
38 PRIMARY PHARYNGEAL FLAP

LT OF THE POSTERIOR PHARYNGEAL FLAP IN PRIMARY CLEFT PALATE

SURGERY WAS FIRST REPORTED BY GERMAN FREUND IN 1927 IT IS

POSSIBLE HE WAS NOT THE FIRST TO TAKE THIS STEP AS EARLY AS 1924

BURIAN OF PRAGUE WAS USING POSTERIOR PHARYNGEAL FLAP IN

COMBINATION WITH PRIMARY PALATE PUSHBACK OPERATION IN 1954

SANVENERO ADVOCATED SIMILAR USE OF SUPERIORLY BASED

FLAP

RICHARD WEBSTER OF BROOKLINE MASSACHUSETTS AND HIS CO

WORKERS IN 1956 PROMOTED THE USE OF THE PRIMARY PHARYNGEAL FLAP

AND REPORTED EIGHT CASES

XC HAX USED POSTERIOR PHARYNGEAL FLAPS IN CHILDREN 17 AND IS MONTHS OLD

TO AID IN PRIMARX CLEFT CLOSURE WHEN THE XX IDTH OF THE CLEFT AND LACK OF PALARAL

TISSUE LED US TO ANTICIPATE LATER SPHINCTER INCOMPETENCY

POPULARIZING THE STANDARD
PRIMARY PHARYNGEAL FLAP

RZCHAI STARK
THE ONE SURGEON TO POPULARIZE THE PRIMARY PHARYNGEAL FLAP IN THE

WESTERN WORLD WAS UNDOUBTEDLY RICHARD STARK IN 1960 WITH

DEHAAN STARK PUBLISHED PAPER WITH EMPHASIS ON THE USE OF THE

PRIMARY PHARYNGEAL FLAP HIS FIRST CASE HE REPORTED HAD BEEN

PERFORMED IN 1954 ON 1YEAROLD CHILD BY THE TIME HIS BOOK

CLEFT PALATE WAS PUBLISHED IN HE HAD 60 PRIMARY FLAPS

CARRIED OUT IN CONJUNCTION WITH VON LANGENBECK PROCEDURE

BEFORE SPEECH HAD BEGUN
STARK IS ALSO RENOWNED ARTIST WITH PRECISE CONTINUOUSLINE MIW

STYLE AS SEEN IN HIS SKETCH OF ST LUKES HOSPITAL WHERE MANY OF
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HIS PRIMARY FLAPS WERE ATTACHED HIS SKETCHES OF THE PRIMARY

