
46 PERSONAL PAA TAL EVOLUTION

KEY TO CODE ON CASES
NOSE

BD BIRTH DATE
NASAL FLOOR

FH FAMILY HISTORY

FT FIRST TRIMESTER

CA OTHER CONGENITAL ANOMALIES A1EOLUS

OP OPEIARION

AD ADHESION

ADV ADVANCEMENT

ROT ROTATION

RA ROTATION ADVANCEMENT

HP BARD PALATE

SP SOFT PALATE

EG BONE GRAFT

BACK CUT

BITE ROLL FLAP

FLAP

CAL COLUMELLA

CLEFT IS INDICATED BI STIPPLING

SUBMUCOUS CLEFT OR SUBMUCOUS DIS

RORRION BY HORIZONTAL LINES
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CHAPTER TRACES THE EVOLUTION OF MY PERSONAL QUEST FOR

SURGICAL SOLUTION TO THE CLEFT PALATE PROBLEM AS EXEMPLIFIED BY

SAMPLE OF PERTINENT CASES MANY OF WHICH ARE THE PALATAL FOLLOW

UP OF CLEFT LIP CASES PRESENTED IN VOLUMES AND II MY ACTIONS

WERE FIRST INFLUENCED BY TRAINING AND LATER BY EXPERIENCE OBSER

VATIONS OF VON LANGENBECK PROCEDURES AT HARVARD AND VANDERBILT

IN THE MID1940S REVEALED CLOSURE WITHOUT LENGTHENING AND

ABOUT 70 PERCENT GOOD SPEECH RESULT KILNER PEET AND WARDILL

IN ENGLAND IN THE LATE 1940S IMPRESSED ME WITH THE VY
LENGTHENING AND EVEN WITHOUT NASAL LINING RELEASE MORE THAN 75

PERCENT OBTAINED GOOD SPEECH BUT WITH SOME ARCH COLLAPSE

BROWN BYARS AND MCDOWELL IN ST LOUIS IN THE EARLY 1950S

DEMONSTRATED THE DORRANCE INCISION AND RADICAL NASAL LINING

RELEASE DURING THE PUSHBACK LEAVING LARGE RAW AREAS BUT THEY

OBTAINED SIMILAR SPEECH RESULTS AND SOME ARCH COLLAPSE MY FIRST

CASES COMBINED VY LENGTHENING WITH NASAL LINING RELEASE AND LEFT

RAW AREA

PRIMARY SURGERY

VY PUSHBACK
VOL I4 CASF AS BOIN ITH ONILATEIAL INCOMPLETE CLEFT OF THE LIP AND THE PALATE

BID
BUT ITH AN INTACT AIX COBS IN 19Y TOTATIONADS AN OF THE LIP

CLEFT

EH NO CICIL

FT UNCXCNTFUL XX AS SUCCESSFUL

NONE IN 1958 AT AGE NEAL KILNETWATDILL TYPE OF THTEE FLAP 7Y PUSHBACK

BOCCLUIX XX AS UNTIED OUT LEAVING POITION OF THE NASAL LINING IAW STIP

PHNG

IN 1960 L3ETKOXX ITO BIST NOTICED CROSSBITE DES ELOPING ON HICH HE

COMMENTED IN 1963
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UNILATERAL CROSSBITE OF THE TIGHT HUCCAL SEGMENT DUE TO MEDIAL COLLAPSE
OF THE ALVEOLUS

SUGGEST EXPANSION

WHEN SEEN SN THE CLEFT PALATE CLINIC IN 1967 THE PATIENT WAS FOUND TO

HAVE NORMAL SPEECH AND HEARING AND FULLBANDED APPLIANCE WAS IN PLACE ON

BOTH UPPER AND LOWER ARCHES WHEN LAST SEEN IN 1977 THE PATIENT WAS

CORPORAL IN THE ARMY WITH GOOD OCCLUSION AND NORMAL SPEECH AND HEARING

CASE WAS HORN WITH AN INCOMPLETE CLEFT OF THE LIP SEVERE NASAL

DISTORTION AND COMPLETE CLEFT OF THE HARD AND SOFT PALATE

ON 41559 THE LIP WAS CLOSED BY MEANS OF THE ROTATIONADVANCEMENT
VOL P375

METHOD ON 32360 AT ABOUT 12 MONTHS OF AGE VOMER FLAP WAS USED TO

BD 323 59

FH NO CLEFTS

FT UNEVENTFUL
CLOSE THE ANTETIOR HARD PALATE AND FOURFLAP WARDILL PROCEDURE ACHIEVED

SOME PUSHBACK LEAVING RAW NASAL AREA AT THE JUNCTION OF THE SOFT AND HARD
OCA NONE

PALATE SMALL FISRULA FOIMED

IN 1966 THE MAXILLAS RECRH ETC BEHIND THE MANDIBULAT TEETH IN 1967

COLLAPSE OF THE CLEFT SEGMENT WITH CROSSBIRE NECESSITATED PLACCMENR OF IN

UPPCR FIXED LINGUAL ARCH WIRE FOR MAXILLAL EXPANSION ON 61868 FOLLO

ING MAXILLARY EXPANSION AT THE AGE OF YEARS RIB BONE GRAFTS WERE USED AS

STRUTS AND CHIPS TO FIR BETWEEN THE ALVEOLAR SEGMENTS OVERLA THE ARCH SND

UNDERLAY THE ALAR BASES IN 1970 PALATAL SPACE RETAINER WAS ADEQUATE SPEECH

WAS NORMAL ON 7176 AT AGE 17 YEARS CLEFT LIP RHINOPLASTY WAS CARRIED

OUT

CONCERNED ABOUT THE LIMITED LENGTHENING THE

NASAL LINING RAW AREA THE INEVITABLE CONTRACTURE AND POSSIBLE

FLSTULAE CONCEIVED THE ISLAND FLAP METHOD OF PUSHBACK IN 1960

EARLY PUSHBACK WITH ISLAND FLAP
UNILATERAL CLEFTS CASE WAS BORN XX ITH CLEFT OF THE SOFT TYD IRE

BD 92S61

EH NO JEFTS
XVHICH WAS TREATED AT 19 MONTHS OF AGE XX ITH HORSESHOE SHAPED PUSHBACK YR

USING UNILATERAL ISLAND
FLAP

TAKEN FROM THE ANTERIOR MUCOPERIOSREUM AND OCA NONE
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CROSSING THE MIDLINE CM THOMAS CRONIN OF HOUSTON OBSERVED THE SURGERY

AND ADMITTED WITH SLIGHT WINCE THAT THERE MIGHT HE PLACE IN PALATE

SURGERY FOR THE ISLAND FLAP

HEALING WAS UNEVENTFUL AND AT HIS FIRST CLEFT PALATE CLINIC EVALUATION THE

PATIENT PRESENTED NORMAL SPEECH HUT SLIGHT HEARING LOSS OTITIS MEDIA

ENLARGED TONSILS AND ADENOIDS AND ALLERGIES CONSERVATIVE TREATMENT INCLUD

ING ANTI ALLERGIC THERAPY WAS INSTITUTED AND IN 1967 PIGOTT PIONOUNCED THE

PATIENT PERFECT SPEAKER JUDGMENT ENDORSED IN CLEFT PALATE CLINIC IN 1969

1970 1972 1975 AND 1976 ORTHODONTIC EXPANSION LIROWITZ WAS

STARTED IN 1971 FOR MILD HOURGLASS DEFORMITY WITH CROSSBIRE OF THE UPPER

LEFT SECOND BICUSPID AMENABLE TO ORTHODONTIA WHEN LAST SEEN IN 1976 THE

PATIENT HAD LONG MOBILE PALATE WITH NORMAL SPEECH AT THAT TIME PHOTO

GIAPHS WEIC TAKEN OF HIS PALATE AT REST AND ELEVATED INTO COMPETENT

SPHII ICR XX HILC PHONATING AAABH

AT LEST PHONATING AAAHB

62 CASE WAS BORN WITH CLEFT OF THE SOFT PALATE WHICH WAS TREATED AT

FH MATERNAL COUSIN
YEAR OF AGE WITH HORSESHOE SHAPED PUSHBACK RIGHT ISLAND FLAP BEING USED

HAD CLP
FT UNEXCNTFUL TO FILL THE NASAL DEFECT AFTER RELEASE OF THE SOFT FROM THE HARD PALATE AT AGE 12

OCA NONE YEARS THE PATIENT BEGAN ORTHODONTIC TREATMENT FOR CROSSBIRE AND AT AGE 16

YEARS XXAS TEPOIRED BY BELKOVLR7 TO HAVE EXCELLENT PALATAL ARCH DEVELOPMENT

AND GOOD OCCLUSION
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REGULAI EXAMINATIONS BY ARIOUS SPEECH PATHOLOGISTS IN CLEFT PALATE CLINIC

REVEALED NORMAL SPEECH IN 1973 1974 AND 1976 DESPITE CEPHALORADIOGRAPHS VI

SHOWING THE VELUM FAILING TO E1E ATE SUFFICIENTLY TO CONTACT THE POSTERIOR

PHAR OGEAL WALL WHEN VOCALIZING

CASE AS HORN WITH CLEFT OF THE SOFT PALATE EXTENDING INTO THE HATD BD 69

PALATE AT 10 MONTHS OF AGE VY PUSHHACK WAS PERFORMED 15 CM WIDE
FLI ADOPTED

OC NONE

RIGHT ISLAND FLAP WAS USED TO FILL THE NASAL LINING DEFECT AFTER RELEASE OF THE

SOFT PALATE FROM THE HARD PALATE EDGE THE LEVAROI MUSCLES WERE DETACHED

FROM THE EDGE OF THE HARD PALATE DISSECTED INTO TWO BUNDLES RETROPOSIRIONED

AND SUTURED TOGETHER INTO AN INTACT LOOP THE SUIGERY ROOK 43 MINUTES

FROM THE AGC OF 312 YEARS THE PATIENT HAS HAD NORMAL SPEECH BUT

BERKOWITZ NOTED NARROWING OF HER UPPER DENTAL ARCH

AT AGE YEARS 1975 THIS RECORD OF THE CONTRACRCD ARCH WAS TAKEN BY

BERKOWITZ SUBSE PALATE EXPANDER WAS USED TO SPREAD THE ARCH

XV

10 INNS

AK

IN

ARH DCFOI IN MAN 1SF5 LIUMC ML CMO



IS PALATE EXPANDER IN PLACE SEPARATION OF MAXILLARY INCISORS

MITRORING EXPANSION

78 LIANSVERSE PALATE SEAR EVIDENT BUCCAL CROSSBITE CORRECTED

II ASK XX AX BORN IRK XEX DC COMPLETE UNILARCI AL E1 OF RHC
LIP

AND
BD 12 12 69 WHICH XX AS TREATED AT WEEKS LIP ADHESION WITH NO UNDERMINING1I MATCI NAL ONXIN

CL OF THE LATEIAL LIP SEGMENT FIOM THE MAXILLA AT MONTHS OF AGE THE ANTERIOR

FT LINEXENTFUL CLEFT XXAS CLOSED WITH NLUEOPERIOSTEAL FLAPS FROM TILE CLEFT EDGE FOR NASAL

CLOSURE AND EXCESS MUCOSA FROM THE LIP ADHESION FOR ORAL CLOSURE AT TILE

SAME TIME TILE LIP WAS APPROXIMATED WITH TILE ROTATIONADVANEENLENT

METILOD IN 1971 AT 14 MONTHS OF AGE VY PUSHBAEK WAS ACCOMPLISHED

WITH 15 CM LEFT ISLAND FLAP INSERTED INTO THE RELEASE OF THE NASAL LINING

C2

IA MU
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LEVATOR MUSCLE ATTACHMENTS WERE FREED FROM THE HARD PALATE EDGE DISSECTED

INTO HUNDLES AND SURUIED INTO AN INTACT MUSCLE LOOP

IN 1973 THE PATIENT
REVEALED MILD RIGHT HUCCAL AND ANTERIOR CROSSBIRE

WHICH WAS TREATED SUCCESSFULLY WITH EXPANSION ORTHODONTIA IN 1977 AT AGE

YEARS SPEECH WAS NORMAL EXCEPT FOR LISP CORRECT OCCLUSION IS HEING

MAINTAINED HY RETAINER NASAL CORRCLTION AT 16 YEARS IS PLANNED

HEIE AN EARLY PUSHBAEK WITH ISLAND FLAP ACHIEVED

NORMAL SPEECH WITH ONLY MODERATE MAXILLARY CROSSBITE CORRECTED

EARLY WITH ORTHODONTIA BUT MAXILLARY DEFORMITY IS USUALLY GREATER

THAN IN THIS CASE

CASE WAS HORN WITH AN INCOMPLETE CLEFT OF THE LIP NOTCH OF THE VOL 374

ALVEOLUS AND CLEFT OF THE OFR AND THE DISTAL THIRD OF RHC HARD PALATE AT
12 68

BI1 FATBCR GRANDIV OF AGC IOTATIOFL AD ANCERNCNT ACHIC CCL LIP
CLOSURE AR CM RNOTHCI HID

PUSHHACK OF THE PALATE USED RIGHT INUCOPERIOSRCAL ISLAND FLAP 25 CM

WIDE TO FILL THE NASAL DEFECT THE HAMULUS AS FRACRUIED HILATERALLY AND
11 UNCCNRFUL

NOOC

CLOSUTE OF THE PALATE AS ACHIEVED IN THREE LAYEIS WITH EXCELLENT HEALING

A2O
AJ AA

VK

WHEN LAST SEEN AT AGE 10 REARS AFREI BERKONXITZ REMOVED THE IXILHIY

EXPANDER THE PATIENT REVEALED GOOD ARCH AND GOOD OCCLUSION XX ITH LONG

MOHILE PALATE PRODUCING NORMAL SPEECH



AT REST AISHB

122969 CASE SXAS BORN XITH SHOTT CLEFT SOFT PLHTE AT AOC SHE HAD
NO CLEFTS

PALATE PUSHHICL PIESEIXING AN ANTEIIOI XXEDOE OF MUCOPELIOSTEUMFT UNEVENTFUL

NONE AFTEI RELEASE OF THE SOFT FIORN THE HAID PAHTE CM WIDE LEFT ISLAND
FLAP

AS INSERTED INTO THE NASAL LINING DEFECT THE LEX ATOR MUSCLES WERE FREED

FROM THE HARD PAL DISSCCTCCL INTO BUNDLES AND SUTURED INTO RCTROLDOSCD

INTACT MUSCLC LOOP

SHOI CLEFT SOFT PALATE SPLITTING EDGES

HOIXCSLSOE INCISION LCFT RNOROPCL IOSTCAL II BC

ING DCX LIC
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DI IDING
NQD LINING

