
41 COMBINING ALATE PUSHBACK

WITH PHARYNGEAL FLAP

BURIAN

RANT BURIAN THE TINIEST GIANT IN PLASTIC SURGERY

WAS SHORT IN STATURE AND IN HIS LATER YEARS WHEN KNEW HIM

KYPHOTIC YET HIS PIONEERING COURAGE AND FIERY SPIRIT MADE HIM

STAND TALL AMONG HIS PEERS BECAUSE HE WAS WALLED OFF FROM THE

REST OF THE WORLD BY THE IRON CURTAIN IT WAS NOT UNTIL THE MIDDLE

60S THAT THE FREE WORLD BEGAN TO DISCOVER HIS DEPTH OF EXPERICNCC

FINALLY ALLOWED TO VENTURE FROM BEHIND THE IRON CURTAIN HE WAS

ALWAYS ACCOMPANIED BY COMMUNIST COLLEAGUEWATCHDOG AT THE FRW2L BZJIAN

STOCKHOLM CONGRESS HE CONFIDED ON THC SLY TO HIS FREE XORLD

CRONIES INCLUDING IVY TWO MONTHS HIS SENIOR

NOW FOR FCV CH HAVE EMERGED INTO THE SUNSHINE TOMORROW ICRURN

TO THE DARKNESS

AT THE PLASTIC SURGERY CLINIC IN PRAGUE IT WAS REVEALED THAT HE

HAD BEEN USING PRIMARY PHARYNGEAL FLAPS SINCE 1924 IN HIS 1964

GILLIES MEMORIAL LECTURE HE REVIEWED HIS 40 YEARS OF EXPERIENCE

HI
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POSTPONED LIP OPERATIONS TILL THE FIFTH MONTH OR EVEN LATER AND PALATE

