
35 LONGTERM EVALUATION

OF THE ALA TAL ISLAND FLAP

TENYEAR EVALUATION IN MIAMI

OUR 10 YEARS EXPERIENCE REPORT IN PLASTIC AND RECON

STRUCTIVE SIU GE ON THE PALATAL ISLAND FLAP NOTED IN 1970 THAT

ALTHOUGH 200 ISLAND FLAPS HAD BEEN USED FOR PALATE LENGTHENING IN

ALL TYPES OF CLEFT PROBLEMSPRIMARY AND SECONDARYONLY 73 CASES

COULD BE REEXAMINED FOR EVALUATION THIS LOW PERCENTAGE WAS DUE

TO THE OFTEN TRANSIENT POPULATION OF SOUTH FLORIDA AND TO THE

INACCESSIBILITY OF MANY OF THE CHILDREN IN THE BAHAMAS AND THE

WEST INDIES THE RESULTS ALTHOUGH NOT MATHEMATICALLY EXACT DID

SER TO GIVE GENERAL IMPRESSION WITH JACK BENSEN AS THE

CONSTANT SPEECH ANALYST BATSTONE OF OXFORD 1966 AND

HEYCOCK OF GREAT ORMOND STREET HOSPITAL FOR SICK

CHILDREN 1969 CARRIED OUT THE CLINICAL ASSESSMENTS BOTH BAT

STONE AND HEYCOCK WERE FROM BRITISH UNITS WHICH DID NOT EMPLOY

THE ISLAND FLAP NEITHER HAD BEEN INVOLVED PREVIOUSLY IN THE CASES

STUDIED THEY WERE INTERESTED IN BUT HAD NO LOYALTY TO THIS

METHOD MANY PATIENTS TESTED BY BATSTONE WERE RETESTED BY

HEYCOCK WITHOUT KNOWLEDGE OF THE OUTCOME OF THE PREVIOUS

EXAMINATIONBUT THE RESULTS SHOWED NO SIGNIFICANT DIFFERENCE

DURING THE ASSESSMENT ATTENTION WAS DIRECTED TO THE PALATAL

MOBILITY LENGTH SPEECH RESULTS AND FLSTULAE

IMOBILITY

CONTROL SURVEY OF SPEAKERS WITHOUT CLEFTS REVEALED THAT NORMAL

MOBILITY RANGED FROM MODERATE TO EXCELLENT WITH FAIRLY EVEN

SCATTER OUT OF 24 PATIENTS WITH COMPLETE CLEFTS 20 HAD MOBILITY
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WITHIN NORMAL RANGE AND THREE HAD FAIR MOVEMENT IN THOSE WITH

