
44 TI ING PALATE SURGERY

OPTIMUM TIMING OF PALATE SURGERY HAS BEEN AND STILL IS

MUCH DEBATED SUBJECT BEFORE THE ADVENT OF ANESTHESIA PALATE

CLOSURE WAS POSTPONED UNTIL ADULTHOOD TODAY WITH ENDOTRACHEAL

ANESTHESIA PALATE CLOSURE IS POSSIBLE AT ANY AGE IT IS LOGICAL THAT

THE SOONER THE PALATE CLEFT IS CLOSED THE EASIER IT WILL BE FOR THE

PATIENT TO DEVELOP NORMAL SPEECH PATTERNS AVOIDING BAD HABITS

GAINED DURING COMPENSATION FOR AN INADEQUATE VELOPHARYNGEAL

SPHINCTER THUS THE MOST POPULAR TIME FOR CLOSURE OF PALATE CLEFT

HAS BEEN SET AT ABOUT 18 MONTHS OF AGE OR THE TIME WHEN SPEECH

BEGINS TO DEVELOP

ALL REPORTS ON THE EFFECT OF THE AGE AT THE TIME OF PALATE CLOSURE

INDICATE THAT THE EARLIER THE OPERATION THE MORE NORMAL THE

SPEECH HOLDSWORTH REPORTED THAT HIS YOUNGEST GROUP TO

MONTHS HAD 77 PERCENT APPARENTLX NORMAL SPEECH AS OPPOSED TO

THE NEXT AGE 10 TO 12 MONTHS WITH 54 PERCENT NORMAL SPEECH

PEETS EARLIEST GROUP 12 TO 15 MONTHS AND 170 VY PUSHBACKS

SHOWED 82 PERCENT WITHOUT NASAL ESCAPE AS COMPARED TO THE NEXT

AGE 16 TO 30 MONTHS WITH 77 PERCENT AXHAUSEN FOUND THAT

PATIENTS WITH PALATES CLOSED AT YEARS HAD 80 PERCENT NORMAL

SPEECH WHILE THOSE WITH PALATES CLOSED AT TO YEARS HAD ONLY 71

PERCENT LINDSAY FOUND 70 PERCENT ACCEPTABLE SPEECH WHEN THE

PALATE WAS CLOSED BEFORE YEARS AND ONLY 60 PERCENT AFTER YEARS

OLLEYS ALSO FOUND THAT THE CUTOFF TIME FOR GOOD SPEECH WAS BEFORE

YEARS CALNAN REPORTED NORMAL SPEECH IN 75 PERCENT WHEN OPER

ANON TOOK PLACE BETWEEN AND YEARS OF AGE BUT ONLY 40 PERCENT

AT

IN 1964 MICHAEL LEWIN OF NEWYORK PUBLISHED THE ANSWERS TO

QUESTIONNAIRE SENT TO ALL AMERICAN AND CANADIAN PLASTIC SUR
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GEONS IN 1962 OF THE 284 SURGEONS RESPONDING 806 PERCENT