OPERATIONS TILL THE FIFTH YEAR TO PREVENT THE COLLAPSE OF THE ARCH OF MAXILLA

INTERPOSED FLAP OF UPPER LIP MUCOSA BETWEEN THE POLES OF THE BONE CLEFT

THE PALATE OPERATION CONSISTS OF RERROPOSITION USING THE METHOD OF KILNER

WARDILL AND FIXATION OF THE PALATE BY MEANS OF PHARYNGEAL FLAP
WITH

SUPERIOR PEDICLE

IN 1968 IN HIS PLASTIC SURGE ATLAS VOL BURIAN PRESENTED

IMPROVED DIAGRAMS OF HIS VEAUKILNERWARDILL RETROPOSITIONING

IN COMBINATION WITH SUPERIORLY BASED PHARYNGEAL FLAP FIXATION

BURIAN WAS INDEED PIONEER OF PLASTIC SURGERY AND HAS

GIVEN ME THIS LITTLE ANECDOTE WHICH PERHAPS WITH SOME PARA

PHRASING PAINTS HIS PERSONALITY WITH COLOR

WHENENER FLY WAS DISCOVERED IN PROFESSOR BURIANS OPERATING THEATRE IT

INVARIABLY CAUSED GREAT SHOCK STIMULATING EXTENSIVE EFFORT TO KILL IT DUIING

ONE SUCH EXCITING INCIDENT SIMPLE WOMAN IN CHARGE OF CLEANING SPIED

FLY SITTING ON PROFESSOR BUTIANS SHOULDEI WHILE HE WAS OPERATING XJIRH

ENTHUSIASTIC EAGERNESS SHE LEAPT UP AND SWATTED THE FLY WITH GREAT XA CT

CLOTH ERYONE STIIIED UNEASILY BURIAN LOOKED SLOWH AT HIS ASSISTANT

SURGEON AND ASKED CALMB
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IMALICE OR STUPIDITY

HIS ASSISTANT ANSWERED

STUPIDITY

AND THE OPERATION
CONTINUED FOLLOWING THE SURGERY BURIAN CONSOLED THE

WEEPING APOLOGIZING CLEANING WOMAN

DO NOT WORRYYOU SHOWEDUS THAT YOU KNOWABOUT ANTISEPSIS AFTER ALL

THE HEAD NURSE IS RESPONSIBLE AND NEVER SHOULD HAVE LET THE
FLY

IN IN THE FIRST

PLACE

IN 1970 WITH SED1I K1
HRIN CHRNE1OV AND SUP REPORTED THAT

BURIAN AT THE PRAGUE CLINIC HAD DONE HIS FIRST PRIMARY PHARYN

GOFIXATION 46 YEARS BEFORE AND HAD BEEN SO IMPRESSED WITH THE

SPEECH RESULTS AND THE REDUCED NEED FOR CORRECTIVE OPERATIONS THAT

THIS PROCEDURE BECAME ROUTINE OF 2689 PRIMARY PALATE OPERA

TIONS 073 WERE COMBINED PHARYNGOFIXATION THE TECHNIQUE

INVOLVED KILNERWARDILL TYPE OF VY RERROPOSITIONING OF THE

PALATE WITH THE RELEASE IN THE NASAL MUCOSA JUST POSTERIOR TO THE

EDGE OF THE HARD PALATE INTO THE NASAL DEFECT THE TIP OF SUPERI

ORLY BASED SOMETIMES TUBED PHARYNGEAL FLAP WAS SUTURED PARTIALLY

TO LINE THE NASAL SIDE AND TO FIX THE PUSHBACK WITH THE PHARYNGEAL

FLAP

JL

NOTED THE TWO INSTANCES IN WHICH THE PHARYNGOFIXATION

WAS NOT USED

WHERE THE MORPHOLOGICAL AND FUNCTIONAL CONDITIONS ARE EXCCPRIONALLY

FAVORABLE AND PERFECT VELOPHARYNGEAL CLOSURE AFTER SIMPLE RERLOPOSITION CAN

BE EXPECTED IN MENTALLY DEFCCRIVE CHILDI EN HEIC SPEECH HAS NO SOCIAL

IMPOL TANCE
A91
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CONCLUDED

THE FOLLOWUP OF OUR PATIENTS HAS SHOWN THAT SPEECH RESULTS HOWEVER GREAT

THE RETROPOSITION ATE MUCH HETRER IN PATIENTS

WITH RATHER THAN WITHOUT PHARYNGOFIXARION WITH PRIMARY RATHER

THAN SECONDARY PHARYNGOFIXATION AND WITH UPPERHASED RATHER THAN

LOWERHASED FLAPS

IN 1972 MIROSLAV WITH FRANTI VELE AGAIN PRESENTED THE

ADJUNCT OF TUBING THE SUPERIORLY BASED PHARYNGEAL FLAP USING ITS

DISTAL OPENED PORTION NOT UNLIKE BLOOMING MORNING GLORY FOR

ATTACHMENT TO THE ANTERIOR NASAL SIDE OF THE SOFT PALATE THEY

CONCLUDED THAT THE QUICKER HEALING AND REDUCING SEEN AFTER

RUHING ORCIOSING THE PROXIMAL ASPECT OF THE SUPERIORLYHASED FLAP ASSISTS

SOMEWHAT IN PRESERVATION OF THE MUSCLE FIHERS

IT WAS NOTED THAT BECAUSE THE CZECH LANGUAGE DEMANDS HIGH

STANDARD OF PALATOPHARYNGEA CLOSURE THIS FLAP CONTRIBUTES CON

SIDERABLY TO THE GOOD RESULTS OF THIS CLEFT PALATE THERAPY

MARINO

THE INTELLECTUAL ARTICULATE AND ENTHUSIASTIC HECTOR MARINO OF

BUENOS AIRES ARGENTINA IN 1942 WAS THE RST TO WRITE COM

PREHENSIVE BOOK ON CLEFT LIP AND PALATE IN THE SPANISH LANGUAGE

IN 1949 HE PRESENTED HIS IDEA OF COMBINING THE PUSHBACK OPERA

TION WITH LHE STANDARD PHARVNGEAL FLAP AND PUBLISHED IT IN THE

BULLETIN OF THE ARGENTINE ACADEMY OF SURGERY IN 1972 HE WROTE

RECALL HOW CAME TO PERFORM THE FIRST CASE IN MARCH 1947 HAD HEEN

IICCTO LECTURING IN BRAZIL AND DECIDED TO VISIT THE HEAUTIFUL OLD TOWN OF OURO PIETO

WHICH LIES NEAR BELO HORIZONTE UPON ARRIVAL WENT TO VISIT THE PROFESSOR OF

OTOLARYNGOLOGY AT THE UNIVERSITY AND UPON HANDING HIM MY CARD FOUND

THAT HE ALREADY KNEW ME IT HAPPENED THAT HE HAD NIECE WITH CLEFT PALATE

WHOHAD HEEN OPERATED NUMBER OF TIMES AND WITHOUT MUCH SUCCESS HE

INFORMED ME THAT THIS NIECE WAS ABOUT TO LEAVE THE NEXT DAY FOR BUENOS

AIRES TO CONSULT DR MARINO YOU CAN IMAGINE WHAT FOLLOWED AN IMME

DIATE VISIT WITH THE PATIENT AND SPLENDID STAY IN BELO HORIZONTE WELL THE

ROOT GIRL WAS SORRY MESS ONE OF THOSE SCARRED PALATES WITH LONG LONG

VELOPHARYNGEAL GAP ANYWAY SHE CAME TO BUENOS AIIES AND COMBINED THE

OPERATION WITH AN INFEI IORLYBASED PHARVNGEAL FLAP THE OPERATION

WAS COMPLETE ANATOMIC AND FUNCTIONAL SUCCESS PERHAPS BEGINNERS LUCK
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HAD SHELVED THE IDEA UNTIL ONE DAY IN DECEMBER 1947 DRS GUSTAV

AUFRICHT AND JEROME WEBSTER WHO HAD BEEN TO THE IV LATIN AMERICAN

CONGRESS HELD IN MONTEVIDEO XISIRED MY OFFICE HAPPENED TO SEE MY

BRAZILIAN GIRL IN THE WAITING ROOM AND SHOWED HER TO MY FRIENDS THEIR

REACTION WAS MOST REWARDING AS THEY ADMITTED NEVER HAVING SEEN THIS

COMBINATION DONE BCFURE COMING FROM SUCH LEARNED MAN AS

REALIZED THE IDEA HAD SOME VALUE AND DECIDED TO PUBLISH IT BUT AS NIHIL

NOVZIM SUB OIE MUST SA THAT LATER ON MET IN SPAIN FAMOUS PEDIATRIC

SURGEON DR ROVILARRA OF BARCELONA WHO BELIEVE HAD THE SAME IDEA MORE

OR LESS AT THE SAME TIME AS MYSELF

THEN ONE DAY DURING THE FIRST CONGRESS OF PLASTIC SURGERY STOCKHOLM
LAAA

1955 SOMEBODY SPOKE AT LENGTH ON THIS PROCEDURE AND CLAIMED PRIORITY FOR

IT TO EVERY ONES SURPRISE JEROME WEBSTER ASKED TO COME TO THE PODIUM

AND POINTING TB ME SAID THAT HE BELIEVED THERE WAS THE ORIGINATOR OF THE LJV
PROCEDURE AND WENT ON TO TELL ABOUT HIS VISIT TO MY OFFICE IN BUENOS AIRES

