
36 T7ELOPHAYNGEAL SYNECHIAE

WITH VARIOUS PHAIYNGEAL FLAPS

FIRST AN ADHESION

1865 THE REMARKABLE GUSTAV PASSAVANT DESCRIBED HIS ADHE

SION METHOD TO REDUCE THE VELOPHARYNGEAL APERTURE IDEAL POSITION

FOR THE ADHESION WAS NOTED AND IT WAS STRATEGICALLY PLACED ON THE

FREE BORDER OF THE VELUM AND THE POSTERIOR PHARYNGEAL WALL

EQUIVALENT AREAS LINES LONG AND LINES IN DEPTH WERE DENUDED JA

OF EPITHELIUM THE VELUM WAS THEN ATTACHED TO THE PHARYNX WITH

SUTURES WITH WHAT PASSAVANT DESCRIBED AS BETTER RESULTS

WTUOE4V

TAG

LA

INFERIORLY BASED
PHARYNGEAL FLAPS

FROM STELLMACHS SCHOLARLY RESEARCH AND TRANSLATIONS OF THE ORIGI

NAL GERMAN PRESENTED IN PLASTIC AND RECONSTRUCTIVE SURGEIY 1972

REVEALING INFORMATION HAS BEEN PROVIDED ON THE EARLIEST PHARYN

GEAL FLAPS
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SCHOENBORN

KARL WILHELM ERNST JOACHIM SCHOENBORN WAS STUDENT UNDER

VON LANGENBECK AT THE UNIVERSITY OF BERLIN AND LATER WAS AP

POINTED PROFESSOR AND CHIEF OF SURGERY AT THE UNIVERSITY OF

K6NIGSBERG IN 1876 HE DESCRIBED FLAP AS IT IS USED TODAY HE

WROTE WITH MODESTY GIVING CREDIT TO THOSE BEFORE HIM BUT

DEMONSTRATING HIS OWN REMARKABLE CLAIRVOYANCE

BELIEVE IT IS KNOWN FACT AMONG MOST SURGEONS THAT HEALING OF THE

CONGENITAL CLEFT PALATE CAN BE ACHIEVED WITH HIGH DEGREE OF CERTAINTY BY

THE URANOPLASTY INTRODUCED BY VON LANGENBECK AND BY STAPHYLORTHAPHY

HOEVET AFTER EVEN THE MOST SUCCESSFUL OPERATION THE SPEECH OF THESE

KAD PATIENTS LEAVES MUCH TO BE DESIRED THERE IS SEVERE NASALITY

PUSAVANT POINTED OUT THAT THE PATIENT RETAINS NASAL TONE DESPITE THE

GOOD HEALING ACHIEVED BECAUSE THE NEWLY FORMED SOFT PALATE IS TOO SHORT TO

ACCOMPLISH VELOPHATYNGEAL CLOSURE

PLEASE ALLOW ME TO BRING NEW SURGICAL METHOD TO YOUR CRITICAL ATTEN

TION THIS CONSISTS OF INCORPORATING FLAP TAKEN FROM THE POSTERIOR

PHARYNGEAL BETWEEN THE TWO HALVES OF THE SOFT PALATE

ABOUT YEARS AGO AS WAS DISCUSSING WITH MY FRIEND AND COLLEAGUE

TRENDELENBUIG THE POSSIBILITY OF CLOSING AN ABNORMALLY WIDE CLETR PALATE

HE ADANCED THE IDEA THAT IT MIGHT BE POSSIBLE TO JOIN FLAP FROM THE

POSTELIOR PHARYNGEAL WALL TO THE SOFT PALATE IF REMEMBERCORRECTLY HE ALSO

MADE SOMC IMPORTANT ATTEMPTS ON HUMAN BODIES AND ANIMALSI HOWEX EM IHC

OPCLATIONS APPEARED TO BE VERY DIFFICULT AND AS FAI AS KNOW THERE SXEIE NO

FURTHER ATTEMPTS

PERFORMED THIS OPERATION ON FEMALE PATIE ON JULY 18 THIS

PATIENT EMMA KOLLECKEI AGED 17 HAD CONGENITAL UNOPERARED CLEFT OF

THE HARD AND SOFT PALATE

AFTEI INDUCTION OF GENCRAL ANESTHESIA MADE RIM INCISIONS ALONG THE CLEFT BORDERS

VIRH LONG SCALPEL OUTLINED FLAP ABOUT TWO CM LONG AND TO CM WIDE WITH ITS

LONG AXIS ERRICALLS AND ITS BASE CAUDA1I FROM THE POSTERIOL WALL OF THE PHARYNX

THE INCISION WAS CAIRIED THROUGH THE MUCOSA AND UNDERLYING MUSCLES PARRICULAT

ATTENTION MUST BE PAID TO ICEEPING THE SCALPEL WITHIN THE LOOSE AREOLAT TISSUE BENEATH THE

IT MUSCLE SO THAT NO PART
OF THE FLAP IS THINNEI THAN THE ORHEI NEXT DETACHED THE

MUCOPERIOSTEAL LA CI OF THE HAID PILITE ENOUGH SO THAT IT AND THE SOFT PALATE WERE

FILL SUFLICIENRLS MOBILE THEN TIIMMED THE EDGES OF THE FLAP SO THAT IT WAS IN TRIANGULAR FORM
SSIRH THE TIP AT THE UPPER END THIS SS AS SUTUIED THEN BETWEEN THE DISSECTED TWO HALVES OF

THE VELUM IHE CLEFT IN THE HAID PALATE WAS CLOSED WITH ADDITIONAL SUTURES

SCHOENBORN ADMITTED PARTIAL SEPARATION OF THE FLAP ON THE LEFT

WVVZ5 SIDE AND OPENING IN THE HARD PALATE WHICH WAS CORRECTED WITH

VON LANGENBECK OPERATION

SCHOENBORN CONTINUED
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THE RESULT OF THE OPERATION AS FAR AS IMPROVEMENT OF SPEECH WAS CONCERNED

WAS VERY IMPORTANT IMMEDIATELY AFTER HEALING HAD TAKEN PLACE THE PATIENTS

SPEECH WAS ABSOLUTELY CLEAR AND EASILY
UNDERSTANDABLE TO EVERYONE THE

NASALITY BAD NOT DISAPPEARED COMPLETELY BUT IT DIMINISHED WEEK TO WEEK AS

THE PATIENT LEARNED BY SPEAKING TO CLOSE BOTH SIDE OPENINGS THROUGH THE

ACTIVITY OF THE PLIARYNGEAL MUSCLES THESE MUSCLES BEING ON THE SIDES OF THE

PHARYNGEAL FLAP
FACILITATE CLOSING THE COMMUNICATION BETWEEN THE NASAL AND

ORAL CAVITY

THE PATIENT HAD NO DIFFICULTIES IN SWALLOWING NOR IN BREATHING THROUGH

HER NOSE UNTIL THIS PATIENT HAD NOR SEEN SUCH REMARKABLE IM

PROVCMENR IN SPEECH IMMEDIATELY AFTER HEALING TOOK PLACE

TEN YEARS LATER IN 1886 SCHOENBORNREPORTED PROGRESS WITH HIS

FLAP

HAVE NOW DONE THE STAPHYLOPLASTY ON 20 PATIENTS OF THESE ONE DIED OF

SEPTIC PNEUMONIA IN OTHER CASES THE TRANSPLANTED FLAPS
BECAME NECROTIC

HEALING WAS ACHIEVED IN 16 CASES IN TWO OF THEM IT WAS LIMITED TO ONE SIDE

OF THE FLAP BUT AFTER SECOND OPERATION THE OTHER SIDE ALSO HEALED IN THE

REMAINING 14 CASES HEALING WAS UNEVENTFUL

ROTENTHA

IN 1924 WOLFGANG ROSENTHAL OF BERLIN REVIVED SCHOENBORNS

PHARYNGEAL FLAP BASED INFERIORLY COMBINING IT WITH MODIFIED

VON LANGENBECK PALATE CLOSURE FOR ALL CASES INVOLVING THE HARD

AND SOFT PALATE THIS COMBINED PROCEDURE WAS DONE IN ONE SITTING

AND THUS IS THE FIRST USE OF RHC PHARYNGEAL FLAP PRIMARIL IN THE

CLEFT CLOSURE LIKE 1LALLE AND ERNST ROSENTHAL CARRIED OUT LATERAL

RELAXING INCISIONS CLOSE TO THE ALVEOLAR RIDGE AND BACK ALONG THE

PTERYGOMANDIBULAR LIGAMENT TO WITHIN CM OF THE LAST MANDIB

ULAR MOLAR TOOTH ROSENTHAL CLAIMED

YOU GET PERFECT CI ALMOST PERFECT SPEECH RESULTS IF YOU COMBINE LANGEN

BECK OPELATION WITH PHAIYNGOPLASRY DURING THE SAME PROCEDURE

AT THE FIRST INTERNATIONAL CONGRESS HELD IN STOCKHOLM IN 1955

ROSENTHAL REMINISCED

WHEN PERFORMED VELOPHARYNGOPLASTY FOR THE FIST TIME MY REASONS WERE

LESS MECHANICAL ONES AT THIS RIME 1915 1916 WAS OCCUPIED WITH AN

INVESTIGATION OF THE MUSCULAR NEUROTIZATION STUDENT OF MEDICINE WITH

COMPLETELY MUTILATED VELUM WAS SENT TO ME FROM LEIP7IG THE OUNG MAN
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SPOKE INDISTINCTLY AND THEREFORE HAD BEEN DISSUADED FROM HIS STUDIES HIS

