
39 FORWARD PROJECTION OF

THE HAIYNGEAL ALL BY FLAPS

II 1876 RUTENBERG PROPOSED THAT THE PHARYNGEAL WALL BE

BROUGHT FORWARD TO ENABLE IT TO BE REACHED BY THE VELUM

TRANSVERSE INCISION IN THE POSTERIOR PHARYNGEAL WALL WHEN CLOSED

WITH SUTURES LONGITUDINALLY PRODUCED PROJECTING RIDGE AND

NARROWED THE PHARYNX

PASSAVANT AGAIN

IN 1878 PASSAVANT CONDEMNED ALL HIS PREVIOUS OPERATIONS AND

DEVISED ANOTHER FOR THE CORRECTION OF VELOPHARYNGEAL INSUFFICIENC

HE DEVELOPED QUADRILATERAL FLAP ON THE POSTERIOR WALL OF THE

PHARYNX MEDIAL TO AND ABOVE THE LEVEL OF THE EUSTACHIAN TUBES ITS

BASE CONNECTING WITH THE MUCOUS MEMBRANE COVERING THE SUPE

RIOR CONSTRICTOR MUSCLE THIS FLAP WAS ELEVATED AND FOLDED ON ITSELF

TO CREATE SHELFLIKE PROJECTION THE SIDES OF WHICH WERE UNITED BY

SUTURE TO CORRESPONDING AREAS ON THE LATERAL WALLS OF THE PHARYNX

HERE WAS AN ATTEMPT BY PASSAVANT TO OUTPASSAVANT PASSAVANTS

PAD UNFORTUNATELY THE SHELF FLATTENED OUT IN TIME

AUGMENTING PASSAVANTS RIDGE

AS WARDILL OF NEWCASTLE UPON TYNE ONCE STATED

ON EXAMINATION OF ALMOST ANY UNOPERATED CLEFT PALATE DURING THE PRONUN

CIATION OF AH WITH THE MOUTH WIDE OPEN PROMINENT RIDGE IS SEEN

RUNNING TRANSVERSELY ACROSS THE POSTERIOR PHAN NGEAL WALL TO APPEAI INTO THE

UPPER REACHES OF THE SOFT PALATE PASSAVANT WAS THE FIRST TO DESCIIBE

THIS XITH THE HELP OF COLLEAGUE MR JAMES WHILLIS THE SUPERIOR
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CONSTRICTOR MUSCLE HAS BEEN SHOWN TO ARISE NOT ONLY FROM THE USUALLY