IN 1950 IN THE BRITITH JOURNAL OF PLASTIC SURGERY MARINO WITH

RENARO SEGRE ADVOCATED PHARYNGOSRAPHYLINE FIXATION AS CORN

PLEMENT TO THE PUSHBACK OPERATION DORRANCET PE PUSHBACK

WITH THE NASAL SURFACE OF THE MUCOPERIOSTEUM LINED WITH SKIN

GRAFT WAS HELD IN BACKWARD POSITION BY THE ATTACHMENT OF THICK

INFERIORLY BASED PHARYNGEAL FLAP TO THE SUTURED POSTERIOR BORDER OF

THE VELURN THE UNION WAS FILLED WITH TWO LAYERS OF SUTURES THE

AUTHORS NOTED

THE PROCEDUTE GUAIANRCES AGAINST THE LOSS OF SOME OF THE HACKVVARD DIS

9LACEME1 OF VERY SHOIT PALATES WHICH HAPPENS QUITE OFTEN EVEN NX ITH

CON ECRLY EXECUTED PUSHBACK OPERATION

THEY DID NOR HESITATE TO DISPENSE WITH THIS ADJUNCT IF ADVISABLE
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WE HAVE OBSERVED IN SOME CASES THAT THE RESULTS OF REEDUCATION REACHED

NOT SUPERABLE LIMIT WHICH WAS FAR FROM IDEAL THIS WAS ATTRIBUTED TO THE

RIGIDITY IMPOSED ON THE VELUM BY THE PHARYNGOSTAPHYLINE FIXATION TO GO

BEYOND THIS LIMIT IT IS FELT THAT THE UNION OF THE VELUM TO THE PHARYNGEAL

WALL MUST BE DIVIDED AS SOON AS THE ANCHORING EFFECT ON THE PUSHBACK IS NO

LONGER NEEDED AND THE REABSORPTION OF SCAR TISSUE ENDS THIS SIMPLE PROCE

DURE IS PERFORMED WITHIN TWO OR THREE MONTHS OF THE ATTACHMENT TO THE

PHAIYNGEAL WALL

SANVENEROROSSELLI

IN 1954 SANVENEROROSSELLI AT THE FIRST HAMBURG CLEFT PALATE

SYMPOSIUM PROPOSED AN EXTENDED USE OF HIS SUPERIORLY BASED FLAP

TO FILL THE NASAL DEFECT FOLLOWING RELEASING DIVISION OF THE NASAL

MUCOSA FROM THE POSTERIOR EDGE OF THE HARD PALATE IN THE PRIMARY

OPERATION AS PRESENTED BY HONIG IN THESE SKETCHES AT THE SECOND

HAMBURG SYMPOSIUM

IF

ACCORDING TO HONIG OF UTRECHR THE NETHERLANDS THIS

TECHNIQUE OF VY RETROPOSITIONING IN COMBINATION WITH DIVISION

OF THE NASAL MUCOSA ALONG THE EDGE OF THE HARD PALATE AND THE

FILLING OF THIS NASAL DEFECT WITH SUPERIORLY BASED PHARYNGEAL FLAP

WAS NOT PUBLISHED

IN HIS 1963 THESIS ON PHARYNGOPLASTY HONIG SUMMARIZED AT

THE HAMBURG SYMPOSIUM

WE HAVE INVESTIGATED THE FUNCTIONAL AND ANATOMICAL RESULTS OBTAINED THIS

OPERATION IN PATIENTS ALL OF THESE BAD PREVIOUSLY UNDEIGONE ONE OR MORE

OPERATIONS FOR CLEFT PALATE AND ALL HAD UNINTELLIGIBLE SPEECH AND DEFECTIVE

JOSUIE MECHANISM AS OBSERVED THROUGH THE OPEN MOUTH PIIOR TO PHAO

GOPLASTV
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THE COMPETENCE OF THE RECONSTRUCTED VELOPHARYNGEAL CLOSURE MECHANISM

WAS JUDGED FROM CONTRAST XRAY PHARYNGOGRAMS AND FROM FUNCTION RESTS

SUFFICIENT CLOSURE MECHANISM WAS FOUND IN 42 OF THE 48 CASES AND

THE SPEECH WAS ASSESSED AS GOOD IN 20 SATISFACTORY IN 12 POOR IN 13

AND BAD IN
LFY

THIS OPERATION SEEMS TO BE MORE EXTENSIVE THAN THE SHORT

RELEASES AND THE NARROWER FLAP USED BY BURIAN WHO ALSO INDEED

USED THE PHARYNGEAL FLAP FOR AT LEAST SOME NASAL LINING

CONWAY

IN 19M HERBERT CONWAYAT CORNELL MEDICAL CENTER COMBINED THE

PHARYNGEAL FLAP WITH VY PUSHBACK OPERATION IN 1955 AT THE

STOCKHOLM CONGRESS CONWAY WITH STARK ELABORATED ON THE

IMPORTANCE OF THE INFERIORLY BASED FLAP IN SECONDARY CLEFT PALATE

CORRECTION

CONWAY HAD DONE SOME BOXING IN HIS YOUTH AND REMAINED
HCH COFLUA9

DANGEROUS INFIGHTER ALL HIS LIFE ENJOYED HIM AND HIS CONARTISTRY

ONCE ACCUSING HIM OF BEING CRAFTY OLD PRO WITH HIS ABILITY TO

HANG ON AND HOOK IN CLOSE HE ADMITTED TO THIS ATTRIBUTE AND

THE DRAWINGS PRESENTED BY HIM AND STARK IN THE STOCKHOLM 1957

CONGRESS TRANSACTIONI WERE EXAMPLES OF THIS ART

IN FINE TONE DRAWINGS THEY SHOWED THE ORIGINAL RELATIONSHIPS

WITH VELOPHARYNGEAL DISTANCE OF 25 CM THEN FOLLOWING VY
RERROPOSITIONING AIDED BY THE LIMBERG OSTEOTOMY WHICH CONWAY
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FAVORED AND THE ATTACHMENT AT THE UVULA OF AN INFERIORLY BASED

