
37 SUPERIOR VERSUS

DEBATE OVER THE MERITS OF THE INFERIOR VERSUS THE SUPERIOR

BASE OF POSTERIOR PHARYNGEAL FLAP HAS BEEN VIOLENT AND WILL

CONTINUE TO RAGE EVEN TO THE POINT OF HYPONASALITY SCHOENBORN

STARTED WITH AN INFERIOR BASE BUT LATER SWITCHED TO THE SUPERIOR

ONE THE TWO IRISHMEN CONWAY AND MORAN WHO WERE ALWAYS

FIGHTING OVER SOMETHING TOOK OPPOSITE SIDES ON THE BASE OF

PHARYNGEAL FLAP CONWAYPREFERRING THE INFERIOR BASE CLAIMING IT

WAS EASIER TO DEVELOP AND ATTACH WHILE MORAN CHAMPIONED THE

SUPERIOR BASE BOASTING FEY ER MIDDLE EAR COMPLICATIONS AND EASIER

CONTROL OF POSTOPERATIS BLEEDING BEFORE AND SINCE SURGEONS

HAVE LINED UP ON ONE SIDE OR THE OTHER IN GENERAL THE INFERIOR

BASE IS CONSIDERED EASIER TO ARRACH VV HILE THE SUPELIOR BASE IS TOUTED

AS GIVING LARGER FLAP MORE EFFECTIVE IN SPEECH IMPROVEMENT

THEN THERE ARE THOSE SURGEONS LIKE SKOOG WHO FEEL THAT THE

POSITION OF THE BASE MAKES NO DIFFERENCE IN 1965 RETROSPECTIVE

STUDY OF 82 PATIENTS 49 FLAPS SUPERIORLY BASED 33 INFERIORI

BASED SKOOG FOUND IT DIFFICULT TO TELL WHICH WAS WHICH IN 1970

HAMLEN OF TORONTO REPORTED RETROSPECTIVE STUDY OF 91 PA
TIENTS WITH PHARYNGEAL FLAPS 64 SUPERIORLY BASED AND 27 INFERIORLY