VELUM WAS TOTALLY PARALYZED BUT THE POSTERIOR PHARYNGEAL WALL SEEMED TO BE

INNERVATED TOOK MUSCULARMUCOUS FLAP FROM THE PHARYNX IN ORDER TO

OBTAIN MUSCULAR NEUROTIZATION OF THE IMMOBILE VELUM PARTS THE SUCCESS

OBTAINED WAS AN ASTONISHING ONE THE STUDENT TODAY IS AN EXPERIENCED

PHYSICIAN AT ZWICKAU SAXONY HE SPEAKS NORMALLY

ENCOURAGED BY THIS APPLIED THAT METHOD NOT ONLY IN CASES OF VELUM

SHORTENING BUT ALSO IN TWO CASES OF VELUM PARALYSIS REMAINING AFTER DIPH

THERIA TIME OF OPELATION NOT BEFORE THE AGE OF 12 YEARS CLOSURE OF THE

PHARYNGEAL DEFECT BY CATGUT SUTURES IS NECESSAIY

WOLFGANG ROSENTHAL WAS AS FAMOUS MUSICIAN AND SINGER AS

HE WAS SURGEON HE SANG UNDER MANY WELLKNOWN CONDUCTORS

SUCH AS FURRWMGLER VIHIRCH AND BRUNO WALTER HIS FRIEND

TRAUNER DESCRIBED HIM AS

SERENE OPENHEARTED FULL OF WIT AND TRUE ARTIST

11 OIF JO
MEYER OF LAUSANNE RECALLING HIS CHARM WROTE

HE WAS KNOW AS THE BEST LADIES SPEAKER AT CONGRESSES HOWEVER ONCE IN

SPEECH HE DECLARED THAT MAN IS MORE BEAUTIFUL THAN WOMAN AND THAT THIS

FACT IS WELL ILLUSTRATED BY THE GERMAN LANGUAGE SINCE WE SAY MMMMAAAA

NNNN MANN AND ON THE OTHER HAND WWWWECEE IIII WEIB

IN BRATISLAVA IN 1965 RODE IN CAR PARRV ITH ROSENTHAL

AND GTOUP OF LAST GERMAN PLASTIC SURGEONS ON THEIR WAY BACK

TO THEIR SECTOR AND REMEMBER HIM CLEARLY HANDSOME WITH CHIS

CLED FEATURES WHITE HAIR AND GRACIOUS SMILE TO ADD TO HIS

DISTINCTIONS HE ONCE OPERATED ON LIP CLEFT IN LION CUB

ROSENTHAL HAD TO TURN CHARMING OLD CASTLE IN THE VILLAGE OF

THALLWITZ INTO MAXILLOFACIAL SURGERY HOSPITAL AND HERE IT IS SAID

HE OPERATED ON 30000 PRIMARY CLEFTS COMING FROM GERMANY AND

CZECHOSLOVAKIA IT IS SAD THAT THIS NOBLE SURGEON WAS NEVER

ALLOWED TO HAVE HIS OWN PROPER CLINIC ONLY BECAUSE HE WAS

SUPPOSED TO HAVE HAD JEWISH GREATGRANDFATHER THE IRONY IS

EVEN GREATER BECAUSE HIS GREATGRANDMOTHER CONFESSED ON HER

DEATHBED THAT HER FIRST SON WOLFGANGS GRANDFATHER WAS ACTUALLY

THE SON OF YOUNG COUNT SCHOENBORN WHOMSHE HAD KNOWN

WHILE ON DUTY IN CASTLE IN POLAND FATE PLAYED SECOND

SCHOENBORNS TRICK ON HIM FOR HIS PHARYNGOPLASTY EVENTUALLY WAS

CALLED THE SCHOENBORN ROSENTHAL FLAP BUT ALAS FOR AN ENTIRELY

DIFFERENT SCHOENBORN
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IN 1951 DUNN NOTED THAT PATIENTS WITH PHARYNGEAL FLAP

REQUITED LESS SPEECH THERAPY THAN THOSE WITH OTHER REPAIRS

IN 1972 POUT FOGHANDERSEN OF COPENHAGEN WROTE OF HIS

INFERIORLY BASED PHARYNGEAL FLAP ATTACHED TO THE MIDPOSTERIOR ORAL

SURFACE OF THE VELUM

AS YOU POSSIBLY KNOW WAS THE FIRST TO INRRODUCE THE PHARYNGEAL FLAP

OPERATION IN SCANDINAVIA 1953 IN ENGLAND IT SEEMED TO BE NEARI

UNKNOWNEVEN IN BASINGSTOKE AT THE RIME WORKEDWITH THE PIOBLEM AS

WILL APPEAR
FROM THE ENCLOSED COPY OF GILLIES LETTER FROM 1952

GILLIES LETTER READ

HAVE NOT REALB ENOFIGH EXPERIENCE OF THE PHAR NGEAL FLAP OPERATION TO STATE

THAT THE SPEECH RESULTS ARE WORTHY OF THE EFFORT THINK THEY SHOULD BE

DINGMAN

IN 1963 AT THE THIRD INTERNATIONAL CONGRESS IN WASHINGTON

DC REED DINGMAN GRABB AND BLOOMER OF THE

UNIVERSITY OF IVLICHIGAN REPORTED DISSECRIONS OF 25 SAGIRTALLV NR

HUMAN HEADS DEMONSTRATING

THE JRCULAI FIBERS OF THC SUPCI IOR CONSTRI ROR MUSCLE CAN BC IDENTIFIED

BENEATH THE NIUCOSA THE POSTERIOR PHA LIND ETENDJ EPLIALAD TO

THE LEVEL OF THE JUNCTION OF THE FIRST EERVIEAL ERTEBRA AND THE BASILAR POI TION

OF THE OCCIPITAL BONE

THE POSTEIIOR SURFACE OF THE SUPERIOL EANSTRIETOR MUSCLE IS INTIMAREL

ICLATED TO THIN DISCRETE HUECOPHAI AGEAL FASCIA THE PLATIE DORSAL TO THIS

HUCCOPHARYNGEAL FASCIA IS THE RETROPHAR NGEAL SPACE WHICH CONTAINS LOOSE

AREOLAR TISSUE AND SEPARATES THE STRUCTUIES OF THE PHARYNX ANTERIOTH FROM THE

PREVERTEBRAL MUSCLES AND FASCIA IMMEDIATEL POSTERIORL THIS LOOSE AREOLAR

PLANE PERMITS READY ELEVATION OF PHAR OGEAL FLAP

THE INTERNAL CAROTID ARTERY ITHI THE CERVICAL SYMPATHETIC NERVES ON ITS

MEDIAL ASPECT WAS IDENTIFIED IN THE DISSECTIONS IN THE ADULT CADAS ERS THE

DISTANCE FROM RUE LATERAL INCISIONS OF THE PHARY NGEAL FLAP TO THE INTERNAL

CATORID ARTERY WAS MEASURED TO BE BETWEEN AND 15 CM
IN THESE SAGIRRALLY CUR SECTIONS DEFINITE CONCAVITY OF THE POSTERIOR

PHARYNX ABOVE THE LEVEL OF THE SECOND CERVICAL VERTEBRA WAS READILY APPARENT

THIS CONCAVITY BEGINS AT THE UPPER EDGE OF THE SECOND CERVICAL VERTEBRA AND

DEEPENS GRADUALLY OVER THE FIRST CERS ICAL CIREBIA TO REACH ITS DEEPEST POINT AT

THE LOWER ASPECT OF RUE BASILAR PORTION OF THE OCCIPITAL BONE
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OSHBRNOK

THEY DESCRIBED THEIR OPERATIVE TECHNIQUE FOR AN INFERIORLY BASED

PHARYNGEAL FLAP

THE LATERAL INCISIONS ARE PLACED SO AS TO INCLUDE ALMOST THE ENTIRE WIDTH OF

THE POSRERIOT PHARN NX IN THE FLAP THE DEPTH OF THE INCISIONS IS TO THE SHINY

WHITE TENDON OF THE LONGUS CAPITUS MUSCLE THE
FLAP

IS UNDERMINED WITH

IIGHR ANGLE SCISSOTS THE FLAP MAY INCLUDE POLTION OF ADENOID

TISSUE

AFTER UNDERMINING THE LATERAL PHARI NX WITH RIGHT ANGLE SCISSOTS THE

POSTUIOT PHAR NGCAL DONOR SIRE IS CLOSED VV ITH FIGUREOFEIGHT 30

CHRONUC CATGUT SO TUICS

THC DISTAL END OF THE PH NGCAL ILJ IS HELD ON WE OTAL SUI FACE OF THE SOFT

VL UIDCI MINLMTL TEN OR II TR ORLN THE TZ THE SUIT

FLAP THIS FLAP OF MUCUS TOD SOFINTUROS VISED ON THE TI 101 CDGE OF THE

PALATE AISED HN SHARP DISSECTION THE TU FLAPS ATE THEN SUTURED HACK TO

HAELC

II

55 55 57

55

ST

FF

THEY REPORTED THAT OUT OF 50 POSTERIOR LAHAR NGCAL FLAP PATIENTS

OVER ONE EAR AFTER SUIGE 21 HAD SATISFACROR SPEECH RECORDS
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WHICH REVEALED IMPROVEMENT IN ARTICULATION WITH FEW EXCEPTIONS