PHARYNGEAL FLAP THEY PRESENTED THE VELOPHARYNGEAL DISTANCE RE

DUCED TO CM

CHASE AND OTHERS

THE SAME CLEVER TWOINONE METHOD OF USING THE PHARYNGEAL FLAP

BOTH AS RETRACTING SUSPENSION AND AS MUCOSAL COVER TO THE RAW

NASAL AREA WAS DEVELOPED INDEPENDENTLY BY ROBERT CHASE

PROFESSOR OF SURGERY STANFORD UNIVERSITY AND REPORTED IN 1965 BY

DIBBELL LAUB JOBE AND CHASE IN 1976 WROTE THE FIRST AUTHOR

DAVID DIBBELL NOW AT THE UNIVERSITY OF WISCONSIN MADISON

DAZIA DIBBELL
ABOUT THIS WORK AND ABOUT HIS FORMER CHIEF HE ANSWERED

WAS YEN JUNIOR MEMBER OF THE TEAM AT THE TIME THE PAPER WAS PUB

LISHED ONE THING THAT DOES COME TO MIND ABOUT CHASE AFTER HE WAS

MADE THE CHAIRMAN OF THE DEPARTMENT OF SURGERY AT STANFORD UNIVERSITY

HEN FORMALLY ASKED THE NATURE OF HIS PROFESSION HE WOULD RESPOND NOT

EDUCAROI OBVIOUSLY HIS HISTORY FROM THAT RIME ON HAS DEMONSRRARED THAT

THAT HE WAS PLASTIC SURGEON OR SURGEON HUT THAT HE WAS MEDICAL
STINFOID

UNICISITY

THIS OBJECTH HAS PROVIDED HIM WITH HIS MAIN DRIVING FORCE

IN 977 BOB CHASE AS RECJUESRECI TO REMINISCE ABOUT THIS

PHAA OGEAL WORK HE WROTE

UI AS ILIARITN ITH IS THE LCLIFE RHOROUAH FRM

IMAGINATION AND CULIOSITY COUPLED VITH KNOWLEDGE OF PRINCIPLES HAS BEEN

THE CAUSE FOR TURBULENCE HET CEN SURGEONS ON THE QUESTION WHOSHOULD BE

CREDITED WITH NEW IDEA OPERATION OR TECHNICAL WRINKLE IT SHOULD BE NO

SURPRISE THAT INDIXIDUALS SIMULTANEOUSLY OR SEQUENTIALLY COME UP WITH THE

SAME IDEAS INDEPENDENTLY SINCE MOST SENSIBLE IDEAS AIC BASED ON FUNDAMENTAL

FOR EARS THERE HAS BEEN DISCUSSION ABOUT THE PROBLEM OF SCAR CONTRACTION

OF THE IAW PALATE SURFACE AS CAUSE FOR RESTRICTION OF THE PALATE AND RETURN TO

ITS FORWARD POSITION AFTER PUSHBAEK SURGERY IT SEEMED SENSIBLE TO SUGGEST

THAT ONE STRATEGY FOR RESUIFACING THE RAW AREA ON THE NASAL SURFACE WHILE AT

THE SAME TIME TAKING ADVANTAGE OF THE OTHER POSSIBLE VIRTUES OF THE PHARY

GEAL FLAP WAS TO USE THIS PEDICLE FLAP TO COVER THE NASAL RAW SURFACE NE TRIED

IT AND FOUND IT USEFUL TECHNIQUE

PREPAHI MATERIAL FOR PUBLICATION IN THE USTOMARA DETAILED LITETARUIC

SEARCH CAINE ACROSS LITTLE REFERRED RO RHESIS HN ESENRED IN

196 I4ONIG RIGHTL CIEDITED SANS CNELTROSSELLI WIRH AS ING DEMONSTRATED
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THE USE OF THE SUPERIORLYBASED PHARYNGEAL FLAP ON THE NASAL SIDE OF THE SOFT