DESCRIBED SITUATION BUT ALSO FROM THE PALARAL APONEUROSIS

IN 1930 WHI1LIS SUGGESTED THAT

THE MOST SUITABLE NAME FOR THIS MUSCLE IS PALAROPHARYNGEALSPHINCTER AS ITS

ACTION APPEARS TO BE ASSISTING IN SHUTTING OFF THE NASOPHARYNX BY PRODUCING

THE RIDGE OF PASSAVANT ON THE POSTERIOR PHARYNGEAL WALL

IN 1927 WARDILL ADVOCATED PHARYNGOPLASTY SIMILAR TO THAT OF

RUTCNBCRG WHICH WAS DCSIGISCD TO INCREASE THE FORWARD EFFECTIVE

NESS OF THIS SUPERIOR CONSTRICTOR MUSCLE RIDGE AS HE WROTE

THE PHARYNX IS STIMULATED AND THE POSITION OF THE RIDGE OF PASSAVANT IS

NOTED WITH FINE TENOTOME THC MUCOUS MEMBRANE IS INCISED TRANSERSELY

AT THE LEVEL OF THE RIDGE OVER THE ANRELIOR ARCH OF THE ATLAS THROUGH THE

SUPERIOR CONSTRICTOR MUSCLE

HE FREED THIS MUSCLE FROM THE BUCCOPHARYNGEAL FASCIA EX

TENDED THE INCISION LATERALLY AS FAR AS THE SALPINGOPHARYNGEUS

MUSCLES AND CLOSED THE HORIZONTAL INCISION IN THE VERTICAL DIREC

NON THUS ACHIEVING RIDGE AT THIS RIME WARDILL USED MERELY

RELAXING INCISIONS FOR HIS CLEFT CLOSURE

IN AN OVERT GESTURE AGAINST BRITISH SOCIALIZED MEDICINE WARDILL

MIGRATED TO BAGHDAD WHERESNEFFENSEN FOUND HIM AND MADE SOME

PERTINENT INQUIRIES WHEN ASKED WHY NUT OI THU PLLARNGO

PLASTY IN SOME CASES WARDILL RESPONDED WITH HIS TPICAL DOG

MATIC LOGIC

IN SOME CASES THIS MIGHT BE REASONABLE BUT HAVING GONE THROUGH THE TIME

WHEN ABOUT ONE PEICENT OF SUCCESSFUL SPEECH RESULTS WAS THE RULE AM

HESITANT TO DISCARD WELL TRIED PROCEDURE WHICH TO MY KNOWLEDGE HAS NEVER

DONE ANY HARM

GILLIES OCCASIONALLY USED THE RURENBERGWARDILL PHARYNGO

PLASTY AS HE SAID

THIS PROCEDURE IS AN APPLICATION OF THE PRINCIPLE OF BRINGING THE MOUNTAIN
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HE CITED AN EXAMPLE OF ONE CASE IN WHICH GILLIESFRY PUSH

BACK PLUS RUTENBERGWARDILL PUSHFORWARDPHARYNGOPLASTY PRO

DUCED 100 PERCENT NORMAL SPEECH

THE WARDILL PHARYNGOPLASRY BROUGHT HER PHARYNX FORWARD IN DEFINITE RIDGE

WHICH IS PRESENT TODAY

IN 1947 BENTLEY USING THE WARDILL METHOD IN 87 CASES BUT 41

WITH WARDILLS PHARYNGOPLASTY AND 46 WITHOUT REVEALED SLIGHT

SUPERIORITY WITH PHARYNGOPLASTY HIS REPORT SHOWED THAT WITHOUT

SPEECH THERAPY THERE WERE 36 PERFECT SPEECH RESULTS IN EACH

CATEGORY THERE WAS IMPERFECT SPEECH IN 10 WITHOUT AND IN ONLY

FIVE WITH PHARYNGOPLASTY

HYNES

XILFRED HYNES TRAINED BY GILLIES AT ROOKSDOWNHOUSE AND HEAD

OF FHMS IN ITALY IN WORLD WAR II DEVELOPED AN OUTSTAND

ING PLASTICJAW UNIT NESTLING ON HILL OVERLOOKING LITTLE STREAM

AND WOODS ON THE OUTSKIRTS OF THE GREAT INDUSTRIAL STEEL CITY OF

SHEFFIELD WITH BASIC PHYSIOLOGY AND GOOD COMMONSENSE WHICH

TEMPERED HIM AS STRONG AS SHEFFIELD STEEL NES MADE CONTRIBU

RIONS TO PLASTIC SURGERY IN FACT IN 1950 HE ADVOCATED MODIFIED

BILATERAL PHARYNGEAL FLAP TO PRODUCE FORWARD PROJECTION OF THE

PHARYNGEAL WALL IIC RAISED VERTICAL MUCOMUSCULAR PEDICLES BASED

SUPERIORLY INCORPORATING EACH SALPINGOPHARYNGEUS MUSCLE

TRANSPOSING THEM 90 DEGREES HE SLID THEM SIDE BY SIDE TO OVERLAP

EACH OTHER UNDER SLIGHT TENSION AND SUTURED THEM INTO HON

ZONRAL INCISION THROUGH MUCOSA ACROSS THE POSTERIOR PHARYNX

THIS MANEUVUR CREATED PROMINENT WHAT WAS HOPED TO BE

PERMANENT AND OFTEN CONTRACTILE SHELF ABOVE PASSAVANTS RIDGE TO

ACT AS THE POSTERIOR WALL OF THE PALATOPHARYNGEAL SPHINCTER HYNES

EMPHASIZED THAT CLOSING THE DONOR DEFECTS HAD REDUCED THE

TRANSVERSE PHARYNGEAL DIAMETER WITH AN IMPROVEMENT IN THE

PITCH OF THE VOICE HE USED HIS PHARYNGOPLASRY IN CONJUNCTION

WITH VY PALATE CLOSURE AND ADVISED THAT IT NOT BE UNDERTAKEN

BEFORE THE AGE OF 10 YEARS
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EACH YEAR HYNES VENTURED FROM HIS INACCESSIBLE UNIT ON