AND INVARIABLY LESSENED HYPERNASALITY ONLY SEVEN WERE IN THE

ACCEPTABLE RANGE BUT ALL HAD SHIFTED FROM MODERATELY SEVERE

MILD HYPERNASALIRYHYPERNASALITY TO VERY

HUFF STAAT

HUFFSRADT OF THE NETHERLANDS BESIDES DOING BIT OF

BLOODHOUND BREEDING AND KEEPING THREEFOURTHS OF AN ACRE OF

PINK PEONIES MAUVE DAHLIAS AND APPLE TREES DEVOTES THE MAJORITY

OF HIS TIME TO SURGERY IN 1970 IN THE BRITISH JOURNAL OF PLASTIC

SURGCL9 L1UFFS WITH BORGHOUTS AND MOOLENAAR II
OF THE UNIVERSITY HCSPIT OF GR EXPRESSED PREFERENCE FOR

THE SIMPLICITY AND FREEDOM FROM FISRULAE OF THE ROSENTHAL TYPE OF

PHARYNGEAL FL THEIR FLAP WAS BASED CENTRALLY AND AS HIGH AS

POSSIBLE INCLUDING THE WHOLE WIDTH OF THE DORSAL NASOPHARYNGEAL

WALL WHENSUTURED INTO THE PREPARED CLEFT ON THE SOFT PALATE THE

FLAP LIES ALMOST HORIZONTALLY AS THE DONOR AREA HEALED AND CON

TRACTED THEY NOTED THE BASE OF THE FLAP WAS TAISED EVEN HIGHEI



CHRONIC ATROPHIC RHINITIS OR OZENA CHARACTERIZED BY ATROPHIC

NASAL AND PHARYNGEAL MUCOSA FORMATION OF CRUSTS AND REPULSIVE

SMELL HAS AN UNKNOWN ETIOLOGY AND RARE SPONTANEOUS CURE IN

1976 HUFFSTADT AND HOEKSEMA OF GRDNINGEN

ADVOCATED REDUCTION OF NASAL AIRFLOW WITH PHARYNGEAL FLAP THEY

REPORTED

THE FIRST 10 PATIENTS WERE TREATED WITH THE WIDE FLAP WE USE FOR RHINOLALIA

ALL OF THEM HAD SOME DIFFICULTY IN NASAL BREATHING NEXT THE ORIGINAL

ROSENTHAL 1924 METHOD WITH NARROW FLAP AND CLOSURE OF THE DONOR AREA

AS PERFORMED BUT IT WAS OBVIOUS THAT THIS WAS ER MUCH LESS EFFECTIVE THAN

THE WIDE FLAP

FLAP OF ABOUT THREEQUARTERS WIDTH OF THE DORSAL PHARYNGEAL WALL IS NOW

USED AS COMPROMISE BETWEEN AN EFFECTIVE REDUCTION OF THE NASAL AITWA AND

REASONABLE BREATHING

LATERAL ADHESIONS FOR
LARGE PHARYNX

HAROLD KIRKHAM WAS PLASTIC SURGEON PARTICULARLY INTER

ESTED IN EARS AND PALATES BORN IN ENGLAND HE WORKED HIS WAY AS

YOUTH TO AMERICA ON FREIGHTER STUDIED MEDICINE AT THE

UNIX ERSITY OF TEXAS AND RETURNED TO LNGAND FOR PLASTIC SURGERY

TRAINING WITH GILLIES US NAV ETERAN OF BOTH WORLD WARS

KIRKHARN WAS CHIEF PLASTIC SURGEON AT SAN DIEGO NAVAL HOSPITAL

AND LATER AT THE US NAVAL HOSPITAL IN HOUSTON HE RECEIVED THE

LEGION OF MERIT AND RETIRED CAPTAIN HE WAS EXCEPTIONALLY

HAOLD KNIHAM TALENTED BEYOND HIS SURGERY EXCELLING AS PAINTER HE EXHIBITED

HIS PRIZEWINNING WORK THREE MONKS IN NEWYORK CITY AND

AS VIOLINIST FOR THE HOUSTON SYMPHONY HE NEVER TOOK

TRIP WITHOUT HIS GOLF CLUBS AND SELDOM RETURNED WITHOUT TROPHY
J2A ONCE HE SURREPTITIOUSLY ARRANGED FOR GOLFER SAM SNEAD THEN AN

ENLISTED MAN WITH BACK AILMENT TO REMAIN COUPLE OF EXTRA

LW WEEKS IN THE SAN DIEGO NAVAL HOSPITAL SO HE COULD IMPROVE HIS

GOLF GAME DURING AFTERNOON SESSIONS AT LOCAL GOLF COURSE THIS

TALL LEAN BRITISHER WHO TURNED INTO DRAWLING TALLTALETELLING

TEXAN COULD ATTRACT AND HOLD CROWD ALL EVENING WITH HIS

FASCINATING YARNS HIS FAVORITE PALATE TALE INVOLVED FAMILY WHO

CAME TO CONSULT HIM ABOUT THE DAUGHTERS CLEFT PALATE DURING THE
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CONSULTATION HE ASKED THE MOTHER WHETHER THERE WAS ANY HISTORY

OF THIS DEFORMITY ON HER SIDE OF THE FAMILY AND SHE DENIED ANY

CLEFTS THEN HE ASKED

WHAT ABOUT YOUT HUSBANDS FAMILY

THE MOTHER SAID THAT SHE DID NOT THINK SO BUT THAT HE WAS OUT IN

THE WAITING ROOM KIRKHAM CALLED THE FATHER IN NOTICING

TYPICAL
CLEFT LIP SCAR AND INQUIRED

IS THERE ANYTHING LIKE YOUR DAUGHTERS DEFOTMITY ON YOUT SIDE OF THE FAMILY

THE FATHER ANSWERED IN SEVERE NASAL SPEECH

NO THERE AINT NORHIN LIKE THAT IN MY FAMILY

KIRKHAM THEN LOOKED IN THE FATHERS MOUTH AND FINDING AN

EXTENSIVE CLEFT OF THE ENTIRE PALATE ASKED

XHAT ABOUT THAT HOLE IN THE ROOF OF YOUR MOUTHS

THE FATHER REPLIED AGAIN NASALLY

OH THAT AINT NORHIN ITS BEEN THERE ALL LIFE
PG

IN 1927 KIRKHARN REVIVED THE VELOPHARYNGEAL ADHESION PRINCI

PIE HIS COMPARISON OF MEASUREMENTS OF NORMAL AND CLEFT PALATE

SPECIMENS OF THE SAME AGE AT THE HUNRERIAN MUSEUM OF THE

ROYAL COLLEGE OF LONDON INDICATED THAT VELOPHAR NGEAL INSUFFI

CLENCY WAS DUE MORE TO THE WIDENED PHARYNX THAN TO THE SHORT

ENED VELUM HE ATTEMPTED TO SHORTEN THE SUPERIOR CONSTRICTOR

MUSCLE BY DENUDING LATERAL PORTIONS OF IT AND SUTURING THESE RAW

AREAS TO CORRESPONDING DENUDED SIDES OF THE PALATOPHATYNGEUS

MUSCLES ALTHOUGH THE APPLICATION OF THE PRINCIPLE IN 6YEAROLD

BOY WAS FAILURE THE IMPORTANCE OF THE WIDE PHARYNX WAS

BROUGHT TO THE ATTENTION OF PALATE SURGEONS

LATERAL FLAPS

IN 1932 RTHI DESIGNED AN OPERATION FOR RHINOLAHA APERRA TO

CORRECT THE EFFECT OF AN OVERLARGE VELOPHARYNGEAL SPACE HE TURNED

MUCOSAL FLAP FROM THE LATERAL POSTERIOR PHARVNGEAL WALL BASED

MEDIALLY AND OBLIQUELY TO FACE THIS FLAP HE LIFTED IN LEAFOFBOOK
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FASHION MUCOSAL FLAP FROM THE POSTERIOR PILLAR OF THE FAUCES

BASED INWARD THESE TWO FLAPS WERE COAPTED WITH SUTURES RTHI

ADVISED REPEATING THIS OPERATION ON THE OPPOSITE SIDE WHEN ONE

PROCEDURE DID NOT OVERCOME VELOPHARYNGEAL INSUFFICIENCY HE

REPORTED TWO SUCCESSFUL CASES THIS RATHER INTRIGUING MODIFICATION

HAS NEVER ENJOYED POPULARITY BUT POSSIBLY HAS MORE MERIT THAN

EALIZED

II

THE KIRKHAMR PRINUPLE WAS REVIVCD BY RICHARD TIZUNCI

OF GRAZ IN THE MID 50 AS NOTED BY HIS TEACHER ROSENTHAL WHO

WROTE IN THE 1957 STOCKHOLM TRANSACIIONJ

IIC PERLORNM AN OITHCIAL CLOSURC OF THE CLURN ICAX IN THE PATIENT ON1

MEDIAN APEITURE FOI BREATHING

OF

ROSENTHAL PIESENTED HIS MODIFICATION OFIRAURIER MODIFICATION

KIRKHAMR LATERAL ATTACHMCII TS

PHARYNGEAL FLAPS WITH
BASE SUPERIOR

IT IS NOT GENERALLY REALIZED THAT ALTHOUGH SCHOENBORN STARTED

WITH AN INFERIORLY BASED FLAP HE EVENTUALLY CHANGED TO SUPERI

OIL BASED FLAP AND GAVE SOUND LOGICAL REASONS FOR THIS SWITCH HE

ALSO NOTED THE POSSIBILITY OF DIVIDING THE FLAP ATTACHMENT YEARS

LATER IN 1886 HE WROTE

WITH RIME THE METHOD OF OPERATION BEEOME SIMPLE TATHER WIDE FLAP

OF THE POSTERIOR PHARYNGEAL WALL IS DEVELOPED NOW REGULARIN LALAEE ITS BASE

ERANIALFI HIGH UP AROUND THE PBA RLGEAL TONSIL FORMERLY MADE THE BASES
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OF THESE FLAPS CAUDALLY BUT THIS IS NOT IDEAL BECAUSE THE MUCOSA FROM THE