AMOUNT OF PUSHBACK EVIDENT

IN NASAL DEFECT

P1
II

ISLINCL BUNDLES BEING DIS CUTTING TBE ISLAND FIEC DISSECTING TBE LE ATOT MUSCLE ATTACHMENTS FROM THE HARD

SEDCL PALATE AND SUTUL ING THEM INTO AN INTACT LOOP

THITUD BIN NI CD IL 1MM DCLLCT NO IT 01 MU IT UDLI AS MU IT C1O OF

TLO CTL BCIN UTUICD NCHQPTL II TII IILPN

CASE SBOWING MOCICIATE CLEFT OF ALL OF TBC SOFT AND POITION OF IBE LID 10

HARD PALATE ITB TBIN SOFT TISSUE ELEMENTS VAS TREATED PUSHBACK USING

TL NO CLEFTS

NCCNTFUL

UNILATERAL ISLAND FLAP AT 14 MONTHS OF AGE WITH NO ISACTURE OF SHE BAN4ULUS NONE

PETES RANDALL ASSISTED

NJN

YTY II

99
79

LION
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77

AT AGE YEARS BASAL AND LARETAL VIEW VIDEOFLUOROSCOPIC EVALUATIONS WERE

CONDUCTED DURING ISOLATED AND CONNECTED SPEECH THE LATERAL VIEW INDICATED

LIGHT CONTACT HUT THE BASAL VIEW WAS SOMEWHAT OBSCURE SUGGESTING NO

CONTACT IN CONNECTED SPEECH BECAUSE THE PATIENTS SPEECH WAS INCIEDIBLY

GOOD INTENSIVE SPEECH THERAPY WAS INSTITUTED AT AGE YEARS SPEECH SEEMED

NEAT NORMAL AND OCCLUSION OF THE RE WAS GOODBUT AN EXPANSION WIRE WAS

STILL IN PLACE

BD 61170 CASE 10 WAS BORN WITH AN INCOMPLETE UNILATERAL CLEFT OF THE LIP AN
FH NO CLEFTS

ALVEOLAR NOTCH AND CLEFT OF THE SOFT AND PART OF THE HARD PALATE AT AGEFT UNEVENTFUL

OCA NONE MONTHS THE
LIP WAS CLOSED XX ITH THE RORATIONADVAN METHOD AR 11

MONTHS VY PUSHBACK WAS DONE USING RIGHT MUCOPERIRNTEAL ISLAND FLAP TO

FILL THE NASAL LINING DEFECT AT YEATS OF AGE THE CHILD HAS NOIMAL SPEECH BUT

REQUIRES MAXILLARY EXPANSION TO IMPROVE OCCLUSION

AT IESR AAAHH

VOL 509 CASE 11 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE
LIP AND PALATE

ED 41671

FH NO CLEFTS
LIP ADHESION WAS PERFORMED AT WEEKS OF AGE TO MOLD THE MAXILLAE AND

FT UNEVENTFUL WAS FOLLOWED WITH ROTATIONADVANCEMENT LIP CLOSURE AT MONTHS ON
OCA NONE 218 72 AT AGE 10 MONTHS THE PALATAL ARCH MOLDING AND GROWTH WERE GOOD

ON 9172 AT 16 MONTHS THE HARD PALATE CLEFT WAS CLOSCD XVITH TURNOVER

VOMER FLAP AND THE SOFT PALATE LENGTHENED BY VY PUSHBACK USING RIGHT

ISLAND
FLAP TO FILL THE NASAL LINING DEFECT
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IF

16MO

ON 2773 THE PALATAL SCAL HAD BROUGHT THE LESSER SEGMENT MEDIALLY INTO

BUCCAL CROSSBITE PALARAL FORM HAD STABILIZED BY 9673

2773 9673

AT AGC YEARS AND QC AT CAIS SPCCCH REPORTED NOIM

US 24 7S AFTEU ORTHODONTIA ENEELLENT DE
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D7 II THE ISLAND GAVE GOOD SPEECH IN 80 PERCENT

OF THE PATIENTS WITH MINOR ORTHODONTIC CORRECTION REQUIRED IN 70

PERCENT THE MAXILLARY DISTORTION IN SOME CASES WAS SO GREAT THAT

IT NOT ONLY TROUBLED THE ORTHODONTIST BUT MAY REQUIRE LE FORT

ADVANCEMENT IN RARE CASE THIS POSSIBILITY IS SEEN IN COUPLE OF

THE FOLLOWING FOUR CASES

VOL 351

BD 1O CASE 12 WAS BORN WITH AN INCOMPLETE CLEFT OF THE LIP BUT WIDE CLEFT OF

FH NO CLEFTS
THE PALATE AT 212 MONTHS ROTATIONADVANCEMENT CLOSED THE LIP AND AT 712

FT UNEVENTFUL MONTHS WAS FOLLOWED BY CLOSURE OF THE HARD PALATE CLEFT WITH VOMER FLAP

OCA NONE AT 18 MONTHS VY PUSHBACK WAS PERFORMED WITH RIGHT ISLAND FLAP

INSERTED INTO THE NASAL LINING DEFECT NORMAL SPEECH WAS NOTED AT YEARS

AND SPEECH IS STILL NOT MM AT 13 YEARS DEXELNPMENR CTF THE MAXILLA WAS NOT

SO NORMAL THIS IS ONE OF THE CASES RECORDED BY BERKOWITZ WHICH CAUSED ME

THE EARLY ISLAND FLAPS

AGC GOOD ANTENOR TOOTH TEL IRIONSHIP

CIT ILL BU IL TOSHITT

XC

AGE 13 313 76 PALATAL DISTORTION AND ANTERIOR

CIOSSBITE

BCIKOWIRZ NOTED

LL TUU LII IT III FLTIP IC IN J11AIILAL GTO TH INHIBITION IN ALL THIEE DIMENSIONS

BOTH STCIAL SCGNLENTS WETE DIIM MEDIJIB OBLITETATING THE PAL AULT SPACE ANTERIOR

POSTCI LOT GIOWRH DISTUIHANCE TESULTED IN TT LENGTH DEHEIENCS VITH ETOWDING OT REEL IN

IN TEL TOT CI 15BITE

OT THODONTIA HAS BEGUN TO EXPAND AND ADVANCE THE
UPPEI ARCH MAXILLARY

OSTEOTOITTY MAY BE TEC CX ENTUALL IF ORTHODONTIA CANNOT COTTCCT THE
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CASE 13 HAD SEVERE CLEFT OF THE LIP ALVEOLUS AND PALATE WITH DEFICIENCY VOL 502

OF THE MAXILLA AND DISTORTION OF THE NOSE AT MONTHS OF AGE ROTATION
BD 3965

FH PATERNAL COUSIN

ADVANCEMENT CLOSURE OF THE LIP WAS CARRIED OUT THE ANTERIOR PALATE CLEFT WAS
LIP CLEFT

CLOSED AT 18 MONTHS WITH VOMER FLAP THE PATIENT HAD EXCELLENT ARCH FORM FT UNEVENTFUL

AND PALARAL SEGMENTAL RELATIONSHIP BEFORE THE ISLAND FLAP AS SEEN IN BERKO
OCA NONE

WIRZ MODEL

MOS

AT 21 MONTHS PUSHBACK OF THE PALATE WAS ACHIEVED LEAVING THE

OVCI THE ANRESIOR CLOSUSE UNTOUCHED AND TAKING UNILATERAL ISLAND
FLAP

FOR

NASAL LINING NINE MONTHS AFTER PALATE SURGERY MODELS SHOW THE TRANSVERSE

PALATAL SE CAUSING MEDIAL PULL OF THE LESSER SEGMENT AND CARRYING THE HUCCAL

TEETH INTO CIOSSHSRE

JUL

ILL

IIRU
11

SOSSHIRC IF TLR ISLAND 68 01 THODONTIC COIRCCRION

PALARAL EXPANSION WIDENED THE ARCH CORIECRING THE CROSSBIRE ON 11 1070

AN ILIAC BONE GRAFT AS PLACED ACROSS THE CLEFT REMOVAL OF ORTHODONTIC

ICTENTION PERIINRRED MEDIAL RELAPSE OF THE LATERAL PALARAL SEGMENTS SESULTING

IN PSHRSL AND SCVEIE BUCCAL CROSSBIRE 11 73

VIA

IL
LI



78

AFTEI OITHODONTIC ADVINCEMENT AND EXPANSION OCCLUSION WAS ACHIEVED IN

SPITE OF THE SC BUT FIXED RETENTION XVIII BE
NECESSARY TO MAINTAIN

ARCH FORM INREGIIRY AT AGE 10 XEARS THE PATIENT HAD NORMAL SPEECH

CEPHALOTIDIOGI PHS MADE IN 1978 BY BERKOWITZ SHOW THE VELUM CONTACTING

THE PHU OGEIL WALL WITH VOCALIZATION OF

VOL 03 ASP AS BOIN XS ITH SEX ETC RIGHT COMPLETT DEFT OT THE LIP AND PALATE

BD 5466 WITH MAXILLARY DEFICIENCY AT MONTHS OF
AGE THC ANTERIOT PALATE CLEFT WASFH PATEINAL

GREAT GRANDMOTHEI
CLOSED XX ITH BURIAN FLAP AND THE LIP XX ITH ROTATIONADVANCEMENT AT 15

HAD TWINS ONE MONTHS MAXILLARY EXPANSION WAS STARTED XX ITH PINNED SCIEW PLATE AND AT 20

WITH CLP
MONTHS OF AGE TIB BONE GRAFTS WERE INSERTED ACIOSS AND INTO THE CLEFT

FT BLEEDING

OCA NONE AT 219 YEATS VY PALATAL PUSHBACK WAS DONE USING LEFT ISLAND FLAP TO FILL

THE NASAL LINING DEFECT AFTER RELEASE OF THE SOFT PALATE FROM THE HARD PALATE

EDGE
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AT AGE 12 YEARS THE PATIENT HAS LONG MOBILE PALATE WITH GOOD SPEECH

THE ORIGINAL DEFICIENCY OF THE MAXILLA THE BONE GRAFT AT 20 MONTHS AND

THE DENUDEMENT OF THE HARD PALATE BY THE ISLAND FLAP AT 21 YEARS SEEM TO

HAVE INFLUENCED MAXILLARY DEVELOPMENT WITH RESULTING ARCH CONTRACTURE AND

CROSSBITE TREATMENT BY EXPANSION SPRINGS HAS BROUGHT IMPROVEMENT IN

OCCLUSION BUT IT IS POSSIBLE RHAR THE PARIENT WILL REQUIRE MAXILLARY UNLAY

GRAFTS AT 15 TO 16 YEARS

AR TEST AAAHH

VOL 504CASE 15 WAS HORN WITH COMPLETE UNILATERAL CLEFT OF TILE LIP AND PALATE

WITIL SEVERE NASAL DEFORMITY AT 212 MONTHS TILE ANTERIOR PALATE WAS CLOSED
BD 101466

FH NO CLEFTS

ITIL CLEFT EDGE MUCOPERIOSTEAL FLAPS COVERED OIL TILE ILASAL SIDE BY MUCOSAL FT UNCVCXLTFUL

FLAP
OF THE INFERIOR TURBINATE BASED INFERIORLY AFTER REMOVAL OF BONE AT 319 OCA NONE

MONTLLS THE LIP WAS CLOSED BY THE ROTATION ADVANCEMENT METHOD BUT

WITHOUT NASAL CORRECTION AT 11 MONTILS THE ALXEOLAR AND ANTERIOR HARD

PALATE CLEFT WAS FILLED WITH RIB BONE GRAFT AND COVERED WITIL BURIAN LABIAL

FLAP AT 18 MONTHS JY PIISBBACK OF TILE PALATE WAS PELFOINLED USING

ULLILATCTAL RI GILT ILANALAP

11 71 ANRCIIOR LND BUCCAL CROSS

BITE

WLLEN THE
PATICILT

WAS SEEN IN CLEFT PALATE CLINIC IN 1971 AT AGE YEARS TLLE

SPEECIL PATILOLOGIST IEPORTCD TIL IT SPEECH IS ESSEILTIALLY ILOFLLLAL TILE ITTILO

DONTIST NOTED COLLAPSE OF TILE MAXILLAIY SEGILLCLLTS
AILD AN ANTERIOR CROSSBITE

DESERVING NT TILODON TIC TREATMENT
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ORTHODONTIC EXPANSION OF THE MAXILLA WAS STARTED WITH IMPROVEMENT IN

