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47 SECONDARY FISTULAE

TO HEALING BY FIRST INTENTION IS THE GOAL OF THE PALATE

SURGEON BUT INVARIABLY THERE ARE OCCASIONAL FAILURES YULES 1970

REVIEW OF THE WORLD LITERATURE REVEALED THE FOLLOWING FAILURE

FIGURES 16 IN 101 MCCLELLAND AND PATTERSON 1963 15 IN

158 JOLLEYS AND SAVAGE 1963 36 IN 123 SMITH

HUFFMAN LIERLE AND MOLL 1963 16 IN 89 TRAUNER

AND DOUBECK 1955 IN 12 WILLIAMS AND WOOLHOUSE

1962 26 IN 190 BERNSTEIN 1967 IN 20 ROBINSON

BYRNE AND MCCLELLAND 1955 IN 79 OWSLEY AND

BLACKFIELD 1965

THE OCCURRENCE OF SECONDARY FISTULAE IN THE PALATE ANYWHERE

ALONG THE SITE OF THE ORIGINAL CLEFT REPRESENTS FAILURE OF SURGICAL

CLOSURE THE TRACT SOON BECOMES EPITHELIALIZED WITH RESULTANT

AVASCULAR SCARRING AROUND THE HOLE THE MOST COMMON CAUSES OF

FISRULAE ARE INADEQUATE APPROXIMATION OF THE OPPOSING RAW

SURFACES WHICH MAY RESULT FROM FAILURE TO EVERT ONE OR BOTH EDGES

OF THE WOUND NECROSIS OF THE END OF FLAP USED IN CLOSURE

TENSION INFECTION CARELESS SUTURING AND TRAUMATIC DISRUPTION OF

THE HEALING WOUNDTHROUGH THE YEARS THE MOST EFFECTIVE CLOSURE

OF FISTULA HAS BEEN IN TWOLAYERS WITHOUT TENSION IN THE ABSENCE

OF INFECTION USING FLAPS WITH ADEQUATE BLOOD SUPPLY FIXED WITH

MATTRESS SUTURES AND PROTECTED DURING THE HEALING PHASE

FISRULA DRAWS ATTENTION FIRST BECAUSE THE HOLE ALLOWS EMBAR

RASSING ESCAPE INTO THE NOSE OF FLUID FOOD AND IF LARGE ENOUGHAIR

DURING SPEECH YET THE SIZE OF THE HOLE LIKE THE PROVERBIAL VISIBLE

PEAK OF THE ICEBERG DOES NOT TELL ALL HOLDSWORTH IN HIS FINAL

1970 EDITION POINTED AN ACCUSING FINGER AT FISTULAE
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SCAR WHICH AGGREGATES WITH REPEATED OPERATION MAKES IT PALATEJ SHORT AND

DEFORMS THE ARCH EVEN WHEN SMALL PERFORATION HEALS ITSELF CONTRACTION OF

SCAR ABOUT THE HOLE RENDERS THE PALATE SHORT

HE ALSO WARNED ABOUT POSITIVE THROAT SWAB

TO OPERATE IN THE PRESENCE OF STAPHYLOCOCCI OR HEMOLYTIC STREPTOCOCCI

BELONGING TO LANCEFLELDS GIOUP IS INEXCUSABLE NOR CAN WEEK ON

PENICILLIN OR ANY OTHER DRUG BE TRUSTED TO CLEAR THE ORGANISMS WITH

POSTOPERATIVE UPPER RESPIRATORY TRACT INFECTION THERE IS MECHANICAL IRRITATION

AND EDEMA OF THE WOUND EDGES WHICH MAY IMPAIR HEALING

THERE HAVE BEEN NUMEROUS REPORTS OF FISRULAE RESULTING FROM

PARTIAL FAILURE IN CLEFT CLOSURE IN 1941 OLDFIELD REPORTED 10

PERCENT OCCURRENCE IN 1960 ROSS MUSGRAVE AND JOHN BREMNER OF

PITTSBURGH REVIEWED 780 CLEFT PALATE OPERATIONS OVER 10YEAR

PERIOD 19501959 AND NOTED DEFECTS IN PRIMARY HEALING RESULT

ING IN FISTULAE IN PERCENT THEY REPORTED

THE SECOND STAGE OPERATION FOT BILATEJAL CLEFTS GA THE MOST DIFFICULTY WITH

REPAIR THE INCIDENCC OF HEALING DEFECT BEING 20 PE1CE1 DEFECTIVE HEALING

WAS LESS COMMON IN UNILATERAL CLEFTS U7 PELCENT THAN IN BILAREIAL 125
PEICEI THE FEWEST COMPLICATIONS WERE ENCOUNTEIED IN THE INCOMPLETE CLEFT