PILGRIMAGE TO SEE WHAT OTHER PLASTIC UNITS WERE DOING AND TO

REPORT ON HIS OWN WORK IN 1952 HE HAD JUST DEVELOPED HIS

PHARYNGOPLASTY AND ON HIS ANNUAL JAUNT HE CALLED ON GILLIES AT

HARLEY STREET AND OFFERED TO DEMONSTRATE HIS OPERATION AT DOLLIS

HILL HOSPITAL ONE OF SIR HAROLDS OLD HAUNTS HAD THE GOOD

FORTUNE TO BE ALLOWED TO ACCOMPANY GILLIES TO OBSERVE HYNES IN

ACTION

AFTER APPROVING THE WARDILLTYPE PHARYNGOPLASTY AS AN ADJUNCT

IN CERTAIN CASES GILLIES ADDED

IT IS PROBABLE THAT THE NEW MORE POSITIVE HYNES PHARYNGOPLASTY WILL TAKE

ITS PLACE

IN 1957 IN THE PRINCZJPLES AND ART OF PLASTIC SURGERY GILLIES AND

SUMMARIZED

SO WHETHER THE PALATE IS DORRANC WARDILLED BROWNED OR GILLIES FRIED

WITH OR WITHOUT TUBE PEDICLE IT STILL MAY BE BOLSTERED FROM BEHYNED

COMPARISON

WILLIAMS AND WOOLHOUSE OF MONTREAL IN 1962 COMPARED THE

RESULTS IN 24 CASES IN 12 NES PHARYNGOPLAST WAS PERFORMED

AND IN 12 LOWERBASED PHATYNGEAL FLAP WAS USED ORAL MANOME

TER READINGS WERE CONSIDERED TO CORRELATE VERY WELL WITH SPEECH

RESULTS WILLIAMS AND WOOLHOUSE RECOMMENDED THE NES PRO

CEDURE IN CASES IN WHICH THERE WAS MINOR DEGREE OF VELOPHA

RYNGEAL INCOMPETENCE

REFINEMENTS

IN 1967 HYNES CLARIFIED THE RECENT DEVELOPMENTS OF HIS OPERATION

FIRST THE ENTIRE BULK OF THE LATERAL PHARYNGEAL MUSCLES INCLUDING
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SUPERIOR CONSTRICTOR PALATOPHARYNGEUS AND SALPINGOPHARYNGEUS