OCCLUSION THIS TREATMENT WILL CONTINUE AND AT AGE 16 YEARS CORRECTIVE

RHINOPLASTY WILL IMPROVE THE BOYS APPEARANCE

76 AFTER BUCCAL EXPAN AT TEST AAAHB
SNON AND OCCIUSAL CORICC

TI ON

2CI

TTCN IJX NDCLUCLFL 1IL1 1FLTL TIC IN PINJ CI

OVC OX CIJT ICI
NTNONXLIPX OIC CIIL 11TH

FOIIN MD OOD MIT PITT

ALTHOUGH CONVCNNCNT EAML ANTCMIOI CLCFT CLOSURE MNCL NOIM SPEECH

WERE OBTAINED AND INTCNTIONS WCRC THE BCSR USING THE TURBINATE IN THE

ANTERIOR CLOSURE POSSIBLY STARTED MAXILLAR COLLAPSE THEN THE EAMLY BONE GRAFT

MAY HAVE RETARDED GROWTH SUBSEQUENT EARLY DENUDATION OF THE MAXILLA WITH

MUCOPERIOSREAL FLAPS AND AN ISLAND FURTHER AFFECTED THE MAXILLA SO THAT ITS

GROW TH WAS ABNORMAL JR IS REMARKABLE THAT ORTHODONTIA SEEMS TO BE

EXPANDING THE ARCH XM ITH CORRECTION OF THE OCCLUSION

THE REMPRANON OF CONVENIENCE OF ANTERIOR CLEFT

CLOSURE AND
EARLY PUSHBACK WITH AN ISLAND FOR GOOD EARLY SPEECH

MUST BE RESISTED UNTIL MAXILLARY GROWTHHAS PROGRESSED TO YEARS

VOL 11 199

BD 12668 BILATERAL CLEFTS INCOMPLETI CASE 16 XMAS BOTN WITH AN IN
RH NO TLEFT

PT INFECTION
CCMPLETE BILARENAL CLEFT OF THE LIP AND CLEIR OF THE SOFT PALATE AR

MONTHS OF AGC BILATERAL MOTARION TDX ANCCMCOM CLOSURE OF THE LIP WITHOUT

COLUMCLLA LEN GRHCNIING XMAS DONE 2T INONI HS PUSHBACK OF THE
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PALATE LEAVING ANTERIORLY WAS ACHIEVED USING 125 CM WIDE RIGHT

ISLAND FLAP TO FILL THE NASAL DEFECT THE LEVAROR MUSCLES WERE FREED FROM THE

EDGE OF THE HARD DISSECTED INTO BUNDLES AND SUTURED INTO AN INTACT

LOOP

28MO

HE CECH

54
NHCN THE PATIENT WAS SEEN IN CLEFT PALATE CLINIC IN 1972 IT THE AGE OF

WAS NORMAL HUT SEVERE HUCCAL CROSSHITE OF THE MNLARS WAS

NOTED AND OIRHODONTIC THERAPY ADVISED WHEN SEEN IN 1978 AT THE AGE OF 10

HEARS SHE STILL HAD NORMAL SPEECH BUT AS NO ORTHODONTIA HAD BEEN USED THE

CROSSBITE WAS STILL PIESENT THE PATIENT IS NOW RECEIVING DENTAL COUECTION

BILATERAL CLEFTS COMPLETE CASE 17 WAS BORN WITH COMPLERC

BILATERAL CLEFTS OF THE LIP AND PALATE PROJECTING PREMAXILLA AND ALMOST NO

COLUMELLA RUBBER BAND TRACTION WAS STARTED AT DA AND AT MONTHS OF

AGE THE LATERAL LIP MUCOSAAND MUSCLES WERE JOINED IN THE MIDLINE BEHIND THE

PROLABIUM AND FORKED FLAP WAS BANKED IN HISKER POSITION

VOL II I09

II NIOTHCI HAS

ALTIC DCFORRTIIT

LINTS CI4TIUL

OCA NONE

1119 69 BEFORE RUBBER BAND 1126 69 DURING TUBBER HAND TRACTION

FLF

AFICI CLOSUIC RF LIP AND FORK BANKING
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BERKOWITZ DESCRIBED THE CONDITION OF THE MAXILLAE AFTER
LIP CLOSURE

EXCELLENT APPROXIMATION OF THE PREMAXILLARY AND LATERAL PALATIAL PROCESSES WITH MARKED

REDUCTION IN THE CLEFT SPACE

TWO AND HALF MONTHS LATER ON 2370 THE BANKED FORK WAS ADVANCED

INTO THE COLUMELLA 121070 AT AGE 13 MONTHS VY PUSHBACK WAS

ACHIEVED USING RIGHT MUCOPERIOSTEAL ISLAND
FLAP TO FILL CM NASAL LINING

DEFECT VOMET FLAPS WERE TURNED LATERALLY FOR NASAL CLOSURE THE LEVAROR

MUSCLES WERE DISSECTED FREE AND SUTURED INTO AN INTACT MUSCLE LOOP

POSTOPERATIVE SUCTION TEST WAS POSITIVE

LB

QLF

13 RIO

KK

IN 1974 OTOLOGICAL EXAMINATION SEVEALED FLUID IN THE RIGHT EAR AND

RETRACTION OF THE LEFT SUPERIOR RYMPANIC MEMBRANE BILATERAL MVRINGOROMY

WAS FOLLOWED BY INSEIRION OF PE TUBES CLEFT PALATE CLINIC EVALUATION OF

AND HEARING FOUND NO ABNORMALITIES IN 1976 AND AGAIN IN 1978 HUT

THE ORTHODONTISTS IEPORT XX AS NOT SO HAPPY BCRKOXX ITZ REPORTED ON THE 197

MODELS

ATTCI ISLAND FLAP AND PALATAL CLELT CLO5URC AT 13 MONTHS TIM IC PALATIAL SCAL TISSUC

RAUSOD DISTOIRION ITH HILATICRAL CIYSBITE VHEIC UK PIEMAXILLA WAS IN TXTLCME TA CRIER AT

THE NEWHOIN PERIOD AT THE AGE OF FINE YCAO THE INCISOL TEETH CIC IN
TIP

TO TIP ICLATIONSHIP

DUE TO DIMINISHED ANRETIOL POSTERIOR MAXILLAT GROWTH

MAXILLARY EXPANSION WAS ADVISED

ERAL

IN COMPLETE BILATERAL CLEFTS AS IN COMPLETE UNILAT

74
CLEFTS EXTENSIVE ELEVATION OF MUCOPERIOSREAL FLAPS BEFORE

YEARS OF AGE IS CONTRAINDICATED BECAUSE OF SCAR RETARDATION OF

MAXILLARY GROWTH IN THESE DOUBLE CLEFTS IT IS POSSIBLE THAT THERE

WILL NEVER BE ENOUGH EXPENDABLE MUCOPERIOSREUM FOR AN ISLAND

FLAP ONCE THE PREMAXILLA AND MAXILLAE HAVE BEEN POSITIONED

NORMALLY AND STABILIZED THROUGH THE GROWTH PERIOD LATHAMN

GEORGIADE APPROACH AN ISLAND FLAP IS SOMETIMES AVAILABLE AR THE
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MOMENT DESPITE THE GOOD SPEECH WITH THE PRIMARY ISLAND FLAP

DO NOT USE IT IN BILATERAL CLEFTS UNTIL THE TEENAGE YEARS

LATER PRIMARY ISLAND FLAPS AFTER
AGE YEARS
IN CERTAIN CASES THE DIAGNOSIS OR OPPORTUNITY FOR OPERATION MAY BE

DELAYED

CASE 18 WAS BORN WITH WIDE CLEFT OF THE SOFT AND HALF OF THE HARD BD 32956

PALATE ON 18 61 AT ABOUT THE AGE OF YEARS PUSHBACK WAS FH NO CLEFTS

SMALL ATYPICAL ISLAND FLAP FOR TRANSVERSE LENGTHENING OF THE
FT UNEVENTFUL

ACHIEVED RAKING OCA NONE

NASAL LINING SUPERIORLY BASED PHARYNGEAL FLAP WAS USED PRIMARILY TO CLOSE

THE NASAL SIDE OF THE SOFT PALATE CLEFT

1S 12

FI
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IN 1967 CLEFT PALATE CLINIC EVALUATION REPORTED CLASS BIMAXILLARY PROTRU

SION WITH LINGUAL CIOSSBITE OF THE UPPER LEFT FIRST MOLAR SPEECH WAS NORMAL

LAST EVALUATION IN 1977 FOUND TEETH IN GOOD OCCLUSION AND SPEECH NORMAL

BD 1126 62 CASE 19 WAS BORN WITH AN APPARENTLY NORMAL PALATE FOLLOWING
FH NO CLEFTS

THE PATIENT DEVELOPED NASAL ESCAPE IN SPEECH CEPHALOMERRIC STUDIES BYFT UNEVENTFUL

OCA NONE BERKOWITZ RE EALED AN INCOMPETENT VELOPBARVNGEAL SPHINCTER AT AGE 10 YEARS

MOBILITY SEEMED GOODSO ON 73 PUSBBACK OF THE PALATE WAS PERFORMED

WITH BIPEDICLE ISLAND
FLAP INSERTED INTO THE NASAL LINING DEFECT HEALING WAS

UNEVENTFUL WITH THE DONOR ARCA OF THE ISLAND EPITHELIALIZED IN THIEC WEEKS

SPEECH PATHOLOGIST BCNSCN RCPN RED LNNG MOBILE PALATE ITH NORMAL

SPEECH IN 1974 AND AGAIN IN 1976

LR
VA JI

10 XJS

BD 467 CASE 20 WAS BORN WITH SUBINUCOUS CLEFT PALATE WITH DEFELT IN THC

FH NO CLEFTS CI HAID PALATE CLEFT IN THE MUSCLE ITH MUCOSA INTACT AND BIFID UVULAFT UNEVENTFUL

OCA NONE FOLLOWING AT CAIS THE PATIENT BEGAN TO HAVE NASAL ESCAPE

CEPHALOMERRIC STUDIES BY BERKOWITZ REVEALED CM GAP BETWEEN THE VELUM

AND PHARX UX ON VOCALIZATION OF

ON 10 11 73 AT THE
AGE OF CAI HORSESHOE SHAPED INCISION XX AS USED

TO DISSECT THE MUCOPERIOSTEUM BILATERAL NEUROX ASCULAR BUNDLES XX EIE FREED
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BY SHARP DISSECTION AND 15 CM ISLAND FLAP CUT FREE FROM THE ANTERIOR

PORTION WAS INSERTED INTO THE NASAL LINING DEFECT AFTER DIVISION OF THE MUCOSA

ALONG THE EDGE OF THE HARD PALATE THE LEVATOR MUSCLE ATTACHMENTS WERE

MOVED BACK BY THE RELEASE BUT NOT DISSECTED AS DISCRETE BUNDLES THE

BAMULUS WAS NOT FIACTURED SUCTION TEST WAS POSITIVE

JI

YRS

Z200

BLAND IN MI DCFECT POSITIX SUCTION TC

CLCFT II ITC CLINIC ES ILUATIONS IN 1975 AND 197 FOUND NOI NI II SPCCCH MD

BCARING THE MAILLARY ARCH AAS NAILONS ED AND TIM VAULT SPACE DIMINISHED

BUCCAL CROSSHITC EISTED AT BOTH MAXILLARY MOLARS IN 198 EPANSION NS IICS

TO CORTECT MLILLJI HOURGLASS DEFORMITS SS CRC IN POSITION IHC PALATE AS

MOBILE AND PRODUCING NORMAL SPEECH

KK

CASE 21 SS AS BORN SS ITH SUBMUCOUS CLEFT PALATE NS ITH HARD PALATE
BD 42 65

DEFECT CLEFT IN THE MUSCLE BIFID UVULA SHORT ELUM AND NASAL ESCAPE IN
FH NO CLEFTS

FT UNEX ENNUI

SPEECH ON 171 AT AGE PUSHBACK WAS ACCOMPLISHED USING AN OA NONE

ANTERIOI BIPEDICLE
ISLAND FLAP TRANS INTO THE NASAL LINING RELEASE
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YRS