PALATE GROUP PERCENT

CLOSURE OF FISROLA OFTEN CAN BE EXTREMEIX DIFFICULT FOR THE CRY

SAME REASONS THAT CAUSED ITS OCCURRENCE IN THE FIRST PLACE TO

COMPOUNDTHE COMPLEXITY FURTHER INADEEJUAC OF LOCAL TISSUE AND

SUBSEQUENT POSTOPERATIVE SCARRING CAN BE ADDED

NONSURGICAL TREATMENT

IN 1967 OBERMEYER ADVOCATED CAUTERIZATION TECHNIQUE USING

TINCTURE OF CANTHARIDES TO HELP HEAL PALATAL FLSRULAE IN THE IMME
DIATE POSTOPERATIVE PERIOD HE REPORTED 60 PERCENT SUCCESS OUR OF

139 CASES DURING AN EIGHTYEAR PERIOD WITH 33 PERCENT SHOWING

INPROVEMENT AND PERCENT BEING REFRACTORY CERTAINLY THIS TREAT

MENT WILL INTENSIFY THE SCARRING WHETHER IT CLOSES THE HOLE OR NOT

IN 1977 MILTON BERKMAN AND LXI LEWIN OF MONTEFIORE

HOSPITAL IN NEW YORK REPORTED SE EN PATIENTS TO 24 YEARS OF

AGE WITH OIONASAL FISRULAE TREATED WITH ML PALARAL APPLIANCE
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INSERTED WITHIN TWOWEEKPOSTSURGICAL PERIOD AND WORN CONTIN

UOUSLY UNTIL CLOSURE OF THE FISTULA THEY REPORTED

TREATMENT RESULTS IN SIX OF SEVEN PATIENTS DEMONSTRATED COMPLETE CLOSURE

WITHIN TO THREE MONTH PERIOD WITH NO RECURRENCE IN ONE PATIENT THE

FISRULA NAIROWCD SIGNIFICANTLY

SURGERY

THE MUCOSAL OR MUCOPERIOSTEAL HINGE FLAP SWINGING FROM ONE

EDGE OF THE FISRULA COVERED BY SECOND MUCOPERIOSTEAL FLAP IS

MOST POPULAR APPROACH TOWARD CLOSURE THIS TYPE OF CLOSURE WAS

DESCRIBED BY KRIMER IN 1827

ION LAN GENBECK

IN 1864 VON LANGENBECK DESCRIBED SOPHISTICATED TWOLAYER

CLOSURE OF FISTULA WITH TURNOVER HINGE FLAP FOR THE NASAL SIDE

AND VON LANGENBECK LATERAL INCISIONS FOR BILATERAL STRAP FLAP

CLOSURE OF THE ORAL SIDE

CZL

FIL AI

1TAGHREN FITZGERALD DESIGNED SEVERAL ONELAYERED HINGE FLAP CLO

SURES IN 1875 HE WROTE

ACCORDING TO THE SIZE OF THE CHINK TAKE CORRESPONDING PIECE OF MUCOUS

MEMHTANE AND TISSUE DOWN TO THE HONE FROM ONE SIDE THIS IS DISSECTED FROM

WITHOUT INWARDS AND MADE TO HINGE AT THE MARGIN OF THE OPENING
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SHOULD THE OPENING BE VERY LARGE TAKE THE WING OR SHUTTER FROM EACH SIDE