WAS INCORPORATED IN THE FLAPS

THE TWO LATERAL FLAPS ARE THEN TRANSPOSED UPWARDS AND INWARDS AND ARE INSET

INTO DEFECT HIGH ACROSS THE POSTERIOR PHARYNGEAL WALL MADE BY TRANSVERSE

MUCOSAL INCISION JUST BELOW THE LEVEL OF THE EUSTACHIAN REGION ONE OF

THESE FLAPS
IS SET INTO THE TRANSVERSE INCISION AND RBE SECOND FLAP OVERLAPS THE

FIRST TO FORM BULKY TUBE PEDICLELIKE RIDGE

HYNES EMPHASIZED MORE AT THIS TIME THE INWARD ADVANCEMENT

OF THE MUCOMUSCULAR FLAPS AND THE NARROWING OF THE PHARYNX

WITH THE CLOSURE OF THE DONOR AREAS HE INSISTED THAT ACTUAL

CLOSURE OF SUCH LARGE DONOR AREAS PERMANENTLY OBLITERATES THE
TONGUE

PHARYNGEAL RECESSES EXTENDING LATERALLY BEHIND THE POSTERIOR PILLARS

OF THE FAUCES SHADED AREAS THIS IS AN ESPECIALLY BENEFICIAL

OUTCOME IN THE FAILED CLEFT PALATE WITH THE ENLARGED STATIC

PHARYNX WHICH IN SPITE OF PALATE LENGTHENING CONTINUES TO LEAK

SPEECH INTO THE NOSE AS HE WROTE

THUS TWO SYNERGISTIC SLINGS HAVE BEEN CREATEDA POSTERIOR ELEMENT FORMED

BY THE POSTERIOR PHARYNGEAL RIDGE OF THE PHARYNGOPLASRY AND AN ANTERIOR

ELEMENT FORMED BY TBE REPAIRED VELUM

HYNES DID NOT ADVOCATE PRIMARY PHAR NGOPLAST FOR ALL CLEFTS

OF THE PALATE HE DID PREFER HIS TWOINONE OPERATION OF VY
PUSHBACK AND HYNES PHARYNGOPLASTY IN CLEFTS OF THE SOFT PALATE

ONLY AND IN LONGER WIDER CLEFTS WITH LESS TISSUE TO WORK WITH IN

CONSTRUCTING COMPETENT VELOPHARYNGEAL SPHINCTER

ALTHOUGH THE HYNES PHARYNGOPLASTY WAS USED ALL OVER THE

WORLD IT BECAME EXTREMELY POPULAR IN BRITAIN FOR COUPLE OF

DECADES

REIDY OF LONDON AN ARDENT APOSTLE OF KILNER IN 1964

GAVE HIS CONCLUSIONS ON PHARYNGOPLASTY AND SPEECH

WHERE ADEQUATE PALATE REPAIR IS UNDERTAKEN AT CAR THERE IS NO

INDICATION FOR PHARYNGOPLASTY AS WELL AT THAT AGE

PHARYNGOPLASTY IS INDICATED AS SUPPORTI OPERATION ONLY WHEN THE

RESULT OF THE PALATE REPAIR CAN BE ASSESSED YEARS PLUS AND WHEIC THE

SPEECH RESULT PI OVES DISAPPOINTING
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THE FIGURE OF 171 PHARYNGOPLASTIES IN 944 CASES APPLIES TO THE KNOWN