BASED HE WAS UNABLE TO DEMONSTRATE ANY SIGNIFICANT DIFFERENCE

IN SHORT OR LONGTERM RESULTS ACCORDING TO YULES AND CHASE

MORE CENTERS SEEM TO BE TO SUPERIORLY BASED
FLAPS ESPECIALLY IN

DIFFICULT CASES



AND VELE NOTED IN 1972

TWO AUTOPSIES SIX BIOPSIES AND 154 ELECTROMYOGRAPHIES WERE THE BASIS FOR

BIOLOGICAL ASSESSMENT OF PRIMARY PHARYNGEAL FLAPS BOTH SUPERIOR AND

INFERIORBASED IT WAS DETERMINED THAT THE INFERIORBASED FLAP PRESERVED ITS

MUSCLE CONTENT IN BETTER STATE THAN DID THE SUPERIORBASED FLAP THE LATTER

DEMONSTRATING GREATER DEGREE OF MUSCLE ATROPHY AND FIBROSIS NEVERTHELESS

THE SUPERIOR BASED FLAP PROVIDED FOR FAR SUPERIOR DYNAMIC PALATOPHARYNGEAL

CLOSURE THAN DID THE INFERIORBASED FLAP PROVIDED THE PATIENT HAS FUNCTIONAL

NASOPHARYNGEAL MUSCULATURE

IN 1972 WHITAKER RANDALL GRAHAM HAMILTON AND WIN
CHESTER OF PHILADELPHIA COMPARED SUPERIORLY AND INFERIORLY BASED

POSTERIOR PHARYNGEAL FLAPS SEVENTEEN SUPERIORLY BASED FLAPS WERE

PLACED HIGH ON THE NASAL SIDE OF THE SOFT PALATE EIGHTEEN INFERI

ORLY BASED FLAPS WERE INSERTED ON THE ORAL SIDE WELL UP INTO THE

MUSCULAR PART OF THE PALATE WITH TURNOVER FLAP OF MUCOSA TO LINE

THE RAW SIDE RANDOMIZED EVALUATION OF 35 PATIENTS WITH

VELOPHARYNGEAL INCOMPETENCE WHOHAD POSTERIOR PHARYNGEAL FLAPS

APPLIED DURING 1966 THROUGH 1971 REVEALED 17 PERCENT WITH

RESIDUAL SLIGHT INCOMPETENCE BUT 97 PERCENT WITH NORMAL SPEECH

OR WITH DISTORTIONS THE AUTHORS STATED

THERE WERE NO SIGNI DIFFEIENCES BETWEEN SUPERIORLY AND INFERIORLY BASED

FLAPS IN POSTOPELATI SPEECH HEAIING ACUITY SHORT AND LONG TERM COMPLICA

RIONS OT LENGRH OF HOSPITAL STAY SEX OF THE INDIVIDUAL AND EXTENT OF THE CLEFT

ALSO DID NOR AFFECT THE OURCOMC FROM THIS DATA IT WOULD APPEAR THAT

ANATOMIC OR TECHNICAL CONSIDERATIONS ARE THEREFORE THE ONLY TELEVANT FACTORS

IN DWDING UN WLWTLICR TU SUPCIIORLY OR INFERIORLY BASED POSTERIOR

PHAIYNGEAL FLAP

IN 1973 RANDALL FOR GRABB AND SMITH STATED

THE INFERIOR BASCDPOSERIORPHARYNGEAFAP IS CONSTRUCTED MOTE EASILY THAN THE

SUPERIOTLY BASED FLAP IT HAS THE ADVANTAGES OF ACTING SOMEWHAT AS SOUND

ING BOARD TO DIIECT THE AIRSRRCARN INTO THE MOUTH IT MAY WELL BE LOCATED AT

LEVEL WHERE THE GREATEST AMOUNT OF LATERAL PHARYNGEAL WALL MOTION RAKES

PLACE ITS CONSTRUCTION DOES NOR REQUIIE OPENING THE SOFT PALATE REPAIR AND IT

LENDS ITSELF WELL TO SECONDAIY PIOCEDURES WHICH MAY BE NEEDED TO MAKE THE

LATEIAL OPENINGS LARGEI OR SMALLER

7IW SUPERIORLY I3A POVTERIOR PHAYNGEA FLAP ON THE OTHER HAND CAN BE

RAISED IN GREATER LENGTH AND CAN BUDGE LARGER GAP ITS BASE IS LOCATED

NEARER THE USUAL SITE OF VELOPHARX NGEAL CLOSURE AND AS IT CONTRACTS IT TENDS TO
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PULL THE PALATE IN THIS DITECTION TO ATTACH SUCH FLAP USUALLY TEQUIRES

