
34 USE OF THE PALATAL ISLAND

FLAP FOR ABLATIVE AND

OTHER DEFECTS

THE PRINCIPLE OF THE ISLAND FLAP MAKES AVAILABLE LARGE AREAS OF

MUCOPERIOSTEUM SUPPLIED BY NEUROVASCULAR BUNDLE WHICH CAN

REACH THE DISTANCE OF ITS PEDICLE 360DEGREE AREA AROUND THE

PARTICULAR POSTERIOR PALATINE FORAMEN THE DONOR AREA IS BACKED BY

BONE AND AFTER FULL GROWTH OF THE MAXILLA WILL HEAL QUICKLY

WITHOUT DEFORMITY THUS THE ISLAND FLAP IS AN EPITHELIUMCOVERED

INDEPENDENT DURABLE MANEUVERABLE UNIT WITH MANY POSSIBLE

USES IN 1963 PREDICTED THAT THIS FLAP WOULD BE USEFUL IN SOFT

PALATE DEFECTS FOLLOWING TUMOR ABLATION AND TRAUMA AND IN 1966

REPORTED TWO CASES BRIEFLY ONE WAS PATIENT IN WHOM POSTERIOR

PHARYNGEAL AND TONSILLAR RESECTION FOR CANCER TREATED WITH SKIN

GRAFT HAD PRODUCED POCKET IN THE TONSIL AREA THAT CONSISTENTLY

TRAPPED FOOD AFTER EXCISION OF THE GRAFT AN ISLAND FLAP WAS FITTED

TO FILL OUT THE POCKET WITHOUT FURTHER DIFFICULTIES IN ANOTHER

CASE OF SUBTOTAL SOFT PALATE EXCISION WIDE PHARYNGEAL FLAP

BASED SUPERIORLY WAS COVERED WITH LARGE ISLAND FLAP TO ACHIEVE

PARTIAL SOFT PALATE RECONSTRUCTION AND IMPROVED VELOPHARYNGEAL

CLOSURE

IN 1969 MAISELS REPORTED CASE OF PARTIAL MAXILLECTOMY FOR

SQUAMOUS CELL CARCINOMA ARISING ON THE ALVEOLUS WHICH RESULTED

IN BONY DEFECT IN THE NOSTRIL FLOOR AT THE TIME OF ABLATION

MUCOPERIOSTEAL ISLAND FLAP CARRIED ON THE CONTRALATERAL GREATER

PALATINE VESSELS WAS USED TO REPAIR THE DEFECT
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IN 19 IN THE BRITISH JOURNAL OF ORAL SURGURY HENRSUN UF

GLASGOW SCOTLAND NOTED THAT OROANTRAL FISTULAE FOLLOWING MAX

ILLARY EXCISION OF RELATIVELY BENIGN LESIONS CAN RESULT IN MAJOR

TS REQUIRING PERMANENT PROSTHESIS OR EXTENSIVE RECONSTRUC

RIVE SURGERY HE DESIGNED TWOSTAGE REPAIR UTILIZING PALATAL

ISLAND FLAP NOTING THAT AT THE SECOND STAGE REEXAMINATION OF THE

OPERATIVE AREA TO EXCLUDE RECURRENCE WAS POSSIBLE HE ADVISED

AGAINST THIS PROCEDURE FOR CASES OF MALIGNANCY OR PALATAL SALIVARY

TUMORS KNOWN TO INVADE BONE OR BONY CANALS

FOLLOWING RESECTION OF THE LESION HENDERSON DEVELOPED ISLAND

FLAP AND WHEN POSSIBLE REMOVED THE ANTEROLATERAL WALL OF THE

GITATTI PALATINE FOIAMCN FOR EXTRA FREEDOM HE INVERTED THE ISLAND

WITH THE EPITHELIUM FACING THE ANTRUM AND ADVANCED BUCCAL

MUCOSA BY INCISIONS BROKEN LINES TO COVER AS MUCH OF THE ISLAND

AS POSSIBLE NO ATTEMPT WAS MADE TO ADVANCE THESE FLAPS TO THE

MIDLINE TO CLOSE THE MEDIAL FISTULA SIX MONTHS LATER THE SECOND
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STAGE INVOLVED TWOLAYER ADVANCEMENT OF BOTH EDGES WITH CLOSURE