PHARYNGEAL FLAP TECHNIQUE THE PALATE AND PHARYNX THE SURGICAL

DESIGN DOTT GAG AND ANESTHETIC TUBE GLOVED HANDS AND INSTRU

MENTS IN ACTION ARE TO ME SOME OF THE CLEAREST AND FINEST

ILLUSTRATIONS OF PALATE SURGERY

CONWAY WHEN ASKED IN OPEN COURT WHAT HE THOUGHT OF THE

PRIMARY FLAP SM
AM OPPOSED TO ITS UNIVEISAL USE IN ALL CLEFT CASES

YE STARKS FAITH IN THIS PRINCIPLE HAS BEEN GREATLY TESPONSIBLE

FOR WHAT VESET POPULARITY IT ENJOYS

STARKS MOST RECENT THOUGHTS ON IT APPEAR IN THE EXCELLENT

COMPILATION CLEFT LIP AND PALATE EDITED BY GRABB ROSENSTEIN AND

BZOCH OUT OF 86 PRIMARY FLAP PATIENTS 42 WERE YEARS OF AGE OR

MORE AND OLD ENOUGH FOR SPEECH TESTING OUT OF THE 42 10 WERE

EXCLUDED BECAUSE OF MENTAL RETARDATION FLAP DISRUPTIONS TRACHE

OSROMY AND AN UNRELATED DEATH OF THE REMAINING 32 WERE

ONSMDERED EXCELLENT 26 GOOD FAIR AND NUNT SSITH POUT UT

UNINTELLIGIBLE SPEECH THIS EVALUATION WAS GRADED ON VOLUME

PITCH VOICE QUALITY TATE RHYTHM AND ARTICU

LARION

STARK BASED THE RATIONAIC BEHIND THE FLAP OF MUCOSASUBMUCOSA

AND SUPERIOR CONSTRICTOL MUSCLE IN PLIMARY REPAIR OF CLEFT PALATE

ON THREE LIETORS



IN CLEFTS OF THE PALATE AND ESPECIALLY THOSE OF THE SOFT PALATE ALONE

EMHRYOLOGICALLY THERE APPEATS TO BE AN INHERENT PAUCITY OF MESODERM WHICH

LOGICALLY REQUIRES THE ADDITION OF DYNAMIC MUSCULAR TISSUE PLUS ADDED BLOOD

SUPPLY IN THE REGION OF THE UVULA

PHARYNGOPLASTY
IS PERFORMED SIMULTANEOUSLY BY VIRTUE OF CLOSING THE

PHARYNGEAL DONOR DEFECT AND OF ELEVATING THE FLAP INTO POSITION

THE OPEN CLEFT OF THE PALATE PRESENTS THE PLASTIC SURGEON WITH THE BEST

OPPORTUNITY OF BOTH ELEVATING THE FLAP AND CLOSING THE DONOR DEFECT

ALTHOUGH HE AGREES WITH SKOOG THAT WHETHER THE FLAP IS BASED

INFERIORLY OR SUPERIORLY IS ACADEMIC AND IN POSTOPERATIVE EXAMI

NATION IT IS DIFFICULT TO TELL WHICH IS WHICH STARK STILL PREFERS THE

INFERIOR BASE FOR EASE OF APPLICATION HE DOES ADMIT THAT WHEN

HYPERTROPHIED ADENOID PAD IS PRESENT SUPERIOR BASE IS BETTER

ANOTHER PRIMARY ADVOCATE

IN 1961 JAMES COX AND BERNARD SILVERSTEIN OF KNOXVILLE

TENNESSEE REPORTED 78 PHARYNGEAL FLAPS 41 SECONDARY 2ND 37

PRIMARY THEY NOTED THAT THE PLILNARY FLAPS WERE USUALLY STNALLER IN

SIZE WERE LET INTO THE NASAL SIDE WERE USED IN ASSOCIATION WITH

VON LANGENBECK OPERATION AND HAD NO POSTOPERATIVE BREAKDOV

OR FISTULAC IN TOIC TO COII HIS FA THC

PHARYNGEAL FLAP IN THE SOUTHEASTCRN SOCICTN NEWSLETTER

TC THERE IS FI EQUENT INDICATION OR NEED FOR PHAO NGEAL FLAP TO AUGMENT

THE PALATE AT THE TIME OF THE INITIAL LEPAIR THIS FEELING IS BASED ON THE BELICF JM OS

THAT THERE IS ICAL OR RELARIVC DEFICIENE OF PALATAL TISSUE IN MANY IF NOR

MOST CASES OF CLEFT PALATE THE MIDLINE AREA OF THE POSTERIOR PHARYNGEAL

WALL FULFILLS THE REQUIREMENTS OF GOODDONOI AREA FOR TISSUE TO AUGMENT THE

PALATE AND ALSO THE ELESATION OF FLAP FROM THIS AREA OFFERS SOME BENEFIT AS

TYPE OF PHAN NGUPLASTY THE ADDITION OF TISSUE IN THE MIDLINE AREA OF THE

PALATE AFFORDS AN EASIER SIMPLER CLOSUIC BETTER PRIMAN HEALING

OCCURS AND FISTULAC ARE RARE OF CONSIDERABLE IMPORTANCE IS THE FACT THAT ONE

RELATIVELY SIMPLE OPERATIVE PROCEDNIE CAN HE PERFORMED SAFCLY AT AN EAI LY GE
TWELVE TO EIGHTEEN MONTHS AND WILL LDROICLE IN MOST CASES AN ADEQTIARE

MECHANISM FOR SPECCH

EI THE PAST 15 YEARS HAS PERFORMED WELL OVER ONE HUNDRED CASES OF

PRIMARY PHAO NGCAL FLAPS AND HAVE HECN PLEASED XS ITH THE OS ERALL RESTILTS

SPEECH RESULTS HAS HCEN SUPCI MI ON THE CRAGE TO RCSULRS ACHIEVED

OTHER METHODS THE HIGBEI CENIAGE OF NORMAL SPEAKERS AMONG
THIS GROUP THAN IN COMPARABLE ONIIS BAVINS ORHER OPES OF STIRGEIR BASE
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NOT BEEN ABLE TO DETECT ANY ADVERSE EFFECT ON FACIAL DEVELOPMENT AND BEARING