REOPENING THE SOFT PALATE REPAIR IT IS OFTEN DIFFICULT EVEN ON XRAY

EXAMINATION TO TELL THE DIFFERENCE BETWEEN SUPERIORLY AND INFERIOILY BASED

FLAPS AS EACH TENDS TO APPROACH THE SAME POINT DURING THE HEALING PROC

ESS ACCORDINGLY MY PTEFERENCE IS USUALLY FOR THE INFERIORLY BASED FLAP

AND PAIRICULARLY IF EXPOSURE IS DIFFICULT IF THC PATITNT IS IN PUOR CUNDIRIUN OR

IF THE PALATE IS SO MOBILE ON THE OTHER HAND IF THE SPACE TO BE BRIDGED

IS GLEAR SUPERIORLY BASED FLAP MUST BE USED OR THE PALATE WOULD HAVE TO BE

LENGTHENED AT THE SAME OPERATION

IN 1976 AT THE AMERICAN CLEFT PALATE ASSOCIATION MEETING IN

SAN FRANCISCO RANDALL WITH WHITAKER NOONE AND JONES

REHASHED THIS OLD ARGUMENT UNDER THE TITLE THE CASE FOR THE

INFERIORLY BASED POSTERIOR PHARYNGEAL FLAP THEY DID NOTE THAT AS

RHE USE OF THE INFERIORLY BASED FLAP IS EASIER EXPOSURE MORE

SATISFACTORY AND TIME OF OPERATION SHORTER IT WAS PREFERRED

IN PATIENTS WITH JAW DEFORMITIES SUCH AS THOSE WITH TREACHER COLLINS

SYNDROME OR WITH PIEIRE ROBIN ANOMALY ALSO POOR OPERATIVE RISKS

AND POORLY NOUTISHED

RANDALL GAVE THE BOTTOM LINE

IF THERE IS NO DEMONSTRABLE DIFFERENCE AND SOME REASONS PRO OI CON THEN

HY THROW ONE OF THEM AWAY

IN 1975 RALPH BIOCKSMA WITH LEUZ AND MELLERSTIG OF GRAND

RAPIDS MICHIGAN REPORTED CONSERVATIVE CLOSURE OF THE PALATE

WITH THE USE OF MUCOPERIOSREAL FLAPS THE PALATE WAS CLOSED AT 18

TO 24 MONTHS WITH MODIFIED VON LANGENBECK PROCEDURE THE

HARD PALATE CLOSURE IS DELAYED UNTIL YEARS OF AGE THESE AUTHORS

REPORTED 100 CONSERVATIVE CLOSURES AND ADMITTED

PHARYNGEAL FLAPS WERE REQUIRED IN 49 OF THEM BUT THESE FLAPS CAUSED FEW

PROBLEMS

THEY EXPRESSED PREFERENCE FOR BROAD SUPERIORLY BASED PHARYN

GEAL FLAPS AND OBTAINED LARGE AREA OF ATTACHMENT ON THE NASAL

SIDE OF THE SOFT PALATE LEAVING VIRTUALLY NO RAW AREA

IN 1977 BENGT NYL OF STOCKHOLM STATED HIS PREFERENCE FOR

THE SUPERIORLY BASED FLAP CITING MORE TISSUE AVAILABLE AND SAFER

HEMOSTASIS AS THE DONOR AREA IS IN VIEW AND CAN BE CONTROLLED

UNDER DIRECT VISION POSTOPERATIVEH IF NECESSARY
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IMPORTANCE OF THE LEVEL
OF THE BASE