SPEECH RESULTS UP TO APRIL 1963 IT FOLLOWS THAT WITH FOLLOWUP OF THE MORE

RECENT PRIMARY CASES PHARYNGOPLASTY MAY WELL HE NECESSARY IN SOME

THE HYNES PHARYNGOPLASTY HAS PROVED TO HE THE MOST SATISFACTORY

WROTE TO HYNES IN 1971 AND HE RESPONDED

AHOUT MY PHAIYNGOPLASTY WELL REMEMHER SIR HAROLD GILLIES ASSISTING ME

IN CASE SOME 20 YEARS AGO THE OPERATION WAS DONE AT THE DOLLIS HILL

HOSPITAL WHICH AS FAR AS REMEMHER WAS PRIVATE CONCERNAT LEAST THE

PATIENT WAS PRIVATE ONE SHE WAS MISS MCDONALD WHOM DID NOT SEE

HEFORE OR AFTER THE OPERATION AND SUPPOSE SIR HAROLD PREOCCUPIED AT THE

TIME FORGOT AHOUT ASKING ME TO SEE THE PATIENT AGAIN AM THEREFORE

UNAWARE OF WHAT HE THOUGHT OF THE RESULT OR INDEED OF THE OPERATION CAN

SAY HOWEVER THAT THE LATE PROFESSOR KILNER AND HIS TEAM ACCEPTED THE

OPERATION WITH ENTHUSIASM TO THE EXTENT THAT THEY PRACTICED THIS PROCEDURE

EXTENSIVELYAND STILL DO

RECALL INTERESTING INCIDENTS

NO WAS APPROACHED HY CLEFT PALATE PATIENT OF 75 YEARS OF AGE

WHO DEMANDED PHARYNGOPLASRY SO THAT HE COULD AT LEAST UTTER ONE WORD

CORRECTLY HEFORE HE DIED NEED HARDB SAY HE DIED WITHOUT THE OPERATION OR

REALIZING HIS AMHITION

NO WAS APPROACHED HY ONE MIDDLEAGED PATIENT WHOWANTED

CLEFT PALATE OPELARION FOT COSMCTIC REASONS 1IC WAS INCLINED TO LAUGH RATHER

CASILX AND TELT HIS MIITH INHIHIRED HEOIU OF HIS FEAR OF SHOWING THE VER

WIDE CLEFT IN THE ROO OF HIS MOUTH HAVE NEXCI HAD ANY OTHER ICQUEST
FOI

CLEFT PALATE OPERATION FOR COSMETIC ICASONS

JNO OPEIIRED ON OUNG PARSON 55 HO XX AS IN FACT SON OF

BISHOP UNDER RATHEI PATHETIC CIRCUMSTANCES HE HAD AN INSANE DESIRE TO HE

PARSON CAN SAY INSANE NOT BECAUSE IT IS FOOLISH TO DO THIS SORT OF THING

BUT HECAUSE HE 55 ISHED TO FOLLOW PIOFESSION WHEIC GOOD SPEAKING AND

CARRYING VOICE IS ESSENTIAL HE SPOKE REASONABLY WELL BUT COULD NOR PROJECT

HIS VOICE FAR ENOUGH FOR THE CONGREGATION IN NORMAL SIZED CHURCH TO CATCH

WHAT HE SAID HE WAS IN FACT TRAVELING THE EOUNRR LOOKING FOR LIVING WITH

CHURCH SMALL ENOUGH TO SUIT HIS DIMINISHED CAPACITY

HYNES CONCLUDED

TO THE DAY RETIRED PRACTICED MY PARTICULAR OPERATION AND WAS SATISFIED

WITH THE RESULTS NEVER DID THE RIVAL PHAIVNGEAL OPERATION SO AM UNABLE

TO COMPARE THE TWO PROCEDURES HOWEVER AM CONVINCED THAT MY

OPERATION IS THE ONLY ONE THAT MEETS THE REQUIREMENTS OF PATIENT 55 HOSE

PHAI SHOWS REDUCED LATERAL MOVEMENTS AS THE LATERAL PHARYNGEAL RECESSES

ARE COMPLETELY OBLITERATED BY MY LNTERESIINGLY ENOUGH SON
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HYNES OF MCMASTER UNIVERSITY HAMILTON ONTARIO CANADA WORKED