REGION OF THE ADENOIDS IS NOT SUITABLE FOR SUTURING BEING EXTREMELY FRAGILE

THIS FLAP IS DETACHED WITH THE HELP OF LONG HOOKED FORCEPS AND WITH

COOPERS SCISSORS IT IS SUTURED TO THE RAW EDGES OF THE TWO HALVES OF THE SOFT

PALATE

AFTER TO WEEKS THE WOUNDIN THE WALL OF THE PHARYNX IS HEALED AND

URANOPLASTY CAN BE UNDERTAKEN HOWEVER IT IS BETTER TO WAIT ABOUT

MONTHS DURING WHICH TIME THE WIDTH OF THE CLEFT IN THE HARD PALATE

DIMINISHES

AM CONVINCED THAT THE OPERATION SHOULD AIM AT LATER DIVIDING THE

CONNECTION BETWEEN THE VELUM AND PHARYNX AGAIN IF THE PATIENT MAINTAINS

ACCEPTABLE SPEECH FOI SOME YEARS

IN 1892 BARDENHEUER SUGGESTED USING PHARYNGEAL PEDICLE

WITH ITS BASE SUPERIOR

PAAGETT

EARL CALVIN PADGETT OF THC UNIVERSITY OF KANSAS SCHOOL OF MEDI

CINE KANSAS CITY MISSOURI WAS BORN INTO FAMILY OF BANKERS IN

SMALL TOWN IN KANSAS AGAINST FAMILY TRADITION HE DECIDED TO

GO INTO MEDICINE AND WAS TEFUSED FINANCIAL ASSISTANCC AFTUR

GRADUATION FROM WASHINGTON UNIVERSITY SCHOOL OF MEDICINE IN

ST LOUIS HE WAS HONORED BY AN OFFER OF POSITION WITH HARVEN

CUSHING IAR AID URUBLE TO AFFOSCI THC REQUIRED SRIPCLCI HE

REMAINED IN ST LOUIS TO TRAIN WITH BLAIR UNDE WHOSE

TUTELAGE HE RBRIED LITEI HE POPULARIZED THE PHARYNGEAL FLAP IN

THE UNITED STATES REPOTTING RESULTS IN 1930 1936 AND 1947 HE

WAS PARTICULARLY INTERESTED IN ITS USE IN CLEFT PALATE CASES IN WHICH

PREVIOUS SURGERY HAD BEEN UNSUCCESSFUL WITH KATHRYN STEPHEN

SON IN 1948 BOOK PADGETT STATED

WHEN THE BASE IS DOWNWAID ONE CAN GET VERY LITTLE LENGTH TO THE FLAP

THEREFORE WE HAVE USED THE FLAP WITH THE BASE UPWARD NEAT THE ADENOID

TISSUE AND SOMEWHAT WIDEI AND LONGER THAN SHOWN ROSENTHAL

IN REFERENCE TO MAINTAINING THE PALATOPHARYNGEAL SYNECHIA

PADGETT EXPLAINED

ORDINARILY THE PEDICLE IS LEFT ATTACHED FOR VARIABLE PERIOD OF TIME AND THEN

CUT BUT IN INUANCES AFTCR THE PEDICLC HAS BEEN SEVERED THC PATIENTS

REQUESTED ICATRACHMCNTS AS SPEECH SECMED BETRCI WITH THE PEDICLE AT

RACHED ALTHOUGH IT MAY NOR BE PLU SIOLOGICALLV THE IDEAL PROCEDURE IT
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WILL ALLOW ONE TO CLOSE VETY LARGE DEFECT OF THE SOFT PALATE WITH SURPRISINGLY

GOOD FUNCTIONAL RESULT

SANVENEROROSSEI

AS EARLY AS 1935 GUSTAVO SANVENEROROSSELLI OF MILAN ITALY

SUGGESTED THAT SUPERIORLY BASED PHARYNGEAL FLAP BE USED WITH

VEAU PALATE CLOSURE THIS TYPE OF PHARYNGEAL FLAP HAS BECOME

POPULAR OVER THE YEARS AND 30 YEARS AFTER HIS ORIGINAL PROPOSAL

SANVENEROROSSELLI AT THE SECOND HAMBURG SYMPOSIUM REITER

GUSRAVO

ATED HIS CONFIDENCE IN THE SUPERIORLY BASED FLAPSANT RO
THE BACKWARD AND UPPER ATTRACTION OF THE VELUM THAT WE OBTAIN WITH THE

SUPERIORLY BASED FLAP IS MORE SIMILAI TO THE ATTITUDE THE LATTER ASSQMES IN

NORMAL SPEECH CONDITIONS THE EXTREME PORTION OF THE SOFT PALATE REMAINS

FREE AND MOBILE THE NARROWING OF THE UNDUE
SPACE BETWEEN PALATE AND

PHARYNX OCCURS AT THE RIGHT LEVEL AND AT THE SAME RIME ALSO THE UPPER NASAL

RESONATING CAVITY BECOMES NAIROWER

XI

NNINSKNPA

AS HE SAID IN HAMBURG IN 1964

DILIGENT UTILIZATION OF THE REMAINING TISSUE INTEGIARED ITH PHARYNGEAL

FLAP OF MAXIMAL SIZE OFFERS POSSIBILITY OF REPAIR

HE DIAGRAMED HIS USE OF SUPERIORLY BASED FLAP TO CLOSE LARGE

ANTERIOR PALATE FISTULA

DURING VISIT WITH SANVENEROROSSELLI IN MILAN IN 1948 WAS

IMPRESSED WITH HIS SOPHISTICATION IN THE HANDLING OF FLAPS IN THE

OPERATING ROOM LIKE GILLIES HE WAS FLAP MAN WHICH PREDILEC

NON PROBABLY EXPLAINED HIS INFATUATION FOR PHARYNGEAL FLAPS HE

HAD GREAT VIVACITY EVEN IN HIS LATER YEARS AND WHEN THE AN

NOUNCEMENT CAME THAT THE FOURTH INTERNATIONAL CONGRESS OF

PLASTIC SURGER WAS NO BE HELD IN ROME HE SPRANG TO HIS FEET AND
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SCREAMED AT THE TOP OF HIS VOICE TO THE ENTIRE ASSEMBLY VIVE IA

DEUCHIA AS DAVID MATTHEWS WROTE OF HIM IN 1974

SANVENERO WILL BE REMEMBERED FOR TBE WARMTB OF BIS PERSONALITY BIS

COULTESY HIS IMPECCABLE GOODMANNERS HIS IMMACULATE DRESS HIS CHARM AND

HIS ENTHUSIASM IT CAN TRULY BE SAID THAT HE WAS SURGICALLY AN ARISTOCRAT TO HIS

FINGERTIPS

IVFORAN

THE DAPPER FIERY PETE MORAN SURGEON TO THE WASHINGTON RED

SKINS FOOTBALL TEAM IN 1948 PRESENTED CLEFT CASES USING SUPERI

ORLY BASED PHARYNGEAL FLAP WHICH IN 1951 HE REPORTED HAD BEEN

FOUND BENEFICIAL ALSO IN THE CONGENITALLY SHORT PALATE AND THE

PARALYZED PALATE

ABOUT THIS TIMC PLASTIC SURGICAL MEETING WAS BEING HELD IN WASHINGTON

DC AND PETE MORAN INVITED GTOUP OF HIS FRIENDS TO MAKE ROUNDS WITH

HIM TO SEE HIS FAVORITE CASES WITHOUT MOIANS LCNOWLEDGE HIS FRIENDS GOT

TOGETHER AND DECIDED TO PULL HIS LEG TO ADD TO THE POMP AND CEREMONY
PETE IMORAN

MOT AN DEVOUR CATHOLIC HAD ATIANGED THAT THE HOSPITAL MOTHER SUPERIOR

HE IN ATTENDANCE ROUNDS STARTED AND MORAN SHOWED ONE OF HIS REMARKABLE

TEMPORAL DECOMPRESSIONS FOR EXOPHRHALMOS THE SURGEONS ACCEPTED THE CASE

QUIERL WITH WE HAVE ALL SEEN THESE BEFORE PETE WHAT ELSE DO OU HAX

MORAN ROOK THE GROUP THE ANIMAL LAB AND SHOXX ED THEM DOGWITH SKIN

RUBE PEDICLE ATTACHED TO THE CANINES HCII IN AN ATTEMPT TO INCREASE THE

VASCULARIRY OF THE MYOCARDIUM THE SULGEONS NONCHALANCE WAS EXPRESSED

WITH SEEN THIS BEFORE MOTANS FACE BEGAN TO SHOW TINGE OF

PURPLE BUT HE LED THE XXAY TO THE NEXT PATICNT ITH PARTIALLY PARALWED

PALATU WHU PUK RCMARKABLY WCLL WITH THE AID SUPERIORLYBASED PHA

RYNGEAL FLAP HE RECEIXED THE SAME BUT WEALL HAVE SEEN THIS BEFORE MANY

TIMES PETE WHEREUPON MORAN REACHED OVER AND PINCHED THE IIGHR

REVEREND BACKSIDE OF THE MOTHER SUPERIOI WITH EVER SEEN ANYTHING LIKE THIS

BEFORE

HE WAS REQUESTED OFFICIALLY TO LEAVE THE HOSPITAL AND AS HAD HAPPENED

BEFORE HE ORDERED FLEER OF AMBULANCES AND EVACUATED HIS PATIENTS TO

ANOTHER HOSPITAL UNTIL ALL RUFFLED FEATHERS HAD BEEN SETTLED

IN 1951 FRED DUNN OF NEW YORK WROTE

FROM MY EXPERIENCE THE PHARYNGEAL FLAP OPERATION DESCRIBED BY DR MORAN

IS THE MOST IMPORTANT SURGICAL CONTRIBUTION THUS FAR PRESENTED IN AIDING

SPEECH IN THOSE CLEFT PATIENTS XS HO HAVE HAD THEII PALATES CLOSED AND STILL DO

NOT SPEAK DL
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MAVERICK RICHARD WEBSTER OF BROOKLINE MASSACHUSETTS HAD

AN IMPORTANT IMPACT ON AMERICAN CLEFT PALATE SURGERY AND ON

PHARYNGEAL FLAPS IN THE MIDDLE 50S HE WAS ACTIVE IN GETTING

PLASTIC SURGEONS INVOLVED IN THE AMERICAN ASSOCIATION OF CLEFT

PALATE REHABILITATION THEN PRIMARILY ORTHODONTISTS OTOLARYNGOL

OGISTS PROSTHODONTISTS AND SPEECH PATHOLOGISTS THE GROUP BE

CAME KNOWN AS THE AMERICAN CLEFT PALATE ASSOCIATION STARTED THE

CLEFT PAATE JOURNAL AND ELECTED WEBSTER THEIR PRESIDENT FOR

1962 1963 EXCERPTS FROM HIS REMINISCENCES IN 1976 ARE PERTI

RICHARD WRHSER AM ALMOST CERTAIN THAT IT WAS IN 1951 THAT FIRST WAS IMPRESSED BY THEPH FLAP PROCEDURE PETE MORAN PRESENTED MATERIAL ON THIS OPERATION

IN THE AMPHITHEATER AT THE MASSACHUSETTS GENERAL HOSPITAL HE HAD OR

TAPE RECORDEIS AND TAPES DEMONSTRATING SPEECH OF PATIENTS BEFORE AND AFTER

PHARYNGEAL FLAP OPERATIONS PICTURE THE SCENE HE HAS JUST FINISHED TELLING

HOW GOOD THE OPERATION IS AND NOW HE WILL SHOW THE SPEECH RESULTS HE

TURNS THE FIRST MACHINE ON THERE IS PUFF OF SMOKE AND SMELL OF FUSED

WIRES HIS FACE GETS REDDER THAN USUAL HE APOLOGIZES AND PUNCHES THE ON
BUTTON OF THE SECOND MACHINE AGAIN CRACKLING NOISE SOME PURPLE FLASHES