CLOSE THE PALATE CLEFT BETWEEN AND YEARS OF AGE WITH 18

MONTHS BEING THE AGE OF CHOICE 119 PERCENT DELAY OPERATION

UNTIL THE PATIENT IS BETWEEN AND YEARS OLD ONLY 15 SURGEONS

OPERATE ON THE PALATE BEFORE 12 MONTHS OF AGE

IN 1972 ORIAIN AND HAMMOND OF ODSTOCK HOSPITAL

ENGLAND NOTED THAT THE MAJORITY OF BRITISH SURGEONS

BATTLE 1954 AND BRAITHWAITE 1966 INCLUDED ADVOCATE OPERATION AT YEAR

OLD OR BEFORE THE AGE OF 18 MONTHS

IN 1976 INNES STATED

BELIEVE WITH KILNER THAT THE IDEAL TIME FOR THE PRIMARY LEPAIR OF ALL TYPES

OF CLEFT PALATE IS AS EARLY AS POSSIBLE IN ALMOST ALL CASES CONDITIONS ARE

RIGHT FOR SUCCESSFUL SURGERY AT THE AGE OF ONE YEAR

EARLY FOR SPEECH

MOST SPEECH PATHOLOGISTS FAVOR EARLY CLEFT PALATE CLOSURE BECAUSE

THEY ARE CONVINCED THAT THE SPEECH RESULTS WILL BE BETTER WITH LESS

EFFORT BY 1964 MADAME BORELMAISONNY HAD BEEN PETIT

SPEECH ANALYST LONG ENOUGH TO FOLLOW 100 CLEFT CASES AND REPORT

THC PERCENTAGC OF PATIENTS XX HO RECOVERED FUNCTION OF

THE SOFT PALATE DURING PHONATION 60 CASES OF 100 60 PERCENT

THEN SHC PRESENTED HER STATISTICS TO PROBE THE NECESSITY OF PER

FORMING CLEFT PALATE OPERATION BEFORE THE AGE OF WITH THE

PURPOSE OF OBTAINING NORMAL SPEECH IN HER STUDY SHE FOUND THAT

SPEECH WAS NORMAL IN 63 PATIENTS OR 66 PERCENT OPERATED ON

BEFORE YEARS OF AGE BUT IN ONLY 37 OR 334 PERCENT OPERATED ON

AFTER AGE

RICHARD COLE ONCE SPEECH THERAPIST OF THE LANCASTER CLEFT

PALATE CLINIC AND CHAIRMAN OF THE 1969 SYMPOSIUM ON THE EARLY

TREARMENR OF CLEFT LIP AND PALATE AND NOW AT THE JNIVERSIRY OF

DETROIT DENTAL SCHOOL WAS QUITE DEFINITE ABOUT HIS FEELINGS IN

REFERENCE TO EARLY PALATE CLOSURE AND SPEECH

THE FACT THAT SEEMS RATHER CLEAR IS THAT ARTICULATORY PRTTHCIENC IS RELATED TO

THE AGE AT WHICH ADE IS ESTABLISHED BUT THAT THETE IS EIY

RIJIA OC DEFINITELY GRCARCR LIKELIHOOD OF ENCOUNTERING VV HAT XX REFER TO AS CLEFT PALATE
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SPEECH INCLUDING GLOTTAL STOPS PHARYNGEAL FRICATIVES THE LATER PALATAL