INCOMPLETE CLEFTS 25 OUT OF 30 WERE WITHIN NORMAL LIMITS THUS

ABOUT 85 PERCENT HAD SATISFACTOTY MOBILITY RESULT SUGGESTING

THAT UNIKE THE SYNECHIA OF PHARYNGEAL FLAP WHICH REDUCES PAATAL

MOBILITY THE ISLAND FLAP ALOWS NORMAL MOVEMENT

LENGTH

PALATE LENGTH IN NORMAL PATIENTS VARIED FROM MODERATE TO VERY

LONG IN 46 OUT OF 59 PALATE LENGTH WAS WITHIN NORMAL LIMITS

THUS 78 PERCENT HAD SATISFACTORY LENGTH SHORT RESULTS IN COMPLETE

CLEFTS WERE FOUND TO BE ASSOCIATED WITH GENERAL LACK OF TISSUE AS

SEEN IN SOME BILATERAL AND SEVERE UNILATERAL CLEFTS SHORT RESULTS IN

INCOMPLETE CLEFTS AGAIN SEEMED TO BE ASSOCIATED WITH GROSS LACK OF

TISSUE AS IN THE HORSESHOESHAPED PALATE WITH WIDE CLEFT AND

SHORT PALATAL ELEMENTS TWO FAILURES IN SUBMUCOUS CLEFTS OCCURRED

IN SHORT PALATES OPERATED ON AT AND II YEARS OF AGE

THE OCCASIONAL FAILURE IN LENGTHENING THAT OCCURRED WITH NO

APPARENT CAUSE HAS TO BE BLAMED ON TOO SMALL AN ISLAND FLAP OR

SUBSEQUENT NECROSIS AND CONTRACTURE

OF COURSE LENGTH AND MOBILITY ARE INTERRELATED OFTEN GOOD

ACTIVITY WILL MAKC UP FOR SOME PALATAL SHORTNESS AND VICE VERSA

RE3 UTI

SPEECH WAS ASSESSED STRICTLY MD DISPASSIONATELY NASAL CSCSPE WAS

DCRERMINED PRII BY ITS AUDIBILITY BUT CONFLIMED BY TBC

MISTING OF MIRROR HELD UNDER THE NOSE WHILE PROLONGED

AND WERE PRONOUNCED THE MIRROR WAS MARKED IN ACCORDANCE

WITH THE JUDGMENT OF THE SPEECH PATHOLOGIST

SPEECH WAS GRADED NORMAL SLIGHT NASAL ESCAPE MODERATE

NASAL ESCAPE AND GROSS NASAL ESCAPE NORMAL MEANT ABSO

LUTELY NORMAL SLIGHT NASAL ESCAPE WAS VERY SLIGHT AND PROBABLY

WOULD BE PASSED AS NORMAL BY MOST SURGEONS AND CERTAINLY BY

THE LAY PUBLIC MODERATE AND GROSS NASAL ESCAPE INDICATED

DEGREES OF ABNORMALITY TABLE

PATIENTS WITH NORMAL SPEECH OR SLIGHT NASAL ESCAPE WCRE CON

SIDERED TO HAVE SATISFACTORY RESULTS APPROXIMATELY 80 PERCENT

THOSE WITH MODERATE OR GROSS NASAL ESCAPE WETE CONSIDERED TO BE

FAILURES
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TABLE TYPE OF CLEFT AND SPEECH RESULT FROM PRIMARY OPERATIONS

SLIGHT MODERATE GROSS

NORMAL NASAL NASAL NASAL MENTALLY SATISFACTORY

CLEFT PC SPEECH ESCAPE ESCAPE ESCAPE RETARDED RESULTS

COMPLETE 10 18 OUT

OF 24

INCOMPLETE 18 25 OUT

OF 30

SUBMUCOUS OUT

OF

FAILURRS IN COMPLETE CLEFTS

BILATERAL CLEFT IN WHICH WE CLOSED THE SOFT PALATE ONLY AND

LEFT THE ANTENOR PALATE OPEN FOR PREMAXILLARY RETROPOSI

HONING

MENTALLY RETARDED PATIENT

MA ISLAND FLAP EARL IN THE SERIES WITH PARTICULARLY

WIDE CLEFT

REPAIRED AT 10 YEARS OF AGE

REPAIRED AT 12 YEARS OF AGE

ANTERIOR PALATE CLOSED ELSEWHERE PREVIOUSLY

FAILURES IN INCOMPLETF CLEFTS

11 MCNIALLI ECRACCIED PATINNI

HOISESHOCSLIAPED CLEFT

AN CXUEMELY SPA IT PALATE INITIALIN

CLEFT OF THE SOFT PALATE IN OLD CHILD

FAILURE IN SUBMUCOUS CLEFT THIS AS GIRL OF SHE HAD

HAD NORMAL SPEECH UNTIL HER TONSILS WERE REMOVED AT THE AGE OF

SHE THEN DEVELOPED SEVERE SPEECH PROBLEM WHICH WAS NOT

HELPED BY THE ISLAND FLAP OPERATION

IN SUMMARY THE MORE MOBILE PAAES IEEM TO PRODUCE BETTER

SPEECHBUT THCRE WAS ONE CHILD WITH AN IMMOBILE PALATE WHICH

ALTHOUGH SHORT ALLOWED ONLY SLIGHT NASAL ESCAPE TABLE

IN THIS STUDY IT WAS OBVIOUS THAT THE LONGER THE PALATE THE

BETTER TILE SPEECH RESULTS AS IN NORMAL PEOPLE THERE WERE SOME

PATIENTS WHO SOMETIMES MADE UP FOR DEFICIENCIES IN PALATAL LENGTH

EXTREME MOBILITY OF THE PHAR AX TABLE
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TABLE MOBILITY OF PALATE AND SPEECH RESULTS