PALATE AT MEETING IN 1954 HONIGS MODIFICATION OF THE SANVENEROROSSELLI

PROCEDUTE IS VERY SIMILAR TO THAT DESCRIHED IN OUR PAPER OF 1965

FAR FROM BEING DISAPPOINTED OT EMBARRASSED WAS DELIGHTED TO SEE THAT

THE PRINCIPLE
MADE SENSE TO OTHERS AND THAT THEIR SUCCESSES HAD HOMEOUT THE

GOODSENSE OF APPLKATION OF THOSE PRINCIPLES IT IS NOT WHOSE IDEA IT IS THAT IS

IMPORTANT BUT THE FACT OF THE IDEA ITSELF THAT COUNTS

IT COMES DOWN TO FUNDAMENTALS AND IT DOES NOT RAKE AN INTELLECTUAL GIANT

TO KNOW THAT TO BE TRUE TAKE THE GOOD SENSE OF PHIL ESPOSITO OF HOCKEY

FAME WHO IT IS SAID EXHIBITED THAT SENSE IN RECENT TV INTERVIEW THE

INRERVIEX ER GROWING IMPATIENT WITH THE GENERAL LOW KEY RESPONSIVENESS OF

ESPOSITO SAID IN DESPERATION AS THE INTERVIEW WAS DRAWING TO CLOSE

COME ON PHIL TELL US WHAT MAKCS YOU SUCH GREAT PLAYER

DID YOUR FATHER MOTIVATE YOU AS CHILD

WAS YOUL UNCLE GREAT HOCKEY PLAYER

DO YOU DO IT FOI THE OVERALL TEAM SPITIT AND AFFECTION FOR TEAM

MARES

ESPOSITOS ANSWER CLASSIC PUTDOWN TO THIS BARRAGE OF SUGGESTIONS AS TO

WHAT MAKES HIM SUCH GICAT HOCKEY PLAYER DEMONSTRATED HIS BELIEF IN

FUNDAMENTALS

SAID ESPOSITO IT HELPS LOT IF OU KNOW HOW TO SKATE

IN 1971 WITH RICHARD YULES CHASE REENDORSED THIS PRINCIPLE

FOR SECONDAT CORRECTION OF PALAROPHAR NGEAL INCOMPETENCE AND

ADDED

THIS SCEONDAN OPERATIVC PIOCETLURE MAY PMO IDE IN ECCLLENT PLIMAR

IN SCICER CI SO THERE IS OR COO TIN IOJIQILOO TO CINPLO ING

BEFORE THE CHILD AERLUIRES POOR SPEECH HABITS

YULES AND CHASE JUSTIFIED THEIR APPROACH WITH GOOD REASONING

AN EFFECTIVE MCTHOD IS SIMPLY TO ATTACH THE PHARYNGEAL FLAP TO THE RAW NASAL

SURFACE THEREBY PREVCNTING SEVERE SCAR CONTRACRURE BOTH IN THE LENGTHENED

VELUM AND IN TIM LICE PHA NGEAL FLAP

CHASE PREFERS THE MORE PHYSIOLOGICAL SUPERIORL BASED FLAP

CONCURRING WITH THU 1959 FINDINGS OF BROADBENR AND SWI
WHICH DEMONSTRATED DYNAMISM AND ELECTROMYOGRAPHIC ACTIVITY IN

THESE FLAPS THUS CHASE ARGUED

THE PHILOSOPH ON XX HICH XC PRCDICARE OUR RESS IS THAT THE PHARYNGEAL FLAP

OFFERS AN OPPORTUNITY TO DO MORE THAN ANATOMICALH OCCLUDE THE ELOPHA IA

OGEAL SPACC IT ROA ALSO PROS ICIC HELP IN DES ARING THE SOFT PAFRRC FOR MORE

CFFCCTIS CLOSURC

09



CHASE AND YULES USE DORRANCE OR VY PUSHBACK PERFORMING

AN OSTEOTOMY ON THE POSTERIOR WALL OF THE POSTERIOR PALATINE

FORAMEN TO FACILITATE RETROPOSITIONING WITH ITS BASE AS CEPHALAD

AS THE ATLAS PROMONTORY THE PHARYNGEAL FLAP IS CUT AS WIDE AS

POSSIBLE WITHOUT IMPINGING ON THE EUSTACHIAN TUBE ORIFICES AND

LONG ENOUGH TO REACH THE FRONT OF THE CLEFT AND LINE THE RAW NASAL

AREA AS THEY WARNED

CARE MUST BE EXERCISED TO AVOID INJURY TO THE ASCENDING PALATINE ARTERIES

COURSING ON THE POSTERIOR SIDE OF THE PHARYNGEAL WALL APPROXIMATELY CM TO

EITHER SIDE OF THE MEDIAN RAPHE

THEY MAKE NO ISSUE ABOUT PRIMARY CLOSURE OF THE PHARYNGEAL

DONOR AREA

SOME SURGEONS LEAVE THE DEFECT UNREPAIRED AND ALLOS IT TO HEAL BY SECONDARY

INTENTION BILE OTHEIS SUTNIE THE MARGIN OF THE DEFECT ROGETHET EITHER

METHOD RESULTS IN NARROWING THE NGEAL ISTHMUS THUS REDUCING

TLIC IIASAUPIIAR NGEAL PUTT

IN 1973 IN THE BRITISH JOURNAL OF PLASTIC SURGEIY RICHARD JOBE OF

STANFORD UNIVERSITY REPORTED ADJUNCTS TO FACILITATE COMBINING

PHARYNGEAL FLAP WITH PALATE PUSHBACK HE ADVOCATED DETERMIN

ING THE LENGTH OF THE PHARYNGEAL FLAP BY MEASURING THE DISTANCE

FROM THE POSTERIOR EDGE OF THE HARD PALATE TO THE POSTERIOR

PHARYNGEAL WALL THEN AFTER INJECTION OF LIGNOCAINE WITH

1200000 ADRENALIN IN PLANNED OPERATIVE SITES HE ADVISED ELEVAT

ING THE PHARYNGEAL FLAP IN DRY FIELD BEFORE DOING THE PALATE

PUSHBACK HE ALSO DESCRIBED ANOTHER TRICK

IT HAS BEEN OUR PLACRICE TO PLACE LOOSE SURUIC THROUGH THE RIP OF THE

RILBARA JOIX PHAN OGEAL HAP WHEN THE PALATE DISSECTION IS COMPLETE SMALL ROBINSON
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URETHRAL CATHETER IS PASSED ORALLY INTO THE NASOPHARYNX THROUGH THE NASAL