OF THE NASAL LAYER BY DIRECT SUTURE CLOSURE OF THE ORAL LAYER BY

LONGITUDINAL RELAXING INCISION IN THE MUCOPERIOSTEUM PARALLEL TO

THE MEDIAL EDGE OF THE FISTULA CREATED BIPEDICLE BRIDGE FLAP FOR

ADVANCEMENT TO THE BUCCAL FLAP OTHER SMALL BUCCAL FLAPS WERE

SUGGESTED IF NECESSARY FOR THE ANTERIOR END OF THE HOLE

ANOTHER CASE WAS REPORTED OF 12YEAROLD FEMALE REQUIRING

PARTIAL MAXILLECROMY FOR AN ODONROGENIC FIBROMYXOMA IN 1969

RECONSTRUCTION BY THE TWOSTAGE ISLAND FLAP METHOD FOLLOWED

WITH PARTIAL DENTURE WHICH WAS STILL SERVING WELL AFTER FIVE YEARS

IN 1974 IN THE BRITISH JOURNAL ORAL SURGEIY PHILIP WORTH

INGRON OF NORTH WALES HOSPITAL NOTED

SOME 55 PETEENT OF INTRANIAL SALIN AIX RUMOURS OCCUR IN THE PALATE AND OF

RHCSE SOME 55 PERCENT AIC PLEOMORPHW ADENOMATA 30 PERCENT ARE

MUCOEPIDCI MOID TUMOURS 15 25 PCICENR ARE LINDI OMARA AND PEICENT

ARE CAICINOMA

IT IS DIFFICULT TO ASSESS THE LIMITS OF THE PLEOMORPHIC ADENOMAS

AND THEY HAVE TENDENCY TO RECUR ON THIS BASIS IT WAS SUGGESTED

THAT WIDE RESECTION WITH FENESTRATION OF THE PALATE MAY BE

NECESSARY REPAIR OF THE DEFECT IN SIX CASES BY WORTHINGTON

INVOLVED AN UNLINED OVAL ISLAND FLAP BASED ON THE NEUROVASCULAR

BUNDLE OF THE OPPOSITE SIDE AND TRANSPOSED OVER THE FULLTHICKNESS

PALATE FISTULA HE NOTED

THIS APPLICATION OF THE ISLAND FLAP MAN SERVE TO REMIND US OF ITS GREAT

VERSATILITY

AE THCN ADMITTED RIGHTLY
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CRITICISMS OF THE USE OF AN UNLINED FLAP AIC LIKELY TO BE DIRECTED ALONG THE