SLIGHT MODERATE GROSS

NORMAL NASAL NASAL NASAL MENTALLY

MOBILITY SPEECH ESCAPE ESCAPE ESCAPE RETARDED

COMPLETE CLEFTS CLOSED PRIMARILY

MODETATE

GOOD

EXCELLENT

INCOMPLETE CLEFTS CLOSED PRIMARILY

NIL

SHGHT

1AU

MODERATE

GOOD

EXCELLCNT

TABLE LENGTH OF PALATE AND SPEECH RE5ULTS

SLIGHT 2DODERATE GROSS

NOIMAL NASAL NASAL NASAL MENTALLY SATISFACTORY

LCNGTH SPEECH ESCAPC ESAPC ESCAPE RETARDED RESULTS

CCMPI FTF CL FETS CL OSFD PRIMARILY

VERY SHOIT

SHOU 3OUTOF5

MODCI ATE OUT OF 10

LONG OUT OF

VERY LONG OUT OF

IN OMPI CL ILLS 1051 PRIM XLII

VEIY SHOLT LOUT OF

SHOIT OUR OFIL

MOCLETATE OUT OF

LONG 11 L2OUTOFL3

VERY LONG OUT OF

DUKE EVAIIJATION

IN 1969 IN THE CLEFT PALATE JOURNAL GEORGIADE MIADICK THORNE

AND MASSENGILL EVALUATED THEIR 54 ISLAND FLAP CASES THEY NOTED

THAT THE MAJORITY OF THE PATIENTS WERE TOO YOUNG TO PERMIT

STANDARD CLEFT PALATE SPEECH STUDIES CINEFLUOROGRAPHIC TRACINGS OF

THE DISTANCE FROM VELUM TO PHARYNGEAL WALL DURING PHONATION OF
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WERE OBTAINED IN 16 OF THE OLDER PATIENTS THREE TO SIX

MONTHS AFTER SURGERY SIX PATIENTS 38 PERCENT HAD COMPLETE

VELOPHARYNGEAL CLOSURE AND 10 HAD GAP DURING PHONATION BOTH

FINE BRAIDED WIRE MARKERS PLACED IN THE MIDLINE ON THE ANTERIOR

AND POSTERIOR EDGES OF THE ISLAND DURING SURGERY WERE RETAINED IN

14 PATIENTS MEASUREMENTS BY XRAY BETWEEN MARKERS OR THE

WIDEST PART OF THE ISLAND SHOWED THAT THE AMOUNT OF NASAL

LENGTHENING SHORTLY AFTER SURGERY AVERAGED 16 MMMEASUREMENTS

TAKEN THREE MONTHS LATER SHOWED MEAN DECREASE OF MMOR 25

PERCENT SHRINKAGE THERE WAS PERCENT INCIDENCE OF POSTOPERA

TIVE FISTULAE THE MOBILITY OF THE VELUM WAS REPORTED TO BE

IMPRESSIVE EVEN IN THE VERY EARLY POSTOPERATIVE EXAMINATIONS AND

THE ASYMMETRY WAS NOT SIGNIFICANT IN AN OBSERVATION THAT PROVED

RO BE PROPHECY THE AUTHORS NOTED

THE OPERATION DENUDES MOREBONE THAN THE USUAL PUSHBACK WHICH MAY BE

DETRIMENTAL TO PALATAL GROWTH IT DOES NOT APPEAR TO HAVE THE ADDED DISAD

VANTAGE OF THE CRONIN PROCEDURE IN WHICH BOTH THE NASAL AND PALATAL MUCOSA

ARE ELEVATED THUS DENUDING PORTIONS OF THE PALARAL BONES ON BOTH SIDES

THEY CONCLUDED

IN OUR OPINION THE PROCEDURE IS GOODTECHNICALLY HOWEVER IT MUST BE USCD

XX IIZH DISCRETION FOI OLDER PATIENTS AND PATIENTS WITH WIDE CLEFT PALATES

IN 1977 NICK GEORGIADE SENT THIS FOLLOWUP

RAY MASSENGILL OUR SPEECH PATHOLOGIST FEELS THE RESULTS ARE ABOUT WHAT XE

STATED IN THE 1969 ARTICLE ALSO THERE IS NO APPRECIABLE DIFFERENCE IN THE

SPEECH IN THESE PATIENTS WHOHAVE HAD THE ISLAND FLAP AND THOSE WHO HAVE

NOR IN OUR SERIES OF APPROXIMATELY 80 PATIENTS

MONTEFIORE EVALUATION

IN 1975 IN THE CLEFT PALATEJOURNAL LEWIN HELLER AND KOJAK OF

MONTEFIORE HOSPITAL THE BRONX NEWYORK STUDIED THEIR RESULTS

WITH THE ISLAND FLAP PUSHBACK PROCEDURE THEY SUMMARIZED

TWENTY FOUR PATIENTS WERE EVALUATED FOR VOICE QUALITY AFTER PRIMARY PALARAL

REPAIR BY THE MILLARD ISLAND
FLAP PROCEDURE IN PATIENTS WITH OVERT CLEFT

PALATE ACCEPTABLE SPEECH XVAS OBTAINED IN 71 PERCENT IN PATIENTS WITH

VELOPHARYNGEAL INSUFFICIENCY WITHOUT AN OVEIR CLEFT THE SUCCESS RATE WAS 60
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PERCENT ALTHOUGH WE CONSIDER THIS METHOD RELIABLE AND USEFUL WEHAVE NO