ADEQUACY IS ESTABLISHED INTEGRITY NEED NOT NECESSARILY BE BY SURGERY AS

PROSTHETIC SEPARATION MAY SERVE THE PURPOSE

THINK THAT MOST SPEECH THERAPISTS WOULD AGREE THAT GLOTTAL STOPS AND

PHARYNGEAL FRICATIVES ARE THE MOST DIFFICULT SOUND SUBSTITUTIONS TO ALTER IN THE

SPEECH OF CLCFT PALATE PERSONS AND WE KNOW THAT THE OLDER THE PATIENT WHEN

HE BEGINS SPEECH THERAPY THE LESS CHANCE WEHAVE OF COMPLETELY ELIMINATING

RHIS HABIT

IN 1974 EVANS AND RENFREW OF CHURCHILL HOSPITAL

OXFORD UNIVERSITY MADE SPEECH ASSESSMENT OF 229 CLEFT PALATE

PATIENTS
TREATED BY ERIC PEET USING WARDILLKILNER VY PALATO

PLASRY IT IS INTERESTING THAT THEIR STUDY SHOWED SLIGHT ADVANTAGE

CONFERRED BY OPERATION WITHIN THE FIRST EIGHT MONTHS OF LIFE AND

STRONG THEORETICAL ARGUMENTS CONCERNING EARLY SPEECH DEVELOP

MENT AND THE EFFECT OF MATERNAL SEPARATION AFTER THIS AGE WERE

PRESENTED IN SUPPORT OF EARLY OPERATION

MURIEL MORLEY OF NEWCASTLE SPEECH PATHOLOGIST FOR WARDILL

AND LATER BRAITHWAITE RECALLED IN 1977

REGULAR OBSERVATION OT THE DEVELOPING SPCCCH FROM PREOPEIATIXE TIMES UNTIL

NORMAL SPEECH WAS ESTABLISHED INDICATED THAT THE MAJORITY OF THESE CHILDREN

SUBMITTED TO SURGERY BEFORE THREE OF AGE EVENRUALLN DEVELOPCD NORMAL

SPEECH WITHOUT ANX SPEDALISED ASSISTANCE

HUGHLERR MORRIS OF THE UNIVERSITY OF IOWA STATED IN 1977

WEIE CAUGHT BETWEEN THE FEAR SET OFF GRAHCR IN THE 1950S THAT EARL

SURGERY LEADS TO MIDFAIAL GROWTH DEFORMITIES AND THE SUSPICION LABELED

MORLEY ALSO IN THE 19505 THAT LATE SURGERY
LEADS TO HIGHER INCIDENCE OF

VELOPHARYNGEAL DYSFUNCTION AND PATTERNS OF MISARTICULATION THAN OTHERWISE

EXPECTED THERE ARE MORE DATA TO SUPPORT THE FORMER THEORY THAN THE LATTER

THOUGH IN NEITHER CASE IS THE PICTURE ENTIRELY CLEAR NATURALLY AS SPEECH

PATHOLOGIST URGE THAT EARLY PALARAL SURGERY
BE SERIOUSLY CONSIDERED

KENNETH BZOCH OF THE UNIVERSITY OF FLORIDA OF CZECHOSLO

VAKIAN DESCENT AND COEDITOR OF THE CXTCRRSIVC 1971 CLEFT LIP AND

PAATE WROTE IN 1977

TR
NOTICED MOST AUTHORITY FIGURES IN SPEECH PATHOLOGY WERE EITHER STURTERERS

OR HAD APHASIA OR SOME ORHCI CLAIM TO THE COMMUNICATIVE DISORDEIS FIELD

AND ALL HAD WAS CLEFT PALATE IN UREIN BEFORE FUSION SO PERHAPS THAT LIX

FOCUSED ON THIS FIELD OCI

735



AFTER OVER QUARTER OF CENTURY OF EXPERIENCE THE STATEOFTHEART IN CLEFT

PALATE RESEARCH HAS PROGRESSED TO THE POINT WHERE CHALLENGING CLINICAL TEAM

GOAL CAN HE SET THE GOAL OF ACHIEVING SPEECH LANGUAGE AND HEARING FUNCTION

INDISTINGUISHABLE FROM THAT OF THEIR PEERS BY THREE YEARS OF AGE FOR CLEFT PALATE

INFANTS HAS THREE CRITICAL
STEPS TOO OFTEN MISSING IN TREATMENT PROGRAMS

RODAY IN ORDER OF PRIORITY THESE APPEAR TO BE EARLY COMPLETE RECON

STRUCTIVE SURGERY OF BOTH THE HARD AND SOFT PALATE CLEFTS BETWEEN 12 AND 18

MONTHS OF AGE ESTABLISHMENT OF REGULAR EARLY EFFECTIVE HOME SPEECH

AND LANGUAGE STIMULATION PROGRAM IN YEARS AND AND EATLY CRITICAL

EVALUATION OF THE EFFICACY OF PRIMARY SURGICAL CLOSURE FOLLOWED DIRECTLY BY

SECONDARY RECONSTRUCTIVE SURGERY BEFORE YEARS OF AGE WHEN VELOPHARYNGEAL

INSUFFICIENCY IS INDICATED BY CLINICAL AND DIAGNOSTIC THERAPY TECHNIQUES

ON THE
EFFICACY OF EARLY COMPLETE PALATE CLOSURE MY EXPEI IENCE CLEARLY

INDICATES THE ACHIEVEMENT OF EARLY FUNCTIONAL PALATAL RECONSTRUCTION DOES

MAKE MARKED DIFFERENCE IN THE LIFE OF CHILDREN WITH CONGENITAL CLEFT PALATES

RESEARCH TO DATE IS INCONCLUSIVE MAINLY BECAUSE THE TIMING OF PRIMARY

CLOSURE RATHER THAN THE DATE OF ACHIEVEMENT OF VELOPHARYNGEAL SUFFICIENCY TO

SUPPORT SPEECH HAS BEEN USED IN THE PAST STUDIES ADDRESSING THIS QUESTION

EMPIRICALLY IT
APPEARS

THAT THE ABNORMAL SPEECH STIGMATA REQUIRING LATER

PROLONGED SPEECH THERAPY ARE USUALLY AXOIDCD WHEN FUNCTIONAL PALATAL

RECONSTRUCTION IS ACCOMPLISHED BEFORE 18 MONTHS OF AGE 7HEN CLOSURE IS

TOURINELY POSTPONED FOR ANY REASON OR WHEN PRIMARY CLOSURE IS NOT SUCCESSFUL

IN ACHIEVING ELOPHARYNGEAL ADEQUACY COMPENSATORN ARTICULATION BREATHING

AND PHONARION HABITS ALMOST REGULATE EMERGC BCTX EEN RXX AND FOUR EARS OF

AGE THIS IS BECAUSE RBC RCQUILEMCNTS OF PECCH PH SIOLOGV DO

REC COMPLETE AND RAPID COUPLING AND UNCOUPLING OF THE CLOPHAR NGEAL

MCCHANISM THE USE OF EPLCSSI OTAL LANGUAGE FOR OBTAINING WANTS AND

NEEDS IS REGULATE EVIDENCED IN ALL INFANTS FI OM YEARS ONE TO THREE THE

ADEQUAC OR INADEQUACY OF PRIMARX CLOSURE CAN BE DEREIMINED FIOM CLINICAL

TESTS DURING DIAGNOSTIC THETAPY FOR AM CHILD BETWEEN ONE AND THREE

LATER FOR MAXILLARY GROWTH

IN 1954 BONE GROWTH EXPERT WILTON KROGRNAN WHILE AT THE

UNIVERSITY OF PENNSYLVANIA NOTED

THE PALATE GROWS RELATIVELY LITTLE AFTER THE AGE OF ABOUT SIX EARS THUSJ

AN OPTIMUM RIME FOR SURGICAL PROCEDUIE WHICH WOULD BE BOTH IN THEORY

AND IN PRACTICE IN ACCORDANCE WITH GROWTH DIMENSION AND GROWTH POTENTIAL

IS SOMEWHEREBETWEEN FOUR AND SIX EARS XT ITH THE EARLIER AGE ACCEPTABLE IN

THE
GLEAR MAJOIIR OF CASES HOWEVCI IF THE GROWTH TEMPO IN THE INDIVIDUAL

CHILD BE SUCH THAT THERE IS EVIDENCE OF AD ANCED GIOWRH IR IS POSSIBLE

THAT AN CARLICI CHRONOLOGICAL AGE AS EARLY AS2 TO EARS MA BE PERMISSIBLE
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WAIT FOR INTERLOCKING OF