IN 1975 ORTHODONTIC BRACES WERE USED FOR MAXILLARY EXPANSION IN 1976

EVALUATION IN CLEFT PALATE CLINIC FOUND GOOD OCCLUSION WITH NO CROSSBIRE AND

LONG MOBILE PALATE WIRH NORMAL SPEECH PHOTOS TAKEN IN 1977 SHOW RHE

MUSCULUS UVULAE CONTRACTING INTO AN INCHWORM

BD 61666 CASE 22 WAS BORN XITH SUBNIU CLEFT PALATE CAUSED DIF6CULRY
FH NO CLEFTS

FT UNCCNTFUL
IN SPEECH AT AGE 10 YEARS THE SPEECH PATHOLOGIST IN CLEFT PALATE CLINIC NOTED

OCA NONE EXCELLENT MOVEMENT OF THE PALATE AND LATERAL PHAN NGEAL AILS SHORT PALATE

NASAL ESCAPE AND GOOD ARTICULATION ON 10 20 AT AGE EAT PORTION OF

THE RIANSLUCENT AREA OF THE ELUM WAS EXCISCD AND THC EDGCS OF THE BI6D

UVULA WEIC PARED PRIOL TO THRCELA EI CLOSURE OF THE SOFT LDIT1 HORSE

SHOE SHAPED INCISION WELL AWAY FROM THE TCETH ALLOWED ELEVATION OF

MUCOPERIOSTEAL FLAP THE ANTERIOR PORTIOI TAKEN AS HIPEDICLE ISLAND FLAP

WAS USED TO FILL THE NASAL LINING DEFECT AFTER RELEASE OF THE SOFT PALATE FROM ITS

ATTACHMENTS TO THE HARD PALATE

AC

AT
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10 YRS

TXVU YEARS AFTER SURGERY THE PALATE SEEMED SLIGHTIX SHOIR THERE WAS

SPEECH WITH INDIVIDUAL WORDS AND SLIGHT NASAL ESCAPE IN CONVERSATION

CEPHALOMERTIC STUDIES BY BERKOWITZ IEVEALED GOOD VELOPHARYNGEAL CLOSUTE

BUT DICKSONS NASENDOSCOPV FOUND SLIT LIKE APERTURE DURING VELOPHARYNGEAL

CLOSURE FOR SPEECH IN THE AICA OF THE IIGHR LATERAL PORT AND PIOBABLE SIMILAR

CONDITION ON THE LEFT THE POSTERIOL PALATE TIANSLUCENC INDICATED THINNESS

IN THIS SUBINUCOUS CLEFT HEALED DONOR AICA
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ASSESSMENT MILD HYPERNASALITY MODERATELY GOOD LATERAL WALL AND VELAR ACTIVITY SHORT PALATE

THIS DOES NOT APPEAR TO BE PROBLEM WHICH WILL BE ALLEVIATED BY SPEECH THERAPY ALONE THE

PARENTS IEFUSE FURTHER SURGELY PHATYNGEAL FLAP BUT AS THE HYPERNASALITY IS OF MILD DEGREE

AND PROBABLY DOES NOT PRESENT TOO MUCH DIFFICULT IT CAN BE POSTPONED FOR NO

AT REST AAAHH

BD 1960 CASE 23 WAS BORN IN HAITI WITH CLEFT OF THE ENTIRE SOFT PALATE AND
FH NO CLEFTS

TWO THIRDS OF THE BARD PALATE THE CLEFT WAS OVER CM WIDE AT THE GREATESTFT UNES CNTTUL

OCA NONE POINT AND REMAINED UNTREATED UNTIL AT THE AGE OF YEARS THE PATIENT WAS

FIRST SEEN PLESENRING TYPICAL NASAL CLEFT PALATE SPEECH

ON 21 66 PUSHHACK OF THE PALATE CARRIED OUT USING SPECIALLY

DESIGNED HIPEDICLE ISLAND FLAP FOR NASAL LINING

TH

IN 1967 PIGORT STUDIED THIS PALATE WITH HIS EARLY METHOD OF ENDOSCOPY

EIGHT MONTHS POSTOPERATIVELY AND SEPORRED ONLY MINOS NASAL EMISSION

SPEECH THERAPY WAS ADVISED

IN 1971 1973 AND 1974 THE PATIENT WAS EVALUATED IN CLEFT PALATE CLINIC BY

FIL DISCIPLINES AND REPOIRED TO HAVE NORMAL SPEECH NORMAL HEARING AND

NOTMIL OCCLUSION HE WAS LAST SEEN IN 1978 WITH AN EXCELLENT RESULT

AR ICST AAABH
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CASE 24 HAD ALWAYS HAD DIFFICULTY WITH SPEECH AT THE AGE OF 30 YEARS

EVALUATION IN THE CLEFT PALATE CLINIC REPORTED

GROSS NASAL EMISSION IS PRESENT ON ALL CONSONANTS HE USCS THE SUBSTITUTION OF GLOTTAL

STOP
FOR MANY PHONEMES HE IS NOW EXPRESSING CONCERN FABOUR THE LOW DEGREEE OF

INTELLIGIBILITY
THERE IS SUSPICION OF CONGENITAL PALARAL INSUFFICIENCY

CEPHALOMETTIC STUDIES BY BERKOWITZ REVEALED AN AP GAP OF AT LEAST CM

ON 53073 PUSHBACK WAS PERFORMED THE NASAL LINING DEFECT BEING

FILLED WITH 125 CM WIDE RIGHT ISLAND FLAP THE DETAILS OF THE SURGICAL STEPS

WERE RECORDED PHOTOGRAPHICALLY

ANRERIOI ISLAND DONOR AREA MAIKED HORSCSHOESHAPCD INCISION BEING MUCOPCIIOSTCII FLAP
DISSECTED OFF

MADE BONE

ICCING LCFT OCUSOX SSCULAI BUNDLE RELEASING NASAL LINING FIORN HARD FSEEING ISLAND NCUROVASCULAR BUN

FOR PUSHBACK PALATE NO 11 EP BHDE DIE NO 15 BP BLADE

UTTIN IHC MUCOPCSIOSTC IL ISLIND ISLAND POISED TO GO INTO NASAL DE CV SUTURES IN THE DISTAL ENDS OF

FITE ICCI ISLIND FOR PLACEMENT IN DEFECT



30 YRS

ISLAND SUTURED INTO NASAL DEFECT PUSHBACK WITH ISHND
FLAP CORN POSTOPERATIVELY AT REST ABOVE

PLETCD AND POSITIVE SUCTION TEST BELOW

EVEN WHEN PUTEIITIALLY NORMAL PALATE IS CONSTIUCTED AT AGE 30 YEATS

SPEECH THETAPY IS INDICATED TO ERADICATE BAD HABITS

THE LATER PRIMARY ISLAND FLAP ACHIEVED GOOD SPEECH

RESULTS IN HIGH PERCENTAGE OF CASES BUT WITH MUCH LESS ARCH AND

DENTAL DISTORTION THE FORTUNATE DELAY IN SURGERY IN THESE CASES

WAS DUE IN GREAT PART TO THE LATE DIAGNOSIS OF SUBMUCOUS CLEFT

PALATE

PRIMARY PHARYNGEAL FLAP
BD 62 THERE ARE CERTAIN CASES WITH PALATAL PARAL SIS LARGE CLEFT DEFECT
FH NO CLEFTS

FT LJNCCFLTFVIL
HUGE VELOPHARYNGEAL GAP OR UNAVAILABLE ISLAND FLAP IN WHICH

NONC PRIMARY IDOSTERIOL PHARN NOEAL FIA MAY BE OF BENEFIT

CASE TEVEALED SPEECH DIFFTULT TO THE
PARENTS AT CARS OF AGE AT

CLEFT PALATE CLINIC THE DIAGNOSIS OF PARAB SIS OF THE VELUM TREATED BY

SPEECH AID INEFFECTIVELY ON 64 69 AT AGE YEARS CM SUPERIORLY BASED

PHARYNGEAL FLAP WAS ATTACHED TO THE UPPER SURFACE OF THE VELUM AND THE RAW

FLAP PARTIALLN COVERED ITH TURNBACK MUCOSAL FLAP FROM THE UVULA

ON 91370 OUR SPEECH PATHOLOGIST NOTED SOME IMPROVEMENT BUT RE

CORDED NASAL ESCAPE ON ALL FRICATIVES AND ON SOME PLOSIVES IN CONVERSATION

YSS ON 420 71 AT AGE YEARS SECOND WIDER CM SUPERIORLY BASED

PHAIYNGEAL FLAP WAS ATTACHED ALONG THE FREE BORDER OF THE VELUM AND AGAIN

PARTIALLY COVERED WITH TURNBACK MUCOSAL FLAP FROM THE UVULA THIS MA
NEUVER WAS CAIIIED OUT JUST BENEATH THE PREVIOUS PHAIYNGEAL FLAP AND

WITHOUT DISTURBING IT ON 11 2673 THE PATIENT STATED THAT BET SPEECH HAD

IMPROVED SO MUCH THAT SPEECH THERAPIST BENSEN SAW HER ONLY ONCE YEAR

PARAB ZED VELUM USUALL REQUIRES WIDE PHARYN

GEAL FLAP
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CASE 26 HAD CONGENITALLY SHORT PALATE WITH GOOD LEVATOR ACTION HUT

