
45B CLOSURE OF TOTAL CLEFT

IN NE OPERATION

DEVELOPING COUNTRIES OF THE WORLD EXPEDIENCY IN SURGERY AS

IN OTHER ASPECTS OF LIFE MUST OFTEN TAKE PRECEDENCE OVER THE IDEAL

WHENPATIENTS ARE FORCED TO TRAVEL GREAT DISTANCES TO BE TREATED BY

PLASTIC SURGEON AT ALL AS MUCH AS POSSIBLE MUST BE DONE FOR

THEM AT THE ONE AND PROBABLY ONLY TIME SELDOM WILL THEY HAVE

CHANCE TO RETURN IF THE LIP CLEFT IS CLOSED THERE WILL BE LESS

MOTIVATION TO RETURN AS THE PALATE CLEFT IS NCVT SO EASILY VISIBLE IN

THESE CIRCUMSTANCES THE SURGEON IS UNDER PRESSURE TO TRY TO CLOSE

BOTH THE LIP AND THE PALATE CLEFT IN ONE OPERATION IN THE LIGHT OF

MODERN KNO LEDGE IT MA NOT BE IDEAL FOR MAXILLARY GROV TH IN

THE YOUNG CHILD TO CARRY OUT TRAUMATIC MUCOPERIOSTEAL ELEVATING

PROCEDUIES BTIT LOGIC DICTATES THAT IT IS BETTCR TO DO ALL AND TAKE

THE CHANCE OF SOME SECONDARY DEFORMITY THAN TO SETTLE FOR NONE OR

ONLY PART THUS RETAINING PORTION OF THE RESIDUAL CLEFT FOREVER

OF COURSE EXCEPT FOR THE TIME REQUIRED IT IS EASIER TO DO ALL IN

ONE CLOSURE OF THE ALVEOLAR AND HARD PALATE CLEFT IS GREATLY

FACILITATED BY THE EXPOSURE AFFORDED BY THE OPEN LIP FOR MANY

YEARS AND EVEN TODA IN MANY CLINICS IN ENGLAND THE ALVEOLUS

AND ANTERIOR HARD PALATE WERE AND ARE CLOSED AT THE TIME OF LIP

CLOSURE THE CROSSBITES CREATED ARE BEING STUDIED AND TREATED BY

ORTHODONTISTS

FARINA

BRAZIL IS VAST COUNTRY OF CONTRASTS ENCOMPASSING SUCH EXTREMES

AS THC TROPICAL JUNGLES OF THE AMAZON INFESTED WITH THE DEADLY
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PIRANHA TO THE GREAT INDUSTRIAL CITY OF PAULO WITH SKYSCRAPERS