DECIDUOUS MOLARS

BILL GRABB CALLED MY ATTENTION TO THE 1968 MOSHER AWARD

WINNING WORK OF LESLIE BERNSTEIN ON THE EFFECT OF TIMING OF CLEFT

PALART OPERATIONS ON SUBSEQUENT GROWTHOF THE MAXILLA PUBLISHED

IN LAIYNGOSCOPE WROTE BERNSTEIN AT THE UNIVERSITY OF CALIFORNIA

SACRAMENTO FOR RECENT INFORMATION AND WAS REWARDED WITH

REPRINT AND HIS PERMISSION TO USE ANY PART FOR PUBLICATION THE

ACCOMPANYING LETTER ENDED WITH

AM SURE THAT YOUR COMMENTS WILL BE AS FAIR AND GRACIOUS AS BEFOIE

ONLY THOSE FAMILIAR WITH CHAPTCR 33 IN VOLUME WILL PPRE

CIATE THE SCALPEL EDGE OF THIS LINE AND WOULD TAKE MY HAT OFF TO

HIM FOR IT IF HAD ONE

BERNSTEIN WITH BOTH DENTAL AND MEDICAL DEGREES WHILE IN THE

OTOLARYNGOLOGY DEPARTMENT OF THE UNIVERSITY OF IOWA MADE

STUDY OF 325 SUBJECTS WITH SURGICALLY CORRECTED MAXILLOFACIAL CLEFTS

AND 49 WITHOUT SURGERY OF THE PALATE DEFECT VON LANGENBECK

SOFT TISSUE CLOSURE HAD BEEN DONE IN 278 WHILE 32 HAD VOMER

FLAP SEVERAL MONTHS PRIOR TO SOFT TISSUE CLOSURE IN 222 SUBJECTS THE

PREOPERATIVE OCCLUSION OF THE POSTERIOR TEETH HAD BEEN RECORDED IN

DENTAL CASTS ALL RCTAINECL THE PREOPERATIVE OCCIUSAL RELATIONSHIPS OF

THE POSTERIOR TEETH WHEN EXAMINED POSTOPERATIVELY UNDER THE

PREMISE THAT ASSAULT ON THE PALATE INTERFERES WITH ITS

LATERAL GROWTH HE EMPHASIZED

THE NEED TO DELAY SURGERY ON THE CLEFT PALATE UNTIL THE DECIDUOUS MOLARS ARE

IN OCCLUSION IT ALSO SERXES AS VERY FAVORABLE ARGUMENT IN SUPPORT OF

INSTITUTING PRE OPELARIVE ORTHODONTIC EXPANSION OF THE PALATE IN THOSE

PATIENTS WHOHARE ALREADY DEVELOPED CROSS BITE MALOCCLUSION BECAUSE AFTER

SURGERY THE CIOSS BITE USUALLY BECOMES WORSE

THE MAIN THRUST OF HIS PAPER WAS SHOWN WITH TWO DIAGRAMS OF NOIMAL

THE CORONAL SECTION THROUGH THE PALATE AND MANDIBLE TO SHOW

CUSP RELATIONSHIPS IN THE NORMAL AND IN BILATERAL CROSSBIRE BERN

STEIN STATED

THE MANDIBULAR BUCCAL CUSPS ARTICULATING ON THE INSIDE OF THE MAXILLAI

BUCCAL CUSPS EXETR WEDGING EFFECT XX HICH PI EVENTS MEDIAL CONTRACTION AFTER

CLEFT PALATE LEPAIR THIS EFFECT IS CANCELLED OUR IN CROSS BITE CASES CIO
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HE CONCLUDED
CASES