DEFECT OF THE PUSHBACK THE SUTURE IN THE FLAP IS THEN THREADED THROUGH THE

HOLES OF THE CATHETER AND THE CATHETER IS WITHDRAWN TRACTION ON THE SUTURE

THEN BRINGS THE FLAP ON TO THE NASAL SURFACE OF THE PALATE WHERE IT IS SECURED

JOBE ANXIOUS TO SET THE TECORD STRAIGHT WROTE IN 1976

ONE DAY IN THE LATE 1960S XXHILE WAS DOING PHARYNGEAL FLQP PUSHBACK

OPERATION OF RHE TYPE INVENTED SANVENERO ROSSELLI AND OPUHIIZED BY US

AT STANFORD WITH DOUGLAS OUSREIHOUT WAS DERIDING RECENT RESIDENT

GRADUATE OF STANFORD WHOHAD MD ONEPAGE PAPEI IN PAIIC AND REON

VTRICTIVE SINGCI3 OF TECHNI CLEARLY STOLEN FIOM ONE OF OUR CONSULTANTS

WITHOUT REFCRCIMC DURING THIS CONVELSATION AND OPCLRRION OUSTCRHOUR

SUGGESTED TO ME THE USE OF CATHETER TO PULL PH NGEAL FLAP AROUND THE

BACKSIDE OF THE RELEASED PALATE TO SIMPLIF CONSIDCRAHL THIS PROCEDURE SS HEN

THE PALATE IS NOT DIVIDED

DAISEY SRILWEIL ILLUSTRATED THIS NEAT TRICK AND IT WAS ACCEPTED BY THE I3RITITH

JOURNAL OF PLASTIC SUGE BUT FORGOT ABOUT OUSRERHOUTS INVOLVEMENT

WHEN THE PAPER CAME OUR OUSRERHOUR WAS QUICK TO RAZZ ME ABOUT STEALING

HIS IDEA PRECISELY AT THE TIME WAS ACCUSING ANOTHER HAVE APOLOGIZED TO

DOUG BUT WOULD BE MORE THAN DELIGHTED IF THIS TALE AND MY APOLOGY COULD

HE EXPOSED

KAPLAN OF STANFORD UNIVERSITY IN 1973 FOLLOWUP

CLINICAL REPORT NOTED THAT AN ADDITIONAL 125 COMBINED PUSHBACK

AND PHARYNGEAL FLAP CASES HAD BEEN PERFORMED HE REPORTED AN

IMPROVEMENT IN ALL CASES THE IMPROVEMENT CLOSELY RELATED WITH

THE ADEQUACY OF VELAR MOBILITY NO PATIENT WAS MADE WORSE AND

THOSE LEAST IMPROX ED HAD UNILATERAL OR BILATERAL COMPLETE PALATE

PARALYSIS KAPLAN NOTED
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WE BELIEVE THAT THE PALATE PUSHBACK ENHANCES THE CAPABILITIES OF MOBILE