FOLLOWING LINES FIRST THE RA UPPER SURFACE MAY BE THE SIRE OF UNDESIRABLE

CRUSTING WITH AN UNPLEASANT ODOR SECONDLY THE FLAP IS LIKELY TO CONTRACT

CAUSING VELOPHARYNGEAL INCOMPETENCE THIRDLY THE FLAP MAY FIBROSE AND

RENDER THE PALATE RELATIVELY IMMOBILE INTERFERING WITH NORMAL FUNCTION

OTHER PERSONAL CASES

HERE ARE FOUR OTHER INTERESTING CASES OF MINE PUBLISHED IN RHE

J3RITIVHJOZIRNA OFPA SUR IN WHICH THE ISLAND FLAP HAS BEEN

USEFUL

SCYUAMOU CI ARCNOMA

THYYEARNLD BLACK MALE WITH LESINN OF HIS SOFT PALATE AND NO

EVIDENCE OF LOCAL NODE INVOLVEMENT HAD BIOPSY WHICH REVEALED

WELL DIFFERENTIATED SQUAMOUS CELL CARCINOMA LOCAL EXCISION IN

VOLVED RESECTION OF THE ENTIRE SOFT PALATE TO ITS JUNCTION WITH THE

HARD PALATE INCLUDING THE TONSILLAR PILLARS ON BOTH SIDES AFTER

HEALING THE PATIENT EXPERIENCED DIFFICULTY IN TAKING LIQUIDS AND

SOFT FOODS AND HIS SPEECH WAS UNINTELLIGIBLE

SIX MONTHS LATER THE REIONSTRULTIVE PLAN WAS DESIGNED AND

TESIDENT SEIDER TURNED FORWARD WIDE SUPERIORLY BASED

PHTRYNGEAL FLAP AND SUTURED IT TO THE POSTERIOR EDGE OF THE PALATE

MUCOPERIOSTEAL ISLAND FLAP BASED ON THE LEFT NEUROVASCULAR

BUNDLE AS LIFTED OFF THE LEFT HARD PALATE AND PASSED THROUGH

MUCOSAL INCISION CONNECTING THE DONORAREA TO THE RECIPIENT SITE
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TO OVERLAP THE UNDERBELLY OF THE PHARYNGEAL FLAP THE RECONSTRUC

NON HEALED UNEVENTFULLY AND SIX WEEKS LATER THE PATIENT WAS

HAVING NO DIFFICULTY WITH LIQUIDS OR SOFT FOOD AND HIS SPEECH WAS

NEAR NORMAL AND IMPROVING

71

ACINIC CC CARCINOMA

NASSE IN 1901 WAS THE FIRST TO DESCRIBE ACINIC CELL TUMORS AND

BUXTON IN 1953 POINTED OUT THAT THESE TUMORS CAN RUN CLINI

CALLY MALIGNANT COURSE WITH RECURRENCE AND METASTASIS RARE

ACINIC CELL CARCINOMA OF THE SOFT PALATE IN 35YEAR OLD WHITE MALE

WAS REPORTED WHICH REQUIRED RADICAL RESECTION OF ALMOST THE

ENTIRE LEFT SOFT PALATE DEURSCH HEALING PRODUCED FISTULA

CONTRACTURES AND VELOPHARYNGEAL INCOMPETENCE WITH SPEECH

CRIPPLING EFFECT NON UNLIKE THAN OF AN UNOPERATED CLEFT PALATE

AS THE PATIENT WAS PROMINENT CRIMINAL LAW ER SPEECH DEFECT

SERIOUSLY IMPAIRED HIS PERFORMANCE IN COURT AND HIS LIVELIHOOD

RECONSTRUCTION WAS MANDATORY
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HEALED

TEN MONTHS AFTER ABLATION SCAR EXCISIONS AND RELEASE OF CON

TRACTURE REPOSITIONED NORMAL TISSUES AND RIGHT MUCOPER
IOSTEAL FLAP WAS USED TO FILL THE NASAL LINING DEFECT ALONG THE

POSTERIOR EDGE OF THE HARD PALATE SUPERIORLY BASED PHARYNGEAL

FLAP WAS ATTACHED TO THE ISLAND FLAP AND TO THE POSTERIOR EDGE

OF THE PALATE DEFECT TO COMPLETE THE RECONSTRUCTION ON THE NASAL

SIDE THEN LARGE MUCOPERIOSTEAL ISLAND FLAP FROM THE LEFT

SIDE WAS SWUNG AROUND FOR ORAL COVET OF THE RAW UNDERBELLY

OF THE PHARYNGEAL FLAP

SPEECH IMPROVEMENT WAS ALMOST INSTANTANEOUS ONE WEEK BY

ONE MONTH BECAUSE OF HIS EFFORT AND STUDY TO ADJUST TO THE DEFECT

PRIOR TO RECONSTRUCTION THE PATIENT FELT THAT HIS SPEECH WAS BETTER

THAN BEFORE THE ABLATION IT IS THREE XCARS SINCE RECONSTRUCTION

AUD ALL IS WELL
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STENOSIS FOLLOWING