SOME SMOKE AND PLENTY OF OZONE HIS FACE GETS REDDER HIS TEMPORAL VESSELS

BEGIN TO PULSE WE HEAR SOME PUNGENT MORANISMS AND HE PUSHES THE ON
BUTTON OF NO MORE OF THE SAME THE AUDIENCE IS MUMBLING EMBARRASSED

AND SOME ARE BEGINNING TO LAUGH IM LACING DOV THE STCPS RR ING TO KEEP

HIM FTOM GETTING AT THE LAST MACHIUC BECAUSC KNO THAT THE AMPHIRHEATCI

HAS DC CURRENT AND THAT HIS RAPE PLAYERS MUST BE FOI AC CULRENT ONLY JUST

BEFORE HIS HAND HITS BUTTON NO GIAB HIS IISR AND PHYSICALLY INRELPOSE

MYSELF BERA EEN MORAN AND THE LABT MACHINE HIS TEMPORAL VESSELS ARE

POUNDING SO SEX ERELY THAT HE IS ABOUT TO HAVE STROKE EXPLAIN THE ARCHAIC

WIRING OF THE OLD MASSACHUSETTS GENERAL HOSPITAL THAT HAVE CONVERTER

AND THAT WILL BE HAPPY TO GO GET IT BY THE TIME GET BACK WITH IT

UNFORTUNATELY THERE IS NO AUDIENCE LEFT HOWEVER DR MORAN AND LISTENED

TO EVERY TAPE AND HEARD SPEECH RESULTS THAT ALTHOUGH NOR PERFECT

DEFINITELY BETTER THAN MY PUSHHACK PLOCEDURES WERE GIVING ME PETE WAS

KIND ENOUGH TO SPEND THE RIME EXPLAINING HIS OPERATION IN DERAIL HE LIKE

THE OTHERS BEFORE HIM MADE NARIOW FLAPS AND TRIED TO CLOSE THE PHARYNGEAL

DONOR AREA

HAVING DONE ADENOID SURGERY AND PHARYNGEAL RUMOR WORK REASONED

THAT WIDE FLAPS
MADE FROM SALPINGOPHARYNGEAL FOLD TO SALPINGOPHARYNGEAL

FOLD WOULD GIVE EXEN MORE EFFECTIVE VELOPHAIYNGEAL CLOSURE AND THAT NO

ATTEMPT SHOULD HE MADE TO CLOSE THE DONOR AREA AT LEAST IN MOST CASES MY

FILSR PROCEDULE ENT ELL SURGKALLY BUT THE EBLLD HAD CAIDIAC ARREST AND
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EXPIRED WHEN COMING OUT OF ANESTHESIA OBVIOUSLY PLENTY OF FEAR WAS

INVOLVED IN DOING THE SECOND AND THE THIRD PROCEDURES HOWEVER THE RESULTS

WERE SO IMPRESSIVE
THAT WE CONTINUED AND GRADUALLY EXTENDED THE PROCEDURE

OTHER APPLICATIONSTO

WIDER FLAP

IN 1956 IN PA AND RECONSTRUCTIVE SURGEIY WEBSTER WITH

COFFEY RUSSELL AND QUIGLEY OF BROOKLINE MASSACHU

SETTS ADVOCATED THE WIDEST PHARYNGEAL FLAPS YET DARED AND SHOWED

LITTLE CONCERN FOR THE CLOSURE OF THE SECONDARY DEFECT IN THE

PHARYNX

WEBSTER CLASSIFIED VARIOUS PHARYNGEAL FLAPS AS TO THEIR BASE

POSITION INFERIOR OR SUPERIOR AND THEIR METHOD OF ATTACHMENT TO

RHE PALATE EDGE TO EDGE SPLIT BORDER DENUDED EDGE AND TURNOVER

FLAP

PALATE PALATE PALATE PALATE

PALATE

QUITE APART FROM WIDE PHAR NGEAL FLAPS WITH NO CONCERN FOR

DONOR AREA CLOSURE WEBSTER REMINDED ME OF HIS EARLY ADVOCACY OF

PRIMARY PHARYNGEAL FLAPS FOR

CLOSURE OF NON CLEFT DEFECTS SUPPLEMCNRATION IN PALATAL PARALYSES EARLY

PRIMARY CLEFT CLOSURE BEFORE DICK STARK BELIEVE AND IN COMHINATION WITH

SPEECH AND ORTHODONTIC APPLIANCES ALLOWING DEFERRAL OF HARD PALATE CLEFT

CLOSURE UNTIL LATER IN LIFE

MORE TH2N ONCE WEBSTER HAS PROVED TO BE AHEAD OF HIS TIME

AND SOME OF HIS PIONEERING WHICH FORMERLY MET ANTAGONISM HAS

NOWGAINED APPROVAL HERE IS ONE EXAMPLE IN WHICH HIS VISION LED

HIM IN DIRECTION FEEL PERSONALL WAS UNFORTUNATE FOR PALATE

SURGERY
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IT WAS OBVIOUS THAT MUCH CLEFT PALATE CARE IN AMERICAN WAS GOING TO BE

PROVIDED THROUGH GOVERNMENT AND CERTAINLY HERE IN MASSACHUSETTS GOV
ERNMENT DICTATION WAS FACT OF LIFE ALTHOUGH HAVE NEVER FOUND ANYTHING

MORE INTERESTING OR CHALLENGING THAN THE CARE OF THE CLEFT LIP AND PALATE

PATIENT KNOWING MY OWN CHARACTER OR CODE KNEW THAT COULD NOT

FUNCTION AS FREE MAN WITH GOVERNMENT RUNNING THE SHUW THAT IS WHY

STOPPED BEING ACTIVE IN THE PALATE FIELD AND BECAME ENGAGED IN THE SURGERY

AND MEDICINE OF APPEARANCE

THIS REMINDS ME OF ANOTHER FREE SPIRIT WARDILL OF NEWCASTLE

WHO LEFT HIS HOMELAND AND PALATE SURGERY BECAUSE OF THE THREAT OF

GOVERNMENTAL INTERVENTION THERE ARE MANY EXAMPLES OF THIS

WITHDRAWAL THROUGHOUT MEDICINE EVENTUALLY OF COURSE IT WILL

TAKE ITS TOLL BY DISCOURAGING PEOPLE WHO LEAD THE WAY FROM GOING

INTO MEDICINE IN THE FIRST PLACE TO THE ULTIMATE DETRIMENT OF THE

QUALITY AND PROGRESS OF THIS GREAT FIELD

WEBSTER INDEED STARTED TREND TOWARD WIDER PHARYNGEAL FLAPS

FOR MORE EFFECTIVE CLOSURE OF THE INCOMPETENT VELOPHARYNGEAL

APERTURE AS WITH MOST FADS THE PENDULUM SWINGS TOO FAR SOME

THOUGHT IT WAS IMPOSSIBLE TO MAKE PHARYNGEAL FLAP TOO WIDE

HOWEVER IN 1964 STUTEVILLE AND BZOCH FOUND HYPONASALITY IN 15

OUT OF 40 PATIENTS WITH WIDE SUPERIORLY BASED SECONDARY FLAPS

THIS CAUSED WEISMAN TO STATE

IT WOULD SEEM REASONABLE TO VAIY THE WIDTH OF THE
FLAP IN PROPORTION TO THE

SHOT TAGE OF TISSUE FAVOTING NATROV FLAP XX HEN POSSIBLE FOT OUNG CHILDIEN

OUR FLAPS WERE TO 13 MM WIDE 15 TO 22 MM IN LENGTH

IN 1977 KEN BZOCH OF THE UNIVERSIT OF FLORIDA REEMPHASIZED

THE DANGER OF THE BROAD FLAP

AM CONCERNED ABOUT ONE OF THE REGULAR SE OF BROAD OBTURATING

PHATYNGEAL FLAPS USED EITHER AS PRIMARY OR SECONDARY SURGICAL METHODS

SEQUELAE REGULARLY INCLUDE MOUTH BREATHING THIS HAS AN ADVERSE EFFECT UPON
THE MUSCLE TONE OF THE FACIAL MUSCLES AND ON THE DIRECTION OF GROWTH OF THE

JAWS THE ADENOID FACIES WHICH RESULTS MAY PRESENT GREATER HANDICAP TO

ORTHODONTIC AND FACIAL APPEARANCE CORRECTION THAN ANY OTHER POSTSURGICAL

SEQUELAC FROM PALARAL CLOSURE TECHNIQUES RECENT OBSERVATIONS OF THE CHASE

TYPE PUSH BACK WITH INCORPORATED PHARYNGEAL FLAP APPEAR MUCH LESS FRE

JUENTH TO LEAD TO MOUTH BIEARHING SEQUELAE
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FISHTAIL ATTACHMENT POSTERIOR

IN DENNIS WALKER OF TOHANNESBUR BEGAN
PHARYNGEAL

1977 JG USING VARIATION TOOTH WALL

IN THE ATTACHMENT OF THE PHARYNGEAL FLAP TO THE VELUM SLIGHTLY

REMINISCENT OF ONE OF WEBSTERS DESIGNS HE DESCRIBED HIS MODI AREAS WITHOUT

MUCOSA

FICATION

AN ADDITIONAL MANEOUVRE HAVE STARTED TO USE REMOVES STRIP OF MUCOSA

FROM THE PHASYNGEAL SURFACE OF THE FLAP AND INSERTS THE DOUBLE RAW EDGE THUS

PRODUCED INTO SLIT SOMEWHAT LIKE FISHTAIL OPENING RIGHT ACROSS THE FREE

BACK EDGE OF THE SOFT PALATE FOLLOWING CURVE FROM THE RONSILLAR FOSSA AND

ACROSS THE UVULA TO THE OTHER SIDE THE RAW PART OF THE FLAP IS THEN INSERTED

AND SUTURED AS SHOWN THE EDGES CAN BE REINFORCED WITH ONE OR TWO SIMPLE

SUTUST5 THIS PROCEDURE HELPS TO GIVE BIGGER AREA OF UNION

PHARYNGEAL

IN 1978 IN THE BRITISH JOURNAL OF PLASTIC SURGERY DAN MAHLER
FLAP INSERTED

AND YORAM LEVY OF BEN GURION UNIVERSITY MEDICAL SCHOOL OF

NEGEV BEERSHEVA ISRAEL PRESENTED SIMILAR METHOD FOR ATTACH

MENT OF SUPERIORLY BASED PHARYNGEAL FLAP IT HAD BEEN USED

SUCCESSFULLY WITHOUT DEHISCENCE IN EIGHT PATIENTS TO YEARS OF

AGE STANDARD FLAP IS ELEVATED HELD BY TWO LONG SUTURES AT ITS

DISTAL CORNERS AND INFILTRATED WITH SALINE WHILE THE DISTAL MUCOSA IS

DE EPITHEHALIZED WITH DELICATE CURVED SHARP SCISSORS LEAVING

ENOUGH DERMIS TO PROTECT THE VASCULARITY WITH THE SAME SCISSORS

THE POSTERIOR EDGE OF THE SOFT PALATE IS SPLIT DEVELOPING POCKET

BETWEEN THE ORAL AND NASAL LAYERS INTO THIS POCKET THE DENUDED

PHARYNGEAL FLAP IS GUIDED AND FIXED WITH FOUR LONG 40 SILK SUTURES
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TIED ON THE ORAL SIDE THE DISTAL END OF THE FLAP SHOULD BE CLOSE TO