PALATE BY POSITIONING THE PALATE CLOSER TO THE PHARYNGEAL WALL ALSO THE

PUSHBACK FREES THE LEVATOR MUSCLES FROM THEIR ABNORMAL INSERTIONS ON THE

UNYIELDING SURFACE OF THE HARD PALATE THE PHARYNGEAL FLAP
LINES THE RAW NASAL

SURFACE OF THE PUSHED BACK PALATE THUS PREVENTING WOUNDCONTRACTURE THAT

WOULD PULL THE SOFT PALATE FORWARD TOWARD ITS PREOPERATIVE POSITION

IN 1977 DIJKSTRA OF ZWOLLE GAVE HIS ARGUMENTS IN FAVOR OF

SUPERIORLY BASED FLAP TO FILL THE NASAL DEFECT IN PUSHBACK HE

CITED THE EXPENDABLE PHARYNGEAL WALL DONOR AREA EASE OF SURGERY

AND NARROWING OF THE PHARYNX

GRIGNON AND FREYSS OF PARIS IN ANNAES DOTOLAIYNGO

LOGLE ET CLE CHIRURGIE 7ERVICOFACIAE 1969 PRESENTED THEIR METHOD

OF ATTACHING PHARYNGEAL FLAP TO THE VELUM DURING VY PUSH

BACK

FP

ROLAND MINAMI OF GREENBRAE CALIFORNIA THREW LITTLE SOBER

ING LIGHT ON THE LACK OF OMNIPOTENCE OF THIS OR ANY PALATE

PROCEDURE WHEN HE WROTE IN 1978

MY INN ODOCTION TO CLEFT PALATE SURGERY BEGAN DURING FIRST EAR OF

RESIDENCY AT STANFOID WHEN AN ENTHUSIASTIC THIEF RCSIDENT PRESENTED GIRL

682



WITH SEVERE HYPERNASAL SPEECH SHE WAS 17 YEARS OLD MENTALLY SLOW HAD

SISTER AND MOTHER WITH HYPERNASAL SPEECH AND WAS SUSPECTED OF MIMICKING

THEM HOW ARE YOU MISS SMITH ASKED THE CHIEF RESIDENT PHHHHINE

REPLIED THE GIRL THE NEXT DAY SHE HAD PALATE PUSHBACK AND PHARYNGEAL FLAP

WHICH WAS THEN OUR STANDARD OPERATION FOR VELOPHARYNGEAL INCOMPETENCE

SOMETIME LATER WE WERE SHOWING OFF EXAMPLES OF OUR PLASTIC SURGICAL

PROWESS TO THE CHIEF OF SURGERY AMONG THEM WAS THE NOTTOOBRIGHT GIRL

WHOHAD HAD THE PUSHBACK AND FLAP THE CHIEF RESIDENT PROUDLY INTRODUCED

THE PATIENT AND DESCRIBED HER TREATMENT HOWARE YOU DOING HE ASKED

BRIGHTLY PHHHHINE SNORTED THE GIRL JUST AS SHE HAD DONE PREOPERARIVELY

AT THE TIME WE FOUND THIS EPISODE AMUSING IN MORBID SORT OF WAY

HOWEVER AM SURE THAT THIS SCENE HAS BEEN REPEATED MANY TIMES IN PLASTIC

SURGERY CENTERS ALL OVET THE WOILD AND IT IS NOT FUNNY IT DOES SERVE TO

ILLUSTRATE THE INSUFFICIENTLY STRESSED FACT THAT THERE ARE MULTITUDE OF FACTORS

UNRELATED TO THE PALATE WHICH INFLUENCE THE CHOICE OF OPERATION OR NOT TO

OPERATE AND THE RESULTS THAT MAY BE EXPECTED FROM SUCH TREATMENT ALL

HYPERNASAL PATIENTS ARE NOR ALIKE AND SHOULD NOT BE APPROACHED IN STANDAID

FASHION

TAILORING OF THE FLAP

THE BURIANF TWOINONE PRINCIPLE HAS

GREAT AJDPEAL TO THE SCOTS STRAIN IN MY ANCESTRY YET THIS SAME

STINGS STREAK NUDGED ME TO SAVE THE WASTE OF LONG WIDE FLAP BY

CUSTOM FITTING THE DESIGN FOR THE SPECIFIC DEFECT

IT SO HAPPENCD ONE DAY IN NOVEMBER OF 1968 THAT THREE

PLASTIC VIPS JACK PENN OF JOHANNESBURG JAN STROMBECK OF

STOCKHOLM AND ROSS MUSGRAVE OF PITTSBURGH WERE CRISSCROSSING

AT MIAMI INTERNATIONAL AIRPORT AND THE DELAY IN FLIGHTS ALLOWED

THEM LITTLE TIME IN OUR OPERATING ROOM AT JACKSON MEMORIAL

HOSPITAL WIDE UNOPERATED ADULT CLEFT PALATE WAS SCHEDULED

AND THE MOUTH WAS LARGE ENOUGH FOR THE BIG THREE TO SEE AN

ISLAND FLAP BEING INSET AS LIFTED THE MUCOPERIOSREAL FLAP ON THE

FIRST SIDE MEAGER STRINGLIKE ANOMALOUS STRUCTURE REPRESENTED

THE NEUROVASCULAR BUNDLE THIS WAS DISMISSED AS POSSIBLE CARRIER

FOR THE ISLAND

AN ADVANTAGE OT THIS MCRHOD SIGHED WITH BEADS OF PERSPIRATION APPEARING

IS THAT SHOULD ANYTHING HAPPEN TO ONE SIDE THERE IS ALWAYS THE SECOND SIDE

TO SUPPH THE ISLAND

683



THE SECOND SIDE WAS LIKE THE FIRST AND BY THIS TIME WAS SWEATING

PROFUSELY HAVING ALREADY DIVIDED THE SOFT FROM THE HARD PALATE

DURING AN EMBARRASSING SILENCE WE ALL STARED THROUGH THE LARGE

ELLIPTICAL HOLE IN THE NASAL LINING

IN DESPERATION IT OCCURRED TO ME THAT PHARYNGEAL FLAP BASED

SUPERIORLY AND OF CHASES LENGTH COULD BE SHAPED AS AND USED

TO LINE ACCURATELY THE ENTIRE NASAL PUSHBACK DEFECT AS WELL AS THE

ANTERIOR TWOTHIRDS OF THE SOFT PALATE CLEFT THE PROCEDURE WENT

WELL AND PENN AT THE END ALLOWED THAT NECESSITY IS THE MOTHER

OF INVENTION

IN SPITE OF THE WIDTH OF THE CLEFT THERE WAS MARKED IMPROVE

MENT IN SPEECH WHICH COULD HAVE BEEN EVEN MORE PRONOUNCED

HAD THE PATIENT WHO IS POLICE RADIO OPERATOR BEEN WILLING TO

TAKE TIME OFF FROM TRACKING CROOKS FOR SPEECH THERAPY

THE METHOD WAS PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGEIY

IN 1970 WITH THE ACCOMPANYING DIAGRAMS

ANOTHER PHARYNGEAL FLAP WAS USED IN SECONDARY LENGTHEN

ING OF AN OPERATED COMPLETE CLEFT IN 13YEAROLD GIRL WITH NASAL

SPEECH SHE HAD VERY SHORT SCARRED PALATE RIDDLED WITH FISTULAE

RENDERING AN ISLAND FLAP IMPRACTICAL FIVE MONTHS AFTER SURGERY

HER SPEECH HAD IMPROVED TO SUCH DEGREE THAT SHE WON SCHOOL

PRIZE IN SPEECH AND WAS GIVEN THE LEAD IN HER CLAS PLA SHE CAN

BLOW UP BALLOON FOR THE FIRST TIME AND HER GRIMACES HAVE

ALMOST COMPLETELY DISAPPEARED

THIS PHARYNGEAL FLAP HAS BEEN USED FOUR TIMES THE NEED IS

RARE BUT SURGEONS EMBRACING THIS PRINCIPLE MIGHT FIND IT OF VALUE

IT ALLOWS TAILORED CLOSURE OF THE NASAL PUSHBACK DEFECT AT THE

SAME TIME IT PROVIDES SUSPENSORY SYNECHIA TO MAINTAIN LENGTH

IT TAKES TISSUE FROM OUTSIDE THE PALATE AND THE EVENTUAL REDUCTION

IN THE PHARYNGEAL VAULT IS AN EXTRA ADVANTAGE IN SPEECH THE BASE

EIII OF THE FLAP CAN BE USED IN THE NASAL CLOSURE OF THE ACTUAL SOFT

PALATE WHEN THIS CLEFT IS WIDE AND REQUIRES EXTRA TISSUE THE BLOOD

SUPPLY OF THE POSTERIOR PHARYNGEAL WALL SUPPLIED BY THE ASCENDING

AND DESCENDING PHARYNGEAL VESSELS IS ADEQUATE TO NOURISH THE

THE PRONGS OF THE NEED NOT BE EXACTLY TRANSVERSE BUT CAN BE

DIRECTED OBLIQUELY TO ENHANCE THE POTENTIAL BLOOD SUPPLY OR AS

CHASE SUGGESTED WHEN THE WAS OFFERED TO HIM CAN WE SPLIT

THE END OF THE FLAP THE BASE SHOULD BE OF GENEROUS WIDTH AND
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WITH THE BASE PLACED SUPERIORLY THE MUST BE TAKEN FROM WELL