REASON TO BELIEVE THAT IT OFFERS SUBSTANTIAL ADVANTAGES OVER OTHER ESTABLISHED

PROCEDURES WE SUGGEST THAT THE MAIN ICASON FOR OUR FAILURES TO ACHIEVE

VELOPHARYNGEAL COMPETENCE AND ACCEPTABLE VOICE QUALITY AFTER REPAIR IS THE

INHERENT HYPOPLASIA OF PALARAL MUSCULATURE

FASCINATING OBSERVATION WAS MADE BY THIS GROUP

EXAMINING OUR LATERAL CEPHALOGRAMS WE NOTED AN INTERESTING FINDING RE

GARDING THE CONFIGURATION OF THE PALATE AFTER THE MILLARD ISLAND
FLAP OPERA

TION IN FEW PATIENTS IN ADDITION TO THE KNEE LEVAROR PROMINENCE WE

NOTED ON PHONARION ANOTHER ELEVATION ANRERIOL TO THE KNEE THIS DOUBLE

HUMP WHICH WE REFER TO AS CAMELBACK APPEARANCC PIOBABH CORRESPONDS

TO THE OBSERVATION OF PIGORT ER AL AND MILLARD OF BUCKLING AND PUCKEIING OF

THE FLAP ON THE NASAL SIDE HOWEVER SOME PATIENTS WITH THE CAMELBACK

PALATE HAD ADEQUATE VOICE QUALITY AND WE COULD SHO NO CORRELATION

BETWEEN THIS RADIOLOGIC FINDING AND VOICE QUALITY

74

1ICIE IS UIRNCLBACK PJ IRE XS 01CC 210
ILITI 1110 OF THO AT IC MD PHON MOO

LACE

15

0C

44 44

ARIOTIMER CAMEL WITH OICC QU IMTM OF IC EST MOD PHI NMTIO LLCL
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LITTLE DID IT EVER OCCUR TO ME THAT HAVE BEEN PROPAGATING

TWOHUMPED THORSES AS REFERRED TO IN THE PREFACE OF VOLUME

HOPKINS EVALUATION

IN 1976 LUCE MCCLINTON AND HOOPES REVIEWED PATIENTS OF THE

FACIAL REHABILITATION CLINIC OF THE JOHNS HOPKINS HOSPITAL WHO

HAD HAD PRIMARY REPAIR OF CLEFT PALATE BY THE UNILATERAL SMALL

ELLIPTICAL
ISLAND FLAP TECHNIQUE PERFORMED BETWEEN JANUARY

1965 AND DECEMBER 31 1971 THEY SUMMARIZED THIS SEVENYEAR

FOLLOWUP

WE ANALYZED ALL IN4 ISLAND PIISHBACK PALARAL LEPAIRS DONE THROUGH OUR

FACIAL REHABILITATION CLINIC IN THE PERIOD FROM 1965 TO 1971 THE RESULTS

WERE COMPARED TO THOSE IN GROUP OF 109 STANDARD PUSHBACK REPAIRS

THE ISLAND FLAP GROUP HAD HIGHER INCIDENCE OF OPERATIVE COMPLICATIONS

OF VELOPHARYNGEAL INSUFFICIENC AND OF SECONDARY PROCEDURES TO CORIECT THE

LATREI THE DIFFERENCES BETWEEN THE TWO GROUPS WERE NOR STATISTICALLY SIG

NIFICANT HOWEVCR

IN THIS GROUP OF PATIENTS THE ISLAND FLAP REPAIR OFFERED NO PARTICULAR

ADVANTAGE OVER THE VY OR THE DOIRANCE PUSH BACK IN FACT IT MAY HAVE

BEEN DELETERIOUS

HYPOTHETICAL EXPLANATION FOT THESE TESULTS IS OFFERED BASED ON POSSIBLE

CONTINUING OSTCOGENCSIS THC TIANSPLANRED MUCOPELIOSREUM TO PIODUCE AN

INFLEXIBLE AND POOTH FUNCTIONING VELUM 1P

THEY DID ADMIT

THUS THE FINAL RESULT OF EXCELLENT OT GOOD SPEECH VV AS OBTAINED IN ALMOST 85

PERCENT OF THE ISLAND FLAP GROUP UNFORTUNATELY THE RETRIEVAL OF THAT FINAL

RESULT NECESSITATED FREQUENT REOPERARION RATHER THAN LESS FREQUENT REOPERATION

AS HAD BEEN ANTICIPATED BY THE EARLY DEVOTEES OF THIS PROCEDURE

CANNOT IMAGINE WHY SO MANY OPERATIONS WERE REQUIRED AN

OCCASIONAL PHARYNGEAL FLAP SHOULD SOLVE MOST RESIDUAL PROBLEMS IT

WAS BIT MORE ENCOURAGING TO HEAR PERSONALLY FROM JOHN HOOPES

IN 1977

JR HAS BEEN MY FEELING THAT THE ISLAND FLAP PUSHBACK PALATOPLASRY IS THE ONLY

PROCEDURE WHICH RESULTS IN SIGNIFICANT RERRODISPLACERNENT OF THE LEVAROI SLING

HAVE THEREFORE IN MY PERSONAL SERIES UTILIZED ALMOST EXCLUSIVELY THE

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

DISTRESSED BY THE DATA IN THE RECENT PAPER BY DIS LUCE MCCLINRON AND
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MYSELF JR IS IMPERATIVE NOWTHAT EXTRACT FROM THAT DATA THOSE ISLAND FLAP