AND STITCH THEM IN THE CENTER THE GREAT SECRET IS TO HAVE THE WINGS

LARGER THAN THE OPENING SO THAT THERE MAY BE NO TENSION TO INTERRUPT THE

CIRCULATION

WASSMUND

IN 1973 BOOK BY SCHUCHARDT SREINHARDT AND SCHWENZER

CHAPTER BY LUHR HBLRJE AND HAMMERPRESENTED VARIOUS TWOLAYER
METHODS BY WASSMUNDDESCRIBED IN 1939 ONE WAS MODIFICA

TION OF KRIMERS METHOD ANOTHER USED SLIDING MUCOPERIOSTEAL

FLAPS WHILE ANOTHER USED LABIAL SULCUS FLAP ALL HAD NASAL LINING

TURNED FROM THE EDGES OF THE FISTULAE

OTHER LABIA 511CITS FLAPS

OF COURSE THE BURIAN UPPER LABIAL SULCUS FLAP CAN BE USED TO CLOSE

ANTERIOR ALVEOLAR FISRULAE THEN PETER EGYEDI OF THE UNIVERSITY OF

URRECHT THE NETHERLANDS DESCRIBED METHOD FOR CLOSING FISTULAE

IN THE DIFFICULT AREA AROUND THE PREMAXILLA MANY YEARS BEFORE

WHILE WORKING IN LIBERIA WEST AFRICA HE HAD LEARNED THE VALUEHER EGYEAI

OF CLEFT SURGERY HE RECALLED

ONCE IN AFRICA THE HUSBAND OF LADY WITH CLEFT TOLD MC AFTER HAD CLOSED

THE LIP THAT HER VALUE HAD INCREASED AT LEAST THREE CHICKENS AND ONE GOAT
BECAUSE OF HER BETTER APPEARANCE

THUS IN 1976 IN THE JOURNAL OF A4AXIOFACIA SURGERY HE NOTED

IT IS ALWA NECESSAIV TO USE VESTIBULAR FLAPS IN THE AIX EOLAR REGION LWO
FLAPS ONE FROM EACH SIDE MAY BE NECESSARY FOI HIS PMFOSE BUT NECROSIS OF
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THE TIP
OF SUCH FLAPS MADE US

TRY
THE BUCKETHANDLE FLAP

EVEN THIS BIPEDICLED FLAP CAN BECOME NECROTIC THE
FLAP

IS RAISED

INCLUDING AS MUCH SUBMUCOUS TISSUE AND PERIOSREUM AS POSSIBLE THE

FLAP IS SWUNG OVER THE INTERMAXILLARY BONE AND SUTURED INTO POSITION AFTER

EXCISION OF THE MARGINS OF THE DEFECT NO ATTEMPT AT OBTAINING NASAL

LAYER BEHIND THE INTERMAXILLARY BONE WAS MADE IN THE CASE WHERE THE

CLEFT BEHIND THE INTERMAXILLARY BONE HAS THE SHAPE OF THE DORSAL

EXTENSION OF THE CLEFT CANNOT BE CLOSED UNLESS IT IS VERY SHORT THE BUCKER

HANDLE FLAP
COULD BE EXTENDED AS DEPICTED

EGYEDI ADMITTED

AN OBVIOUS DISAD ANTAGE OF THE FLAP IS THE LOWERING IN VESTIBULAR HEIGHT IN

THE ICGION OF THE INRCRMAXILIAR HONE AND THE PRESENCE OF THE TWO PEDICLES

ON TOP OF THC ILX COLU THEREFORE ONE SHOULD INCLUDE SCCONDAI CORRECTION

OF THE VESTIHULUM IN THE TREATMENT PLANNING

HE REPORTED THAT THE BUCKET HANDLE FLAP HAD BEEN USED IN FIVE

CASES WITH FOUR FLAPS SURVIVING AND ONE BECOMING NECROTIC IN ITS

MEDIAL ONCRHIRD II

HOLDSWORTA

SURGEONS HAVE CONTINUED TO USE THESE GENERAL PRINCIPLES OCCA

SIONALLY INSTALLING SOME MODIFICATION WILLIAM HOLDSWORRH WAS

ONE OF MY EARLY PALATE TEACHERS AND WAS WORKING ON THE FIRST

EDITION OF HIS BOOK CLEFT LIP AND PAATE PUBLISHED IN 1951 WHEN

WAS AT ROOKSDOWN HOUSE HE WAS AN EXPERT WITH THE HOOK IN

HIS HUGE HANDS AND COULD EVERT INACCESSIBLE EDGES WITH GREAT SKILL

FOR SUTURING HIS ADVICE FOR CLOSING FISTULAE INVOLVED TWOLAYER

CLOSURE

IT IS IINPORTANT THAT THE NASAL MUCOSA BE CLOSED AS SEPRIATE LAYER AND THAT

IN BOTH LAX CIS THE CLOSURE BE FREE FROM TENSION



THESE SIMPLE CONCISE DIAGRAMS ARE TYPICAL OF HIS BOOK AND

REPRESENT THE STANDARD APPROACH TO FISTULAE IN VARIOUS POSITIONS

REID

IN THE 1962 BRITISH JOURNAL OF PLASTIC SURGERY ASTUTE CAMPBELL
REID OF UNITED SHEFFIELD HOSPITALS GAVE HYNES CREDIT FOR 1955