AND INNOVATIVE PLASTIC SURGEONS LIKE ROBERTO FARINA SINCE MUCH

OF BRAZIL IS UNDEVELOPED MANY CLEFTS MUST TRAVEL GREAT DISTANCES

FOR TREATMENT HENCE THE MOTIVATION FOR ONESTAGE CLOSURE OF THE

ENTIRE CLEFT FARINA WHO HAD USED THE TWOSTAGEVEAU SUCCESSFULLY

WROTE IN 1958

TODAY WE HAVE COME TO THINK THAT ONE CAN EASILY DO EVERYTHING AT ONCE IN

CERTAIN CASES

HE SET THE AGE AT YEAR OR OLDER AND REPORTED 23 SUCH CASES

FARINA
WITH THE AVERAGE OPERATING TIME OF TWO HOURS AND NORMAL RECU

PERATION HIS ONESTAGE CHEILOGNATHOURANOSTAPHYLOPLASTY INCLUDED

VEAUTYPE CLOSURE OF THE ALVEOLUS AND HARD PALATE EXTENDED TO

CLOSE THE SOFT PALATE FOLLOWED BY LEMESURIER LIP CLOSURE HE

CITED THE ADVANTAGES

THIS IS HARDH ANY RISK TO THE PATIENT

ONE AVOIDS TWO OPERATIONS AND THUS TWO ANESTHETICS DOUBLED RISK

ONE NO LONGER HAS THE DIFFICULTIES WHICH ONE HAD AT THE JUNCTION OF THE

HAID AND PALATE IN PALARNPLASRIES DR IN TWO STAGES AS IECOMMENDED BY

MEAN

THE CLOSURE AT THE LEVEL OF THE ALVEOLAR ARCH BECOMES EASIER WITH

PEIFECT RCCONSTITURION OF THE NOSTRIL FLOOR WITHOUT HA ING TO FEAR THE

APPEARANCE OF BUCCO NASAL OR ESTIBULAR HSTULAC

IT IS MOIC ECONOMICAL FOR THE PATIENT

THE RESULTS IN GENERAL ARE MARN DONS FIOM AN ANATOMICAL AND

MORPHOLOGICAL POINT OF IEW

THE 1971 MELBOURNE INTERNATIONAL CONGRESS WAS THE SITE FOR

SIMULTANEOUS REPORTING BY MANCHESTER KAPLAN AND DAVIES OF

SIMULTANEOUS LIP AND PALATE CLOSURE IN ONE OPERATION

MANCHESTER

WILLIAM MANCHESTER OF AUCKLAND NEW ZEALAND IS RATHER PROUD

OF HIS EXTENSIVE CLOSURE OF THE ALVEOLAR AND HARD PALATE CLEFT ALONG

WITH HIS LIP CLOSURE THIS RADICAL ACTION IS WITH THE AID OF PRESUR

GICAL ORTHODONTICS BY PEAT IN THE FORM OF AN EXPANDING PLATE TO

SPREAD THE MAXILLAC AND SIMPLE ELASTIC TRACTION TO RESTRAIN THE

PREMAXILLA SO THAT BY MONTHS THE SEGMENTS ARE PREPARED AS HE

746



WROTE IN THE 1971 TRANSACTIONS OF THE MELBOURNE INTERNATIONAL

CONGRESS

EVERY THING IS NOWREADY FOR RHE FIRST STAGE OF RHE PROGRAMME WHICH AIMS TO

REPAIR NOT ONLY THE LIP ON BOTH SIDES BUT THE WHOLE LENGTH OF THE HARD PALATE

WELL THUS WHEN THE SECOND STAGE IS REACHED AT THE AGE OF NINE MONTHS

ONLY CLEFT IN THE SOFT PALATE REMAINS

MANCHESTERS SECOND STAGE INVOLVES PALATAL PUSHBACK USING

THE CRONIN POSTERIOR ADVANCEMENT OF THE NASAL MUCOPERIOSTEUM

AND VY RETROPOSITIONING OF THE ORAL MUCOPERIOSTEUM THIS

TOTALLY DENUDES THE HARD PALATE AT MONTHS OF AGE WHICH

OUTCOME SHOULD GIVE SOME INTERESTING DATA AFTER 20 YEARS

MANCHESTER ALSO HAS THIRD STAGE FOR RHINOPLASTY AND COLUMELLA

LENGTHENING AT 15 YEARS THUS THE NUMBER OF SURGERIES IS NOT

REMARKABLY REDUCED

KAPLAN

ISAAC KAPLAN BORN IN THE ORANGE FREE STATE SERVED AS AN INTELLI

GENCE OFFICER IN THE SOUTH AFRICAN DIVISION OF THE 8TH ARMN

DURING WORLD WAR II AND RECEIVED HIS DEGREE AFTER THE WAR AT THE

UNIVERSITY OF THE WITWATERSRAND MEDICAL SCHOOL IN JOHANNES