OUT RADIOLOGICAL METHOD OF DEMONSTRATING THE MOVEMENTS OF THE ORO

PHAIYNX AND WROTE IT IN CLINICAL RADIOLOGY IN 1970

IN 1976 JOSS OF NORWICH ENGLAND WROTE

MY COLLEAGUE HERE FRANK INNES USES PHATYNGOPLASRY BY HYNES HUT THERE

ATE VERY FEW JDEOPLE WHO USE THIS METHOD NOW

ALSO IN 1976 INNES WROTE TO EXPLAIN HIS APPROVAL OF THE HYNES

PHARYNGOPLASTY

WHCNTHE PHARVNX IS TOO DEEP AND TOO BROAD FROM SIDE TO SIDE THE TCRM

CAVCRN IS FREQUCOTLY APPROPRIATE THE BEST POSSIBLE PUSHBACK OF THE SOFT

PALATE WILL NOR ACHIEVE COMPETENT CLOSURE OF THE ISTHMUS AN OPERATION TO

BRIO THE POSTERIOR WALL OF THE PHARYNX FORWARD AND AT THE SAME RIME TO

NARIOV RHC LATERAL DIMENSION OF THE PHARYNX IS REQUIRED

NVILFRED NES OF SHEFFIELD SHOWED US THAT THIS COULD BE DONE HIS

PBAR NGOPLASRV HYNES 1950 IS ANOTHER ADMIRABLE APPLICATION OF BASIC

PLASTIC SURGERY PRINCIPLES THE
FLAPS SHOULD HOWEVER BE AS THICK AS

POSSIBLE PB NES AT FIRST THOUGHT HIS PHARYNGOPLASRY OUGHT TO BE INTRO

DUCED IN THE PLIMARY REPAIR CLEFTS IN YOUNG CHILDREN BUT AM SUIC THAT

THIS IS NOT NECESSATY THE SOFT PALATE MAKES CONTACT WITH THE PHARYNX AT

VCRX HIGH LEVEL IN YOUNG CHILDREN AND DOUBT IF RHC HYNES PHARYNGOPLASRY

CININENCE AN BE PLACED HIGH CNOUGH TO BE EFFECRIN IN SUCH YOUNG PA

IC YHC II NE PU ITION OILS DL ONLY HCN THC IL ITC

EFFCCTIVEL CLONGATCD

NUMHCR OF ORHCR SURGEONS HAX AL AY FELT THAT THC

SHELF CREATED BY THIS PHARYNGOPLASTY WOULD TEND TO FLATTEN APPRE

CIABLY IN RIME IN FACT SOME WOULD SAY IT HAD AS MUCH CHANCE

OF STANDING UP FOR ANY LENGTH OF TIME AS SAND CASTLE AGAINST THE

INCOMING TIDE THIS ASSESSMENT WAS MORE TRUE OF THE ORIGINAL

DESIGN AND LESS TRUE AFTER HYNES THICKENED HIS FLAPS AND ALMOST

TUBED THEM TO EACH OTHER THE ADDITIONAL ADVANTAGE OF REDUCTION

OF THC LATERAL PHARYNGE2L RECCSSES MUST NOR BE DISCOUNTED

CONSTRUCTING SPHINCTERIC ¾F

MEMBRANE

ANOTHCR INTRIGUING USE OF THE POSTERIOR PILLAR FLAPS HAS BEEN

DEVELOPED BY LI ORRICOCHEA OF PURE BASQUE DESCENT BORN IN



MONTEVIDEO URUGUAY TRAINED BY PITANGUY IN RIO AND NOW

RUNNING ON THIS OWN MOTOR IN BOGOTA IN 1970 IN THE BRITISH

JOURNAL OF PLASTIC SURGEIY ORTICOCHEA REPORTED THAT FOR 11 YEARS HE

HAD BEEN CLOSING THE PALATE BY SIMPLE APPROXIMATION WITH SUTURES

AT YEARS OF AGE SIX MONTHS LATER AT 214 HE CUT THE POSTERIOR

PILLARS OF THE FAUCES CARRYING THE TOTAL PALATOPHARYNGEUS MUSCLES

AS TWO LONG RECTANGULAR FLAPS WITH SUPERIOR BASES AN INFERIORLY

BASED PHARYNGEAL FLAP CM WAS ELEVATED AT THE LEVEL OF THE

TONSIL AND THE TWO PILLAR FLAPS WERE STITCHED SIDE BY SIDE TO THE

PHARYNGEAL FLAP WITH SUTURES HE COMPARED THIS PALATOPHARYN

GEUS MUSCLE TRANSPLANT TO THE VARIOUS MUSCLE TRANSPLANTS EFFECTIVE

IN THE HAND AND FOOT EVOLUTION OF THIS SPHINCTER OVER THE NEXT

FEW MONTHS CLOSED OFF THE LATERAL SPACES RESULTING IN DILATING

CONTRACTING CIRCULAR HOLE LIKE THE DIAPHRAGM OF CAMERA

ORTICOCHEA CLAIMED THAT THIS SPHINCTER IN THE MEMBRANE DEVELOPS

BETTER THE YOUNGER THE PATIENT IS AT THE TIME OF THE OPERATION HE

ALSO STATED

NEVERTHELESS ALL THE PATIENTS WHO PRESENTED WITH OPEN RHINOLALIA BEFORE

SUTGER IMPROVED TO GREATER OR LESSER DEGREE WITH THE CONSTRUCTION OF THE

SPHINCTER

THE VAGUENESS OF HIS REPORT PROMPTED ME TO QUIZ ORTICOCHEA

DURING HIS SPHINCTERIC LECTURE TO MY RESIDENTS IN MIAMI IN

1971 AS HE SPEAKS LITTLE ENGLISH PRESENTATION WAS INTERPRETED

BY CAPABLE SPANISHSPEAKING ENT RESIDENT THIS SITUATION

ALONG WITH ORRICOCHEAS TENDENCY TO USE SUCH WOTDS AS AI AIWAP

TO NWCKS ILICI AND NEVER INTRODUCED NUMBER OF UNCONTROLLABLE VARIABLES OUR

DISCUSSION WENT AS FOLLOWS

MY FIRST QUESTION

MIGUEL DO YOU ALWAYS USE THIS OPERATION ON ALL OF YOUR PALATES

YES NINETY PERCENT OF LATIN AMEIICANS WITH CLEFT PALATE HAVE VELOPHA

RYNGEAL INCOMPETENCE DURING 17 YEARS OF MY PRACTICE IN CLEFT
LIP

AND PALATE

WORK HAVE SEEN ONLY TWO CASES OF DIRECT SUTURING OF THE PALATE WHICH

FUNCTIONED WITH COMPETENCE ONE IN BUENOS AIRES AND ONE IN BOGOR THE

SPANISH LANGUAGE HAS ONE RHIEC NASAL PHONETICS AND THE LATIN AMERICAN

PALATES AI AIC SHORT ITH WIDE NASOPHARYNGCAL APERTURES FOR THIS ICASON

USE THIS SPHINCTEIIC PROCEDUTE IN AI CASES IN CET RAIN CASES WHEN THE FLAPS
WILL
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NOT REACH THEN THE OPERATION IS DONE IN TWO STAGES IF LIVED IN THE UNITED