THE POSTERIOR EDGE OF THE HARD PALATE THE EDGES OF THE DISTAL

VELUM ARE SUTURED TO THE MUCOSA OF THE SIDES OF THE PHARYNGEAL

FLAP

TH

A4IDDE THIRD NASA URNBACK

IN 1963 AT THE THIRD INTERNATIONAL CONGRESS IN WASHINGTON

DC HARRY BLACKFLELD WITH OWSLEY MILLER AND

LAWSON OF SAN FRANCISCO PRESENTED THEIR MODIFICATION OF THE

SUPERIORLY BASED PHARYNGEAL FLAP AFTER STUDY OF NORMAL VELOPHA

NGEAL ACTION AS WELL AS FUNCTION IN PALATES WITH PHARYNGEAL FLAPS

ATTACHED USING CINEFIUOIOGRAPHY WITH SYNCHRONOUS SOUND TRACK

THE ALTERED THEIR FLAP DESIGN THEY SPLIT THE SOFT PALATE FOR

EXPOSURE AND SURUICD WIDE SUPERIORLY BASED FLAP INTO THE MIDDLE

JJA RAC5FELD THIRD NF THE NASAL ASPECT
OF THE SOFT PATE AFTER RHIS AREA HAD BEEN

DENUDED BY REFLECTING MUCOSAL FLAPS BACKWARD OFF THE SOFT PALATE

THE TURNBACK FLAPS WERE USED TO COVER THE RAW UNDERSURFACE OF THE

PHARYNGEAL FLAP THEY CONCLUDED

IT IS HOPED THAT HIGHER ATTACHMENT OF THE PHARYNGEAL FLAP WITH ITS UNDER

SURFACE LINED WITH MUCOSAL FLAPS FROM THE PALATE WILL TEDUCE THE SHRINKAGE OF

THE FLAPS AND WILL PROVIDE MORE NORMAL VELOPHARYNGEAL CLOSURE HY AIDING

THE PALATAL EXCINSION IN MORE PHYSIOLOGIC WAY

VELAR SPLIT EXPOSURE

WALLACE CHANG OF THE UNIVERSITY OF MASSACHUSETTS

WORCESTER WAS DESCRIBED BY HIS FORMER CHIEF WILLIE WHITE AS

THE ONLY OIIENTAL KNOW WITH SOUTHERN ACCENT
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IN 1978 CHANG SUGGESTED THE USE OF PARTIAL MIDLINE SPLIT OF

THE VELUM FOR EXPOSURE AN INCISION THROUGH THE ORAL MUCOSA AND

MUSCLE EXTENDING FROM THE POSTERIOR EDGE OF THE HARD PALATE TO

POINT 23 MMPROXIMAL TO THE BASE OF THE UVULA ENABLES DISSEC

TION OF DISTALLYBASED NASAL MUCOSAL FLAP FROM THE SUPERIOR

SURFACE OF THE VELUM TO CREATE RECIPIENT ATTACHMENT SITE FOR

SUPERIORLYBASED PHARYNGEAL FLAP AND TO SUPPLY COVER FOR THE RAW

UNDERSURFACE CHANG CITES THESE ADVANTAGES

IY
CHANG

21F

THIS TECHNIQUE ALLCXWS1 INCREASED FACILITY IN DISSECTION AND PRECISION IN

THE DESIGN OF THE FLAP FOI LATCRAL PORT CONTROL THE PROCEDURE OH AN

CXRRA SUTURE LINE IN THE LINING FLAP AS IS NECCSSARV IN THE STANDARD CEMJU

PALATAL SPLIT TECHNIQUE

THE LONGEST FLAP

OHAN SON IS VIRILE VIKING NOT PARTICULARLY KNOWNFOR HIS SURGICAL

TIMIDITY IN 1958 HE SAVORED TRIUMPH WHEN HE VENTURED ALL THE

WAY DOWNTHE PHARYNX TO THE LARYNX FOR PHARYNGEAL FLAP WHICH

BASED ABOVE COULD REACH FORWARD TO THE ALVEOLAR CLEFT

AT THE SECOND HAMBURG SYMPOSIUM HE ELABORATED

THE USE OF POSTERIOR PHARYNGEAL WALL SUPPLIES US WITH VERY SUITAHIE TISSUE

BIINGING INTO THE PALATE NOR ONLY MUCOUS MEMBRANE HUT ALSO MUSCLE

TISSUE FOR THAT REASON WE RAISE
FLAP

WHICH IS SO LONG THAT IT CAN REACH

THE TERMINAL END OF THE PALATE JUST POSTERIORLY TO THE INCISORS WE DO THIS BY

PHARYNGOTOMY AND WE FREE THE LARYNX AND GO IN THROUGH LATERAL INCISION

AND RAISE THE FLAP ABOUT TO CM FROM THIS APPROACH SE CLOSE THC

PHARYNGEAL WALL CAREFULLY WITH STITCHES PUT STITCH IN THE TOP AND HUNG IT
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OUT THROUGH THE MOUTH AND THEN PERFORM THE REST OF THE OPERATION HY THE

ORAL APPROACH YOU GET IN THIS WAY VERY HEAURIFUL AND WELLSUPPLIED FLAP

WHICH IS LONG ENOUGH TO COVER EVERY DEFECT IN THE PALATE THERE IS

ENOUGH MATERIAL IN THE MUCOPERIOSREAL TISSUE TO HRING DOWN TO COVER THE

ORAL DEFECT IF NOT THEN YOU CAN LET THE FLAP GO UP AND OVER THE MARGIN

TO THE NASAL SIDE WE ALWAYS TRY TO COVER THE DEFECT IN THE HARD PALATE

WITH BONE GRAFT SO WE NEED LOT OF TISSUE BELIEVE YOU SHOULD SUTURE

THE SOFT PALATE IN FRONT OVER THE RAW BASE OF THE FLAP TO AVOID SCARRING OF THE

BASE

SUPERIOR SUSPENSORY FLAP

MILTON EDGERTON IN FLASTIC AND RECONSTRUCTIVE SURGERY IN 1965

ADVOCATED THE SUSPENSORY PHARYNGEAL FLAP AS AN ADJUNCT IN CORREC

TION OF VELOPHARYNGEAL INCOMPETENCE HE JUSTIFIED THIS TYPE OF

FLAP ATTACHMENT WITH

IT HAS OFTEN BEEN NOTED THAT ELEVATION OF PROSTHETIC SPEECH BULB TO HIGHER

LEVEL IN THE NASOPHARYNX WILL USUALIY IMPROVE VOICE QUALITY SIMILAR THE USE

OF SUPERIOR PEDICLE WITH PHARYNGEAL FLAP SEEMS TO AID SPEECH IN SOME

PATIENTS MORE THAN AN INFERIOR PEDICLE

IUCI
SOFI

RNERNB

SPEECH ANALYST HAIDY POINTED OUT THAT MOBILITY AND

ELEVATION OF THE SOFT PALATE NORMALLY PLAY MAJOR ROLE IN THE

FORMATION OF THE DIPHTHONGS SPEECH SOUNDS THAT CHANGE FROM

ONE VOWEL TO ANOTHER ON THE SAME SYLLABLE THUS EDGERTON

REASONED THAT IN SECONDARY CLEFT PALATES WITH SPEECH PROBLEMS

INVOLVING CONSPICUOUS MERGING OF DIPHTHONGS COW ABOUT

VACATION THE NEED EXISTS FOR MORE ELEVATION OF THE SOFT PALATE
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THE SUSPENSORY PHARYNGEAL FLAP IS BASED HIGH SUPERIORLY IN

CLUDES MUSCLE AND IS CM WIDE IT IS BROUGHT THROUGH HORI

ZONTAL SLIT ON THE DOME OF THE SOFT PALATE AND ATTACHED BY BENDING

ITS TIP BACK 90 DEGREES AND SUTURING IT TO SUPERFICIALLY DENUDED

AREA ON THE ORAL SURFACE OF THE SOFT PALATE

EDGERTON SUGGESTS THAT THE MUSCLE IN THE FLAP MAY LIFT THE

PALATE BUT ADMITS

THIS LIFTING IS NOT CONSISTENTLY PRESENT AND USUALB IS SEEN ONLY ASA 2TO

3MM DIMPLING OF THE PALATE ON SWALLOWING

HE CONCLUDED

AT THE PRESCNR
TIME THIS OPERATION IS SUGGESTED AS OF POSSIBLE VALUE IN

PATIENTS WITH LONG IMMOBILE OR PARALYZED PALATES WHOARE HAVING DIFFICULTY

WITH PRODUCTION OF DIPHRHONGS IN SPEECH

YI92TE1 SUPERIORLY BASED FLAPS

IN 1974 IN THE CLEFT PALATE JOURNAL MASSENGILL AND GEORGI

ADE OF DUKE UNIVERSITY PROPOSED AN ANTERIORLY SUPERIORLY BASED

PHARYNGEAL FLAP THE DESIGN OF THE FLAP HAS ITS BASE AT SUPERIOR

LEVEL WIDER THAN THE TIP AND CONTAINING MUCOSA FASCIA AND

MUSCLE TRANSVERSE CURVED INCISION TO CM IN LENGTH IS MADE

RHROUGH THE SOFT PALATE CM POSTERIOR TO THE HARD PALATE THE

TIP OF PHARX NGEAL FLAP IS FOLDED AS KNUCKLE AND DRAWN TO THE

INCISION FOR ATTACHMENT TO THE SOFT PALATE

JI

ILL

THIS PROCEDURE WAS CATUED OUT ON 18 PATIENTS VARYING IN AGE

FIOM TO 39 EAIS THE TESULTS WEIE COMPATED WITH 17 STANDARD

SUPEIIOIB BASED PHIT NGCAL FLAPS ND INFCILOILN BASED FLAPS
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THE AUTHORS REPORTED