PERSONAL COMMUNICATION INTRODUCING THE HINGE FLAP FOR CLOSURE OF

SLITLIKE FLSTULAE AND SMALLER HOLES HE NOTED

THE PRINCIPLE OF THIS PROCEDURE IS TO RAISE MUCOPERIOSREAL RAP IMMEDIATELY

ADJACENT TO THE FISTULA BASED ALONG ONE EDGE AND TO TURN THIS AS HINGE OVET

THE HOLE SO THAT ITS BUCCAL SURFACE WILL LIE UPPERMOST IN THE FISRULA

SLOT IS THEN PREPARED INTO WHICH THE FREE EDGE OF THE OVERTURNED
FLAP MAY BE

FITTED THIS IS ACHIEVED BY MINIMUM NUMBER OF RHIEE MATTRESS SUTURES

Z212

II 31

THE HINGE FLAP
MCRHOD OF JOSURE HAS BCCN USED WITH SOCCESS IN NUMBCR OF

SMALL FISRULAE OF THE HARD PALATE IE THOSE LESS THAN CM IN DIAMERET

SOMETIMES RECURRENT FISTULA HASAPPEARED THOUGH SMALLER THAN THE ORIGINAL

THIS IS MOST LIKEL AT EITHER END AND RESULTS HORN TCCHNICAL FAULT HE

PROCEDUTE MAY HOWESER BE REPEATED AFTER AN INREIVAL WHEN THE SMALL HOLE

MAY BE READIL CLOSED USING FLAP
FROM THE OTBET SIDE THE DISTRESSING

SYMPTOM OF FLUID REGURGITATING DOWN THE NOSE IS EFFECTIVELY CONTROLLED

GABKA

JOACHIM GABKA OF BERLIN IN HIS 1964 BOOK OUTLINED TWOLAYER

FISRULA CLOSURE WITH INRURNING OF THE EDGES FOR THE NASAL SIDE HE

PRESENTED DIAGRAMS OF VY MUCOPERIOSREAL FLAPS FOR CLOSURE OF AN

ANTERIOR HOLE SLIDING MUCOPERIOSTEAL FLAP WAS ADVOCATED FOR AN
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ANTERIOR SPLIT ROTATION FLAP WAS SHOWN FOR POSTERIOR HARD