I3YEAROLD BOY SIX YEARS AFTER TONSILLECTOMY AND ADENOIDEC

TOMY PRESENTED COMPLETE STENOSIS OF THE NASOPHARYNX ONE

ATTEMPT AT SURGICAL CORRECTION HAD BEEN UNSUCCESSFUL

ON EXAMINATION THE ENTIRE POSTERIOR EDGE OF THE SOFT PALATE

WAS SEEN TO BE PLASTERED WITH SCAR TO THE PHARYNX SHOWING

DIMPLING ARROW BUT COMPLETE OBLITERATION OF THE NASAL AIRWAY

THE PATIENT HAD GREAT DIFFICULTY WHEN EATING AND BREATHING AT THE

SAME TIME
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DURINTY SUROER LHC 2DBCSION BETWCEN VCLU AND NHAI RIX WAS

DIVIDCD LEAVING JARGE AREAS ON THE UPAER SURFACE OF IHE

POSTERIOR SOFT PALA AND OR THE POSRCRIOR PHAR OGEAL ALL FLAP

OF LATERAL PHARYNGEAL MUCOSA WAS TRANSPOSED TO CLOSE THE PHARYN

GEAL DCFCCR THEN THE PALATE WAS SPLIT DOWN THE MIDLINE AND

LEFT MUCOPERIOSTEAL ISLAND FLAP WAS DISSECTED FREE AND PASSED

THROUGH TO COVER THE RAW SUPERIOR SURFACE OF THE POSTERIOR SOFT

PALATE THE VELUM WAS RESUTURED AND HEALING WAS UNEVENTFUL

WITH THE NASOPHARYNGEAL APERTURE COMPLETELY LINED IT HAS RE

MAINED PATENT FOUR YEARS WITH NORMAL SPEECH THE PATIENT CAN

BREATHE THROUGH HIS NOSE WITH MOUTH CLOSED AND EAT AND BREATHE

SIMULTANEOUSLY WITHOUT DIFFICULTY

CHOANAL AIRESIA

AR THE UNIVERSITY OF THE WEST INDIES KINGSTON 14YEAR OLD

JAMAICAN GIRL ITH CHOANAL ATRESIA AS TREATED BY KENNETH

1ICIKLEILL CVHO COT HE IAULATAL MUCOSA WITH THROUTHAND
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THROUGH INCISION JUST BACK OF THE POSTERIOR EDGE OF THE HARD

PALATE THIS GAVE EXPOSURE SO THAT HE COULD REMOVE THE BONY

OBSTRUCTION WITH CHISEL AND MALLET TO OPEN THE AIRWAY FROM THE

NOSE TO THE PHARYNX

THE RAW TUNNEL THUS CREATED SINCE IT WAS WITHOUT LINING WAS

DESTINED SOON TO CLOSE OFF SLENDER RIGHT MUCOPERIOSTEAL ISLAND

FLAP WAS DISSECTED FREE ON ITS NEUROVASCULAR BUNDLE FOLLOWING

OSTECTOMY OF THE POSTERIOR WALL OF THE GREATER PALATINE FORAMEN

THE ISLAND FLAP WAS SLID ALONG THE BOTTOM OF THE TUNNEL AND

SUTURED IN PLACE THIS SUPPLIED AN EPITHELIAL STRIP TO MAINTAIN

PATENT NASAL AIRWAY UNTIL COMPLETE EPITHELIALIZATION OF THE TUNNEL

COULD BE ACHIEVED SIMILAR IN PRINCIPLE TO THE SKIN STRIP USED BY

DENIS BROWNE TO CREATE URETHRA RECENTLY THE PATIENT WAS

EXAMINED AND REVEALED PATENCY OF THE NASAL AIRWAY WITH NORMAL

BREATHING EIGHT YEARS AFTER THE RECONSTRUCTION
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