96

THE RESULTS OF THIS STUDY INDICATE THAT GROWTH AND DEVELOPMENT OF THE

MAXILLA AND THE APPEARANCE OF THE MIDTHIRD OF THE FACE ATE MATERIALLY

ALTERED IF THE PALATAL OPERATION IS PERFOTMED BEFORE ALL OF THE DECIDUOUS

MOLARS ARE IN PROPER OCCLUSIONNAMELY BEFORE THE AGE OF 2430
56

MONTHS IT IS CONCLUDED THAT THE OPTIMAL TIME FOR CLEFT PALATE REPAIR IS

BETWEEN 30 AND 36 MONTHS OF AGE

44 IN 1977 IN TORONTO ROBERTSON AND JOLLEYS OF THE WELSH

NATIONAL SCHOOL OF MEDICINE CARDIFF PRESENTED SEVENYEAR

FOLLOWUP ON 40 NEWBORN INFANTS WITH UNILATERAL COMPLETE CLEFTS

23 24 41
OF THE LIP AND PALATE THEY HAD BEEN DIVIDED INTO TWO GROUPS

AGE IN MONTHS
HANDLED SKILLFULLY AND

CIOSS BITE MALOCCLUSION LUENTICALLY EXCEPT IN GROUP THE HARD

LIZ NORMAL OCCLUSION
PALATE WAS CLOSED AT 12 MONTHS WHILE IN GROUP THE HARD PALATE

WAS CLOSED AT 412 YEARS SERIAL RECORDS HAD BEEN KEPT FROM BIRTH

ONWARD AND NO REAL DIFFERENCES IN MAXILLARY GROWTH HAD BEEN

NOTED AT AND YEARS OF AGE AT YEARS THERE WAS STILL NO MARKED

DIFFERENCE BUT THE DELAYED GROUP SHOWED SLIGHTLY BETTER MAXILLARY

DEVELOPMENT ESPECIALLY IN THE UPPER ARCH BY CEPHALOMETRIC

MEASUREMENTS SLIGHT DISADVANTAGE IN SPEECH AND NO DIFFERENCE IN

EAR PROBLEMS ROBERTSON AND JOLLEYS CONCLUDED THAT THE TYPE AND

DEGREE OF THE ORIGINAL CLEFT CONDITION WAS MORE IMPORTANT

THE ORTHODONTISTS FACING DENTAL AND MAXILHIRV DEFORMITIES

FOLLOWING EARLY TRAUMATIC SURGER HAVE BEEN EFFECTIVE IN POINTING

OUT THE DIRECT RELATIONSHIP BETWEEN THE TIME AND TYPE OF SURGERY

AND THE SEVERITY OF THE DEFORMITIES THEY HAVE PROMOTED BOTH

REDUCTION OF TRAUMATIC SURGERY AND DELAY OF SURGERY AT PRESENT

THERE IS SOME CONCERN ABOUT THE EFFECT OF ELEVATION OF MUCOPERI

OSTEAL FLAPS AND MAXILLARY GROWTHRETARDATION EARLY PREMAXILLARY

SETBACKS HAVE BEEN DISCOURAGED YET BOTH OF THESE SURGICAL PRO

CEDURES AT THE RIGHT TIME ARE ACCEPTABLE AS MOST MAXILLARY

GRUWTH HAS BURN CUMPLCTED BY TU CARS THIS IS THC OPTIMUM

TIME IF EXTENSIVE ELEVATION OF MUCOPERIOSTEUM IS REQUIRED

SOME SURGEONS SYMPATHIZING WITH THE IDEAL EARLY PALATE CLO

SURE FOR THE BEST SPEECH RESULTS FOLLOW EARLY SURGERY WITH EXPAN

SION PLATES AND OTHER DEVICES TO MAINTAIN ARCH ALIGNMENT AGAINST

THE POSTOPERATIVE SCAR CONTRACTURE THIS IS NOT LUXURY ENJOY
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TIMING AND TYPE OF SURGERY

IN 1973 WOLFGANG KOBERG OF DUSSELDORF REPORTED ON ELECTRONI

CALLY ANALYZED DATA ON 1033 CLEFT PATIENTS IN REHRMANNS CLINIC

FOR THE PREVIOUS FIVE YEARS SPEECH HAD BEEN EVALUATED BY SPEECH

THERAPIST AND MAXILLARY GROWTH INVESTIGATED BY THE DYSGNATHIA

INDEX KOBERG SUMMARIZED

DIRECT LINEAR RELATIONSHIP IS EXISTENT BETWEEN THE AGE OF OPERATION AND

SPEECH RESULT THE MEASURE OF IATROGENIC DISTURBANCE IN MAXILLARY

GROWTH DEPENDS ON THE RECHNIQUE APPLIED IN PALAROPLASRY WITHOUT ANY

VITAL DAMAGE TO MAXILLAR GROWTH RELARIVEL EARLY BUT ATRAUMARIC

PALATOPLAST AT THE AGE OF CAN BE ACHIEVED

HE CONCLUDED WITH SUGGESTIONS FOR TYPE AND TIMING OF SURGERY

THE ISOLATED MEDIAN INCOMPLETE OR COMPLETE CLEFR PALATE SHOULD BE

CLOSED IN ONE SITTING AFTER THE SECOND YEAR OF LIFE USING THE PEDICULARED

VEAUJ FLAP RECHNI PROGNOSIS FOR NORMAL COLLOQUIAL LANGUAGE RATES

65 70
THE UNI OT BILATERAL RORAL CLEFT PALARE CASES XE ADVOCATE CLOSURE IN

SITTINGS AT THE AGE OF MONTHS PRIMARY CLOSURE OF ANTERIOR PART OF CLEFT

PALATE ACCORDING TO PCAU ITH SIMULTANEOUS CLOSURE OF CLEFT LIP AND

ALVEOLUS AND AT THE AGE
OF YEARS THE PLASTIC CLOSURE OF TESIDUAL CLEFT USING

THE STALKED OR PEDICULATED FLAP TECHNIQUE VEAU WHERE PRIMARY PIAER

PLAST NOT USABLE NDHI 1966 STILL THINKS THAT SCBWC UIJCK

SHOULD BE ATTCMPTED AT THE AGE OF 12 MONTHS THE PROGNOSIS FOR ACCJUIIING

FLAWLESS COLLOQUIAL LANGUAGE CRGES ON 70CC FOR UNILATEIAL COMPLETE CLEFTS AND

ABOUT 65 FOR BILATERAL CASES

ISOLATED CLEFTS OF THE VELUM SHOULD BE AT RWYELRS OF AGC

USING THE PEDICLE FLAP TECHNIQUE TO ELONGATE THE NASAL MUCOSA INCISIONS

SHOULD BE MADE AS SUGGESTED BY SCAUCAARDT 1966 THIS OPERATION SHOULD BE

PERFORMED IN SPITE OF THE EXPECTED UNFAVOURABLE ANATOMICAL TESULTS

FAVOURABLE PROGNOSIS FOR VERY OR FAIRLY GOOD ARTICULATION VERGES ON 85
SUBMUCOUS CLEFT PALATE SHOULD WITHOUT EXCEPTION BE REPAIRED WITH

THE BRIDGE FLAP TECHNIQUE LYON LANGENBECK OR AXHAUSEN WITH NEARLY 90
INCONTESTABLE FUNCTIONAL SPEECH RESULT THESE CLEFTS HAVE THE MOST FAVOURABLE