PROBLEMS HAVE BEEN FEWER AND OF LESSER DEGREE

IN 1977 COX RECONFIRMED HIS EARLIER FINDINGS ABOUT BETTER

SPEECH RESULTS WITH NO DELETERIOUS EFFECTS ON GROWTH HE RECALLED

HIS FIRST PRIMARY PHARYNGEAL FLAP IN 1956

MY FIRST CASE WAS FOUR YEAROLD BOY WITH AN INCOMPLETE CLEFT EXTENDING

THROUGH THE ENTIRE SOFT PALATE AND ABOUT ONEEIGHTH OF THE HARD PALATE HIS

SPEECH WAS POOR WITH TYPICAL VELOPHARYNGEAL INSUFFICIENCY USED RELATIVELY

SMALL MIDLINE SUPERIORLYBASED PHARYNGEAL FLAP INCORPORATING THE MUSCLE

AND DID AN ORDINARY SIMPLE REPAIR THIS BOY WITHOUT SPEECH TRAINING

PROGRESSED REASONABLY SOON TO ESSENTIALLY NORMAL SPEECH IN 1960 DID

REPORT ON THESE FLAPS AND TODAY AM SRILL VERY PLEASED WITH THE RESULTS

OBTAINED OVER ABOUT TWENTY YEARS

AND ANOTHER

PHILIP WEISMAN OF THE GOOD SAMARITAN HOSPITAL DAYTON

OHIO AFTER 10 YEARS OF EXPERIENCE WITH THE STANDARD WARDILL

PALATE PROCEDURE NOTED THAT MOST PALATES ACHIEVED NORMAL SPEECH

BUT MANY DID NOT REGARDING STARKS USE OF PRIMARY PHARYNGEAL

FLAP IN ALL PALATES HE COMMENTED

IF ONE COULD SELECT THE
PATIENTS MOST LIKELY TO HAX POOR RESULTS WITH THE

STANDARD TECHNIQUE THE PRIMARY FLAP COULD BE IESERX ED FOR THIS GROUP

ALOUC WITHOUT USING IT UNNECESSARILY FOI THOSE WHO XX OULD NOT NEED IT

PHILIP SUBTELNY ET AL OBSEI VED THAT AFTEI SECONDAN PHAN OGEAL FLAP THE POTENTIAL

FOR NORMAL SPEECH WAS OFTEN ESTABLISHED BUT UNFULFILLCD PRIMARY FLAP

THE BARRING AVERAGE SHOULD BE BETTER

WEISMAN CHOSE FOR CONSIDERATION FOR PRIMARY PHARYNGEAL FLAP

ALL COMPLETE CLEFTS VERY WIDE INCOMPLETE CLEFTS CLEFTS WITH SHORT

AGE OF TISSUE AND UNOPERATED OLDER PATIENTS HE USED THE PRIMARY

FLAP IN 16 OUT OF 32 PALATES FROM 1965 TO 1970

IN THE FIRST STAGE WEISMAN EMPLOYED VOMER FLAP TO CLUSE THE

HARD PALATE AND ADDED SKOOG PERIOSTEAL FLAP WHEN CLOSING THE

LIP THEN HIS ATTACK ON THE PALATE HAD BUILTIN BELT SUSPENDERS

AND HANDHOLDING SAFETY SERIES WHICH WAS ALMOST AN OVERKILL

HE COMBINED WARDILL VY PUSHBACK LEVATOR RETROPOSITIONING
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LIRNBERG OSTECTOMY ZPLASTY OF THE NASAL MUCOSA AND UNION OF

THE POSTERIOR PILLARS
OF THE FAUCES WELL BEHIND THE UVULA FINALLY

ONTO THE ORAL RAW AREA OF THE JOIN HE SUTURED HIGH INFERIORLY

BASED PHARYNGEAL FLAP ITS LITTLE TRICKY TO SAY WHICH DOES WHAT

OF THE 16 CASES EIGHT COULD BE EVALUATED AND SIX OF THEM WERE

CONSIDERED BY WEISMAN TO HAVE SATISFACTORY SPEECH HYPERKI

NETIC BOY ON DILANTIN REVEALED HYPONASAL SPEECH POSTOPERATIVELY

WEISMAN SUMMARIZED THE VALUE OF PRIMARY PHARYNGEAL FLAP

DISADVANTAGES

LONGER OPERATING RIME SLIGHT

GREATER RISK OF BLEEDING SLIGHT

INCREASED POSROPERARIE AIRWAY EMBARRASSMENT

RISK OF DENASALIN SMALL SNI GICALLY CORRECTABLE
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POSTERIOR WALL COMPROMISED AS FUTURE DONOR SITE