PALATE FISTULA VY WAS AGAIN SHOWN TO CLOSE BOTH AN ANTERIOR

SLIT AND POSTERIOR ROUND HOLE IN THE HARD PALATE SIMULTANEOUSLY

RANDA

RANDALL FOR GOLDWYNS THE UNFAVORABE RESULT IN PLASTIC SURGE

COMMENTED

FISTULAS IN THE HARD PALATE ARE MUCH MORE DIFFICULT TO CLOSE THAN THEY SEEM

HE SHOWED DIAGRAMS OF MODIFIED VON LANGENBECK APPROACH FOR

TWOLAYER CLOSURE OF MIDHARD PALATE FISTULA AND UNILATERAL

ROTATION FLAP AIDED BY LABIAL MUCOSAL FLAP FOR MORE ANTERIOR

FISTULA

ONEAL

ROBERT ONEAL OF ANN ARBOR IN CLEFT LJP AND PALATE EDITED

GRABB ROSENSTEIN AND BZOCH PRESENTED METHOD OF HANDLING

THE VARIOUS FISTULAC APPEARING IN THC THREE STANDARD POSITIONS

AN ANTETIOR VESTIBULAR ALVEOLAT FISRULA WAS CLOSED WITH VORNER

FLAP LATERAL NASAL FLAP AND ORALGINGIVAL MUCOPERIOSTEAL

FLAP

HARD PALATE FISTULA WAS CLOSED WITH LATERAL EDGE TURNOVER FLAPS

FOR NASAL CLOSURE COVERED ROTATION OF FLAP OF MOBILIZED

RNUCOPEI IOSTEUM



SOFT PALATE FISTULA WAS CLOSED BY LATERAL RELAXING INCISIONS AND

COMPLETE MOBILIZATION OF HARD PALATE MUCOPERIOSREUM PLUS IN

TURNING OF FISTULA EDGES FOR NASAL CLOSURE AND THREELAYER SUTURING

RIN TAA

AARNE RINTALA OF FINNISH RED CROSS HOSPITAL HELSINKI IN 1971

DESCRIBED NEW METHOD USING TWO HINGE FLAPS AT THE EDGES OF THE

FISTULA ONE HINGE FLAP BARELY THE SIZE OF THE FISTULA WAS

ELEVATED FREED FROM THE BONY EDGE WITH CARE NOT TO PERFORATE AND

TURNED OVER TO FORM THE NASAL LAYER SIMILAR FLAP SOMEWHAT

LARGER THAN FLAP WAS DRAWN ON THE CONTRALATERAL SIDE OF THE

FISTULA BUT BEFORE ELEVATION WAS DENUDED OF EPITHELIUM BY SCALPEL

OR ABRADER FLAP WAS SUTURED TO THE OPPOSITE EDGE AND THEN

OVERLAPPED BN FLAP WHICH WAS ALSO SUTURED THE OPERATIVE AREA
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COD

WAS DRIED AND COVERED WITH SQUIBB ORAHESIVE BANDAGE AN ELASTIC

MEMBRANE THAT ADHERES TO MUCOSA AND THE PATIENT WAS KEPT ON

LIQUID DIET FOR FORTNIGHT RINTALA REPORTED 30 SUCCESSFUL FISTULA

CLOSURES THE LARGEST BEING CM IN DIAMETER THE ONLY COMPLICA

TION OF THIS TWOLAYER CLOSURE HAD BEEN HEMORRHAGE FROM THE

EXPOSED RAW AREA WHICH EPIRHELIALIZED IN THREE TO FIVE WEEKS AND

WHICH WOULD OF COURSE HAVE PRODUCED SOME CICATRICIAL CONSTRIC

TION THIS WAS COUNTERACTED BY PROSTHESIS IN PATIENTS OF GROWING

AGE

TONGUE FLAP

IN 1901 VON EISELSBERG MENTIONED THAT GERSUNY HAD DISCUSSED

WITH HIM THE POSSIBILITIES
OF TRANSPLANTED PEDICLE FLAPS FROM THE

TONGUE TO CLOSE DEFECTS OF THE PALATE THE TWO CASES IN WHICH VON

EISELSBERG ATTEMPTED TONGUE FLAPS ENDED IN FAILURE IN 1904 RANZI

AND SULTAN OF BILLROTH AND VON EISELSBERGS CLINIC REPORTED THAT

THE SEVEN CASES OF CLEFT PALATE IN WHICH TONGUE FLAP HAD BEEN

USED TERMINATED IN FAILURE AND THAT THIS METHOD SHOULD ONLY BE

RESORTED TO WHEN NO OTHER WAS AVAILABLE UNDOUBTEDLY THE

PROBLEM WAS LACK OF IMMOBILIZATION OF THE TONGUE DURING

HEALING

GUERREROSANTOS

OS GUERREROSANTOS OF GUADALAJARA MEXICO APPRECIATES THE

TONGUE AS DONOR AREA IN 1966 IN PLASTIC AND RECONSTRUCTIVE

SURGERY HE AND AIRAMIRANO ADVOCATED WIDE DISTALLY BASED

DORSAL TONGUE FLAP FOR CLOSURE OF HARD PALATE FLSTULAE THE SCAR WAS

EXCISED AROUND THE EDGES OF THE PALATE HOLE THEN ONE OR MORE

TURNOVER PALATE FLAPS WERE USED FOR NASAL CLOSURE PRIOR TO COVERING

THE DEFECT WITH LINGUAL FLAP THE TONGUE WAS HELD TO THE UPPER
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LIP AND DENTAL ARCH WITH WIRE SUTURE IN THIS FIRST PRESENTATION

THEY REPORTED 10 PATIENTS WITH HARD PALATE FISTULAE CAUSED BY

NOMA BULLET WOUNDTUMOR AND INCOMPLETE CLEFT PALATE CLOSURE

BY 1967 AT THE CONGRESS IN ROME GUERREROSANTOS WITH

GARAY TORRES AND ALTAMIRANO HAD INCREASED THE EXPERIENCE TO 28

CASES OF PALATE FISTULAE TREATED BY THE SAME TONGUE FLAP METHOD

EVIDENTLY MOVEMENT OF THE TONGUE HAD PROVED TO BE PROBLEM

BECAUSE THEY DESCRIBED TONGUE IMMOBILIZATION WITH TRIPLE FIXA

TION FIRST THE TONGUE FLAP WAS ATTACHED OVER THE FISTULA THEN

SMALL DISTAL TONGUE FLAP WAS SUTURED TO LABIAL FLAP FINALLY

KIRSCHNER WIRE WAS PASSED THROUGH ONE ANGLE OF THE MANDIBLE

TRANSFIXING THE TONGUE AND OUT THE OTHER MANDIBULAR ANGLE

IN 1973 IN THE CLEFT PAATE JOURNAL GUERREROSANTOS WITH

FERNANDEZ OFFERED AN ALTERNATIVE TWOSTAGE METHOD TO AVOID

TONGUE MOVEMENTS DISLODGING THE FINAL PALATE ATTACHMENT

UNILATERAL DORSAL TONGUE FLAP BASED DISTALL WAS WALTZED TO THE

INSIDE OF THE CHEEK ON THE SAME SIDE ONCE THIS JOIN HAD OBTAINED

BLOOD SUPPLY THE TON ATTACHIIICNT WAS DIVIDED AND THE FLAP

WAS SWUNG UP TO CLOSE THE FISTULA IN THE PALATE
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IN 1970 IN THE ANNALS OF OTOOGY RHINOOGY AND LARYNGOLOGY