PI OGN OSIS

EVEN EARLIER SURGERY

THERE IS NEW PUSH ON FOR VERY EARLY PALATE SURGERY INCLUDING

MUCOPERIOSREAL DISSECRIONS
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IN 1977 AT THE AMERICAN CLEFT PALATE EDUCATIONAL FOUNDATION

SYMPOSIUM ON THE REFINEMENTS IN CLEFT LIP AND PALATE SURGERY

HELD AT NORTHWESTERN UNIVERSITY ERNEST KAPLAN OF STANFORD

UNIVERSITY MADE STRONG ARGUMENT FOR EARLY TOTAL CLOSURE OF THE

PALATE CLEFT HE SET TO MONTHS AS THE OPTIMUM TIME FOR PALATE

CLOSURE TO AVOID BAD SPEECH HABITS STATING THAT

SPEECH RESULTS ARE BETTER IF THE PALATE IS CLOSED AT SIX MONTHS

HE CITED THE SURGEONS WHO HAVE SPOKEN OUT FOR EARLIER PALATE

SURGERY AND ITS LINEAR RELATION TO BETTER SPEECH RESULTS

KAPLAN FURTHER BACKED HIS ARGUMENT FOR VERY EARLY TOTAL PALATE

SURGERY BY HIS STUDY OF CENTRAL AMERICAN INDIANS AS FOUND BY

OTHERS HE HAD NOTED NORMAL FACIAL GROWTH IN THE ADULT UNOPER

ATED CLEFT CASE WHERE THE LIP CLEFT HAD BEEN CLOSED SURGICALLY BUT

THE PALATE LEFT UNOPERATED HE FOUND MAXILLARY RETRUSION IN TWO

SPECIFIC EXAMPLES IN WHICH THE PALATE HAD BEEN CLOSED BUT THE LIP

LEFT OPEN THERE WAS NORMAL MAXILLARY GROWTH

KAPLAN ALSO OBSERVED THAT CLEFTS OF THE SECONDARY PALATE

INCLUDING SUBMUCOUS CLEFTS NOT INCLUDING PIERRE ROBIN AND

TREACHER COLLINS SYNDROMES OFTEN SHOW MAXILLARY RETRUSION HE

SUGGESTED THAT EARLY SURGERY OF THE PALATE IN THESE CASES SHOULD

NOT BE BLAMED EXCEPT FOR POSSIBLE SLIGHT CROSSBITE DEFOIMITIES

THE PALATE OPERATION HE PROPOSED WAS THE STANDARD VY
WARDILLKILNER PALATOPLASR VOMER FLAP FREEING UNITING INTO

LOOP AND RETROPOSING THE LEVATOR MUSCLE FIBEIS AND IN ABOUT 50

PERCENT CASES DIVIDING THE NASAL MUCNS FROM THE HARD PALATE

EDGE AND SLIDING INTO THIS DEFECT BUCCAL MUCOSAL FLAP

AT THE SAME MEETING DESMOND KERNAHAN WHO HAS MIGRATED

FROM OXFORD TO LIVERPOOL TO WINNIPEG TO CHICAGOS CHILDRENS

MEMORIAL HOSPITAL ALSO ROSE TO THE ROSTRUM TO CHAMPION EARLY

PALATE CLOSURE

LOGICAL TIMING

FRANZ OF THE UNIVERSITY OF FREIBURG ESCAPES IN THE SUMMER

TO THE NEAR DESERTED FISHING VILLAGE OF PELION IN THE AEGEAN SEA

TO HUNT WITH THE FISHERMEN YET THE MAJORITY OF HIS ENERGY IS

SPENT IN ORTHODONTIC SURGERY RAT IESEARCH ON OSTEOPLASTY EFFECTS ON

740



MIDFACE GROWTH AND THE LOGICAL DESIGN OF TREATMENT TIMING OF

PALATE CLEFTS IT IS HIS CONCEPTION THAT WITH EACH PERIOD OF INDE

PENDENCE IN THE DEVELOPING CHILD THERE COMES GREATER EFFORT TO

EXPRESS HIMSELF AND THUS ORTHODONTIA AND SURGERY SHOULD BE

COORDINATED IN TIME TO FACILITATE THESE SPURTS OF VOCAL EFFORT AS HE

WROTE IN 1977

IN 1967 FORMED TEAM WITH PEDIATRICIANS PHONODIOLOGISTS OTORHINOLOGISTS

AND PSYCHOLOGISTS TO CARE FOR ABOUT 1000 CLEFT CHILDREN OUR MAIN CONCERN

WAS TO WORK OUT THE MOST APPROPRIATE TIME FOR THE TREATMENT OF THE CLEFT

CHILD TAKING INTO CONSIDERATION THE PSYCHE THE SPEECH DEVELOPMENT AND THE

FACIAL GIOWRH THE RESULT OF THIS STUDY IS DESCRIBED IN GERMAN AS FREIBURGER