PUSHBACK PROCEDURES PERFORMED ONLY BY MYSELF IN THAT PERSONALLY HAVE

HAD NO POSTOPERATIVE FLSRULAE AND MY PATIENTS HAVE NOR INORDINATELY

REQUIRED SECONDARY PHARYNGEAL FLAPS IN SPIRE OF THE DATA CONTINUE TO UTILIZE

THE ISLAND FLAP PUSHBACK SIMPLY BECAUSE HAVE NO PROCEDURE AVAILABLE

WHICH SIGNIFICANTLY RERRODISPLACES THE LEVAROR SLING

BUTTERWORTH EVALUATION

IN 1975 BLOCKSMA LEUZ AND MELLERSTIG OF GRAND RAPIDS MICHI

GAN REECHOED THE PLEA AGAINST EARLY MUCOPERIOSTEAL FLAP DISSEC

TIONS

VJE ANALYZED ALL THE CLEFT PALATE SURGERY PERFORMED FROM 1963 TO 1973 IN

BURRERWOITH HOSPITAL EVIDENCES OF LONG TERM COMPLICATIONS IN OUR

OWN PATIENTS AND THOSE OF OTHERS WHOHAD BEEN REPAIRED BY THE RRADIRIONAL

MUCOPERIOSREAL FLAP TECHNIQUES LED US EATH TO THE CONCLUSION THAT SUCH

OPERATIONS AS THE DORRANCE PUSHBACK THE WARDILL PUSHBACK THE

MILLARD ISLAND
FLAP

AND THE TYPICAL VON LANGENBECK OPERATION WERE ALL TO

SOME EXTENT IMPLICATED IN THE GRADUAL DEVELOPMENT OF FACIAL DEFORMITY

MANY PATIENTS WHO HAD HAD AN EARB MUCOPERIOSREAL FLAP CLOSURE LOOKED

EXCELLENT AT THE AGE OF BUT EXHIBITED EVIDENCE OF SEIIOUS MAXILLAR

UI ANFL Q9
GROXS RH RCST AT THE AGE OF CATS

PILATT PATICNUS OXCI 11 CAL PCI JOD

BLOCKSNAA LEVELED DIRECT ATTACK ON THE ISLAND FLAP BUT FROM

HIS DESCRIPTION IT IS OBX IOUS THAT HE WAS STILL USING THE ORIGINAL

ELLIPTICAL ISLAND INSTEAD OF THE LARGER MODERN ONES
HH

XL

II SECONDARY PHARYNGEAL FLAPS WERE REQUIRED IN AS MANY PATIENTS AFTER TADICAL

DORRM
PALATE LENGTHENING PROCEDURES AS AFTER OUR CONSERVATIVE CLOSURES

NKXO
IN ALL LIKELIHOOD OUR STUDY INCLUDED DISPROPORTIONATELY LARGE NUMBER OF

IC II

OLDER PATIENTS WHOHAD HAD COMPLICATIONS AFTER REPEATED RADICAL CLOSUIES IT

IS SIGNIFICANT THAT 22 OF OUR 43 PATIENTS WHOHAD BEEN TREATED BY THE MILLARD

ISLAND FLAP PROCEDURE SUBSEQUENTLY REQUIRED PHARYNGEAL FLAP 51 PERCENT

90 PERCENT OF THE 43 SHOWED SIGNIFICANT CONTRACRURE OF THE ALVEOLAR ARCH

WE CONCLUDED THAT THIS PROCEDUTE PROVIDES CONSIDERABLE ADDITIONAL TISSUE ON

THE ORAL SIDE AND DUBIOUS INCREASE IN LENGTH ON THE NASAL SIDE AT VERY

HIGH PRICE IN SUBSEQUENT DEFORMITY
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MY EVALUATION AFTER THE
FIRST 19 YEARS