BURG TIAINED BY SIR HATOLD GILLIES IN FNGLANCL HE CSTABLI

PLASTIC SURGERY DEPARTMENT IN BEILINSON HOSPITAL UNIX ERSIR OF

TEL AVIX ISRAEL WHETE DURING THE YOM KIPPUR WAR HE TURNED

OVER AN ENTIRE FLOOR FOR CARE OF THE WOUNDED KAPLAN ALSO

PIONEER IN THE DEVELOPMENT AND USE OF CONTINUOUSWAVE CARBON KAPLAZ

DIOXIDE LASER KNIFE IN 1974 WITH DRESNER GORODISCHER AND

RADIN RECALLED HIS WORK AT BARSKYS UNIT IN VIETNAM

IN YEAR 1968 1969 OVER 400 UNTREATED CASES OF CLEFT LIP AND PALATE WERE

SEEN AT THE CHILDRENS MEDICAL RELIEF INTERNATIONAL PLASTIC SURGERY UNIT IN

SAIGON THEIR AGES RANGED FROM INFANCY WELL INTO ADULTHOOD BECAUSE OF THE

WORLCLNAD AND THE IFF CIII TIES OF MULTIPLESTAGED OPERATIONS SIMULTANEOUS

REPAIR OF THE LIP AND PALATE WAS CARRIED OUT ON SOME OF THE OLDER PATIENTS

KAPLAN AND WESSER 1971 THE OPERATION WAS FOUND TO BE SO TECHNICALLY

FEASIBLE THAT IT SOON BECAME ROUTINE FOR INFANTS TOO

AN EXPERIMENT AS SET UP IN ISRAEL BETWEEN 1970 AND 1972 IN

WHICH 13 CLEFT INFANTS HAD THE COMBINED LIP AND PALATE CLOSURE AT
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MONTHS AND CONTROL GROUP OF 13 CLEFT INFANTS HAD THE LIP

CLOSED AT MONTHS AND THE PALATE AT BETWEEN 10 AND 12 MONTHS

OF AGE THE LIP WAS CLOSED BY THE LEMESURIER OR MILLARD OPERA

TION THE PALATE BY THE VON LANGENBECK WITH NO ATTEMPT AT

CLOSURE OF THE ALVEOLUS PRIMARY BONE GRAFTING OR PREMAXILLARY

SETBACK NATURALLY THE PSYCHOLOGICAL EFFECT OF EARLY COMPLETE CLEFT

CLOSURE LESSENED FAMILY TENSIONS AT THIS STAGE NO MAXILLARY

GROWTH RETARDATION HAD BEEN NOTED AFTER TWO TO FOUR YEARS AND

NONE WOULD BE EXPECTED TO BE NOTICEABLE AT THAT TIME THE

INCIDENCE OF EAR INFECTIONS WAS MUCH LESS IN THE EXPERIMENTAL

ONESTAGE GROUP STUDY OF SPEECH DEVELOPMENT WAS OF INTEREST

CUMMCNTCMCIIT BABBLING IN TH XP GRUUP WAS COMPARABHZ

WITH NORMAL CHILDREN WHEREAS IN THE CONTROL GROUP IT WAS DELAYED

UTTERING OF FIRST SOUNDS SUCH AS NASAL SOUNDS AND SIBILANTS COMMENCED AT

THE TIME EXPECTED FOR NORMAL CHILDREN AND WAS DELAYED IN THE CONTROL GROUP

ONEWORDRESPONSE APPEARED IN ALL THESE CASES AT THE TIME EXPECTED FOR

NORMAL CHILDREN WHEREAS IN THE CONTROL GROUP THIS WAS DELAYED

TWO TO THREEWOID RESPONSE WAS DELAYED AS COMPARED TO NORMAL CHILDREN

BUT WAS MANIFEST EARLIER THAN IN THE CONTROL GROUP

THE INITIAL NASAL SOUNDS ON WHICH INTELLIGIBILITY OF PHONARION DEPENDS

WERE JUDGED TO BE ADEQUATE IN 40 PCI CENT WHEIEAS THE REMAINING 60 PER CENT

WERE COMPARABLE WITH THE CONTROL GROUP

7ORD INRELLIGIBILIN AS ADCQUARE IN PCI CENT OF THE CASCS HEREAS THE

LEMALNING 50 CCNT WERE CTLNPATABLC WITH THE CONTROL GROUP

THREE OF THESE CHILDIEN HAVE NOW ICACHED RHC AGE OF FLUENT SPEECH AND

SPEAK NOI RNALLV WITH TEGARD TO LENGTH AND SEQUENCE OF THE SENTENCES AL

THOUGH NASALITY IS VARIABLE
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IN 1977 KAPLAN ENCLOSING THESE PHOTOGRAPHS WROTE