PFEFFERMIIHLE OR PEPPERMILL OF FREIBURG THE PEPPERMILL SYMBOLISES THE

PHASES OF SPEECH DIFFERENTIATION AND UNDIFFERENRIATION OPERATIONS IN THE SOFT

PALATE AND PHARYNX ARE ONLY VALUABLE WHEN DONE IN THE PHASE OF SPEECH

INDIFFERENTIATION SO THAT THE CHILDREN CAN MAKE USE OF THE NEW ANATOMICAL

SITUATION WHEN ENTERING THE NEXT PHASE OF SPEECH DIFFERENTIATION AT THE AGE

OF 20 YEARS AND AFTER COMPLETE DENTAL REHABILITATION NORMAL SPEECH SANS

FACTORY AESTHETICS AND CORRECTED OCCLUSION THE CLEFT PATIENT LEAVES OUR IEGULAR

CONTROL

FRENBIJEG PEPPER GRINDER

PHASESPECILIC DLVELOPMINT

OR THE CIM CLILL

NON EISONALIICD

NEED OT CAN

AREACHMCNT TO

SINGLE PER
BEGINNING OF MDC PALNOPLASIX

PENDEN CC

PBONIATIIC CAIC JRTHODONTIC TI CATINENT

INDEPENDENCE
ESENTOALLY PHAD NGO
PLASTY

ES ENTOALB PHONI GI THODONTIC TICATNIENT

ATIIC TICATMENT 10

EVENTUALLY PHLRYNGO

PLASTY

BONE GRAFTING

15 ORTHODONTIC FOLLOSS OP

PHONJATI IC FOLLOW
TIP

1MNAL COLLECTIONS

IGC
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GENERAL PERSONAL TIMING

IN MIAMI AT PRESENT HAVE NO PRESURGICAL ORTHOPEDIC AID AVAILABLE

AND THUS HAVE BEEN FORCED INTO SPECIALIZED STAGED SURGICAL ACTION

CLEFT OF THE YEURN

AT TO MONTHS RETROPOSITIONING OF THE LEVATOR MUSCLE INTO

SLING AND CLOSURE OF THE SOFT PALATE CLEFT IN THREE LAYERS ARE DONE IF

THE VELUM IS SHORT WITH GOOD MOBILITY AT YEARS PUSHBACK WITH

AN ISLAND FLAP IS USED IF IT IS SEVERELY SHORT BOTH AN ISLAND AND

POSTERIOR PHARYNGEAL FLAP WILL BE USED IN THE PUSHBACK

SUBMUCOUS CLEFT

AT TO MONTHS EXCISION OF THE CLEFT AREA AND RETROPOSITIONING

OF THE LEVATOR MUSCLE WITH CONSTRUCTION OF SLING IS FOLLOWED BY

THREELAYER CLOSURE IF AT TO YEARS THERE IS VELOPHARYNGEAL

INCOMPETENCE WITH GOOD MOBILITY BUT SHORTNESS PUSHBACK IS

USED WITH BIPEDICLE ISLAND FLAP TO THE NASAL DEFECT IF THE

MOBILITY IS POOR WIDE PHARYNGEAL FLAP WILL BE PREFERRED

SEVERE HORSESHOE CLEFT OF THE SECONDARY PALATE

AT TO MONTHS THE SOFT PALATE IS CLOSED AS MUCH AS POSSIBLE IF

MOLDING AND GRCSWTH REDUCE THE PALATE DEFT ENOUGH

MODIFIED VON LANGENBECK OPERATION MAY CLOSE THE HARD PALATE AT

18 MONTHS TO YEARS IF THE DEFECT IS STILL TOO LARGE THERE ARE TWO

POSSIBILITIES THE DEFECT CAN BE FILLED WITH AN OBTURATOR OR COVERED

WITH PLATE UNTIL TO SEARS WHEN AN ISLAND FLAP AND PHARYN

GEAL FLAP CAN BE USED TO AID PUSHBACK AND CLOSURE ANOTHER

POSSIBILITY AT 18 MONTHS IS TO FILL THE NASAL SIDE OF THE CLEFT WITH

SUPERIORLY BASED PHARYNGEAL FLAP AND THEN CLOSE THE ORAL SIDE WITH

THE AID OF VON LANGENBECK FLAPS

COMPLETE UNILATERAL CLEFT

AT WEEKS OF AGE EAR TUBES ARE INSERTED LIP ADHESION IS

CONSTRUCTED AND THE SOFT PALATE IS CLOSED AS MUCH AS POSSIBLE IT IS

TEMPTATION TO TURN VOMER FLAP AT THIS TIME TO CLOSE THE

ANTERIOR CLEFT BUT THIS IS USUALLY AVOIDED AT TO MONTHS THE

DEFINITIVE ROTATIONADVANCEMENT LIP CLOSURE IS ACHIEVED AT 18
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MONTHS THE VOMER FLAP AND MODIFIED VON LANGENBECK MINI