WHETHER THE BASE WAS SUPERIOR OR INFERIOR DID NOT SEEM TO MATTER

AS MUCH AS THE HEIGHT OF THE ACTUAL BASE ITSELF

OWSLEY AND BLACKFLELD IN 1969 SKOOG IN 1965 AND WEBER

CHASE AND JOBE IN 1970 ALL EMPHASIZED THE IMPORTANCE OF MAIN

TAINING THE UPWARDPOSTERIOR VECTOR OF MOTION OF THE SOFT PALATE

WHEN ATTACHING PHARYNGEAL FLAP THE LOW PHARYNGEAL FLAP

ATTACHED AT THE POSTERIOR MARGIN OF THE SOFT PALATE PRODUCES

TRACTION IN AN INFERIOR OR STRAIGHT POSTERIOR DIRECTION AND MAY

ACTUALLY RESTRICT NORMAL PALATE ELEVATION IN 1977 AT CLEFT PALATE

SYMPOSIUM IN CHICAGO JOHN OWSLWY THAT IN TH 60S

REVIEW OF 21 POSTERIOR PHARYNGEAL FLAPS REVEALED FOUR GOOD SPEECH

RESULTS THE CONTRACTURE OF THE FLAP AND THE DONOR AREA HAD ENDED

WITH INFERIORLY OR SUPERIORLY BASED FLAPS LOOKING THE SAME AND

SHOWING THE SAME DOWNWARD TETHERING THUS HE RAISED HIS WIDE

FLAP BASED HIGHER TO AN OPTIMAL POSITION WELL ABOVE PASSAVANTS

PAD AND ADVANCED IT TO THE HARD PALATE AND MENDED LEVATOR

MUSCLES WITH IMPROVEMENT IN SPEECH TO 50 PERCENT NORMAL AND

30 PERCENT ACCEPTABLE

DIRECTIONS OP CONTRA VIJRJI

ALTHOUGH USE BOTH INFERIOR AND SUPERIOR BASES PREFERENCE

HAS ALWA BEEN FOR THE SUPERIOR BASE THERE SEEMS TO BE BETTER

DONOR AREA IN INFANTS AND CHILDREN WITH LESS PROBLEM OF ADENOID

TISSUE THERE IS MORE NATURAL FLOW OF THE FLAP TO THE SUPERIOR NASAL

SURFACE OF THE VELUM DO NOT FIND IT NECESSARY TO OPEN THE SOFT

PALATE ANY CONTRACTURE OF WHATEVER RAW SURFACE REMAINS ON THE

UNDERBELLY OF THE FLAP WILL TEND TO LIFT THE PALATE UP TOWARD THE

NORMAL SPEECH CONTACT POINT IN THE PHARYNX RATHER THAN DRAG IT

DOWNWARD

DONOR AREA CONTRACTURE

OF COURSE THE DONOR AREA ALSO INFLUENCES THE EVENTUAL POSITION OF

THE BASE OF THE FLAP MOST SURGEONS CLOSE THE PHARVNGEAL DONOR

ARCA FOR HEMOSRASIS AND MOST INITIAL DONOR AREA CLOSURES OPEN AND
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HEAL BY GRANULATION AND SCAR CONTRACTURE IT IS INTERESTING THAT THE HA
CONTRACRURE OF THE DONOR AREA PULLS IN THE OPPOSITE DIRECTION TO

THE RAW AREA OF THE FLAP BUT IN LESSER DEGREE THE DONOR AREA SCAR

PULLS UPWARDWITH AN INFERIORLY BASED FLAP AND DOWNWARD WITH

SUPERIORLY BASED FLAP

BOTH BASES

IN COMPROMISE OR IN SPITE IN 1961 DESIGNED PROCEDURE USING

BOTH SUPERIORLY AND INFERIORLY BASED FLAPS SIMULTANEOUSLY THE

REASONING WAS BASIC IN WIDE CLEFTS THE INSERTION OF PHARYNGEAL

IN THE NASAL OR ORAL SIDE RELIEVES THE TENSION OF CLOSURE IN ONLY

ONE PLANE THE OVERALL TIGHTNESS OF WAISRCOAT BUTTONED OVER AN

OBESE BELLY WILL SHOW LITTLE RELIEF WITH BUT ONE GOOD GUSSET IN

EITHER THE COVERING CLOTH OR THE LINING IF THE OTHER MAINTAINS ITS

ORIGINAL DIMENSION THUS VERTICAL OF TWO FLAPS WAS ADVOCATCD

TO PROVIDE BOTH COVER AND LINING OF WEDGE TO BE INSERTED INTO

THE CLEFT TO REDUCE THE SIDETOSIDE TIGHTNESS ORDINARILY PRESENT

AFTER CLOSURE OF WIDE CLEFTS AN IMPORTANT FACTOR IN THIS DOUBLE

DESIGN CALLED FOR BOTH BASES TO BE SET AT THE SAME POINT OF

POTENTIAL CONTACT BETWECN THE VELUM AND THE PHARYNGEAL WALL AT

THE TIME OF LEX ATOR ACTION

IX

LI

THUS VERTICAL INCISION IN THE MIDLINE OF THE POSTERIOR PHA

RYNGEAL WALL ALLOWED FLAP TO BE TAKEN ON EITHER SIDE OF IT WITH

BOTH BASES PLACED SIDE BY SIDE AT THE MIDPOINT WHICH IN TURN WAS

SET AT THE POTENTIAL VELAR CONTACT POINT DURING ACTION OF THE

LEX AROT MUSCLE THE FLAP WITH SUPERIOT BASE WAS TURNED OVER FOR
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NASAL LINING AND THE FLAP WITH AN INFERIOR BASE COMPOSED OF

MUCOSA AND VARYING DEGREES OF ADENOID TISSUE DISSECTED WITH CARE

SUPPLIED COVER ON THE ORAL SIDE THIS DOUBLE FLAP METHOD WAS USED

IN TWO BOYS AND YEARS OF AGE WHO HAD MINIMAL ADENOID

TISSUE

SINCE THE DEVELOPMENT OF THE ISLAND FLAP THERE HAS NOT BEEN

NEED FOR THIS RATHER COMPLICATED PROCEDURE YET IF THE METHOD

WERE TO BE USED TODAY THE FLAPS WHICH WERE ORIGINALLY NARROWER

THAN NECESSARY WOULD BE TAKEN SOMEWHAT WIDER IN FACT KAPE

RANSKYS LATER MODIFICATION OF THE DOUBLE FLAP PRINCIPLE WITH THE

FLAP BASES TURNED MORE LATERALLY IN THE HOPE OF PRESERVING AT LEAST

ONE NERVE IS PREFERRED
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