INCOMPETENT VELOPHARYNGEAL CLOSURE THE PATIENT WAS TREATED AT AGE 12 YEARS

WITH 15 CM WIDE SUPERIORLY BASED PHARYNGEAL FLAP
ATTACHED TO THE NASAL

SIDE OF THE VELUM ONE YEAR POSTOPERATIVELY SPEECH WAS NORMAL EXCEPT FOR

SLIGHT ARTICULATION PROBLEM OF WR SUBSTITUTION

12 YRS

CASE 27 WAS BORN WITH NORMAL LOOKING PALATE BUT LARGE NASOPHARVNX

AND VELOPHARYNGEAL INCOMPETENCE THE PROBLEM WAS LIST TREATED WITH SPEECH

THERAPY WHICH ONLY FRUSTRATED THE PATIENT AR AGE 13 YEARS CM WIDE

PHARYNGEAL FLAP WAS INSETRED INTO FISHTAIL INCISION ALONG THE POSTERIOR

HORDCR RHC VELUM AND ON THE UPPEI SURFACE OF THE UVULA MUCOSAL

RURNBACK FLAP WAS USED TO COVER THE RAW UNDEISURFACE OF THE PHARVNGEAL FLAP

IN 1969 CLEFT PALATE CLINIC THE SPEECH PATHOLOGIST TEPOIRED NORMAL WORD

PRODUCTION IRHOUT NASAL ESCAPE AND ITH GOOD PROGN FOR SPEECH

THERAPY PARENTAL REPORT IN 19 STATED THAT PATIENT CAN SPEAK AS DL AS

HE WISHES HAS JOB AND IS GETTING MARRIED

CC

13 YRS

CASE 28 WAS BORN WITH WIDE CLEFT OF THE HARD AND SOFT PALATE ON BD 92257

3961 AT THE AGE OF 319 TEARS APRMAR SUPERIORL BASED J211ARY1 WAS
FLI NO CLEFTS

FLAP FT UNEVENTFUL

USED FOR NASAL LINING OF THIS LAIGE DEFECT VON LANGENBECK INCISIONS ALLOWED OCA NONE

RELEASE OF THE MUCOPERIOSTEAL FLAPS FOR ORAL CLOSURE
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3‰YRS

TWO MONTHS AFTER SURGERY THE PHARYNGEAL FLAP SEEMED TO TETHER THE VELUM

AND RESTRICT MOTION DIVISION OF THE FLAP WAS CONTEMPLATED BUT POSTPONED

IN EVALUATION OF SPEECH IN CLEFT PALATE CLINIC REVEALED LARGE NUMBER OF

MINOI SOUND SUBSTITUTIONS NOTABLY FOR AND FOI JR WAS THOUGHT THAT

MATURATION WOULD IMPROVE SPEECH WITHOUT THERAPY AND IN FACT SPEECH WAS

WITHIN NORMAL LIMITS IN 1973

ED 71 CASE 29 WAS BOIN WITH WIDE HORSESHOE SHAPED CLEFT OF THE SOFT AND

FH NO CLEFTS

FT U1 HARD PALATE AND DEFICIENCY OF TISSUE ON 4374 AT YEAIS OF AGE PRIMAR

OCA NONE 125 CM WIDE SUPEIIORLY BASED PHARYNGEAL FLAP WAS RUINED INTO THE ENTIRE

NASAL DEFECT VY MUCOPERIOSTEAL FLAP PUSHBACK WAS CAIRIED OUR THE

LEVAROR MUSCLE ATTACHMENTS FREED FROM THE EDGE OT THE HARD PALATE AND

SUTURED INTO AN INTACT LOOP AND THE ORAL SIDE WAS CLOSED WITH MATTRESS

SUTUIES

EXAMINATION OF THE PATIENT IN 1978 REVEALED MOBILE PILARE WITH GOOD

NS
SPEECH HAVING SLIGHT HYPERNASAL QUALITY BUT NO DIFLICULTY WITH SS

CASE 30 WAS BORN VITH WIDE CLEFT OF ALL THE SOFT AND PART OF THE HARD

PALATE THIS PERSON RECEIVED NO TREATMENT UNTIL AT CUS OF AGE HE JOINED

THE POLICE FORCE AN ISLAND
FLAP PNSHBACK WAS PLANNED BUT DURING SUIGEN NO

DISCRETE BUNDLCS WERE FOUND SO THE NASAL DEFECT WAS FILLED ITH SHAPCD

SUPERIORLY BASED PH NGEAL FLAP



TEN EARS LATER THE PATIENTS SPEECH IS NEALLY NORMAL WITH MINIMAL

NASALITY CAUSING HIM NO DIFFICULTY IN HIS WORK HE HAS ADVANCED TO THE TANK

OF POLICE LIEUTENANT

CASE 31 HAD RATHER WIDE CLEFT OF THE SOFT PALATE WHICH WAS SHORT

TRCATMENT INCLUDED VARIATION OF THE PHARYNGEAL FLAP AT
AGE 212 YEARS

CLOSURE OF THE CLEFT AND LENGTHENING OF THE PALATE WAS ACHIEVED WITHOUT

DISSCCRING MUCOPERIOSREAL FLAPS AND ENDANGERING MAXILLARY GROWTH SUPE

RIORLY HASED PHARYNGEAL FLAP WAS SPLIT AT ITS DISTAL END AS THE
FLAP WAS SURUTED

INTO THE NASAL SIDE OF THE CLEFT THE SPLIT ENDS FITTED INTO THE LATERAL RELEASING

INCISIONS IN THE NASAL MUCOSA ALONG THE POSTERIOR EDGE OF THE HARD PALATE

CII

51KJ

THE PHARYNGEAL FLAP MAY BE THE FLAP OF LAT RESORT

BUT IN SEVERELY DEFICIENT CASES LIKE THESE IT IS FLAP OF GREAT IMPORT

CONSERVATIVE PRIMARY APPROACH
IN VIEW OF THE EFFECT ON MAXILLARY GROWTH AND DEVELOPMENT AND

DENTAL OCCLUSION CAUSED BN EARLY DENUDATION OF BONE ELEVATION OF

MUCOPERIOSTEAL FLAPS WAS REDUCED TO MINIMUM UNTIL THE AGE OF

TO YEARS



BD 10 1469 CASE 32 WAS BORN WITH CLEFT OF THE SOFT PALATE WHICH WAS ALSO SHORT AT
FH NO CLEFTS

FT UNEVENTFUL
MONTHS OF AGE SIMPLE SPLITTING OF THE CLEFT EDGES ALLOWED CLOSURE OF THE

OCA NONE VELUM IN THREE LAYERS WHEN SEEN IN CLEFT PALATE CLINIC AT AGE YEARS THE

PATIENT REVEALED SHORT MOBILE PALATE THE SPEECH PATHOLOGIST NOTED

EXCELLENT MOBILITY NORMAL RESONANCE BALANCE AND ARTICULATION ABSENCE OF

HYPERNASALIRY AND MILD HOARSENESS SPEECH THERAPY WAS ADVISED NINE MONTHS

LATER THE PATIENT HAD AT CLEFT PALATE CLINIC 10 MONTHS POSTOPERA

TIVELY HER SPEECH WAS BORDERLINE NORMAL INDICATING THAT SHE WILL PROBABLY

SUCCEED WITH SPEECH THERAPY

9MOS N9

II

AT ICST AAAHH

BD 31677 CASE 33 WAS BORN WITH SOFT PALATE CLEFT WHICH WAS CLOSED AT YEAR OF

FH NO CLEFTS
61

AGE BY PIOCEDURE SIMPLY SPLITTING THE CLEFT EDGES AND CLOSING IN THREE
FT LINEN ENIFUL

OCA NOOC IA ERS THIS INCLUDED FREEING THE LEVATOR ATTACHMENTS FROM THE EDGES OF THE

HAID PALATE AND AFREI DISSECTING THEM INTO CLISCIERE BUNDLEI SUTURINO THEM

INTO ICTIOPOSITIONED CM INTACT LOOP

457

24

TI

THIS APPTOACH HANDLES THE MUSCLES IN MORE

SOPHISTICATED MANNER THAN WAS USED IN THE PREVIOUS CASE AND

SHOULD GIVE MINIMAL DISTORTION WITH GOOD CHANCE OF NORMAL

SPEECH
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CASE 34 WAS COMPLETE UNILATERAL CLEFT OF THE LIP ALVEOLUS AND PALATE BD 122973

TREATED AT MONTH OF AGE WITH RE TUBES SOFT PALATE CLOSURE AND LIP
FH NO CLEFTS

FT UNEVENTFUL

ADHESION SIX MONTHS LATER ROTATION ADVANCEMENT OF THE LIP WAS COMPLETED OCA NONE

AT AGE YEARS VOMER FLAP AND VON LANGENHECK INCISIONS ALLOWED CLOSURE OF

THE HARD PALATE EVALUATION AT YEARS REVEALED THAT SPEECH WAS PROGTESSRNG

WELL

NH

THG
MU

DA MONTHS
YEAIS

CASE 35 WAS HORN WITH AN INCOMPLETE UNILATERAL CLEFT OF THE LIP AN BD 122 73

ABUTTING CLEFT OF THE ALVEOLUS AND CLEFT OF THE HARD AI SOFT PALATE AT AGE
FH LIP MICROFORM

IN FATHER MOTHERS

MONTHS PE TUBES WERE INSERTED THE SOFT PALATE EDGES WERE SPLIT AND COUSIN CLEFT OF PALAT

APPROXIMATED AND THE LIP WAS CLOSED BY ROTATION ADVANCEMENT AT MONTHS FT SORE THROAT

OLA NONE
VOMER FLAP CLOSED THE ANTERIOR HARD PALATE AR 31 EARS VON LANGENHECK

INCISIONS AND FREEING OF MUCOPERIOSTEAL FLAPS
ALLOWED DIVISION OF TILE LEVATOI

MUSCLE ATTACHMENTS TO THE HARD PALATE EDGE SO THE MUSCLES COULD BE

DISSECTED FREE RETROPOSED ABOUT CENTIMETER AND SUTURED INTO AN INTACT

MUSCLE LOOP TILE CLEFT IN THE SOFT AND HARD PALATE WAS THEN CLOSED IN THREE
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VI

MOS

THE PATIENT RETURNED FROM ALASKA FOR CHECKUP IN 1978 AT AGE YEARS TO

CAL GOOD APPEARANCE GOOD SPEECH AND GOOD OCCLUSION

AT RC ATH

BD 10 ASL 36 AS BOI ITH SEVERE TOMPLERE CLEFT OF THC LIP MD PAL IRE

NO CLEFTS DC LATEMAL LIP
ELEMENT AND EXTREME NASAL DISTORTION

FT BLEEDIM4G ON 12 11 AI MONTHS OF AGE LIP ADHESION WAS ACCOMPLISHED USINGOCA NONE

AN FLAP TO MELEASE THE LATERAL ALAR HASE AND THE SHOI VESRIHULAM 1MM

RUHES WERE INSEIRED AFTER RINGOROMY HUT THE SOFT PALATE CLEFT WAS TOO WIDE

FOR CLOSUIE THE ADHESION WAS EFFECTIVE FOR SIX MONTHS UNTIL 75 WHEN

ROTATIONADVANCEMENT OF THE
LIP WAS ACHIEVED ALONG WITH SOFT PALATE CLOSURE
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ON 1476 AT ABOUT 21 MONTHS VOMER FLAP WAS TURNED FOR HARD PALATE

NASAL LINING VON LANGENHECK MUCOPERIOSTEAL FLAPS WERE DISSECTED AND THE

APONEUROSIS
AND LEVAROR MUSCLE ATTACHMENTS DIVIDED FROM THE HARD PALATE

EDGE ALLOWING THE SOFT PALATE SLIGHT POSTERIOR LENGTHENING WHEN THE

MUSCLES WERE SUTURED

12K
IFIOS MOS 21 MOS

WHEN THE PATIENT WAS SEEN IN 1978 AT THE AGE OF YEARS BOTH
LIP

AND

PALATE SEEMED TO BE FUNCTIONING WELL IT AS NOTED THAT THE CHILD WOULD

RETURN FROM COLORADO AT AGE YEARS AT WHICH TIME MINOR NASAL CORRECTION

WOULD BE IMPORTANT FOR SCHOOL IF SPEECH IS NOT FOUND ADEQUATE AT THIS RIME

BECAUSE OF PALARAL SHORTNESS AN ISLAND FLAP PU WILL BE CONSIDERED

BD 727CASE 37 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE LIP AND PALATE FH NO CLEFTS

AT WEEKS MYRINGOTOMV WITH INSEITION OF PE TUBES AND LIP ADHESION FT UNEE1
PIOCEDURE ETC DONE BUT THE CLETT IN THE PALATE AS TOO XX IDE FOI CLOSUIC OCA NONE

ROTATION ADX ANCEMENT CLOSURE OF THC LIP XX AS PCI
TOI COED AT MONTHS AND

FOLLOWED XX ITH SOFT PALATE CLOSUIC AT 18 MONTHS THE CLEFT EDGES XX CRC SPLIT

AND THE LEX AROR MUSCLES DISSECTED DIVIDED FROM THE ANTEIIOR ATTACHMENTS TO

THE POSTERIOR EDGE OF THE BONE AND SUTUTCD INTO AN INTACT LOOP ACHIC

RETROPOSITIONING AT CARS THE JEFT IN THE HARD PALATE HAD

NARROWED ENOUGH SO THAT NASAL MUCOSA AND ORAL MUCOPERIOSTEUM COULD BE

DISSECTED AND CLOSED IN RXX LAYERS WITHOUT ELEVATION OF LARGE FLAPS

WKS

99 XRS



AT AGE YEARS THE CHILD NEEDED ORTHODONTIA TO SPREAD THE MAXILLARY ARCH

SPEECH WAS GOOD DESPITE CEPHALOMERRIC STUDY SHOWING SLIGHT VELOPHA

RYNGEAL GAP HE MAY NEED AN ISLAND FLAP LATER

AT REST AAAHH

BD 21974 CASE 38 WAS AN ECUADORIAN PATIENT HORN WITH COMPLETE CLEFT OF THE
LIP

FH NO CLEFTS
AND AT MONTHS PE RUHES WERE INSERTED THE SOFT WAS CLOSED

FT UNEVENTFUL
PALATE PALATE

OCA NONE AND LIP ADHESION WAS DONE AR MONTHS THE DE6NIRIVE LIP CLOSURE WAS

ACHIEVED HY MEANS OF THE TORARION ADVANEMENR METHOD AR YEARS OF AGE

THE HARD PALATE WAS CLOSED WITH VOMER FLAP TURNED OVER AND TUCKED UNDER

THE OPPOSITE MUCOPERIOSREAL EDGE OF THE CLEFT

IC

YIS

CLEFT PALATE CLINIC EVALUATION IN 1978 AT THE AGE OF YEATS FOUND EXCELLENT

VELAR AND LATERAL WALL MOTION GOOD RESONANCE HALANCE AND AN ANREIIOR LISP

WITH INDICATION OF NORMAL SPEECH TO COME
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CASE 39 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE LIP AND PALATE
BD 72

AT MONTHS PE TUBES WERE INSERTED THE POSTERIOR SOFT PALATE WAS CLOSED
FH NO CLEFTS

FT PNEUMONIA

AND THE LIP WAS APPROXIMATED WITH AN ADHESION AT 6¾ MONTHS DEFINITIVE LIP OCA NONE

CLOSURE WAS ACHIEVED WITH THE ROTATIONADVANCEMENT METHOD AT 16 MONTHS

THE HARD PALATE WAS CLOSED WITH VOMER FLAP AND THE REMAINING SOFT PALATE

APPROXIMATED LEAVING FISRULA AT THC JUNCTION AT 3‰ YCARS MODIFIED VON

LANGENBECK INCISIONS AROUND THE MAXILLARY RUBEROSIRIES ALLOWED DISSECTION OF

MUCOPERIOSTEAL FLAPS AND CLOSURE OF THE REMAINING OPENING

IT

INNS L6MOS

XV

31 YRS

EN ALUARION IN 3977 CLEFT PALATE CLINIC AT AGE 112 YEARS IEXEALED SHOIT

PALATE FUNCTIONING DL WITH CLOSURC AGAINST THE ADENOID PAD AND GOOD

TOGRESS IN SPEECH THELAPL THE LTIE1 OCCLUSION XS AS ECEHLENT FOR

CROSSBITE OF UPPCR LEFT DECIDUOUS CUSPID WITH NO NEED FOR

ORTHODONTIA IN 1978 AGAIN IN CLEFT PALATE CLINIC NO CHANGES WERE NOTED IN

DENTAL CONDITION AND SPEECH WAS REPORTED NORMAL

22
55

AT AAAHH

78



VOL 513

BD 8227

CASE 40 WAS BORN WITH LEFT COMPLETE UNILATERAL CLEFT OF THE
LIP

AND

FH NO CLEFTS
PALATE AT WEEKS LIP ADHESION WAS PERFORMED MOBILIZING ONLY THE MEDIAL

FT UNEVENTFUL
ELEMENT AT AGE MONTHS THE SOFT PALATE EDGES WERE SPLIT AND SUTURED AND

OCA NONE THE LIP WAS CLOSED WITH ROTATIONADVANCEMENT AR AGE YEAR VOMER FLAP WAS

TURNED OVER FOR NASAL CLOSURE OF THE HARD PALATE CLEFT VON LANGENBECK

INCISIONS ALLOWED TOTAL ORAL CLOSURE OF MUCOPERIOSREAL FLAPS

MOS

II

000
AR

AT AGC CHIT PALATC CLINIC EVALUATION LEVCLLEL CNCCLLCNT MAXLLLAL

DEVELOPMENT ITH UPPER LEFT DECIDUOUB CUSPICH IN CI OSBIRE HUT PO NO

PROBLEM WHCNTHE PATIENT WAS LAST SEEN IN 1978 AT AGC XEAIS MAXILLARX

EXPANDER IS IN POSITION ITH GOOD AICH FOTM BE PALATE AS SBOI BUT

MOX ING WELL WITH INTERMITTENT NASAL ESCAPE THE PATIENT IS ABLE TO CLOSE THE

SPHINCTER NOWBUT WHEN THE ADENOIDS SHRINK AT ABOUT 11 NEARS HE MA NEED

PUSHBACK WITH AN ISLAND FLAP

SS 00

AT REST AAAHH
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CASE 41 WAS BORN WITH SEVERE UNILATERAL COMPLETE CLEFT OF THE LIP
AND VOL 516