WE ARE AT THE MOMENT PREPARING AN ARTICLE WHICH WILL CONFIRM OUR PREVIOUS

OBSERVATIONS THAT THE DEVELOPMENT OF THE MAXILLA IN THESE CASES OF SIMULTA

NEOUS REPAIR OF LIP AND PALATE IS NOT SIGNIFICANTLY AFFECTED PROVIDED THE

CLASSICAL LANGENBECK PRUCEDURE IS PERFURMED UN THE PALATE THE SPEECH IN

THESE CASES IS HIGHLY SATISFACTORY IN VAST MAJORITY AND OUR RESULTS COMPARE

VERY FAVORABLY WITH THOSE OF OTHERS

DAVIES TRUE ALLINONE
CLOSURE OF THE CLEFT

DAVID DAVIES OF CAPETOWN SOUTH AFRICA SAID AT THE INTERNA

TIONAL CONGRESS IN MELBOURNE AUSTRALIA IN 1971

OUR PROBLEM WHICH AM SURE IS COMMONTO ALL DEVELOPING COUNTRIES IS THE

DIFFICULTY OF INSURING ADEQUATE PARENTAL CARE AND NUTRITION OF THESE CHILDREN

UNTIL THEY ARE READY FOR OPERATION FARINA APPROACHED THIS PROBLEM INITIALLY IN

ADULTS BY SUGGESTING ONE STAGE REPAIR WAS TOLD MANY YEAIS AGO THAT THE

LATE ERIC PEER FROM OXFORD REPAIRED ADULT BILATERAL CLEFTS IN ONE STAGE WHILE

HOLIDAYING IN INDIA HOWEVER MOST OF THESE REPAIRS WERE SIMPLE CLOSURES

WITH NO PUSHBACK AND HIGH PERCENTAGE OF RESULTANT FISRULAE UNLESS ONE CAN

PRODUCE COMPAIABLE OR BERTEI RESULT THAN MULTISTAGE PROCEDURE THE

OPERATION SHOULD NOT BE DONE WE STARTERL THIS OPERATION AT PI SR TENTATIVELY

IN 196T BUT THE PROCEDURE HAS NOW BECOME ROUTINE THE LIP IS REPAIRED

ITH ZPLAST THE ALVEOLAR DEFECT GRAFTED AND AN EXTENSIVE PUSL DONE

ITH THE USE OF MILLAID ISLAND FLAP AFTER THE OPERATION PARENTAL ACCEPTANCE

OF THE CHILD IS GOOD AND NO FURTHER ADJUSTMENTS ARE NECESSAR UNTIL THE CHILD

IS FIVE OR SIX YEARS OF AGE

GOOD SPEECH RESULT IS THE MOST IMPORTANT AIM OF THE CLEFT PALATE REPAIR

FOR THIS REASON THE ENTIRE PALATE IS CLOSED BEFORE THE CHILD STARTS MAKING ANX

NOISES SO THAT AUDITORY FEEDBACK CAN BE NORMAL FROM THE BEGINNING OTHER

WISE IT WILL RESULT IN HABIT PATTERNS WHICH ARE DIFFICULT TO BREAK THIS IS

PARTICULARLY IMPORTANT IN THE LESS INTELLIGENT PATIENT JR HAS OFTEN BEEN NOTED

ON CINCIADIOGRAPHY THAT AN INTELLIGENT CHILD WILL BE ABLE TO USE THE PHAIWN

GEAL MUSCIE FOR SLIGHTLY SHORT PALATE AND STILL HAVE GOOD SPEECH RESULTS

IN SERIES OF 85 COMPLETE CLEFTS OF THE LIP AND PALATE CLOSED

IN ONE STAGE AT 312 MONTHS WITH MORE THAN 60 PERCENT OF THE

CHILDREN BLACK DAVIES REPORTED 22 OUR OF 27 AT NORMAL OR NEAR

NORMAL RESONANCE 82 PERCENT HIS IMPRESSION IS THAT THE LONGER

MORE MOBILE PALATE RESULTING FROM THE ISLAND FLAP IS GIVING MUCH
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BETTER SPEECH RESULTS BUT WOULD LIKE TO WAIT UNTIL HE HAS 50