INTERFERENCE WITH FUTURE NASOTRACHEAL INRUBARION

ADVANTAGES

IMPROVED CHANCE FOR VELOPHARYNGEAL COMPETENCE DURING EARLY SPEECH

DEVELOPMENT RATHER THAN AFTER FIXATION OF IMPROPER HABITS AND THE

EMNIL RINA LY TRAUMATIC EMBARRASSMENT OF RHINOLALIA

AVOIDANCE OF SPEECH THERAPY FOR MANY PATIENTS

AVOIDANCE OF SECONDARY SURGERY

EASY ACCESSIBILITY IN UNREPAIRED CHILD

PALATE UNSCARRED BY PREVIOUS SURGERY

PUSHBACK EFFECT SECURED BY POSTERIOR ATTACHMENT

TISSUE ADDED TO PALATE

TIGHTENING OF PHAIYNGEAL SPHINCREI BY CLOSURE OF FLAP DONOR SIRE

PHARYNGOPLASTY

IN 1976 WEISMAN WROTE FOLLOWUP

SINCE 1965 HAVE REPAIRED THE LEAST FAVORABLE CLEFT PALATES WITH WAIDILL

TYPE PUSHBACK IN COMBINATION WITH AN INFERIORL BASED PHAIYNGEAL FLAP

ATTACHED INTO THE POSTUVULA AREA 24 PATIENTS HAVE BEEN OPERATED BETWEEN 18

AND 24 MONTHS THE OLDEST AT THREE AND HALF YCARS 22 OF THESE PATIENTS ARE

AT LEAST YEARS AND OF THE 22 OR 8O HAVE NOIMAL 01 VIUUALL LIURNIAL

SPEECH ONB OF THESE 24 HAVE HAD SPEECH RHERAPN OULD LIKE TO

EMPHASIZE THAT THE PHARYNGEAL FLAP IS IESER FOR RHOSC WITH THE WORST

FAVORABLE JCFRS ARC TICAREC THE PU PROECLTIRC

ALONE IN FCXX PATIENTS WITH EIREMELN WIDE CLCFTS AND CIX SKIMPS PALATS

TISSUE PRELIMINARY UVULAR ADHESION PIOCEDURES DOOC TO STIMULATE SOME

MUSCLE FUNCTION OUR PATIENTS HAXE HAD HIGH INCIDENCE OF EAT TIOUBLES BUT

DO NOR THINK AN HIGHEI THAN CLEFT PALATE PATIENTS WITHOUT THE PHARYNGEAL

FLAP FEW TIENTS HAX BEEN MOUTH BICATHERS AND SOME OF THIS IS

PROBABI DUE TO THE FLAP BUT SOME DUE TO THE DEVIATED SEPRUMS OT COLLAPSED

MAXILLAIY SEGMENTS NEVERTHELESS BELIEVE THE FLAP SHOULD NOR BE MADE TOO

WIDE MOSTLY ABOUT CM IN CASES DID PARTIAL RELEASE OF THE FLAP

SECONDARILY AND IN ONE COMPLETE RELEASE TO OX CREOME SOME MILD DENASALICY

HERE IS AN INTERESTING LITTLE STORY

LANCES FARHEI NEVET KNEW HIS MOTHER WAS PREGNANT LANCES MORHEI OCX ER

KNEW HIS FATHERS LAST NAME LANCES MORHET NEVER XX ANTED LANCE LANCE WAS

HORN HANDSOME BLOND BAB WITH LIGHT BLUE EES ENGAGING PEISONALIRY AND

SEVERE CLEFT OF THE LIP AND PALATE FIIST COUPLE EONSIDEIING ADOPTION WERE

DISCOURAGED BY THE CLEFT PROBLEMS THEN CAME COUPLE SHE HANDSOME

BLOND SXVEDE XVITH LIGHT BLUE EYES AND HE ICSEAIDH PS CHOLOGIST XVHOSE

BILATERAL CLEFT LIP
HAD BEEN ICEONSTRUCRED HX CENI PIDIDE IN SAN FRANCISCO

THE ADOPTION CAME DJTIICKLY AND WAS FOLLOXXED HX OSLIHACK TEPAIR XX ITH
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PRIMARY PHARYNGEAL FLAP FOR LANCE AND LIP REVISION FOR HIS NEW FATHER LAST