RAYMOND MASSENGILL PICKRELL AND MIADICK OF DUKE UNI

VERSITY ENDORSED THE ANTERIORLY BASED DORSAL TONGUE FLAP OF GUE

RREROSANTOS FOR TWOSTAGE CLOSURE OF ANTERIOR FLSTULAE AND RE

PORTED FOUR CASES ONE OF WHICH WAS ILLUSTRATED AS SHOWN THEY

CONCLUDED

PREVIOUSLY THESE LARGE ANTERIOR PALATAL DEFECTS HAVE BEEN CLOSED BY PROS

THETIC METHOD OR COMPLICATED MULTISTAGED SURGICAL PROCEDURES WITH POOR

RESULTS THIS TECHNIQUE CAN ACCOMPLISH CLOSURE IN TWO STAGES WITHIN

THRCE WEEKS OF RIME AND THE ESTHETIC RESULTS HAVE BEEN EXCELLENT

THE TESULTS OF THE TEMPLIN DARLEY DIAGNOSTIC TEST OF ARTICULATION

SHOWED THE LINGUAL FLAP PROCEDURE TO HAVE NO ADVERSE EFFECTS ON ARTICULA

TION NO STATISTICAL DIFFERENCES WERE FOUND BETWEEN THE PATIENTS AND THE

CONTROL SUBCCTS IN IESPECT TO THE VERTICAL LINGUAL MOVEMENTS AND NO

STARISRICIL DIFFEIENCES WERE NOTED BETWEEN THE TWO GROUPS IN LINGUAL DIADO

CHOKINETIC ABILITIES

IN 1972 HECTOR MARINO WROTE OF TRICK HE HAD FOUND VALUABLE

IN FIXING TONGUE FLAP INTO THE SCARRED AVASCULAR AREA OF PALATE

FISTULA HE ADVOCATED PASSING STRONG NYLON SUTURE THROUGH THE

TONGUE FLAP AND THEN THROUGH THE FISTULA AND OUT THE NOSTRIL TO

ENSURE FLAP APPOSITION TO THE PALARAL DEFECT

IN 1972 IAN JACKSON AND IN 1973 JACKSON WITH HANNELORE

SIEBER OF GLASGOW SCOTLAND IN THE BRITISH JOURNAL OF PASTI

SUTGELY CONFIRMED THE VALUE OF THE MEXICAN TONGUE FLAP FOR

CLOSURE OF ANTERIOR PALARAL
FISTULAE IN CHILDREN THEY DESCRIBED

INRURNING OF THE EDGES OF THE FISTULA FOR NASAL CLOSURE AND SUTURING

THE TONGUE FLAP TO THE SIDES OF THE DEFECT ALLOWING THE UNUSED

PORTION TO TUBE ITSELF THE DESIGN OF THIS FLAP WAS OUTLINED
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IT IS OR CM LONG AND ITS WIDTH MAY BE TWOTHIRDS OF THE DORSAL ASPECT OF

THE TONGUE

THEY DID NOT FEEL THAT FURTHER POSTOPERATIVE FIXATION OTHER

THAN THE ATTACHMENT OF THE FLAP WAS NECESSARY

IN HIS 1975 FLEMISH BOOK HUFFSTADT PRESENTED THESE

PHOTOGRAPHS OF AN ANTERIOR HARD PALATE FISTULA WHICH HE CLOSED

WITH THE AID OF DISTALLY BASED DORSAL TONGUE FLAP SIMILAR TO WHAT

GUERREROSANTOS AND IAN JACKSON HAD USED

BA CASES

IN 1976 UNIVELSIRN OF VIRGINIA TEAM OF FIVE GOLDEN MENTZER

FOX FUTRELL AND EDGERTON ATTRIBUTED THEIR SUCCESS WITH 31

TONGUE FLAPS TO THE SUPPORT AND PROTECTION OF AN ALUMINUM

SUSPENSION BASKET WIRED TO THE TEETH FOR 21 DAYS UNTIL THE PEDICLE

WAS DIVIDED

CONTIARY TO JACKSON 1972 WE BELIEVE THAT GENTLE BUT EXACTING SUPPORT OF

THESE FLAPS IS THE SINGLE MOST IMPORTANT DETERMINANT OF SURVIVAL

IT IS LIKELY THAT THE BLOOD SUPPLY OF THE FLAP AND THE RECIPIENT

AREA AND THE METHOD OF APPOSITION OF THE TWO WITH SUTURES IS OF

FIRST PRIORITY

IN 1978 IN CIRUGIA PISTICA IG MIGUCL CORREAITURRASPE
AND HECTOR LUIS PANIGATTI OF BUENOS AIRES PROPOSED POSTERIORLY

BASED DORSAL TONGUE FLAP TO FILL LARGE SCARRED CENTRAL PALATAL

DEFECT FLAPS TURNED IN FROM THE SIDES PROVIDED THE NASAL LINING

AND THE TONGUE FLAP PRODUCED COVER IN THE SECOND STAGE WHEN
THE BASE OF THE TONGUE FLAP WAS DIVIDED IT WAS ATTACHED POSTERI