CHILDREN OVER YEARS OF AGE BEFORE MAKING FINAL COMPARISON

WITH OTHER SERIES

HE DOES NOT AGREE WITH THE ORTHODONTISTS OBJECTIONS TO AN

ISLAND FLAP ON THE GROUND THAT IT LEAVES LARGE RAW AREA AND THE

RESULTANT SCARRING CAUSES COLLAPSE THE RAW AREA EPITHELIALIZES IN

TWO TO THREE WEEKS NO DECREASE IN VAULT SPACE HAS BEEN NOTED IN

ANY OF THE CASES DAVIES FEELS THAT IN THE ONESTAGE CLOSURE THERE IS

LESS SURGICAL INSULT THAN IN THE MULTIPLESTAGED PROCEDURE SINCE

THE OPERATION IS EASIER THIS CLAIM IS BORNE OUT BY THE FACT THAT HE

HAD ONLY TWO FISTULAE IN 85 CASES ONE OF WHICH CLOSED SPONTANE

OUSLY

IN 1972 IN PAPER PREPARED FOR THE JOURNAL OF THE SOUTH AFRICAN

57EECH AND HEARING ASSOCIATION DAVIES WHITTING

MILLER CREMIN AND MORRISON GAVE AN EXTENSIVE REPORT ON

95 CASES OF ONESTAGE CLOSURE THEY DISCUSSED ALL ASPECTS BUT THE

ONE OF GREATEST CONCERN WAS ORTHODONTIC ASSESSMENT

RESULTS SHOV THAT 47 OF THESE PATIENTS HAVE CLASS LII RELATIONSHIP OF THE

INCISOL TEETH IE THE LOWER INCISORS OCCLUDING IN FRONT OF THE UPPER THE

REMAINING 53 HAVE CLASS OI NORMAL OCCLUSION THE MAXILLA MINOI

SEGMENT SHOWED ING DEGRCCS OF COLLAPSE IN 667 OF CASES THIS XX AS

ASSESSED TEL THE TEETH ON THE MINOL SEGMENT TO THE OPPOSING MAN

DIHULAT TEETH AND NOTING THE AMOUNT OF COLLAPSE TOX ARCLS THE MIDLINE

ALTHOUGH THE PERCENTAGE
OF CASES SHO ING CLASS III INCISOR ICLATIONSHIP

MD COLLAPSE OF THE MINOR SEGMENT MAY APPEAR TO HE HIGH THESE GUMES

COMPARE QUITE FAVORAHLY WITH THOSE OF OTHER PUHLISHED SERIES ALSO IN MANY

OF THESE CASES SIMPLE ORTHODONTIC TREATMENT IS ALL THAT WILL HE REQUIRED TO

BRING ABOUT CORRECTION

IN REFERENCE TO SPEECH ASSESSMENT THE SENIOR SPEECH THERAPIST OF

THIS GROUP WHITTING WROTE IN 1972

95 OF THE CHILDREN DID NOT HAVE NORMAL SPEECH THEY HAD NORMAL OM NEAR

NORMAL NASA RERONANCC 60 HAD NORMAL OR NEAR NORMAL ARTICULATION THINK

WE WILL HAVE TO WAIT TILL WE HAX ASSESSMENTS OF 50 CHILDREN OVER THE AGE OF

YEARS BEFORE XX CAN QUOTE FIGUMES SUITABLE FOR COMPARISON WITH OTHER SERIES

ARRICULATOR DEX ELOPMENR IS NOT STABILIZED IN THE NORMAL CHILD BEFORE
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L0SKEN AND OTHERS