CINEFLUOROGRAPHIC ANALYSIS DEALING WITH VELUM MOVEMENT SHOWED THAT THE

ANTERIORLY SUPERIORLY BASED GTOUP AS WHOLE HAD MORE MOVEMENT THAN THE

CONTROL GROUP WHEN THE ORAL AND NASAL SOUND PRESSURE RECORDINGS WERE

COMPARED FOR THE TWO GROUPS THE ANTERIORLY SUPERIORLY BASED GROUP AS

PREVIOUSLY DISCUSSED HAD CONSISTENTLY BETTER TYPE READINGS

LINING THE
SZLPERIOR FLAP

NOBUHIKO ISSHIKI AND MASANORI MORIMOTO OF KYOTO UNIVERSITY

SCHOOL OF MEDICINE JAPAN IN 1975 MODIFIED THE METHOD OF

LINING THE SUPERIORLY BASED FLAP AND THE METHOD OF FORMING ITS

SUPERIOR SUSPENSORY ATTACHMENT THEY FOLDED THE PHARYNGEAL FLAP

TO MINIMIZE THE POSTOPERATIVE SCAR CONTRACTURE AND SHRINKAGE

DURING THE HEALING PHASE SUPERIORLY BASED FLAP WAS ELEVATED

FROM THE POSTERIOR PHARYNGEAL WALL AND FOLDED ON ITSELF WITH THE

MUCOSA OUTSIDE THE FLAPVELUM CONNECTION WAS MADE THROUGH
MOBLLHJIKO H3HIKI

RAW SURFACES PRODUCED BY DENUDING BOTH LATERAL AREAS OF THE RIDGE

FOLD OF THE FLAP

THE FLAPX ELUM ATTACHMENT IS LITTLE COMPLICATED THE LATERAL

PORTIONS ON EACH SIDE OF THE RIDGED FOLD OF THE FLAP WERE DENUDED

TO PRESENT RAW AREAS TWO CORRESPONDING PENETRATING INCISIONS

HE SIDES OF LBE SOFT PALATE VIC NUDE THEN WITH RNATTICSS

SUTUICS PASSING FROM THE VELUM TO THE PHARYNGEAL FOLD AND BACK

YFJ

ED
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THE KNUCKLE OF THE FLAP WAS PULLED INTO THE NASAL SIDE OF THE SOFT

PALATE UNTIL TETHERED BY HEALING

ISSHIKI WHO RECEIVED THE GOULD AWARD FOR LARYNGEAL RESEARCH

AND THE CULTURAL PRIZE OF THE KYOTO SHIMBUN NEWSPAPER FOR

CLINICAL CLEFT LIP
AND PALATE WORK EVIDENTLY ACCEPTS FEW BOUNDA

RIES ADMITTING NO SPECIAL PERSONAL ABILITIES IN ESP AND ONLY

PURELY SCIENTIFIC APPROACH TO ITS UNDERSTANDING HE STATED

DO NOT FIND IT SURPRISING
THAT THERE MAY BE PHENOMENA SUCH AS THESE WHICH

ARE INEXPLICABLE BY OUR PRESENT UNDERSTANDING OF THE PHYSICAL UNIVERSE

LATERAL PHARYNGEAL PORT

AS DORRANCE NOTED SCHMIDT DETERMINED BY EXPERIMENTS THAT

SPEECH COULD REMAIN NORMAL WHILE THERE WAS RUBBER TUBE WITH

LUMEN OF MMBETWEEN THE VELUM AND THE PHARYNGEAL WALL BUT

WHEN TUBE OF LARGER LUMEN WAS INSERTED SPEECH BECAME NASAL

HE CONCLUDED THAT THE SUPERIOR CONSTRICTOR MUSCLE OF THE PHARYNX

WAS CAPABLE OF OVCRCOMING CERTAIN AMOUNT OF INSUFFICIENCY

WHICH IF INCREASED BEYOND 6MM COULD NOT BE CONTROLLED BY

THIS MUSCLE

MICHAEL HOGAN OF THE NEWYORK UNIVERSITY MEDICAL CENTER

FIU IN 171 CBEN IN MORE DCTAIL IN THE CCI PAAK JOURZIA IN

1973 PRESCOTED HIS LATERAL PORT CONTROL LPC PHARYNGEAL FLAP

UNDER THE PREMISES THAT VELOPHARYNGEAL INCOMPETENCE OR MADE

QUACY KS THE PRI1NAR CAUSE OF CLEFT PALATE SPEECH AED THAT THE

VELOPHARYNGEAL SPHINCTER BECOMES INCOMPETENT HCN SFTET

MAXIMUM CONTRACTION DURING CONNECTED SPEECH THE RESIDUAL KS

NASOPHARYNGEAL ORIFICE OR PORT REMAINS TOO LARGE FOR NORMAL

SPEECH PRODUCTION HOGAN TURNED TO THE LITERATURE FOR GAUGE ON
AL ICHAEL HOGAN

THE SIZE LIMIT OF THE PORT

WARREN IN 1964 AND 1966 ANALYZING AERODYNAMIC

PRESSURE FLOW PATTERNS OF CONSONANT PRODUCTION IN NORMAL SPEECH

CONDUDED THAT UROPHARYNGEAL AIL PRESSUTE BEGAN TO DIMI
RAPIDLY WHEN THE VELOPHARYNGEAL PORT EXCEEDED 10 MMAND THAT

NASAL ESCAPE OF AIR WAS CLEARLY EVIDENT AT 20 MM ISSHIKI

HONJOW AND MORIMOTO IN 1968 UTILIZING ACOUSTICAL AS

ELI AS AEROD NAMIC TECHNIQUES FOUND PORT SIZE OF MM IN

CIUUELCT TO BE IC APPROXIMATE THRESHOLD FOR OCCURRENCEOI PER

NASALITY JORK IN 1961 UTILKSING RADIOGRALHIR LCCP



NIQUES ESTIMATED THAT INCOMPETENCE OCCURS WITH PORT SIZE OF

2OMM AREA HOGAN CONCLUDED

THUS IF THE VELOPHARTNGEAL PORT IS GREATER THAN 20 MM IN AREA DURING

CONNECTED SPEECH HYPERNASALITY AND NASAL ESCAPE WILL TEND TO BE PRESENT THE

20 MM AREA THUS APPEARS TO REPRESENT THE THRESHOLD OF VELOPHARYNGEAL

INCOMPETENCE

HOGANS GOAL WAS TO DESIGN AN OPERATION TO CONSTRUCT THE

VELOPHARYNGEAL PORT SIZE DURING CONNECTED SPEECH BELOW 20 MM
IN AREA SUCCESS IN THIS ENDEAVOR WOULD GIVE COMPETENT SPHINC

TER ELIMINATING DIRECT DEFECT IN CLEFT PALATE SPEECH OF HYPER

NASALITY AND NASAL ESCAPE AND PERMIT THE PATIENT AND THE SPEECH

THERAPIST TO ELIMINATE THE INDIRECT SPEECH MALADJUSTMENT

PHARYNGEAL FRICATIVES GLOTTAL STOPS POOR TONGUE POSITIONING AND

NASAL GRIMACING

HOGAN DECIDED TO CHANGE THE STANDARD SUPERIORLY BASED LINED

PHARYNGEAL FLAP WHICH WAS BEING USED IN CONJUNCTION WITH

VEAUWARDILLKILNER PALATE PUSHBACK THIS FLAP WAS GIVING THE

NEW YORK UNIVERSITY SURGEONS 60 PERCENT EXCELLENT RESULTS 20

PERCENT IMPROVEMENT AND 20 PERCENT NO IMPROVEMENT HE EX

PLAINED THAT IN THE STANDARD FLAP IF UNLINED OR TOO NARROW THE

LATERAL PORTS BECAME TOO LARGE ON ACCOUNT OF SHRINKAGE AS SHOWN

WI

4I

IN HIS DESIGN OF THE LATERAL PORT CONTROL OPERATION

THE LATERAL MALGINS OF THE LWIDE PHARVNGEAL FLAP ARE SURUIED TO THE SUPERIOR

PORTION OF THE SOFT LATERALLY TO THE LATERAL PHAI NGEAL ALL ALMOST
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COMPLETELY TO THE BASE OF THE PHARYNGEAL FLAP POTT SIZE IS CONTROLLED BY