CLINICAL NOTE WHEN LANCE WAS INDICATED NO TEASING AT SCHOOL SPEAKING

FAIRLY
WELL AND HAPP

IN 1966 ROBERT POOL OF MICHIGAN JOINED THOSE USING PHA

RYNGEAL FLAP PRIMARILY IN THE CLOSURE OF THE PALATE CLEFT

STILL ANOTHER

AT DUKE UNIVERSITY IN THE LATE 50S THE WARDILL VY PUSHBACK

OPERATION WAS BEING USED DIVIDING THE NASAL RNUCOSA ALONG THE

EDGC OF THE HARD PALATE BUT WITH NO ATTEMPT TO SUPPLY NASAL

LINING THIS LEFT VULIICRABLU AREA OF UTIELAYCI CLOSURE SUBJECT TO

BREAKDOWN AND SCARRING STALWART ROBERT WOOLF RECALLED IN

1977 THAT AS SENIOR RESIDENT AT DUKE HE DEVOTED 30 PERCENT OF

HIS OPERATIONS ON THE PALATE TO DEALING WITH FISTULAE WHEN HE

STARTED IN SALT LAKE CITY UTAH HE DETERMINED TO MAKE CHANGE

AND CAME TO THE OXFORDT PUSHBACK WITHOUT ACTUAL NASAL

RELEASE ALTHOUGH CREATING FEWER FLSTULAE HE ENDED UP WITH 32

PERCENT OF THE CASES REQUIRING SECONDARY SURGERY FOR SPEECH IM

PROVEMENT THUS IN 1971 AT PRIMARY CHILDRENS MEDICAL CENTER

AND BROADBENT BEGAN PROPHYLACTIC CAMPAIGN USING

PLIIIAI ULCRIOL OC FLIP TO SUPPLY LINING TO WE

NASAL DEFCCT OF THE PUSHBACK THCX EMPLOYED THIS METHOD IN 76

PCRCENR CASES IT PCRCENT OCCURRENCE OF FISTULAC AND HAI

BCEN ENCOURAGED THC APPARENT IMPROVEMENT IN SPEECH FROM 50

PCRCENT ACCEPTABLE RESULTS TO 80 PERCENT WITHOUT EVIDENCE OF OTHER

DELETERIOUS EFFECTS

IN 1977 IN CHICAGO RAY BROADBENT STATED

IF 24 TO 26 PERCCNT OF PALATES WILL NEED PHARYNGEAL FLAP DO IT PRIMARILY ON

ALL SINCE YOU CANT TELL WHICH AND ITS IMPORTANT TO SPEAK ELL EAT

SIDETOSIDE RELIEF

MUST BE ADMITTED THAT IN RARE WIDE DEFICIENT CLEFTS OF THE PALATE

PRIMARY PHARYNGEAL FLAP CAN BRING IN EXTRA TISSUE USUALLY THERE

ARE BCTTER WA OF ACCONIPLISBING THIS GOAL BUT IN 1962 IN PA VIII

AIU LCOI5I IFICIK SLY 5K STJ SLIGHT VAT1AL



CAN BE USED TO RELIEVE MODERATELY THE SIDETOSIDE TENSION OF CLEFT

CLOSURE BY TURNING EDGE FLAPS ORALLY AND INSERTING SUPERIORLY

BASED PHARYNGEAL FLAP NASALLY ONE CAN BRING SOME EXTRA TISSUE TO

BOTH THE ORAL AND NASAL LINING

DURING THIS SAME 1962 PRESENTATION TWO OTHER METHODS WERE

DESCRIBED TO FACILITATE FURTHER SIDETOSIDE RELIEF DURING CLOSURE OF

WIDE CLEFTS WITH PRIMARY PHARYNGEAL FLAP ONE INVOLVED TAKING