PALATE AT WEEKS OF AGE LIP
ADHESION MOLDED THE MAXILLA AND AT

BD 207

MONTHS THE LIP WAS CLOSED BY THE ROTATIONADVANCEMENT METHOD AT YEAI

FH NO CLEFTS

FT UNEVENTFUL

THE SOFT ALARE WAS CLOSED IN THREE LRS 17 PALATE
AGE AYE MONTS HAT OCA NONE

CLEFT WAS CLOSED WITH TURNOVER VOMER FLAP
TUCKED UNDER THE OPPOSITE CLEFT

EDGE ON 223 77 BASAL AND LATERAL VIEW VIDEOFLUOROSCOPIC EVALUATIONS WERE

MADE DURING ISOLATED SPEECH SOUNDS AND CONNECTED SPEECH BOTH LATERAL AND

BASAL VIEWS INDICATED VERY GOOD VELOPHARYNGEAL MOTION AND SOMEWHAT

DISCOOIDINATED VELOPHARYNGEAL CLOSURE INTENSIVE SPEECH THERAPY FOR PERIOD

OF ONE YEAR WAS ADVISED IN 1978 AT AGE 6‰ YEARS
CLINIC EVALUATION REPEATED

THIS RECOMMENDATION THE ORTHODONTIST REPORTED EXCELLENT BUCCAL OCCLUSION

BUT FOUND THE ANTERIOR TEETH DEVELOPING IN ANTERIOR CROSSBIRE OR RIP TOTIP

RELATIONSHIP MERITING CLOSE OBSERVATION AND EVENTUAL ORTHODONTIA

II

THIS REGIMEN OF EARB LIP ADHESION SOFT PALATE

CLOSURE AT YEAR AND HARD PALATE CLOSURE AT 17 MONTHS WITH NO

MUCOPERIOSTEAL FLAP ELEVATION AND NO PALATE LENGTHENING HAS

RESULTED IN MINIMAL EASILY CORRECTABLE ORTHODONTIC PROBLEMS AND

BORDERLINE SPEECH OFTEN WITH ENOUGH VELOPHAR NGEAL CONTACT TO

MAKE NORMAL SPEECH POSSIBLE WITH THE AID OF INTENSIVE SPEECH VOL II 379

THERANV
BD 13172

FI FLI NO CLEFT

FT LINEX ENTFUL

CASE I2 WAS BORN XX ITH EX CRC COMPLETE BILATERAL CLCFT OF THE LIP
AND JUNC

PALATE AND PROJECTING PLEMAXILLA AT MONTHS OF AGE
THE SOFT PALATE XX AS
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CLOSED BY SPLITTING THE CLEFT EDGES AND SUTURING IN THICE LAYETS AT THE SAME

TIME THE BILATERAL CLEFT LIP WAS CLOSED WITH UNION OF THE MUSCLES ACROSS THE

CLEFT AND BANLCING OF THE FORKED FLAP AT 18 MONTHS OF AGE BILATERAL VOMER

FLAPS WCRE TURNED OVER FOR NASAL CLOSURE AND BILATERAL VON LANGENBECK

INCISIONS FACILITATED THE DISSECTION OF BIPEDICLE MUCOPERIOSREAL FLAPS WHICH

MADE CLOSURE ON THE ORAL SIDE POSSIBLE

VCARS THC BANKED FOI ICED FLAPS CIE USED TO LENGTHEN THE COLUMCLLA

THE NASAL
RIP THE ARHCR EPOI TS FROM LUTOPE THAT AT AGC CARS THE

CHILD IS LOING WELL IN SCHOOL AND THAT HER SPEECH IS SHE IS NOW

STARRING OTT HODONTIC TICATMEN

BD 16 CASE A3 XX AS HORN WITH COMPLETE UNILATERAL CLEFT OF THE LIP AND PALATE
LII NO CLEFTS

61 AR XX ECLCS LIP ADHESION WAS ACHIEVED BUT THE PALATE PROVED TOO DEFICIENTFT FLU AT

MONTHS FOI CLOSURE AT MONTHS THE EDGES OF THE SOFT PALATE CLEFT WERE SPLIT AND

OCA NONE SUTURED AND THE
LIP WAS CLOSED BY THE ROTATIONADVANCEMENT METHOD THE

MAXILLARY ARCH MOLDED BY THE LIP ADHESION AND DEFINITIVE CLOSURE FACILITATED

HARD PALATE CLOSURE EMPLOYING VOMER FLAP AND UNILATERAL VON LANGENBECK

INCISION AT 16 MONTHS EXCELLENT ARCH FORM IS PRESENT AT 18 MONTHS

41

49 94

94

9Q



4J
THIS CONSERVATIVE APPTOACH ACHIEVES EADY COORDI

NATION OF SOFT PALATE AND VELUM AS WELL AS HARD PALATE CLOSURE

BEFOTE 18 MONTHS WITHOUT WIDE MUCOPERIOSTEAL DISSECTIONS

IN THE FOLLOWING CASE THEIE WAS SUCH WIDE CLEFT THAT

CONSERVATIVE VELAR ADHESION HAD BEEN USED PRIMARILY AND THE

RESIDUAL GAP THREATENED TO REQUIRE THE AID OF PHARYNGEAL FLAP

CASE 44 FIRST OPERATED ON IN CENTRAL FLORIDA HAD HAD WIDE CLEFT OF THE

SOFT AND HARD PAHRE PARRIA1L CLOSED WITH VELAR ADHESION AT AGE YEARS AT

AGE YEARS
THE RESIDUAL DEFECT WAS STILL HUGE FIEEINO OF THE NASAL MUCOSA

FROM THE HONY EDGE OF THC CLEFT IILO ED CLOSUTE OF THIS HYER EXCEPT FOR 05

CM HOLE AT THE ANTERIOR END THE LEVATOI MUSCLES WETE DISSECTED FROM THE

POSRERIOT HON EDGE RETROPOSITIONED MD SUTUI ED INTO AN INTACT MUSCLE LOOP

THEN VARIATION WAS USED TO ACHICVC OI AL CLOSURE IRHOUR TENSION ESPECIALL

AT THE ANTERIOR END VON LANGENHECK INCISION ON THE RIGHT AND VY TYPE

OF FLAP ON THE LEFT FACILITATED SHIFTING OF MUCOPERIOSREAL FLAP OVER THE

ANTERIOR HOLE WITH SOUND CLOSURE HYPASSING THE NEED FOR PHARYNGEAL FLAP

13

LTI

SC
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SECONDARY SURGERY

SECONDARY ISLAND FLAP PUSHBACK
IT WAS ESTIMATED IN THE CONSERVATIVE APPROACH THAT THE ARCH

COLLAPSE AND MALOCCLUSION WOULD BE GREATLY REDUCED AND EASILY

AMENDED WITH ORTHODONTIA BUT THAT ONLY 70 PERCENT OF PATIENTS

WOULD GET NORMAL SPEECH THIRTY PERCENT OR MORE WOULD RE

QUIRE AN ISLAND FLAP PUSHBACK AT YEARS OR OLDER THIS REGIMEN

THUS SEEMED ACCEPTABLE

CASE 45 WAS BORN WITH CLEFT PALATE CLOSED IN BOSTON AT 14 MONTHS OF

AGE AT AGE YEARS THE PATIENT REVEALED NASAL ESCAPE DURING SPEECH

UK

IRS LI

ON 81462 AT EAIS IN INTETIOR BIPEDICLE ISLAND
FLAP WAS USED IN

PUSHBACK OF THE PALATE FOR CM LENGTHENING THE PALATE WAS ELI HEALED

TV MONTHS POSTOPERATIVELY FINAL EX ALUATION IN 19 AT 19 EARS REX EALED AN

AEON MOBILE PRODUCING NORMAL SPEECH AND GOOD OCCLUSION

TWO MONTHS POSTOPELATIXELN 196

CASE 46 WAS AN ECUADORIAN GIRL WITH FAILED CLEFT PALATE CLOSURE WHO

REVEALED NASAL ESCAPE WHEN SEEN AT AGE YEARS AN ISLAND
FLAP WAS TAKEN FROM

THE ANTERIOR PORTION OF EACH SIDE OF THE MUCOPERIOSTEUM SUTURED TO THE

OTHER AND INSERTED INTO THE NASAL LINING DEFECT AFREI PUSHBACK OF 17 CM

125 CM WIDE SUPERIORLY BASED PHARYNGEAL FLAP WAS LET INTO THE BIFID UVULA

SUCTION TEST WAS POSITIXE
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SYRS
II

CASE 47 WAS BORN WITH OMPLERE UNILATERAL LEFT OF THE LIP AND PALATE

TREATED IN INFANCY IN TENNESSEE THE PALATE WAS SHORT ALLOWING NASAL ESCAPE

IN SPEECH IN 1968 AT AGE 12 YEARS SECONDARY PUSHHACK WAS PERFORMED

USING CM WIDE LEFT ISLAND FLAP TO FILL THE NASAL LINING DEFECT AFTER RELEASE OF

THE SOFT PALATE FROM THE HARD PALATE EDGE WITHIN TWO MONTHS AFTER THE

PUSHBACK SURGEIY THE PATIENT WAS SPEAKING NORMALLY IN 1977 AT AGE 21

YEARS THE TRANSVERSE PALARAL SCAR HAD CAUSED SOME PALARAL MIGRATION OF THE
12

BICUSPIDS CEPHALOSADIOGRAPHS BY BERKOWITZ SOON AFREI THE ISLAND
FLAP

PUSHBACK SURGERY AND NINE YEARS LATER SHOWGOOD ELEVATION AND CONTACT WIRH

RHE POSTERIOT PHARYNGEAL WALL CONSISTENT WITH THE AUION THAT AN BE SEEN

DIRECTLY DUIING SPEECH

1977

TI

AT IESR IAHH
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JEST 1968 AATHH AT TEST 1977 AAAHH

BD 121771 CASE 48 WAS BORN WITH CLEFT OF THE SOFT PALATE WHICH WAS CLOSED AT

FH NO CLEFTS
MONTHS OF AGE FOLLOWING SPLITTING OF THE CLEFT EDGES AND SUTURING IN THREEFT LJNEENTFUL

OCA NONE LAYETS CLEFT PALATE CLINIC EVALUATION IN 1977 FOUND GOOD VELOPHARYNGEAL

ACTIVITY WITH SPEECH ATTEMPTS CHARACTERIZED MILD TO MODERATE HYPER

NASALITY IN APRIL 1978 NASOPHARYNGOSCOPY BY PULLEN AND THE DICKSONS

FOUND

GOOD EIIR MD ATERMI WALL RN WITH IECTANGULAR XEIOPHAIX OGEAL GAP APPRUXIMATDX
MM IN ANREROPOSRERIOI DIRECTION AND MM IN LATEIMI DITECRION THE LATEIAL ALS WETE

OLEIXED TO NEARLX MEET WITH EFFOIR ON THE PRODUCTION OF FORAL CLOSURE WAS NOR

SCHICXED DOTING AN SPEECH SAMPLES ELICITED

LJTCLTMOL VELOPHARYNGEAL AERIX ICY IS INADEJUITT FOR HAL INRED RESONANCE PIESENRIN

PET SISTEN MM APET RITE DOTING THE
PI

ODOCNON OF NATIS OSX RONSONAN FT RDTI

SPECCH SIMPLEX XX HIEH PROGNOSNICARES POTNI IS TOT SOSIATNED AND ADEE CLOSUIC DOIING
CONNECTED SPEECH

STIPET TNT TESS

LAREISL

ON 51978 AT AGE 612 YEARS PALATAL WAS DONE WITH AN ANTE

NOR CEO HIPEDICLE ISLAND FLAP INSENRED INTO THE NASAL LINING DEFECT

VELOM
SMALL STELIMACH SUPERIORLY BASED PHAR OGEAL FLAP WAS INSERTED INTO THE

NASAL SIDE OF THE UVULA FOR AN ADHESION POSTOPERATIVE SUCTION TEST WAS

POSITIVE

MM
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EARLY SIMPLE CLOSURE WAS NOT QUITE ENOUGH SO

PUSHBACK WITH AN ISLAND ENABLED THE VELUM TO FUNCTION IN

CLOSURE SMALL PHARYNGEAL FLAP ADHESION OFFERED THANDUP TO

THE VELUM REDUCING THE LIFT
EXCURSION FOR BETTER EFFICIENCY AT LITTLE

COST

6278

CASE 49 WAS BORN WITH LEFT COMPLETE CLEFT OF THE LIP AND PALATE TREATED VOL 515

IT MONTH WITH LIP ADHESION AT AGE MONTHS ROTATIONADVANCEMENT
BD 1230 71

FLI PATEINAL

CLOSED THE LIP USING FLAP
FOR NASAL CLOSURE OVER TURNBACK MUCOPERIOSTEAL GRANDFATHER

FLAPS
FROM THE ALVEOLAR CLEFT EDGES FOR NASAL FLOOR RECONSTRUCTION AR 10 CLP

MONTHS THE EDGES OF THE SOFT PALATE ETC SPLIT AND SUTURED AND AT YEARS
PATERNAL COUSIN

CLP
VOMER FLAP CLOSED THE HARD PALATE DEFECT FT UNEVENTFUL

OCA NONE

MO 10 ITIA

JKI
AJ

215

AR
AGE YEARS ALUARION REVEALED SHORT MOBILE VELUM AND ACTIVE LAREIAL

WALLS BUT HYPERNASAL SPEECH THE UPPER LEFT CUSPID WSS GOING INTO CROSSBIRE

IN 197 AT AGE YEAIS PUSHBACK LEAVING AN ANRERIOT OVER THE

PREVIOUS CLEFT ARCA AND PLACING RIGHT ISLAND FLAP INTO THE NASAL DEFECT

ACHIEVED 15 CM LENGTHENING
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44
IZ