MAL INCISIONS AND UNDERMINING CAN BE USED TO CLOSE THE HARD

PALATE DEFECT IF THE HARD PALATE DEFECT IS TOO LARGE REQUIRING

EXTENSIVE SURGERY THEN PLATE OR OBTURATOR IS UTILIZED UNTIL THE

AGE OF TO YEARS WHEN MORE RADICAL SURGERY CAN BE TOLERATED

DEPENDING ON THE SHORTNESS OF THE PALATE AND THE AMOUNT OF SOFT

PALATE TISSUE PUSHBACK WITH AN ISLAND FLAP ANDOR PHARYNGEAL

FLAP WILL BE EMPLOYED

COMPLETE BILATERAL CLEFT

RUBBER BAND TRACTION TO HEADCAP IS STARTED AGAINST THE PROJECT

ING PREMAXILLA AS SOON AFTER BIRTH AS POSSIBLE WHEN THE PREMAX

ILLA IS BACK ENOUGH FOR LIP CLOSURE AND THE INFANT IS READY PHYSI

CALLY FOR SURGERY TO MONTHS EAR TUBES ARE INSERTED THE SOFT

PALATE IS CLOSED AS MUCH AS POSSIBLE AND THE LIP IS CLOSED IN ONE

STAGE BRINGING THE LATERAL MUSCLES TOGETHER AND BANKING THE FORK

CLOSURE OF THE LIP AND SOFT PALATE WILL HELP MOLD THE PREMAX

ILLA AND WITH GROWTH THE SIZE OF THE HARD PALATE CLEFT SHOULD BE

REDUCED AT MONTHS TO YEARS IF THE HARD PALATE CLEFT IS

REASONABLE MODIFIED VON LANGENBECK WILL SUCCEED AND IF THE

PREMAXILLA IS IN GOOD POSITION THE ALVEOLAR CLEFTS CAN BE CLOSED

IN THE EENT OF VELOPHARYNGEAL INCOMPETENCE PHARVNGEAL FLAP IS

FIRST CHOICE AT YEARS SINCE IN BILATERAL CLEFTS THE AMOUNT OF

MUCOPERIOSTEUM IS LIMITED REDUCING THE DONOR AREA FOR AN ISLAND

FLAP

LOGIC OF VARIATION

IN MIAMI THE BASIS OF THE GENERAL PLAN IS FIRST THAT THE SOONER THE

SOFT PALATE IS APPROXIMATED THE SOONER COORDINATION BEGINS BE

TWEEN THE VELUM AND THE PHARYNGEAL MUSCULATURE EARLY ADHESION

OR CLOSURE OF THE LIP CLEFT MOLDS THE PREMAXILLA AND MAXILLA INTO

ALIGNMENT THIS ACTION WITH THE AID OF GROWTH WILL DECREASE THE

HARD PALATE DEFECT MAKING POSSIBLE MODIFIED AND LESS RADICAL

CLOSURE OF THE HARD PALATE AT OPTIMUM SPEECH AGE THERE IS THEN

GOOD CHANCE THAT 75 PERCENT OF THE PATIENTS WILL DEVELOP SPEECH

WITHIN NORMAL LIMITS WITHOUT FURTHER SURGERY THE AMOUNT OF
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SUBSEQUENT MAXILLARY DEFORMITIES IS CONSEQUENTLY REDUCED AT

YEARS WHEN THE MAJOR PORTION OF THE MAXILLARY GROWTHHAS BEEN

COMPLETED MORE EXTENSIVE AND IMAGINATIVE SURGERY IS JUSTIFIED TO

CORRECT VELOPHARYNGEAL INCOMPETENCE IN THE OTHER 25 PERCENT SO

THAT BY SCHOOL AGE ALL SHOULD BE WELL

PS

WHILE WE ARE RACING TOWARD EARLIER SURGERY IT IS WELL TO PONDER

THAT THERE IS AN OCCASIONAL PATIENT WHO HAS HAD NO CLOSURE OF HIS

PALATE CLEFT BUT HAS ADJUSTED HIS PHARYNGEAL MUSCULATURE TONGUE

AND PALATAL HALVES SO THAT HE CAN SPEAK WITHIN NORMAL LIMITS

24YEAROLD BLACK WOMANWITH AN UNOPERATED CLEFT OF THE SOFT

PALATE AND PERFECTLY NORMAL SPEECH WAS SEEN WHEN SHE BROUGHT

HER DAUGHTER WITH CLEFT OF THE SECONDARY PALATE INTO CLINIC

TIMING OF THE SURGERY IN FACT SURGERY ITSELF WAS NOT IMPORTANT

IN THIS INDIVIDUAL BUT HER CHILDS CLEFT WILL BE CLOSED AS SOON AS IT

IS PHYSICALLY FEASIBLE SUPPOSE

THE PATIENTS WITH PALATE CLEFTS WHO CAN IDAPT WITHOUT SURGERY

ARE FASCINATING WHEN YOU CONSIDER THE PROBLEMS OPERATED PALATES

EXPERIENCE THEN TO ADD FURTHER TO THE SURGEONS EGO DEFLATION

DISCUSSION DURING THE 1969 CHICAGO CLEFT PALATE IS

RECALLED WHEN JAN DREYER OF THE UNIVERSITN OF THE WITWATERS

RAND JOHANNESBURG ANNOUNCED

OUR CLEFT
IDALATE DOGS ARE ABLE TO BIING THE HALVES OF THE SOFT PALATE

ROGERHET AFTER ONLY TWO MONTHS AND WITHOUT TREATMENT AT ALL ALSO THEY AIC

ABLE TO LAP FOOD AND THEY HAVE NO NASAL HARK

RICHARD COLE OF LANCASTER COUNTERED

IN OTHER WORDS THEY DONT SAY MARK MARK

DREYER ELABORATED

IF THESE DOGS GET EXCITED THEY DO HAVE NASAL HARK HUT IF NOR EXCITED THEY

ARE AHLE TO CONTROL AND APPROXIMATE THE TWO EDGES OF THEIR SOFT PALATES
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