STATES THEN WOULD USE THIS OPERATION ONLY ON INCOMPETENT CASES

DO YOU EVER HAVE FAILURE OF CLOSURE IN THE LATERAL HOLES

NEVER THEY ARE ALWAYS CLOSED IN FEW WEEKS

DOES FLUID COLLECT IN THE SHELF HEHIND YOUR SPHINCTER

HECAUSE THE MOTION OF THE SPHINCTER PREVENTS THE COLLECTION OF

FLUID

DOES THIS AFFECT TONSILLECTOMY

THE TONSILS CAN HE REMOVED AT ANY TIME

HETE IS AN IMPORTANT CASE HE EMPHASIZED AS SLIDE WAS PROJECTED OF

PALATE WITH VELOPHARYNGEAL INCOMPERCUCE IN WHICH THE PATIENT WAS SAYING

AH THE POSTERIOR PILLARS OF THE FAUCES COULD HE SEEN TRYING VALIANTLY TO

MAKE PARALLEL APPROXIMATION TO EACH OTHER HUT WITH CENTIMETER OF FAILURE

MY FINAL QUESTION

WHAT IS YOUR PERCENTAGE
OF GOOD SPEECH RESULTS

THAT IS DIFFICULT TO ANSWER HAVE NO STATISTICS

IT SHOULD BE NOTED THAT ORTICHOCHEA IS AN ACTIVE AND EXCITING

INNOVATOR ALTHOUGH HAVE FOUND SEVERAL OF HIS IDEAS LACKING

IN PRINCIPLE THERE ARE SOME THAT HAVE BEEN IMPOITANT AND HAVE

STARTED NEW TREND MUSCULOCUTANEOUS FLAP HIS VARIATION IN THE

USE OF BILATERAL PILLAR FLAPS SPARKED OTHER MODIFICATIONS

AMIABLE HEINZ REICHERT OF STUTTGART IN THE JOUNI OF A4AX

IOFACIA 1974 DESCRIBED LATERAL VELOPHARVNGOPLASTV

WHICH HE FEELS IS AN IMPRO THE ORTICOCHEA PROCEDURE

BOTH IN PRINCIPLE AND IN TECHNIQUE HE EXPLAINS CONCISELY

USING ZPLASR THE LATERAL HASE OF THE PHAN NGOPALARINC AI CH IS SWUNG OVER

UPWARDLY AND INWARDL IN EXCHANGE TOT MUCOSAL FLAP TIOM THC POSTERIOR

PHAR NGEAL WALL THE PALATOPHARYNGEAL MUSCLE IS THUS RIANSFORMED INTO AN

OVAL MUSCLE SPHINCTER WHICH ACTIVELY CLOSES THE NASOPHATYNX THE

APPLICATION OF THE PRINCIPLES OF ZPLASTY ENSURES THAT NO RAW SURFACES REMAIN

POSTOPERATIVELY AND THAT HEALING OCCURS FAST AND WITHOUT COMPLICATION
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REICHERT REPORTED HAVING USED THIS PROCEDURE WITH SUCCESS IN