IN 1973 WOLFGANG TRAINED BY DAVID DAVIES IN

CAPETOWN AND AS MAYTAG FELLOW IN MIAMI WROTE AFTER ONE YEAR

OF PRACTICE IN PIETERMARITZBURG SOUTH AFRICA

THE MOST EXCITING REPAIR OF ALL WAS WHEN DID MY FIRST ALLINONE CLEFT REPAIR

ON FIVE MONTHS OLD COMPLETE CLEFT OF THE LIP AND PALATE WITH GAP IN THE

ALVEOLUS OF 17 CM

NEXT LETTER WAS WRITTEN IN 1974 AND AN EXCERPT FROM

IT IS OF INTEREST WOLFGANG LGJ

HAVE NOW DONE THREE COMPLETE REPAIRS OF THE
LIP

AND PALATE TOGETHER WITH

NO FISRULAC AR OUR RECENT CONGRESS IN JOHANNESBURG DAVIES PRE THE

RESULTS OF HIS 110 COMPLETE ONE STAGE REPAIRS HE WAS CERTAINLY TREMENDOUSLY

HONEST IN HIS PRCSENRARION AND VERY CRITICAL OF HIS OWN WORK AND RESULTS HE

IS CERRAINL TREMENDOUS EXAMPLE TO US YOUNGER SURGEONS WHOTEND TO HE
978

OVER ENTHUSIASTIC AND POSSIBLY NOR SUFFICIENRLN CRITICAL OF OUR OWNWOTK AND

RESULTS

GOT THE IMPRESSION FROM DAVID THAT HE FELT IT WAS STILL LITTLE EARL TO

COME TO ANY CONCLUSIONS ABOUT HIS ICSULRS OI FELT ONE WOULD HAVE TO WAIT

LONG RIME BEFORE BEING CERTAIN

IN 1977 DAVIES WROTE

IN SPIRE OF CRITICISMS FROM OUT ORTHODONTIC COLLEAGUES FEEL THAT THERE IS

DEFINITE PLACE FOR MORE RADICAL APPROACH TO CLEFT
LIP

TND PALATE SURGERY WE

HAVE COMPLETED 155 CASES REPAIRING THE LIP AND PALARAL CLEFTS IN ONE OPERATION

ARID RUE LASR FIFTEEN EISES HAVE HEEN RICO RI SIX DABS OF IGE TEEHNIE THE

OPERATION IS NOR DIFFICULT ONE FOR THE SURGEON AND PROVIDING THAT THE

ANAESTHESIA IS SUPERB THERE DOES NOR APPEAR TO BE ANY INCREASED RISK FOR THE

CHILD EIGHT OF THESE CASES NEEDED NO BLOOD TRANSFUSION AS THEIR MEASURED

BLOOD LOSS WAS LESS THAN OF THEIR TOTAL BLOOD VOLUME NEONARES ARE VERY

RESILIENT AS THEY ARE STILL PROTECTED BY MATERNAL ANTIBODIES AND IN FACT FROM

THE PHYSIOLOGICAL POINT OF VIEW THE INFANT IS MORE VULNERABLE AT THREE

MONTHS OF AGE WHEN MOST SURGEONS STARR THEIR OPERARIE PROCEDURES

EARL RADICAL SURGERY IS IDEALL SUITED TO THE 5CC OF THE WORLD THAT IS UNDER

SUPPLIED WITH MEDICAL CARE AND HAS 50CM ECONOMIC PROBLEMS UNKNOWN IN

THE STATES WAS MOST INTERESTED TO HEAR FROM FERNANDO MONASRERIO THAT HIS

MOBILE UNITS AND THE PEOPLE THAT THEY BANE TRAINED IN OUTLYING PARTS OF

MEXICO HAVE COMPLETED NO FEWER THAN 1000 RADICAL REPAIRS
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BROWN AND MCDOWELL STATED IN 1945

IT IS UNFORTUNATE THAT CLEFT LIPS SO FREQUENTLY COEXIST WITH CLEFT PALATE

CAUSING MANY SURGEONS TO BE PREOCCUPIED WITH CLOSING PART OF THE PALATE AT

THE SAME TIME THE LIP IS CLOSED ASIDE FROM THE PROBABILITY THAT EARLY SURGICAL

TREATMENT TO THE PALATE MAY RESULT IN UNNECESSARY DENTAL DAMAGE IT SEEMS TO

US THAT GOOD REPAIR OF THE LIP IS DIFFICULT ENOUGH TO REQUITE THE SURGEONS

INDIVIDUAL ATTENTION IN THE PROCESS

OF COURSE IT DEPENDS ON THE CIRCUMSTANCES INVOLVED IN THE

SPECIFIC CASE IF IT IS QUESTION OF ALL AT ONCE OR ONLY PART

EVER THEN THE ALL IN ONE PRINCIPLE IS THE WISER CHOICE UNDER

THE USUAL MODERN CONDITIONS SPEED OR ALL IN ONE IS NOT THE

GOAL THE SURGEON MUST DESIGN THE NUMBER OF STAGES SEQUENCE OF

CLOSURES AND OPTIMAL AGE FOR EACH GUIDED BY HIS CIRCUMSTANCES

HIS EXPERIENCE AND THAT OF THE OTHER SPECIALTY MEMBERS OF HIS

TEAM
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