IJI

IN 1978 THE PATIENT HAD SLIGHT UPPER LEFT CUSPID CROSSBIRE TO BE TREATED

BY BERKOWITZ BOTH ISOLATED AND CONNECTED SPEECH WERE NORMAL

AT REST AAAHLI

VOL 12 CASE 50 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE
LIP AND PALATE131 13 71

LIP ADHC AT AGE MONTH SEPAIATCD AND WAS RESUTUIED FIX DAYS LARET ATELI NO CLCFT

EL NC CRITFUL
MONTHS ROTATION ADX ANCEMENT CLOSED THE LIP AT 16 MONTHS THE SOFT PALATE

NONE
XX AS CLOSCD AND AT CAIS VOMER FLAP XX AS TURNCL FOR HARD PALATE CLOSURE AT

AGE CARS BECAUSE OF NASAL
ESCAPE IN SPEECH PUSHHACK WAS PER

FORMED AN ISLAND
FLAP BEING INSERTED INTO THE NASAL LINING DEFECT AFTER ONE

CAL OF SPEECH THERAPY THE PATIENTS SPEECH WAS GOOD ENOUGH TO DISCONTINUE

RHEMPY QIRBODONRIA XXAS IN PROGIESS AT AGE YEARS TO GIVE MODERATE

MAILLARY ARCH EXPANSION
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VOL II 800
CASE 51 WAS BORN WITH AN OBLIQUE UNILATERAL INCOMPLETE CLEFT OF THE

LIP

AND COMPLETE CLEFT OF THS ALVEOLUS HARD PALATE AND SOFT PALATE ON 873 AT
BD 121472

FH NO CLEFTS

MONTHS OF AGE LIP
CLOSURE BY ROTATIONADVANCEMENT AND SOFT PALATE CLOSURE FT UNEVENTFUL

BY SPLITTING
AND SUTURING THE EDGES WERE ACCOMPLISHED OCA NONE

ON 874 AT NEARLY 18 MONTHS VOMER FLAP WAS TURNED OVER AND TUCKED

UNDER THE OPPOSITT MULOPERIOSTEAL EDGE OF THE CLEFT TO CLOSE THE HARD PALATE

IN ONE LAYER
SMALL FISRULA REMAINED AT THE JUNCTION OF THE HARD AND SOFT

PALATES

1J

5MNS L8RNOS

IN 1975 THE PATIENT REVEILED UOOD OCCLUSION EXCEPT FOR CROSSBIRE OF THE

LEFT CUSPID SPEECH WAS UNINTELLIGIBLE IN 1976 CEPHALOMETIIC EVALUATION

BEIKOWITZ REVEALED VELOPHAI NGCAL CLOSURE AND GOOD MOTION BUT SMALL SOFT

PALATE AND THIN WNTRACTING ADENOIDAL MASS THE SPEECH PATHOLOGIST FH

RECORDED NASAL ESCAPE

ON 477 AT ABOUT CARS NMOFLAPS IX CRC DCX ATCD ON

EACH SIDE OF THE CLEFT AND AN ISLAND ILAP XX AS DCX ELOPCD ON THE RIGHT THC

NEUROVASCULAR BUNCLLC XX AS FREED ON THE LEFT AND THC NASAL LINING DIVIDED AS

XX CIE THE LEX ATOR MUSCLE ATTACHMENTS FROM THE POSRETIOR EDGE OF THE HAID

PALATE ALLOXX ING THE SOFT PALATE TO MOXLC POSTERIOILV CM THE ISLAND FLAP

FILLED THIS DEFECT AND THE MUCOPERIOSTCAL FLAPS VVERE ADX ANCED POSTERIORLY IN NI

VY MANNER TO CLOSE THE FISTULA AND COVER THE ISLAND FLAP THE SUCTION TEST

WAS POSITIVE AT THE END OF THE OPERATION

NJHEN SEEN IN 1978 THE PATIENT HAD PERFECTLY NORMAL SPEECH WITHOUT NASAL

EMISSION AND ONLY THE LEFT DECIDUOUS CUSPID NEEDED TO HE BROUGHT INTO

NOIMAL LABIAL POSITION

IV 14

NI

AR EST HH
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THE REDUCTION IN SCAR CONTRACTURE OF THE MAXILLA

AND THE AMOUNT OF REQUIRED ORTHODONTIA SEEMS TO JUSTIFY DELAY

IN NORMAL SPEECH DEVELOPMENT IN SOME CASES AT YEARS AN ISLAND

FLAP CAN LENGTHEN THE PALATE AND OBTAIN NORMAL SPEECH WITH

MAXILLARY IMPUNITY

TERTIARY PPF STEP

CASE 52 WAS BORN WITH CLEFT OF THE PALATE WHICH WAS EVIDENTLY TREATED AT

MONTHS AND AGAIN AT 18 MONTHS BY SURGERY ELSEWHERE WHEN SEEN AT AGE

YEARS THE CHILD HAD SHORT PALATE AND MARKED NASAL EMISSION DURING SPEECH

IN 196 AT AGE VY PUSHBACK WAS PERFORMED WITH 15 CM RIGHT ISLAND

FLAP INSERTED INTO THE NASAL LINING DEFECT AFTER RELEASE FROM THE HARD PALATE
AR IEST

IMPROVEMENT IN SPEECH WAS NORED BUT NASAL EMISSION CONTINUED AT YEARS

OF AGE THEREFORE SMALL ANREIIOI RESIDUAL SRULA WAS CLOSED IN TWO LAYERS AND

14 CM WIDE SUPERIORLY BASED PHARYNGEAL FLAP INSERTED ON THE SUPERIOR

ASPECT OF THE SOFT PALATE AND INTO SPLIT ALONG THE POSTERIOR EDGE OF THE

VELUM IN 1977 CLEFT PALATE CLINIC AT THE AGE OF 14 YEARS THE SPEECH PARHOLO

GIST REPORTED SPEECH IS NOIMAL
AAHH

ED 68 CASE 53 WAS BORN WITH PIERRE ROBIN SNNDROME INCLUDING CLEFT OF THE

EH NO CLEFTS

FT UNC ENTFUL

SOFT PALATE GLOSSOPROSIS WITH RESPILATORY DISTRESS WAS TREATED EFFECTIVELY WITH

OCA PIERRE ROBIN
KIRSCHNER WIRE THROUGH BOTH MANDIBLE ANGLES AND THE TONGUE AT 14

SS ODIOME MONTHS OF AGE VY PUSHBACK AS ACHIEVED INSERTING RIGHT ISLAN DILAP

INTO THC NASAL LINING CLETCU

IN APTIL 1978 AT AGE 10 ENS NASOPHAT NGOSCOP PULLEN AND THE

DIEKSONS REX EALED LATERAL XX ALL MOTION TO MINIMAL AND ELAI MOTION GOOD

XX ITH OCCASIONAL TOUCH CONTACT ONNCCRCD SPEECH SAMPLES SHOXVED NEAR BUT

NOR COMPLETE CLOSUIC XX ITH AN OPENING NARROXV IN THE ANREROPOSRERIOR

DIRECTION AND BROAD IN LATERAL DIMENSION AS SHOWN IN THE DIAGRAM PRODUC

ING YPCTN ISALIRY IN BOTH ISOLATED AND CONNECTED SPEECH SAMPLES

SUPERIOR VIEW
POSTERIOR

LARCI AL WALLS

VELURN

AN RET 101

SITAPI OF APFRTURE

ON CM WIDE SUPERIORLY BASED PHAN NGEAL FLAP XX AS INSERTED ON

RHC SUPEIIOI SURFACE AND INTO FISHMOUTH INCISIONS OF THE LATERAL POSTERIOR
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EDGES
OF THE VELUM VELAR MUCOSAL TURNBACK FLAPS WERE USED TO COVER THE RAW

UNDERBELLY OF THE PHARYNGEAL FLAP SPEECH IMPROVED POSTOPERATIVELY

NOTE THE NORMAL DEVELOPMENT OF THE MANDIBLE AND MINIMAL NEED FOR

ORTHODONTIA OF THE MAXILLARY TEETH

LI

CASE 54 HAD SUBMUCOUS CLEFT WHICH DEXELOPED SPECCH DIFFICULTY

AFTER AT YEARS OF AGE BIPEDICLE ISLAND FLAP PUSHBACK ACHIEVED

125 CM LENGTHENING BUT WITH NEGATIVE SUCTION TEST RESULTS CEPHALOMETIIC

EVALUATION REVEALED 075 INCH GAP IN VELOPHARYNGEAL CLOSURE AND HYPERNASAL

SPEECH

AT AG YEARS 15 CM XXIDE PHARYNGEAL FLAP BASED SUPERIORL WAS

ATTACHED TO THE XELUM WITH REDUCTION IN NASAL ESCAPE EXCEPT IN CONNECTED

SPEECH

AT VCAR LATEIAL ICCESS FLAPS WEIC TRANSPOSED RRANSVEISEL AUOSS THE

POSTEII PHARN NGCAL XX ALL HN NES AR THE SAME TIME UPXX AID AD

ANCEMENT OF THE PHARX NGEAL FLAP BASE WAS DONE HIRSHOWITI THE SUCTION

TEST XX AS POSITIX AND NEAR NORMAL SPEECH FOLLOVVED

IN 1979 DAX ID AND NXJILMA DICKSON GAX POSSIBLE EXPLANATION FOR RHC

PROLONGED DIFLICULRN OF THIS CASE

OUR BRSR GUESS IS SUPIANUCICAR LESION SOMEWHCRE WITHIN THE EXRIAPYIAN SYSTEM

PEIHAPS IN THE COIRICOBULBAR PATHWAYS PEIHAPS INVOLVING THE CEIEBELLAI SYSTEM OUR ICASONS

FOR THIS ALE NO OBSERSABLE PETIPHERAL PATHOLOGY NO PARESIS OR OTHER SIGNS
OF

PYRANIIDAL TIACT INVOLS CMENR NOIN4TL FUNCTION XS HEN UPDATING COITICALB AND

RECLUED OI ABSENT VELOPHARYNGEAL FUNCTION DUIING IAPID 01 SPONTANEOUS SPEECH AND

WHENES CI HIS ITRENRION IS DISTIACTED IN SENSE THIS BEH4VIOI IS EXACIB THE OPPOSITE OF THU

TOUND IN DYSPINIA OI APIAXIA ORHEI POSSIBLC EXPLANATIONS INCLUDE SEN SUBTLE LOSS CI

MOTOI NCUIUN PARHOLOG OI INVOLVEMENT OFTHE PIOPIIOCEPTIS
FEEDBACK SYSTEM THE LUEM

IS BEING IEFCRRCD TO PEDIATRIC NEUROLOGY FOI FURTHEI TESTING
OF BOTH MOTOI AND SENSOI

INTEGI IR

SOME EASES NEED HELP FROM BOTH ENDS SO NEVER

GI UP



SECONDARY PPF

SOME SECONDARY CASES WITH ONLY PHARYNGEAL FLAP ARE PRESENTED

VOL 723

CASE 55 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE
LIP AND PALATE

ING PRIMARY SURGERY IN VIRGINIA SECONDARY DEFORMITIES INCLUDED

CONSTRICTED NOSTRIL LIP WITHOUT LANDMARKS RERROPOSIRIONED MAXILLA AND

SHORT PALATE WITH NASAL
ESCAPE DURING SPEECH AT AGE 13 YEARS THE MOBILE BUT

SHORT AND SCARRED PALATE WAS BENEFITED BY 15 CM WIDE SUPERIORLY BASED

PHARYNGEAL FLAP WHICH WAS LET INTO THE NASAL SIDE AND POSTERIOR EDGES OF THE

VELUM THE RAW UNDERBELLY OF THE
FLAP WAS COVERED BY MUCOSAL RURNBACK

FLAP FROM THE UPPER SURFACE OF THE VELUM AND UVULA SUBSE ILIAC BONE

GIAFRS TO THE RUAXILLA ORTHODONTIA MIDLINE ABBE FLAP AND CLEFT
LIP RHINO

PLASRY ACHIEVED PLEASING RESULT AT AGE 17 YEAIS THE PATIENT HAD GOOD

OCCLUSION GOOD SPEECH AND GOOD APPEARANCE

13

BD 21 68 CASE 56 WAS 9YEAROLD BOY WHO HAD RECEIVED SPEECH THERAPY SINCE

ELI NO CLEFTS
ICINDERGARREN HE REVEALED SUBMUCOUS CLEFT PALATE WITH BIFID UVULAFT UNEVENTFUL

OCA NONE MIDLINE CLEFT IN THE MUSCLES AND BY PCRNASAL VOICE DURING CONNECTED

AND ISOLATED SPEECH ON 478 PULLEN AND THE DICKSONS USING MACHIDA

NASENDOSCOPE VISUALIZED THE VELOPHARY NGEAL APERTURE NOTING GOOD VELAR AND

LATEUL WALL MOTION DURING SPEECH YET CLOSURE WAS INCOMPLETE AT THE MIDLINE

FOT ALL SAMPLES OF SPEECH RESTED PARTICULATLY FOR HIGH VOWELS AND FIICARIVES

THERE WAS MARKED CURVILINEAR DEPRESSION AT THE VELAR MIDLINE PRECISELY

XX HERE THE UVULAR BULGE IS EXPECTED TO PIODUCE CLOSURC THIS XX AS THEIR

ASSESSMENT
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THE MIDLINE VELAR DEPRESSION RESULTS IN INCOMPLETE VELOPHARYNGEAL CLOSURE AT MIDLINE AIR