THREE PATIENTS NOTING THAT INDICATION FOR THE OPERATION WAS LIM

ITED TO SECONDARY SCARRED PALATES WITH POORLY DEVELOPED MUSCLES

ANGEL HELLER OF THE DENTISTRY NATIONAL UNIVERSITY OF CORDOBA

ARGENTINA TRAINED BY SCHUCHARDT PRESENTED MODIFICATION OF THE

PHARYNGOPLASTY OF ORTICOCHEA IN THE 1975 JOURNAL OF A4AXIOFACIA

SURGERY HE HAD FOUND THAT IN THE ORTICOCHEA PHARYNGOPLASTY THE

SPHINCTER CLOSURE SHOWED TENDENCY TO FORM CIRCULAR OPENING

THE LUMEN OF WHICH WAS NOT ALWAYS NARROWED IN SOUND FUNCTION

HELLERS VARIATION DEVELOPED BILATERAL PALATOPHARYNGEAL FLAPS BASED

SUPERIORLY WHICH ARE CUT FROM THE POSTERIOR PILLARS TRANSVERSE

INCISION IN THE POSTERIOR PHARYNGEAL WALL MADE IT POSSIBLE TO

DISSECT POCKET THE TWO DANGLING PALATOPHARYNGEAL FLAPS WITH

ZLNGC HEICR THEIR MUCOSAL SURFACES BACK TO BACK WERE TUCKED INTO THE POCKET

WITH MATTRESS SUTURE THUS VELAR CLOSURE WAS ACHIEVED IN AN

ANTEROPOSTERIOR DIRECTION BY TRANSVERSE CLOSURE SO THAT SPHINC

TER ACTION COULD BE MORE EFFECTIVE

Z211

IJ‰I

SINCE 1968 HELLER HAS PERFORMED 22 OF THESE PHARYNGOPLASTIES

WITH HIS CROSSED PALATOPHARYNGEAL FLAPS HE NOTED

THE DOUBLE FLAP TAKES WELL IN THE SURGICAL POCKET WHERE IT IS PLACED

IT IS AN EASILY PERFOI MED TECHNIQUE WITH IAPID UNCOMPLICATED HEALING

AN ACTIVE MUSCULAR CLOSURE IS ACHIEVED DUTING SPEECH WITH POSITIVE

INTRAHUCCAL PLESSULE

THE SPHINCTEIIC CLOSURE IS CIFECTIVE DUIING DEGLURION EVEN WHEN THE

FLAPS DO NOT CONRAIN ENOUGH MUSCULAR

THE NASOPHAIN NGEAL JOSUIE MAY HE PERFECT WITH INTRANASAL

PRESSULE AND PCRMITS FICE FLOV OF III DURING MUSCULAR RELAXATION HICH AS
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RESULT OF THE TYPE OF FLAP AND ITS SCISSORS MECHANISM FACILITATES NASAL

SECIERION FLOW

EVEN WHEN DYNAMIC MUSCULAR ACTIVITY IS NOT ACHIEVED IN THE SECONDARY

PALAROPLASRIES THE INTERCROSSING OF FLAPS PROVES TO BE AN EFFECTIVE SPHINCTERIC

CLOSURE

IN 1977 IN PASTIC AND RECONSTRUCTIVE SURGE IAN JACKSON AND
PALARO PHARYNGEUS MUS

JOHN SILVERTON OF CANNIESBURN HOSPITAL GLASGOW PRESENTED

THEIR MODIFICATION OF ORTICOCHEAS OPERATION AS SECONDARY PRO
CEDURE TWO LATERAL FLAPS OF POSTFAUCIAL PILLARS INCLUDING THE

UNDERLYING PALATOPHARYNGEUS MUSCLES WERE CUT FREE SUTURED TO

EACH OTHER END ON END AND THEN TUCKED UNDER WIDE SUPERIORLY

BASED PHARYNGEAL FLAP TO CREATE
SUPERIORLY BASED

PHAIYNGEAL FLAP

VERY BULK TRANSVERSE ROLL ON THE POSTERIOR PHARYNGEAL WALL

OF 100 CASES 74 HAVE HAD AT LEAST ONE YEAR FOLLOWUP AND

SPEECH RESULTS WERE REPORTED TO BE 90 PERCENT IMPROVED 47

PERCENT WITH NO NASAL ESCAPE 23 PERCENT WITH HYPONASAL SPEECH AT

MONTHS BUT NONE AT YEAR PERCENT WITH PERSISTENT HYPONASAL

SPEECH IN THE SIX CASES WHICH HAD FAIKD WITH THE CONVENTIONAL

PHARYNGEAL FLAP ALL SHOWED IMPROVEMENT ADVANTAGES OF THIS

SPHINCTER PHARYNGOPLASTY WERE EASY PROCEDURE VELUM NOT

MADISTURBED SHRINKAOE LESS WITH CONTRACTURE MERELY REDUC

THE HEARTSHAPED VP APERTURE LESS TETHERING DURING MAXILLARY

ADVANCEMENT AND SECONDARY ADJUSTMENTS POSSIBLE
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