LONGITUDINAL VOMERINE MUCOPERIOSTEAL FLAP BASED POSTERIORLY FOR

THE NASAL CLOSURE OF THE SOFT PALATE CLEFT AND SUPERIORLY BASED

PHARYNGEAL FLAP TWISTED FOR CLOSURE OF THE ORAL SIDE THIS PROCE

DURE HAS NOT BEEN USED SINCE THAT TIME AS THE VOMERINE MUCO

PERIOSTEUM HAS MORE VALUABLE FUNCTIONS

XJ

II

THE SECOND METHOD DESCRIBED IN CHAPTER 37 INVOLVED TWO

PARALLEL POSTERIOR PHARYNGEAL FLAPS ONE BASED SUPERIORLY TO BE

INSERTED INTO THE NASAL SIDE OF THE SOFT PALATE CLEFT THE OTHER BASED

INFERIORLY FOR THE ORAL SIDE
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OCCASIONAL PRIMARY FLAP

BENGT NYLN OF STOCKHOLM THE VENICE OF THE NORTH IS AN

INTERNATIONAL SAILOR WHOSE CAL 40 WAS THE LEADING EUROPEAN BOAT

IN THE 1968 TRANSATLANTIC RACE IN 1977 NYL EXPLAINED THAT HE

STILL USES THE PHARYNGEAL FLAP THAT SKOOG TAUGHT HIM IN 1955

INSERTING IT AT TO YEARS OF AGE IN ABOUT 11 PERCENT OF CASES HE

ALSO USES THIS FLAP AS PRIMARY PROCEDURE

OCCASIONALLY WE USE THIS FLAP PRIRNATILY IN CASES OPERATED AT 12 TO 18 MONTHS

WE DO IT HEN THE NASAL SURFACE IS DIFFICULT TO SUTURE IN CASE LIKE THE ONE

DI AGIAMMED WITH AN UNOPCI ARED CLEFT OF THE SCCONDAIY PALATE THE FLAP IS

USUALLY TO CM ION HASED AT THC LC CI OF THE CUSTACHIAN TUBC OPENINGS

AND CONSISTING OF MUSCLE AND MUCOSA DONR SUTURE THE DONOI SITE ADDED

TO THE PHAT NGEAL FLAP IVE USED SMALL MUCOSAL FLAPS FROM THE POSRETIOR NASAL

SURFACE OF THE SOFT PALATE TO COVER THE RAXS SUITACE OF THE FLAP THE AD ANRAGES

ARE GOOD NASAL COS CI AND THE ADDIRIC LR RI NC1NDIN MUSCLE TO

THE SOFT PALATE AT THE SAME RIME YOU DECREASE THE NASAL GATE WITH THE HASE OF

THE FLAP AND REDUCE THE RISK OF OPEN NASALIR

OPPOSITION TO PRIMARY FLAP

PROBABLY THE MAJORITY OF PALATE SURGEONS DO NOT FAVOR PRIMARY

PHARYNGEAL FLAPS EXCEPT IN UNUSUAL CIRCUMSTANCES SHARRNA

OF LUCKNOW INDIA WHO WAS TRAINED IN ENGLAND AND USES THE

VEAUKILNERWARDILL PHARYNGOPLASTV WROTE IN 1966

PHAIVNGOPLASR AS PIII PROCEDURE IN EARLY AGE GROUPS IS NOT JUSTIFLAHLE

HUT IT MAS HE COMHINED IF
REPAIR

IS UNDERTAKEN AFTER FIVE YEARS OF AGE
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CLEVELAND AND FALK OF DETROIT NOTED IN 1970 THAT