ORLV OVERLAPPING IT WITH SUPERIORLY BASED PHARVNGEAL FLAP
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P3

VARIATION

IN THE EARLY 1960S WHEN THE ISLAND FLAP WAS BEING USED FOR NASAL

LINING IN PUSHBACK PROCEDURES AS PRIMARY OPERATION AT 18

MONTHS UNLESS GREAT CARE WAS EXERTED IN THE ANTERIOR NASAL CLOSURE

OF COMPLETE CLEFTS AN ANTERIOR HARD PALATE FISTULA WOULD FORM USE

OF THE ANTERIOR RNUCOPERIOSTEUM FOR THE ISLAND MEANT THAT THERE

WAS LESS IMMEDIATE TISSUE AVAILABLE IN THE VICINITY OF THE FISTULA

ALTHOUGH MORE DIFFICULT IT WAS USUALLY POSSIBLE TO MANEUVER

MUCOPCRIOSTEUM FOR ADEQUATE CLOSURE IN ONE SUCH CASE LOCAL

TISSUE AND TONGUE FLAP WAS USED SUCCESSFULLY

PREX MU TONGUE FLAPS HAD BEEN DESIGNED WILH THE DONOR AREA

ON ME DO SUM VHEIE HE TASTE BUDS CUD SENSATION

NOUNEUD IT SEEMED MORE KIND AND ECONOMICAL TO TAKE THE FLAP

BORN TI NNTU IOR ENTRAL UPEEC ITH WE SE PLACED JUST BENEATH

THE TIP MURNED UP IN AN ACTION NOT UNLIKE THAT OF AN OLD

BULLFROG FLICKING FLIES WITH ITS TONGUE THE EDGES OF THE FISTULA

WERE TURNED IN AND THE VENTRAL TONGUE FLAP WAS FLIPPED UP INTO

THE ANTERIOR DEFECT QUITE EASILY REQUIRING NO EXTRA FIXATION THE

DONOR AREA DOSED WITHOUT DIFFICULTY THIS FLAP IS SUITED ONLY FOR

ANTERIOR FISTULAC



BONEGRAFTING THE FISTULA

IN 1972 IAN JACKSON OF CANNIESBURN HOSPITAL GLASGOWWENT

STEP FARTHER IN FISTULA TREATMENT BY ADVOCATING STIFFENING THE

CLOSURE WITH BONE GRAFTS HIS METHOD INVOLVED OPENING THE LIP

FOR REVISION TURNING FLAPS FROM THE VOMER AND THE LATERAL WALLS OF

THE FISTULA TO CLOSE OFF THE NASAL SIDE AND USING BOTH VEAU MUCO

PERIOSTEAL FLAPS AND AN ANTERIOR BUCCAL MUCOSAL FLAP FOR ORAL

CLOSURE AS HE NOTED IN 1976

PRIOR TO COMPLETE CLOSURE BONE CHIPS FROM THE ILIAC CREST ARE INSEITED TO FILL

THE AREA BETWEEN THE PALARAL SHELVES AND ALVEOLAR MARGIN OF THE DEFECT THE

NASAL FLOOI IS THUS ELEVATED BONE IS ALSO INSERTED UNDER THE ALAI BASE ALONG

THE FRONT OF THE HYPOPLASRIC MAXILLA AND INTO THE LATERAL WALL OF THE PYRIFOTM
FOSSA TO ACHIEVE GOOD OCCLUSAL RELATIONSHIP PATIENTS WHEN NECESSARY

UNDERWENT EITHER PRESURGICAL ORTHODONTIC TREATMENT OR SIMULTANEOUS LE

FORT OSREOROMY

IT WAS FOUND THAT MANY OF THESE CASES DEMONSTRATED IMPROVE
MENT OF THEIR VELOPHARYNGEAL INCOMPETENCE FORTYFOUR SUCH CASES

WERE SUBMITTED TO SPEECH ASSESSMENT AND THE RESULTS REPORTED BY

MARY JACKSON IAN JACKSON AND CHRISTIE IN 1976 ALL

PATIENTS THE NOTED HAD IMMEDIATE SPEECH IMPROVEMENT THE

MAJORITY MOVING UP ONE ATC IN THE ASSESSMENT SCALE THIS

WAS THEIR SUMMARY

SHADED AL EAS BONE GI ATTS

EVEN THE SMALL ANTEIIOR BUCCAL SRULAS HAD AN UNCLERL ING HIGE BON DEFC
ONCE THIS DEFECT XVAS FILLED WITH BONE GRAFT THE TONE OF THE VOICE WAS

