 BRUSCH

DEFENDED THIS MOBILIZED PALATAL FLAP BASED ON NEUROVASCULAR

PEDICLE EXPLAINING THAT IT COULD ROTATE IN WIDE RADIUS WITHOUT

THE USUAL KINKS AND WRINKLES OF STANDARD MUCOPERIOSTEAL FLAP

AND COULD BE STRETCHED TO GREATER ENGTH TO REACH ALVEOLAR FISTULAE
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INACCESSIBLE TO THE STANDARD FLAP IT IS TRUE THAT BROSCH DID NOT

TURN THE FLAP OVER OR USE IT FOR NASAL LENGTHENING IN CLEFT PALATE

BUT HE WAS THE FIRST TO USE THE ISLAND FLAP PRINCIPLE IN THE PALATE

AREA

77