FROM THEIR STUDY THE POSTALVEOLAR CLEFT CONGENITALLY SHORT PALATE

AND SUBMUCOUS CLEFT TENDED TO NECESSITATE PHARYNGEAL FLAP SUR

GERY WHEREAS UNILATERAL COMPLETE CLEFTS TREATED WITH VY FOURFLAP

CLOSURE WERE LIKELY TO ACHIEVE NORMAL SPEECH WITHOUT PHARYN

GEAL FLAP ADJUNCT THEY ALSO FOUND THAT WHEN PRIMARY CLOSURE WAS

PERFORMED AT THE MEAN AGE OF APPROXIMATELY MONTHS ADEQUATE

SPEECH WITHOUT PHARYNGEAL FLAP WAS COMMON FROM THESE DATA

THEY CONCLUDED

PHARYNGEAL FLAP SURGER SHOULD NOT NECESSARILY BE PART OF THE TOTAL PRIMARY

REPAIR PROCEDURE SINCE SOME PES OF CLEFTS IN COMBINATION WITH CERTAIN

PROCEDURES WILL RESULT IN NORMAL SPEECH

JUSTIFICATION OF PRIMARY
P1LARYNGEAL FLAP

HAL BINGHAM WHILE AT COLUMBIA MISSOURI WITH SUTHUNYARAT

RICHARDS AND GRAHAM ASKED THE QUESTION

SHOULD THE PHARYNGEAL FLAP BE USED PRIMARILY ITH PALAROPLASTY

AND ANSWERED IT IN 172 AFREI HC ARRIVED AT RHE UNIVERSITY OF

FLORIDA CAINSXILLE

II II

IN CERTAIN SCLCCRED CLEFT PROBLEMS PALAROPLASRY II
PI IMAR PBAI NGCAL

FLAP SEEMS INDICATED TBC SELECTION IS TIAD TBL TIME OF OPERIRION AND

RELATES TO THE AMOUNT OF TENSION ON THE CLOSUTE AS XS ELI AS PALATAL LENGTH

OUT OF 50 CASES THEY ELECTED PRIMARY POSTERIOR PHARYNGEAL FLAPS

22 TIMES MORE COMMONLY IN COMPLETE CLEFTS COMPARISON OF 20

VY PALATOPLASTIES 10 WITH PRIMARY PHARVUGEAL FLAPS AND 10

WITHOUT SHOWED LESS HEARING LOSS AND LESS HYPERNASALITY IN THE

PHARYNGEAL FLAP GROUP

FACTOR CONCERNING BIOGHAIR WAS HE TWO TO THREEYEAR DELAY

BETWEEN SPEECH DEVELOPMENT AND SURGERN WHEN VALUABLE TIME

HAD BEEN LOST AND INGRAINED SPEECH ERRORS REQUIRED INTENSIVE

THERAPY DENTAL PROSTHESIS OR BOTH

IN 173 JOHN CURRIN WITH JOANNE SUBRELNN NOBUO OYA AND

DANIEL SUBRELNV REPORTED POSTOPERATIVE RESULTS OF PHARYNGEAL FLAP

SURGEIN EMPLONED AS PRIMAR AND AS SECONCIATY PROEEDUIE LOT
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20 POSTERIOR CLEFT PALATE PATIENTS STATISTICAL COMPARISONS OF