AT THE TIME OF ITS CONCEPTION IT WAS HOPED THAT THE ISLAND FLAP FOR

LENGTHENING NASAL LINING WOULD BE UNIVERSAL PANACEA FOR ALL

PALATE PROBLEMS NINETEEN YEARS AND ABOUT 300 ISLAND FLAPS LATER IT

HAS BEEN FOUND THAT SUCH IS NOT THE CASE WITH THE AID OF

WALTER MULLIN OUR MOST RECENT STUDY OF 141 AVAILABLE ISLAND

FLAP PUSHBACK CASES REVEALED THAT 12 HAD REQUIRED LATER ADDITION OF

PHARYNGEAL FLAP 85 PERCENT AMONG THESE 12 TWO WERE

MENTALLY RETARDED ONE HAD MULTIPLE CONGENITAL ANOMALIES IN

CLUDING LACK OF HALF OF THE SOFT PALATE ONE HAD WIDE CLEFT OF

THE SOFT PALATE AND ONE WAS CPI WITH DEEP PHARYNX WHO

DEVELOPED SEVERE NASAL ESCAPE AFTER PUSHBACK WITH AN

ISLAND FLAP WAS FOLLOWED IN TWO YEARS WITH PHARYNGEAL FLAP AND

THREE YEARS LATER WITH LATERAL PHARYNGEAL FLAPS TO REDUCE LATERAL

ESCAPE AND TO PRODUCE NORMAL SPEECH ANOTHER HAD SHORT

SCARRED SECONDARY PALATE WITH POSTERIOR GAP OF TO CM

MOST OF THESE CASES RECEIVED THE PUSHBACK WITH AN ISLAND FLAP AS

SECONDARY PROCEDURE LATER THAN THE IDEAL AGE VARYING FROM TO

26 YEARS TWO WERE PRIMARY ISLAND FLAP PUSHBACK CASES AT 16

MONTHS OF AGE 1962 AND 20 MONTHS 1961 AND EACH OF THESE

HAD HORSESHOESHAPED DEFORMITY WITH SEVERE DEFICIENCY OF TISSUE

OF THE SOFT PALATE MUSCULATURE CONTINUED NASAL EMISSION OR

DEVELOPMENT OF EMISSION AFTER PRECIPITATED THE ADDITION OF

PHARYNGEAL FLAP ONE TO EIGHT EARS AFTER THE PUSHBACK WITH AN

AVERAGE INTERVAL OF 32 YEARS

595



FOUR MORE CASES FACE THE POSSIBILITY OF HAVING PHARYNGEAL

FLAP WHICH WOULD MAKE TOTAL OF 113 PERCENT THESE CASES EITHER

HAD THE PUSHBACK ISLAND FLAP AS SECONDARY PROCEDURE RESULTING

IN MORE NEARLY NORMAL SPEECH WHICH SPEECH THERAPY IS ATTEMPTING

TO IMPROVE OR WERE EARLY PRIMARY PUSHBACK ISLAND FLAPS IN CLEFTS

WITH SEVERE DEFICIENCY OF SOFT TISSUE MUSCULATURE

AS IN ALL PLASTIC SURGERY THE CHOICE OF THE CASE IS IMPORTANT

THE MUCOPERIOSTEAL ELLIPTICAL ISLAND BASED ON ONE OR PREFERABLY

BOTH POSTERIOR PALATINE NEUROVASCULAR BUNDLES CAN BE TURNED OVER

TO SUPPLY AS MUCH AS 20 30 MMUSUALLY 12 30 MMSTIFF

MUCOSAL PATCHTO FILL THE NASAL GAP PRODUCED BY THE RELEASE AND

BACKWARD MIGRATION OF THE LEVATOR MUSCLES AND SOFT PALATE THERE

ARE LIMITATIONS AS TO HOW MUCH PALATE LENGTH THIS FLAP CAN ACHIEVE

AND HOW MUCH FLAP SOME PALATES CAN SPARE

WHEN THE ISLAND FLAP CAN BE SPARED AND THE REQUIRED LENGTH

ENING DOES NOT EXCEED 12 MM THIS PROCEDURE IS IDEAL IT IS

PHYSIOLOGICAL AND IT DOES NOT IMPEDE PALATE MOBILITY WHILE

ACHIEVING PERMANENT LENGTH IT IS NOT EFFECTIVE IN PARALYZED