MEASURED CATHETER WITH AN EXTERNAL DIAMETER OF MM AND THUS POSITIVE PHARYNGEAL

CONTROL IS EXERTED OVER THE SIZE OF THE PORT FOR THE FIRST TIME

THIS SERIES OF DRAWINGS FROM HOGANS 1973 LPC PAPER SHOWS

WIDE SUPERIORLY BASED PHARYNGEAL FLAP BEING LINED BY NASAL

MUCOSAL FLAPS FROM THE SOFT PALATE AS THE LATERAL PORTS ARE REDUCED

AROUND MM CATHETER IT PRODUCED HE REPORTED TOTAL PORT
LINING

SIZE OF ABOUT 25 MMIN AREA 125 MM 125 MMCOUNT FLAP

ING ON MESIAL MOVEMENT OF THE LATERAL PHARYNGEAL WALLS TO

OBLITERATE THE RESIDUAL SPACE HE CLAIMED RESTORATION OF COMPE

TENCE TO THE VELOPHARYNGEAL MECHANISM IN 97 PERCENT OF 93

PATIENTS WITH MEAN AGE OF 16 YEARS AERODYNAMIC MEASUREMENTS

OF THE 91 SUCCESSFULLY TREATED PATIENTS SHOWED AN AVERAGE VELO

PHARYNGEAL PATENCY DURING SPEECH OF 58 MM AS WOULD BE

EXPECTED HYPONASALITY WAS NOTED BUT SURPRISINGLY HOGAN RE

MARKED

PERSISTENT HYPONASALITY LASTING MORE THAN MONTHS WAS FOUND IN CASES
RCFLCUCD

HYPONASALIR LASTING LONGER THAN YEAR CALLED FOR SURGICAL CORRECTION
II

ING FLAP

CATHETER PASSED INTRANASALLY PRESENTED THE PRESSURE AIEA OF ITS TIP INRRAORALLY

TO DEFINE THE OBLITETARED LATERAL PORT INCISION THROUGH THIS AREA ALLOWS THE

CARHERCR TO PASS INTO THE OROPHAIX NX AND THE CARHCRCR IS LEFT FOR TO DA

RT ALLOV EPITHCLIALIIAI ION TO SUIC PET NT ANCOT PATEOC

BY 1976 HOGAN REPORTED

THE COMPLICATIONS OF THE LATETAL
POTT CONTROL PIOCEDURE MAY INCLUDE PET

SISRENT HYPONASALIRY ABSENCE OF NASAL RESPIRATION SNOLING AND EXCESS MUCUS

PRODUCTION WHEN ABSENT NASAL RESPIRATION WITH CONCOMITANT MOUTH

BREATHING PERSISTS FOR PERIOD GREATER THAN YEAR IN THE GROWING CHILD

CONSIDERATION IS GIVEN TO REOPENING THE PORTS ONE SHOULD BE CAUTIOUS

IN REESTABLISHING THE PATENCY OF THE PORT IN THE GROWING CHILD AS CR OFTEN

WITH GROWTH PATENCY WILL BE ESTABLISHED OVER PERIOD OF SEVERAL YEARS AS THE

NASO AND OROPHARN NX EXPAND IN SIZE THE ONLY INDICATION FOR OPERATING

SOONER IS WHEN THE PATIENT AND PATENT FIND THE EXISTING SITUATION INTOLERABLE

HOWCER IN THE ADULT WHEN HVPONASALIP PERSISTS FOI VEAT THE

LATERAL
PORTS SHO BE ESTABLISHED BY THE CATHETER TECHNIQUE

REED DIOGMANS COMMENT IN THE 1975 YEAR L3OOK IS INTESEST

ING
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97 SUCCESS RATE OF ESTABLISHMENT OF VELOPHARYNGEAL SPHINCTER COMPE

TENCY BY LATERAL PORT
CONTROL IN PATIENTS WITH MEAN AGE OF 16 YEATS IS HIGHLY

SIGNIFICANT

CREATING AN OBTURATOR OF SCAR WITH CONTROLLED PORT

FOR THE SEVERELY SCARRED SHRUNKEN SHORTENED NONMOBILE SOFT

PALATE HERFERT IN 1955 RECOMMENDED TURNING FOLDBACK FLAP

FROM THE MIDDLE OF THE SOFT PALATE FOR AN ATTACHMENT TO PHA

RYNGEAL FLAP ACCORDING TO PERKO THIS LEFT THE LATERAL PORTS TOO

LARGE IN THE 197 JOURNAL OF AAXILLOFACIAL SURGERY MILIVOJ PERKO

OF ZURICH EXTENDED THE FOLDBACK PRINCIPLE ACROSS THE ENTIRE WIDTH

OF THE PALATE AS TWO FLAPS AND TURNED FROM THE ORAL SIDE OF

BOTH THE HARD AND SOFT PALATE WIDE INFERIORLY BASED PHARYNGEAL

FLAP WAS LIFTED TO OVERLAP PART OF FLAPS AND TO CREATE BRIDGE

OF SCARRED TISSUE WITH REMAINING RAW AREAS IT WAS MEANS OF

PRODUCING NONDYNAMIC OBTURATOR TO FILL PARTIALLY THE VELOPHA

RYNGEAL APERTURE PERKO NOTED THAT THIS ENABLED HIM TO FULFILL

TRAUNERS 1973 CHALLENGE THAT THE LATERAL PORTS SHOULD BE MM

PERKO

DESIGN OFFLAP WIDTH 11 LOGIC

IN 1967 MORRIS AND SPRIESTERSBACH OF THE UNIVERSITY OF

IOWA REPORTED ON THE PHATYNGEAL FLAP AS SPEECH MECHANISM

SPEAKERS WITH SUCCESSFUL PHARYNGEAL FLAPS THEY SAID REVEALED

EITHER MESIAL MOVEMENT OF THE LATERAL PHARYNGEAL WALLS OR SUPER

OPOSTERIOR MOVEMENTOF THE PALATAL FLAP STRUCTURE WITH THE MESIAL

MOVEMENT OF THE LATERAL PHARYNGEAL WALLS THE BETTER PREDICTOR OF

PHARYNGEAL FLAP SUCCESS
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THUS IT IS LOGICAL TO CUT THE PHARYNGEAL FLAP THE WIDTH NECESSARY

TO FIT BETWEEN AND TOUCH THE MEDIAL EXCURSION OF THE LATERAL

PHARYNGEAL WALLS THIS IS THE PLAN DESIGNED BY DONNELL JOHNS

AND KENNETH SALYER OF THE UNIVERSITY OF TEXAS SOUTHWESTERN

MEDICAL SCHOOL DALLAS UNDER TOPICAL ANESTHESIA THE MEDIAL

EXCURSION OF THE LATERAL PHARYNGEAL WALLS IS MARKED WITH METHYL

ENE BLUE ON THE POSTERIOR PHARYNGEAL WALL THEN UNDER GENERAL

ANESTHESIA INCISIONS ALONG THESE MARKS FASHION FLAP OF EXACT

DIMENSION BASED SUPERIORLY ABOVE THE TUBERCLE OF THE ATLAS TO FILL

THE SPHINCTER GAP

EVAZUATION OF FLAP ATTACHMENT

IN 1977 MICHAEL LEWIN DANILLER CROFT AND SHPRINT

ZEN OF MONTEFIORE HOSPITAL THE BRONX COMPARED THREE METHODS

OF INSERTION OF SUPERIORLY BASED PHARYNGEAL FLAPS OF SIMILAR WIDTH

THE METHODS OF INSETTION WERE MIDLINE SPLITTING OF THE VELUM WITH

LEVATOR RETROPOSITION AND INSERTION OF THE PE INTO THE MIDLINE SPLIT HON

ZONRAL SPLITTING OF THE VELUM ALONG ITS POSTERIOR EDGE WITH INSERTION OF THE

PF STYLE DORRANCE PUSHHACK COMHINED WITH PF OVER IOU

PATIENTS WERE EXAMINED AT LEAST MONTHS POSTOPERATIVELY WITH MULTIVIEW

VIDEOFLUOTOSCOP AND NASOPHAR NGOSCOPV THE SANDWICH METHOD RE

SUITED IN MAXIMUM OHRURATION THE DORRANCE WITH THE LEAST THE MIDLINE

SPLIT METHOD RESULTED IN MODERAREL XS IDE PE

TIMING THE PHARYNGEAL FLAP

AT THE ASSOCIATION MEETING IN CHICAGO IN 1977 THE LANCASTER

GROUPOF HARDING MAZAHERI AND KROGMANUSING THE STANDARD LIP

MONTHS AND PALATE 18 MONTHS CLOSURE REPORTED 20 PERCENT

VE1OPHARYNGEA INCOMPETENCE RATE RETROSPECTIVE STUDY TO SEE

WHETHER THE FAILURE CASES COULD BE PREDICTED REVEALED THAT PRIOR TO

THREE YEARS THERE WERE NO SIGNIFICANT MORPHOLOGICAL DIFFERENCES

AMONG THE VARIOUS CLEFT GROUPS IN THE CLEFTPALATEONLY GROUP

THE VELUM WAS LONGER TWO YEARS POSTOPERATIVELY BUT BETWEEN

THREE AND SIX YEARS MEASURABLE DIFFERENCES IN LENGTH OF THE VELUM

WERE CONSISTENT WITH VELOPHARYNGEAL INCOMPETENCE SINCE SPEECH

IMPROVES AS FUNCTION OF MATURATION BETWEEN AGES AND

HARDING AND HIS COLLEAGUES ADVOCATED SUPERIORLY BASED PHARYN
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GEAL FLAP AT MEAN AGE OF 65 YEARS DEFINITE V1 AT TO YEARS

WITH OVER 90 PERCENT OF ALL PATIENTS ACHIEVING ACCEPTABLE SPEECH

RANDALL ROSE TO TAKE ISSUE WITH THIS TIMING REFERRING TO RALPH

HAMILTONS LAW DO APHAI THE YEAR AFTER YOU SHOULD HAVE

DONE IT HE ADVOCATED PHARYNGEAL FLAP AT AGE TO YEARS

FAVORING EARLY OPERATION IF INCOMPETENCE IS SEVERE AND LATER

SURGERY IF IT IS BORDERLINE

HITCHING POST OF LAST RESORT

ATTACHMENT OF THE PALATE TO THE PHARYNX IS NOT NATURAL OR NATURE

WOULD HAVE PREARRANGED FOR THIS MECHANISM LONG BEFORE SURGEONS

FOUND THEIR WAY TO THE PALATE YET TIME AND EXPERIENCE HAVE

SHOWN THAT THE PHARYNGEAL FLAP DOES WORK TO ADVANTAGE IN MANY

CASES THE COMBINATION OF REDUCING THE SIZE OF THE NASOPHARYN

GEAL VAULT OBTURATING SOME OF THE VELOPHARYNGEAL SPACE WITH THE

ACTUAL FLAP AND EITHER DRAGGING THE PALATE BACK OR HOLDING IT IN ITS

PUSHBACK POSITION CONTRIBUTES TOWARD ITS SUCCESS BEWARE OF

OBSTRUCTING THE NAS2L AIRFLOW AS CAN HAPPEN WITH VERY WIDE

PHARYNGEAL FLAPS NOT ONLY DOES THIS UNPHYSIOLOGICAL CONDITION

CAUSE DESTRUCTIVE CHANGES IN THE NASAL MUCOSA AND DECREASE LUNG

FUNCTION BUT IT CAN BE IESPONSIBE FOR HVPONASALITX SPEECH

WHICH MAY BE MORE OBJECTIONABLE THAN MILD PERNASALITN