SPEECH INRRAORAL AIR PRESSURE NASAL AIRFLOW AND CEPHALOMETRIC

MEASURES SHOWED THAT THE RESULTS OF FLAP SURGERY AS PRIMARY AND

SECONDARY PROCEDURES COULD NOR BE DIFFERENTIATED THE FINDINGS

SUGGESTED TO THE AUTHORS THAT PHARYNGEAL FLAPS MAY BE INDICATED

IN PREADOLESCENT AND OLDER PATIENTS WITH UNOPERATED POSTERIOR

CLEFTS WHEN ADEQUACY OF VELAR TISSUE FOR FUNCTIONAL CLOSURE IS

QUESTIONABLE

DAVID FURNAS OF THE UNIVERSITY OF CALIFORNIA IRVINE ENDORSED

THE PRIMARY PHARYNGEAL FLAP IN CERTAIN CASES WHEN HE WROTE IN

1977

IN RECENT YCAIS LIA BECII DOING PRIMARY PHARYNGCAL FLAPS AT T1I TIIN OF
IIIY

PALATE REPAIR IN ANY PATIENT WHERE SHORT PALATE WAS EXPECTED THE PHAR

GEAL FLAP
IS AN INELEGANT UNPHYSIOLOGICAL AND TEDIOUS PROCEDURE BUT

PRAGMATICAL IT HAS GIVEN ME EXCELLENT RESULTS BUT IM STILL NOT SATISFIED

DEOASAL SPEECH IS SOMETIMES PROBLEM

ALSO IN 1977 RANDALL ADVOCATED PRIMARY PHARYNGEAL FLAP FOR

THE HORSESHOE TYPE CLEFT WITH POOR MUSCULATURE

PRIMARY VELOPHARYNGEAL ADHESION

IN 1975 AT THC SIXTH CONGIESS IN PARIS AND LATER

ITS TRAISARIION RUDOLF STEILMACH OF THE FREE UNI OF

BERLIN NOTED THAT THE NORMAL CHILD LEARNS TO SPEAK WELL SPONRA

NEOUSI WHEREAS THE CLEFT PALATE CHILD OFTEN DOES NOR FE ACCUSED

THE SHORT POSROPERARIXE XELUM OF BEING THE CAUSE OF VELOPHARYN

GEAL INCOMPETENCE REQUIRING ONE OUR OF TWO PATIENTS TO RECEIVE

SPEECH THERAPY BEFORE SCHOOL AGE EVEN IF THE PALATE WAS CLOSED

BEFORE YEARS THIS SITUATION CHALLENGED STELIMACH TO LOOK FOR

BETTER METHOD OF PRIMARY PALATE CLOSURE HE RULED OUR THE INFERI

ORLY BASED PRIMARY PHARYNGEAL FLAP PROPOSED BJ STARK AS AN

UNPH SIOLOGIC PROCEDURE BETTER SUITED TO SECONDARY OPERATION

1K REASONED THAT IF THE PHARYNGOPLASRY WERE PERFORMED ONLY TO

FACILITATE THE OTHERWISE NORMAL VELOPHARYNGEAL MECHANISM IT

OULD INDEED BE PRIMARY SPEECH AIDING OPERATION HE SET THESE

REQUIREMENTS

NO IMRNOBILIR OF PH ILL CAUSED BY SCARRING AS WITH WIDE FLAPS

ND SCCONDAR HEALING
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THE ENTRANCE TO THE EPIPHARYNX AND THE NASAL AIRWAYS MUST BE WIDE

THE CONNECTION BETWEEN VELUM AND PHARYNGEAL WALL MUST BE REVERSIBLE

THE HARD PALATE IN TOTAL CLEFTS IS CLOSED FIRST AT 18 MONTHS BY

HIS SQUARE VOMER FLAP THEN AT 24 TO 30 MONTHS STANDARD VY
PALATE CLOSURE IS COMBINED WITH MINIFLAP FROM THE POSTERIOR

PHARYNGEAL WALL BASED SUPERIORLY MEASURING MMWIDE AND 15

TO 20 MMLONG IT IS INCORPORATED INTO THE NASAL CLOSURE AND THE

DONOR AREA IS CLOSED AND HEALS WITHOUT SCARRING

STELLMACH REPORTED 38 MINIFLAPS 22 OF WHICH WERE FOLLOWED FOR

THREE OR MORE YEARS ONLY TWO CHILDREN WITH SLIGHT NASAL ESCAPE

REQUIRED SPEECH THERAPY HE CONCLUDED

SMALL ADHESION OF THE VELUM TO THE PHARYNX DOES NOT ADD CONSIDERABLE

DIFFICULTIES TO THE PALATE REPAIR NOR DOES IT CHANGE THE ANATOMY AND NORMAL

FUNCTION OF THE VELUM OR THE PHARYNX MUSCLES IT ACTS TO SIMPLY BRING THE

VELUM CLOSE TO THE PHARYNGEAL WALL BY TRACTION ON THE BRIDGING FLAP AND TO

PREVENT AN TENDENCY TO RELAPSE ANTERIORLY

IF NECESSARY THE ADHESION BRIDGE CAN BE DIVIDED LATER ON THIS MIGHT OCCUR

AROUND SCHOOL AGE IF ADENOROMY HAS TO BE PERFOIMED IF VELOPHARYNGEAL

JOSURE WAS OMPERENT FOR TWO OR MORE YEARS THERE IS LITTLE DANGCR OF NASALITY

AFTERWARDS THREE CASES TREATED IN THIS WAY DID NOT SHOV AN DECREASE OF

SPEECH UALIR THE ADHESION PRINCIPLE IS USEFUL IN ALL CLEFT PALATE CASES

HICH CLINICAL JUDGMENT DO NOT SHOXX SUFFICIENT ELURN LENGRHCNING TINDER

ANON

TO FLAP OR NOT TO FLAP
PRIMARILY

DURING THE LAST TWO DECADES THERE HAS BEEN AND CONTINUES TO BE

WORLDWIDE EPIDEMIC OF PHARYNGEAL FLAPS WHICH WAS BOOSTED BY

STARKS ADVOCACY OF THE 100 PERCENT USE OF THIS FLAP PRIMAR

ILY IN 1960 EDITORIAL IVY APPEALED FOR CLARIFICATION OF THE

INDICATIONS AND CONTRAINDICATIONS OF THESE FLAPS

AS SAID IN 1962 AND STILL ADVOCATE TODAY

CERTAINLY SHOTGUN THERAPY OF PALATE CLEFTS WITH LOAD OF POSTERIOR

PHARNNGEAL FLAPS WITHOUT SELECNION SEEMS UNWAII IN IS SUGGESTED

HOWEVER THAT IN WIDE PALATE CLEFTS PHARYNGEAL FLAPS MAY BE INDICATED

PRIMARILY

STELLMACHS MINIFLAP HAS SOME APPEAL AND AT SMALL COST FOR THE

DESERVING CASE
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