DOWN ON THE PHARYNGEAL WALL TO PROVIDE ADEQUATE FLAP LENGTH TO

REACH THE ANTERIOR DEFECT AT THE POSTERIOR EDGE OF THE HARD PALATE

THIS PROCEDURE CALLS FOR BIT MORE SURGERY THAN AN ISLAND FLAP OR

EVEN ROUTINE PHARYNGEAL FLAP BUT WHEN INDICATED IT CAN HELP TO

SOLVE DIFFICULT PROBLEM IT IS AVAILABLE AS PRIMARY OR SECOND

ARY PROCEDURE

FOR EXTRAORAL MUCOSA

AUSTRALIAN ANTHONY EMMETT AFTER TRAINING IN PLASTIC SURGERY

WITH TWO HAWKE BAY NEW ZEALANDERS WORKING IN ENGLAND

EVENTUALLY RETURNED TO BRISBANE HERE HE IS INVOLVED IN VARIOUS

TRANSPLANTATIONS AND MODIFICATIONS ON HIS FARM HE SUCCESSFULLY

TRANSPLANTED 60 OLIVE TREES OUT OF 400 AND HE IS RAISING BRAFORD

CATTLE CROSSBREED OF BRAHMA AND HEREFORD ORIGINALLY DEVELOPED

TO FLOURISH IN FLORIDA HEAT BY MY FRIENDS THE ALTO ADAMS OF

FORT PIERCE IN PALATE SURGERY HE HAS MODIFIED THE STANDARD

PHARYNGEAL FLAP BY TAKING FULLTHICKNESS FLAP OF MUCOSA AND ANTHONJ FINMCTT

MUSCLE WITH HIGH SUPERIOR BASE AND CUTTING IT TO CM WIDE

AND TO CM LONG THE DISTAL TO CM RETAINS ITS MUCOSA

WHILE THE NEXT TO MM OF THE PEDICLE IS CAREFULLY DENUDED

PRESENTING MUCOSAL ISLAND WITH IAW NECK WHICH IS PASSED

THROUGH TRANSVERSE SPLIT IN THE PALATE AND USED FOR ADDITIONAL

MUCOSA ON THE ORAL SIDE AS HE WROTE IN 1977

THIS OPERATION IS INDICATED FOI THE PALATE WHICH IS SHORT AND SCARRED WHERE IT

IS DESIRED TO PUT FLAP OF ELASTIC PHARYNGEAL MUCOSA INTO THE ORAL SURFACE OF

THE PALATE AT THE JUNCTION OF THE HARD AND SOFT PALATE THE FLAP CAN BE

HROUGHR THROUGH THE PALATE BY SIMPLY HAVING DIVIDED THE PALARE TRANSVERSELY

TO ALLO THE SOFT PALATE TO FALL BACK GENERALLY WE PREFER TO SPLIR THE PALATE AS

WELL AS DIVIDE IT TRANSVERSELY

COMPARISON OF PHARYNGEAL FLAP
INSERTIONS WITH OR
WITHOUT PUSHBACK

IN 1977 AT THE THIRD INTERNATIONAL CLEFT PALATE CONGRESS IN

TORONTO MICHAEL LEWIN WITH DANILLER CROFT AND SHPRINTZEN OF
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MONTEFIORE HOSPITAL THE BRONX REPORTED COMPARISON OF THREE

DIFFERENT INSERTIONS OF WIDE SUPERIORLY BASED PHARYNGEAL FLAPS IN

100 PATIENTS OBSERVED OVER SIX MONTHS POSTOPERATIVELY WITH

MULTIVIEW VIDEOFLUOROSCOPY AND ASOPHARYNGOSCOPY

THE USHAPED PUSHBACK DORRANCE INCLUDES TRANSVERSE

DIVISION OF THE PALATAL APONEUROSIS AND NASAL MUCOSA WITH INSER

TION OF THE DISTAL ONEFOURTH OF WIDE PHARYNGEAL FLAP TO LINE THE

NASAL SIDE SANVENEROROSSELLI HONIG CHASE THE REST OF THE

UNLINED PEDICLE SUSPENDED IN THE NASOPHARYNX CONTRACTS INTO

TUBE

THE SANDWICH ATTACHMENT SPLITS THE POSTERIOR EDGE OF THE

SOFT PALATE HORIZONTALLY ABOVE THE UVULA AND EXTENDS LATERALLY

ALONG THE POSTERIOR PILLARS INTO THIS POCKET IS FITTED SHORT WIDE

PHARYNGEAL FLAP INCLUDING ITS MUCOSA WEBSTER BECAUSE OF THE

WIDTH OF ATTACHMENT THE FLAP DOES NOT CURL BUT CONTRACTS IN AN

ANTEROPOSTERIOR DIRECTION

THE SOFT PALATE IS SPLIT THREEFOURTHS OF ITS LENGTH THE NASAL

MUCOSA AND THE APONEUROSIS ARE DIVIDED FROM THE HARD PALATE

AND THE LEVATOR MUSCLE IS REPOSITIONED AND SUTURED BRAITHWAITE

THE PHARYNGEAL FLAP IS INTRODUCED INTO THE LONGITUDINAL SPLIT ON

THE NASAL SIDE WITH THE BCING SUTURED TO THE BASE OF THE

PHARYNGEAL FLAP TO PROVIDE LINING

THEY SUMMARIZED

THE CLOSUIE OF LATERAL GUTTERS ON PHONATION WHICH IS ESSENTIAL FOT ELIMINA

TION OF HYPERNASALITY DEPENDS PRIMARILY ON THE AMPLITUDE OF LPW LATERAL

PHARYNGEAL WALL MOVEMENTTHE LATTER IS AN IMPORTANT FACTOR IN PREDICTING

THE SUCCESS OF THE OPETARION

THE UNLINED PHARNGEAL FLAP COMBINED WITH PUSHBACK PROVIDES THE

LEAST OBTURATION THE SANDWICH FLAP IS HIGHL EFFECTIVE HUT TENDS TO

OVEROBTURATE THE NASOPHARVNX AND RESULTS IN HIGH INCIDENCE OF HYPO

NASALITY THE PHARYNGEAL FLAP COMBINED WITH SPLITTING OF THE PALATE AND

IECESSION OF THE VELAR MUSCULATURE IS SUITED FOR MAJORITY OF PATIENTS

WITH VPI ITS FAILUIES SEEM TO BE LIMITED TO PATIENTS WITH ABSENCE OF LPW

MOVEMENT

DOIIOR AREA

THE PHAR NGEAL FLAPS IN THIS COMPARATIVE STUDY TOOK THE ENTIRE
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WIDTH OF THE POSTERIOR PHARYNGEAL WALL AND THE DONOR AREA WAS

CLOSED EXCEPT FOR SMALL DIMESHAPED RAW AREA AT THE FLAP BASE

PRIMARY CLOSURE WAS CONSIDERED TO REDUCE MORBIDITY AND MINI

RNIZE DESCENT OF THE FLAP BASE BY CONTRACTURE LEWIN AND HIS

COLLEAGUES ADMITTED HOWEVER

EXAMINING PATIENTS FEW MONTHS AFTER OPERATION WE FOUND NO VISIBLE

DIFFERENCE BETWEEN THOSE WHERE THE WOUNDHEALED BY CONTRACTURE AND THOSE

CLOSED BY SUTURING
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