PALATE BUT WHEN SCARRING HAS PRODUCED SOME IMMOBILITY THE

RELEASE CAN BE DRAMATIC

PRESERVATION OF TRIANGLE OF MUCOPERIOSTEUM ANTERIORLY AS

WELL AS THE ADJUNCT OF RETROPOSITIONING AND SUTURING THE EVATOR

REI PAALNI MUSCLES IS NOW INCLUDED IN THE STANDARD PUSHBACK

ISLAND FLAP PROCEDURE

BERKOUIB

OF COURSE THE QUESTION OF MAXILLARY DISTORTION ALWAYS ARISES IN

ANY PALATE OPERATION BUT ACCORDING TO BERKOWITZ IN 1970 THE

ISLAND FLAP WAS NOT CAUSING MORE DISTORTION THAN OTHER METHODS

WHEN ORTHODONTIC CORRECTION HAD BEEN CARRIED OUT BY THE USUAL

TECHNIQUES IF INDICATED SINCE THEN HOWEVER THERE HAS BEEN

ENOUGH EVIDENCE OF DISTORTION FOLLOWING PRIMARY PUSHBACK WITH AN

ISLAND FLAP TO CAUSE BERKOWITZ TO REQUEST POSTPONEMENT OF THIS

MORE RADICAL SURGERY UNTIL AGE TO YEARS AS HE NOTED AT THE END

OF HIS CHAPTER IN THIS VOLUME

AN ITAND FLAP WILL NOT CAUSE PALARAL DEFORMATION IF PERFORMED ON WELL

DE ELOPED PALATE WITH ADEQUATE TISSUE AND IF THE LATEIAL INCISIONS ARE NIADE AT

HA NN NIEDIAL TO T3C DENTITION
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BERKOWITZ HAS BEEN FOLLOWING MY CASES WITH LATERAL CEPHALO

METRIC STUDIES FOR MANY YEARS HERE ARE SOME OF HIS OBSERVATIONS

ON THE PUSHBACK WITH AN ISLAND FLAP

PAATE LENGTHENING USING THE ISAND FLAP
ISLAND FLAP AT 11 YEARS

CONGENITAL PALATAL INCOMPETENCE TI
THE FAILURE OF THE VELUM TO MAKE CONTACT WITH

THE RETROPHARYNGEAL WALL IN CPI IS USUALLY DUE

TO AN EXCESSIVELY DEEP PHARYNGEAL SPACE PRE

SURGICAL EVALUATION OF THE PALATAL TISSUE IS

CRUCIAL IN DETERMINING THE ADEQUACY OF THE

TISSUE FOR PALARAL LENGTHENING TEN YEAR

MONITOIING OF PALATAL DEVELOPMENT FOLLOWING

THE ISLAND FLAP
LED US TO CONCLUDE THAT THE LEAST

DELETERIOUS EFFECT RESULTED WHEN SURGERY WAS

POSTPONED UNTIL YEARS OF AGE WHEN 80 OF
YEARS POSTOPERATIVE AR REST VOCALIZING

PALATAL GROWTH WAS COMPLETED THE WORST

EFFECT RESULTED WHEN THE ISLAND FLAP WAS USED AS

PRIMARY CLEFT CLOSURE PROCEDURE AND THE

LATERAL INCISIONS WERE MADE CLOSE TO THE TEETH

ISOLATED CLEFT PALATE

YEARS PREOPERATIVE EVALUATION SHOIT

VELUM ASSOCIATED WITH RELATIVEL

DEEP PHARX NGEAL SPACE AND SPAISE

ADENOID MASS

612 EARS AT REST VELUM LENGTHENED ISLAND

FLAP

6Y YEARS VOCALIZING Y9UUU

GRICID ELEXR2 RINN WITH VELOPHARYN
CARS PRCOPCRARIS AR ICSR CAL POSROPRIARIVE AR REST

GEAL GAP OF MM
VOCALIZING SASS

YEARS THE VELUM INCREASED IN AP LENGTH

AND WAS AHLE TO MAKE CONTACT WITH

THE PHARYNGEAL WALL AT THE ADENOID
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YEAIS
AT REST VOCALIZING YOUU VOCALIZING SM