IMMEDIATELY IMPROVED WHETHER RHC FISTULA WAS LARGE OR SMALL CREATING

COMPLETE BONX STRUCTURE APPEARS TO ALTER RESONANCE AND THEIEBY REDUCE NASAL

TONES PIEAL COLAR FISRULA CANNOT BE ADC SEALED AN OBTUIATOI AIR

IS EXPELLED INTO THE NOSE HCNCVER THE
LIP LOSES CONTACT WITH THE PIOSTHESIS

AND SPEECLI IMPROVEMENI CAN BE HEARD HEN THE LIP IS PRESSED BACK AGAINST
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IT IT FOLLOWS THEREFORE THAT IN SECONDARY CLEFT PALATE REPAIRS IN PATIENTS WITH

SPEECH
DEFECTS AND AN ANTERIOR FISRULA IT IS NOT SUFFICIENT TO RESTORE VELOPHA

RYNGEAL COMPETENCE AND FIR AN OBTURATOR THE FISRULA MUST HE SOLIDLY CLOSED

IN 1977 AT THE TORONTO CONGRESS JAMES LEHMAN JR OF

AKRON OHIO REPORTED CLOSURE OF ANTERIOR PALATC FISTULA WITH THE

USE OF BURIAN TYPE GINGIVAL LABIAL FLAP AS HE SAID

NQE HAVE OUND THAT THIS FLAP
IN COMBINATION WITH BONC IIFRIN HAS

PIODUCED VCRY IELIABLE RCCHNICLUE FOR CLOSURE OF LAIGE ANRCIIOR FISRULAC THIS

HAS HCEN USCD SUCCESSFULLY IN ER RHITH CASC TO DARE

CAZILON ABOUT SIMC AMAC

IN 1975 AT THE NEW ORLEANS MEETING OF RHC AMERICAN CLEFT

PALATE ASSOCI2RION DAVID BOWEIS OF VANDERBILT UNIVERSIA

WHO TRAINED WITH GERALD OCONNOR CALLED ATTENTION TO THE

CHANGING STATUS OF POSTOPERATIVE PALARAL FISRULAE THIS IS HIS

ABSTRACT

THE CHARACTER OF PALATE FISRULA OCCURRING AFTER CLEFT PALATE REPAIR IS CHANGING

PUSHBACK PALAROPLASRIES LEAVE MORE FISRULAE AND THE LOCATION OF THE FISRULAE IS

USUALLY IN THE MOST ANREILOR PORTION OF THE CLEFT AT THE AH COLAR RIDGE RATHER

DAI WI BOU

THAN AT THE IUNCTION
OF THE SOFT AND HARD PALART PA DECADES MAXILLARY

ORTHOPEDICS TO EXPAND COLLAPSED ARCHES OFTEN OPEN MORE WIDELY ANY PRE

VIOU UNRECOGNIZED OL ASYMPROMARIC FISRULAC SO THEIR REPAIR BECOMES NEC

ESSARY

AN ANAHSIS OF REPAIIS OF 35 PATIENTS ITH ISCC FAILUIC IARE AND 46

ARIONS NA ITH 60 FAILURE RARE SUGGESTS THE NEED FOI CLI ASRIC CHANGE IN

THOUGHT WNCCRNING RHC SIMPLICITY OF CLOSUIC OT PAHRTE LISIULAC DISCUSSIONS
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WITH EXPERIENCED ESTABLISHED AND WELLRECOGNIZED PLASTIC SURGEONS ALSO REVEAL

HIGH RATE OF FAILURE OF FISTULA CLOSURE AND AN AWARENESS OF THE CHANGE IN THE

MOST COMMON LOCATION OF THE FISTULA RECOMMENDATIONS INCLUDE TWO

STAGE CLEFT PALATE REPAIRS TO PREVENT FLSTULAE AND DELAY OF PALATE FLAP PROCEDURE

PRIOR TO CLOSURE OF THE FLSRULAE

OTHER FLAPS

THE ISLAND FLAP HAS BEEN FOUND USEFUL BY SOME FOR CLOSURE OF

FLSTULAE WHEN THE HOLE IS ENORMOUS FLAPS HAVE BEEN AND CAN BE

BROUGHT FROM DISTANCE LATER CHAPTERS WILL BE DEVOTED TO THESE

PROCEDURES

CONCLUSION

IT IS IMPORTANT TO NOTE THAT EACH FISTULA DESERVES SPECIFIC PLAN

ALTHOUGH MOST OF THE STANDARD DESIGNS HAVE BEEN PRESENTED THE

CHOICE OF THE CORRECT APPROACH FOR EACH CASE CALLS FOR EXPERIENCE

CARE AND PATIENCE
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