ESCAPE IS OBSERVABLE THROUGH THIS HOLE DURING ISOLATED AND CONNECTED SPEECH SAMPLES BUT

NOT DURING SWALLOWING SINCE XELAR AND LATERAL PHAR NGEAL ALL MOTION WERE CLEARLY ADEQUATE

EXCEPT FOR MIDLINE CLOSURE IT IS RECOMMENDED THAT
SURGETY

BE CONCENTRATED ON THIS SPECIFIC

AICA NARLOW PHATYNGEAL FLAP SHOULD SUFFICE

ON 12378 THE EDGES OF THE BIFID UVULA WERE PARED AND THE SOFT PALATE

WAS DIVIDED IN THE MIDLINE LEVATOR MUSCLE FIBERS WERE TREED FROM THE HARD YRS

PALATE EDGE DISSECTED INTO BUNDLES AND SUTURED INTO AN INTACT LOOP

13 CM WIDE SUPERIORLY BASED PHARYNGEAL FLAP WAS LET INTO THE LONGITUDINAL

MUSCLE DEFECT ON THE NASAL SIDE TO BOLSTER THE AREA OF WEAKNESS THE

PHARYNGEAL WALL DONOR ATEA WAS CLOSED WITH 30 VICRYL MATTRESS SUTURES

FIVE MONTHS LATER EVALUATION IN CLEFT PALATE CLINIC BY THE DICKSONS

REVEALED COMPETENT CLOSURE WITH GOOD SPEECH IN ISOLATED WORDS INCLUDING

BUT SPEECH THERAPY IS REQUIRED TO COMPLETE THE CORRECTION IN CONNECTED

SPEECH

THIS IS THE KIND OF COORDINATION OF DIAGNOSTIC AND

SURGICAL TEAMS THAT WILL EVENTUALLY SOLVE MOST PALATAL PROBLEMS

CASE 57 WAS BORN WITH SEVERE UNILATERAL COMPLETE CLEFT OF THE LIP AND VOL 497

ED 72663
PALATE AND MUCOUS PITS

OF THE LOWER LIP AR MONTHS TORARIONADVANCEMENT PH NO CLEFTS

CLOSED THE LIP AND AT MONTHS ALVEOLAR MUCOPERIOSTEUM WAS ELEVATED SO FT UNEXENTFUL

THAT SPLIT RIB GRAFTS COULD BE INSERTED INTO AND ACROSS THE CLCFR AR 10 IIIUIIRL CA MUOUS PITS

THE SOFT PALATE WAS CLOSED REDUCING THE HARD PALATE CLEFT SO THAT AT YEARS IT

COULD BE CLOSED WITH OMER FLAP THE MUCOUS PITS IN THE LOWER LIP WERE

EXCISED AT THI TIMC SPEECH WAS ICA UNTIL THE PATIENT HAD

HICH IESULTCD IN NASAL ESCAPE DURING CONVERSATION AT EARS

SUPEIIORLV BASED PHAN NGEAL FLAP WAS ATTACHED TO THE UPPER SURFACE OF THE

ELUM AND ALONG THE POSTERIOR EDGE FACILITATING NORMAL SPEECH ORTHOCLONTIC

CORIECTION BY SILX CI AS BEING MAINTAINED ITH RETAINER AT AGE 15 EARS

CORRECTIVE IHINOPL SRY AT AGE 16 EARS COMPLETED RECONSTRUCTION
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CASE 58 WAS BORN WITH ISOLATED CLEFT PALATE TREATED ELSEWHERE WITH

WARDILL PUSHBACK AT AGE YEARS AND ANOTHER PUSHBACK WITH PHARYNGEAL

FLAP AT YEARS WHEN FIRST SEEN IN OUR CLEFT PALATE CLINIC AT AGE 12 YEARS THIS

GIRL STILL HAD INCOMPETENT VELOPHARYNGEAL CLOSURE WITH NASAL ESCAPE

ON 415 70 THERE WAS NO EVIDENCE OF THE FIRST PHAIYNGEAL FLAP SECOND

CM SUPERIORLY BASCD PHARYNGRAL FLAP WAS ARRACHCD NASALLY TO SPLIT IN

THE SOFT PALATE

5Y CV

SPEECH PATHOLOGISTS 1974 EVALUATION AT AGE 16 EARS REPORTED ESSENTIALLY

NORMAL SPEECH

THE VELARPHARYNGEAL SYNECHIA MAY NOT BE PHYSIO

LOGICAL BUT IT OFTEN WORKS

HERE IS MODIFICATION IN TECHNIQUE FOR ATTACHING WIDE

SUPERIORLY BASED PHATYNGEAL FLAP TO THE SUPERIOR SURFACE OF THE

VELUM AND LATERALLY ALONG THE POSTERIOR PILLARS IT DOES NOT REQUIRE

SPLITTING THE ENRITE XELUIN AND THCRE IS COSMETIC ADVANTAGE AS

THE PHARYNGEAL FLAP IS HIDDEN BX THE INTACT UVULA

BOTH ISLAND AND PHARYNGEAL FLAP

FINALLY WHEN THE TISSUES ARE DEFICIENT OR THE VELOPHARYNGEAL GAP IS

LAIGE THE ISLAND FLAP PUSHBACK AND COMPLEMENTARY POSTERIOR



PHARYNGEAL FLAP CAN BE USED SIMULTANEOUSLY TO LENGTHEN THE PALATE

BELT AND REDUCE THE VELOPHARYNGEAL GAP SUSPENDERS AN ADDI

TIONAL ADVANTAGE OF THE PHARYNGEAL FLAP SYNECHIA IS ITS THITCHING

POST FUNCTION WHICH KEEPS THE VELUM UP AND CLOSE TO THE

POSTERIOR PHARYNGEAL WALL AT ALL TIMES AND THUS REDUCES THE LENGTH

OF EXCURSION AND THE AMOUNT OF VELAR LIFT REQUIRED BY THE LEVATOR

MUSCLE FOR MORE EFFICIENT SPHINCTER CONTROL

CASE 59 HAD AN INCOMPLETE CLEFT OF THE SOFT PALATE TREATED IN INFANCY

AFTER ADENOIDECTOMY AT AGE YEARS THE PATIENT BEGAN TO HAVE DIFFICULT WITH

SPEECH AND WAS TREATED ITH PHARYNGEAL FLAP THE ATTACHMENT HOWEVER

BECAME DISRUPTED AND LEFT LARGE CENTRAL DEFECT IN THE VELUM WHICH WAS

RESPONSIBLE FOR NASAL CMISSION CONRIACRION OF THE LEXAROR MUSCLES PRESENTED

LIMITED LIFT OF THE VELUM BECAUSE OF THEIR ATTACHMENTS TO THE HARD PALATE

EDGE

AR AGE 29 YEARS THE MUCOPERIOSREUM WAS ELEVATED FROM THE HARD PALATE

THROUGH HORSESHOE SHAPED INCISION BOTH NEUROVASCULAR BUNDLES WERE

DISSECTED FREE TO CREATE AN ANTERIOR BIPEDICLE ISLAND FLAP CM WIDE THE SOFT

PALATE WAS DIVIDED FROM THE EDGE OF THE HARD PALATE WITH PUSHBACK OF

21 CM AND THE ISLAND WAS SUTURED INTO THIS DEFECT THE LEVAROR MUSCLES

WERE DISSECTED INTO BUNDLES AND SUTURED TO EACH OTHER TO FORM AN INTACT

LOOP 14 CM SUPERIORLY BASED PHARYNGEAL FLAP WAS INSERRCD INTO THE NASAL

SIDE OF THE SPLIT
VELUM AND UVULA HEALING AS UNEX ENTFUL

JL

29LS

SIXTEEN MONTHS POSTOPERATIVELY REFERRING SURGEON GARY RUSSOLILLO OF

HARTFORD CONNECTICUT ROTE

YOUI PATICOR HAS PIOGIE MARVELOUSLY AND DURING AN TVALUARION AT THE UNI ELSIR OF

CONNEERKUT MEDICAL CENREI SPEEH THEIAP DEPAIRMENT XS AS INFOTMED THAT SHE HAD SUCH

EXCELLENT SPCCCH THAT FUI TH RHET PY OULD HE OF NO BENE TO HER SHE INDEED HAS

MAIKED CHANGE IN SPEECH NOTED BOTH IN PEISONAL CONTACT AND OVER THE PHONE PIIOI TO

SURGERY
IT XS AS DIFTICULT 10 UNDERSTAND HEI ON THE PHONE AND IN PEISON

CASE 60 WAS BORN WITH SOFT PALATE CLEFT TREATED ELSEWHERE AT AGE 12

EARS WITH PUSHBACK USING HOISESHOCSHAPED INCISION AT AGE 19 YEARS THE

PATIENT ICS CALED SHORT MOBILE PALATE XX ITH LAIGE VELOPHARYNGEAL GAP THE

SPEECH PATHOLOGIST IN CLCFR PALATE CLINIC RCPORTED SHORT PALATE XXUITH EXTI EME
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HYPERNASALITY BUT EXCELLENT ARTICULATION ON 11678 HORSESHOESHAPED

INCISION AT THE LINE OF THE OLD SCAR ALLOWED ELEVATION OF MUCOPERIOSTEAL FLAP

BILATERAL DISSECTION OF NEUROVASCULAR BUNDLES PRODUCED BIPEDICLE FLAP OF

ANTERIOR MUCOPERIOSREUM WHICH WAS TURNED OVER TO FILL THE NASAL LINING

DEFECT AFTER RELEASE OF THE SOFT PALATE FROM THE HARD PALATE EDGE THE OLD SCAR

OF THE SOFT PALATC WAS UPCNCD AND 14 CM WIDE SUPERIORLY BASED PHARYNGEAL

FLAP WAS INSERTED ON THE NASAL SIDE

QI

L9YRS
KJ

SIX MONTHS AFTER
SURGERY THEIR WAS LONG MOBILE PALATE WHICH JREADY

MADE FOR MUCH IMPROVEMENT IN SPEECH AND GOOD PRODUCTION OF SS SPEECH

THERAPY IS IN PROGLESS

AR REST

CASE 61 HAD AN ISOLATED CLEFT OF THE PILATE SS HICH IS CLOSED ELSEWHERE

IRLI RUE VON LANGENBECK METHOD THE ICSULR IT CII OF IGE WAS MOBILE

BUT SHORT VELUM WITH MARKED NASAL ESCAPE

ON 27 78 BY MEANS OF DORRANCE INCISION AN ANTERIOR BIPEDICLE ISLAND

FLAP WAS USED TO FILL THE RELEASE IN NASAL LINING SMALL SUPERIORLY BASED

PHARYNGEAL FLAP WAS ATTACHED TO THE SPLIT IN THE UVULA THE SUCTION TEST WAS

POSITIVE

1JEILED DONOI DEFECT

ITF

AR RCSR AIAHFL
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ON 61678 THE PALATE APPEARED LONG AND MOBILE NASAL ESCAPE IN SPEECH

WAS STILL PRESENT BUT DIMINISHING THE PATIENT IS TO HAVE SPEECH THERAPY

CASE 62 WAS BORN WITH COMPLETE UNILATERAL CLEFT OF THE LIP AND PALATE

THE LIP WAS CLOSED AT MONTHS AND THE PALATE AT 18 MONTHS IN BOSTON AT

AGE 10 YEARS THIS HOY REVEALED BUCCAL CROSSBITE WHICH WAS UIIDCR URTHUDONTIC

EXPANSION HIS PALATE WAS MOBILE BUT SHORT AND SCARRED PRODUCING HOARSE

HYPERNASAL SPEECH

ON 32478 AT AGE 12 YEARS CM SUPERIORLY BASED PHARYNGEAL FLAP

WAS SUTURED INTO SPLIT ON THE SUPERIOR SURFACE OF THE DISTAL VELUM AND UVULA

AS AN ADHESION BILATERAL MUCOPERIOSTEAL FLAPS WERE ELEVATED ON EITHER SIDE OF

THE PREVIOUS CLEFT AND THE NEUROVASCULAR PEDICLES DISSECTED 125 CM ISLAND

FLAP WAS CUT FREE ON THE RIGHT AND TURNED OVER INTO THE NASAL LINING DEFECT

AFTER RELEASE OF THE SOFT FROM THE HARD PALATE THE REMAINING MUCOPERIOSREAL

FLAPS WERE ADVANCED POSTERIORLY IN VY FASHION AND SUTURED OVER THE ISLAND

FLAP UNEVENTFUL HEALING WAS FOLLOWED BY SPEECH THERAPY AND NORMAL SPEECH 12 YRS

AT ICST
AAAHH

WHEN THE PALATE IS MOBILE AND SHORT WITH AN

ANREROPOSRERIOR GAP OF NO MORE THAN CM PUSHBACK WITH AN

ISLAND FLAP IS CONSIDERED MORE PHYSIOLOGICAL IF THE GAP IS GREATER

THAN CM THEN PHARYNGEAL FLAP CAN BE USED IN CONJUNCTION

WITH THE ISLAND FLAP IF THE GAP IS EXTREMEL LARGE WIDE PHARYN

GEAL FLAP MAY BE NECESSARY REMEMBER THAT TOO MUCH REDUCTION

IN NASAL AIR FLOW CAUSES DESRRUCTP CHANGES OF THE NASAL MUCOSA

REDUCTION IN LUNG FUNCTION AND HYPONASAL SPEECH

OF COURSE THERE ARE OTHER WA OF ACHIEVING GOOD RESULTS THIS

CHAPTER IS BUT STUDY OF THE SUCCESSES AND FAILURES OF ONE SURGEON

OVER 21 YEARS
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