7¾ YEARS THE STRETCH REFLEX WAS STILL EVIDENT YEAT LATER THE FUNCTIONAL

VELUM APPEARS TO BECOME THINNER THAN WHEN AT REST THE

LENGTHENED VELUM REMAINED THE SAME LENGTH ONE YEAR AFTER

SURGERY

SUBMUCOUS CLEFT PAATE

CEPHALOMERRIC AND MODEL ANALYSIS ASSOCIATED WITH AN ISLAND FLAP PER

FORMED AT L2 YEARS OF AGE SUCCESSFUL REDTICRION OF HYPERNASALIRY

YEARS THE VELUM IS TOO SHORT TO FUNCTION ADE WITHIN THIS

PHARYNGEAL ARCHITECT ORE

4‰ YEARS AFTER THE ISLAND FLAP PROCEDURE DURING VOCALIZING OF

YOUUU THE VELUM ELE ATES AND MAKES CONTACT WITH THE

ADENOID

‰U

YCAIS PICOPCIARIVC 41 YEARS POSROPEI4RLVC AR ICST VOCILIZING YOUUZI

AR 1C VOCILIZING OCALIZING



YEARS AT YEARS
THE VELUM LIES ON THE DORSUM OF THE TONGUE AT TEST

DURING FUNCTION THE VELURN MAKES GOOD CONTACT WITH THE

ADENOID HPELNASALIRY WAS REDUCED POSTOPERATIVELY AND THERE

WAS NO CHANGE IN VELAR FUNCTION ONE AND HALF YEARS POST

OPERATIVELY

FAIIUR OF THE FLAP PROCEDURE

THE VELURN DID NOR REACH THE POSTERIOR PHARYNGEAL WALL DURING FUNCTION

POSRSUTGICAL CEPHALOMERRIC EXAMINATION REVEALED THE FAILURE OF THE VELUM

TO OHRURARE THE NASOPHARYNX DURING FUNCTION ONE CANNOT PRESUME THAT

AI VELAR PUSHHACKS WILL FUNCTION ADEQUATELY

IN THIS INSTANCE PHARYNGEAL FLAP WAS PERFORMED TO FURTHER IMPROVE AIR

FLOW CONTROL THE NCCD TO PEIFORM PHARYNGEAL FLAP SHOULD NOR NECES

SARILY CONDEMN THIS PALARAL LENGTHENING PROCEDURE FOR THERE ARE INSTANCES

WHCN PHARYNGEAL FLAP CAN ALSO FAIL IN ITS PURPOSE FURTHER RESEARCH IS

NECCSSAR TO RELATE THE CONDITION OF THE PALATE THE DEPTH OF THE PHARYNX

AND VELAI LENGTH TO THE SURGICAL PROCEDURE OF CHOICE

VP

FRCI ISI MD FLIP PIOCEDUIC VOCMLLZLNQ OZU IC RUM VOCAIZIRM SVS MM GAP

GAP

MODERN PLAN

NOW CLOSC THE SOFT PALATE AT THE TIME OF THE LIP ADHESION OR

DEFINITE CLOSURE AND THE HARD PALATE WHEN THE OPERATION CAN BE

ACCOMPLISHED WITHOUT MORE THAN LATERAL RELAXING INCISIONS AND

MODERATE UNDERMINING AT 18 MONTHS THEN WAIT TO SEE HOW

SPEECH WILL DEVELOP IN THE 25 TO 30 PERCENT OF PATIENTS WITH

VELOPHARYNGEAL INCOMPETENCE AN ISLAND FLAP PUSHBACK AT TO

YEARS CAN BE CAI NED OUR IF THE VE1OPHAR OGEAL GAP IS NO MORE THAN

15 RN1 2ND THE MOBI IITL OF THE PALIRTE IS GOOD IF NOT PHARVO
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GEAL FLAP OR AN ISLAND COMBINED WITH PHARYNGEAL FLAP MAY BE

INDICATED IN FACT IN PATIENTS WITH SHORT VELUM REASONABLE

MOBILITY AND LARGE VELOPHARYNGEAL GAP HAVE COME TO EMPLOY

THE COMBINATION OF AN ISLAND FLAP IN PUSHBACK TO ENABLE THE

LENGTHENED PALATE TO MAKE GOOD USE OF ITS MUSCLE ACTION MORE

OVER ADD SUPERIORLY BASED PHARYNGEAL FLAP NOT ONLY FOR

REDUCTION OF THE LARGE SPACE AND THE OBTURATOR EFFECT BUT TO ACT AS

HIGH RESTING UNRESTRICTED SUSPENSORY TETHER TO HOLD THE VELUM

BACKWARD AND ELEVATED TO REDUCE THE YEAR EXCURSION NECESSARY FOR

FUNCTIONAL PHARYNGEAL CLOSURE THE PHARYNGEAL FLAP CAN BE AS LARGE

AS THE CLEFT TISSUE DEFICIENCY REQUIRES OR AS SMALL AS STELLMACH

ADHESION THE REDUCTION IN THE AMOUNT OF LIFT THE PALATAL MUSCLES

MUST CONTINUOUSLY AND RAPIDLY ACHIEVE NOT ONLY INCREASES EFFICIENCY

BUT REDUCES FATIGABIITY THIS COMBINATION WINS IN MOST CASES

EVEN IN THE FACE OF LARGE TISSUE DEFICIENCIES THUS IN THE FIRST THREE

MONTHS OF 1978 THE SIMULTANEOUS COMBINATION OF PUSHBACK

WITH AN ISLAND FLAP AND SOME TYPE OF PHARYNGEAL FLAP HAS BEEN

USED IN FIVE OUT OF THE LAST 10 SECONDARY CASES WITH AN AGE

VARIATION OF 14 17 19 AND 25 YEARS FOR MORE DETAILED

EVALUATION OF AN EVOLUTIONARY SERIES OF PALATAL CLOSURES INCLUDING

ISLAND FLAPS SEE CHAPTER 46
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