
ALA TO LASTY ITH THER TISSUES

ITHIN THE OUTH AND NOSE

TH POSTERIOR PHARYNGEAL WALL HAS BEEN THE MOST POPULAR

DONOR AREA WITH THE POSTERIOR PILLARS OF THE FAUCES SECOND EVEN

THE TONGUE HAS BEEN FOUND USEFUL IN RARE OCCASIONS MUCOUS

MEMBRANE FLAPS FROM THE CHEEKS AND LIPS HAVE ALSO BEEN EM

PLOYED

CHEEK FLAPS

IN 1829 DIEFFENBACH RESTORED VELUM DESTROYED BY SCROFULA WITH

FLAP FROM BE CHEEK IN 1862 ON LANGENBECK USED THE MUCOS XC

OF THE CHECK AS FLAP TO ASSIST IN PARTIAL CLOSURE OF LARGE PALARAL

DEFECT IN 869 DELORRUE CLOSED DEFECT IN THE ANTERIOR H2RD

PALATE BY PEDICLE FLAP OF MUCOUS MEMBRANEFROM THE CHEEK AND

LIP IN 1937 RUSCNRHAL DESCRIBED THE USE OF QUADRILATERAL CHEEK

MUCOSAL FLAP TURNED UNDER ALVEOLAR AND PALARAL MUCOSAL FLAPS FOR

NASAL LINING TO LARGE POSTERIOR DEFECT HE TRIMMED THE ALVEOHR

RIDGE TO FACILITATE INTRODUCTION OF THE FLAPS AS SHOWN HERE

BAIR

IN 1911 VILRA BLAIR OF ST LOUIS UTILIZED THE CHEEK IN VARIOUS

WAYS TO ASSIST IN CLEFT PALATE CLOSURE HE USED QUADRILARERA CHEEK

FLAPS BASED MEDIALLY TO ADVANCE INWARD DURING CLEFT CLOSURE HE

ALSO DESIGNED CHEEK FLAPS TO TRANSPOSE AROUND THE MAXILL2LY

TUBEROSITIES TO FILL SECONDARILY THE PALATAL RELAXING INCISIONS NEC

ESSARY TO CLOSE CENTRAL DEFECL
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BLAIRS EXPERIENCE IN PRIMARY AND SECONDARY PALATE SURGERY WAS

MOST EXTENSIVE AND HIS CLEAR MIND ALWAYS ALLOWED HIM TO EVALU

ATE THE PROBLEM LOGICALLY USUALLY WHAT HE SAID IN THE EARLY

1900S IS STILL PERTINENT TODAY TAKE FOR INSTANCE THIS STATEMENT

BELIEVE THE FOLLOWING ARE CAUSES FOR FAILURE IN CLEFT PALATE OPERATIONS TOO

EARLY OPERATION INSUFFICIENT FREEING OF THE TISSUE INACCURATE APPROXIMATION

WITH SUTURES DESTRUCTION OF BLOOD SUPPLY BY CUTTING THE LATERAL ARTERIES AND

MOST COMMON OF ALL INFECTION

BROP9Y

IN 1915 TRUMAN L3ROPHX OF CHICAGO IN HIS BOOK ORAL SURGERY

THE USE OF RELAXING INCISIONS IN THE BUCCAL MUCOSA TO

OBTAIN TWO BIPEDICLE FLAPS FOR MEDIAL ADVANCEMENT TO CLOSE LARGE

HARD PALATE FISTULA

IN 1923 BROPH ENDORSED SIR ARBUTHNOT LANES USE OF CHEEK

AND SOFT PALATE MUCOSA AS LONG FLAP TO BE TURNED OVEI TUCKED

INTO THE SPLIT EDGE AROUND THE HARD PALATE FISTULA AND FIXED WITH

QUILTED MATTRESS STITCHES BROPHY REPORTED

HAVE MADE THESE OPELATIONS ON MANY PATIENTS NEARLY ALWAYS WITH GOOD
RESULTS

THE HOLE WAS CLOSED OF COURSE BUT IMAGINE THE SCAR CONTRAC

TURE AND DISTORTION WITH REDUCTION IN FUNCTION OF THE SOFT PALATE

PADGEU

IN THE TRUL LARGE SECONDARY DEFECTS OF THE PALATE IN WHICH PART

OF OR AN ENTIRE MUCOPERIOSTEAL FLAP HAD BEEN LOST EARL PADGETT OF

KANSAS CITY CALLED UPON ANY LOCAL AREA AVAILABLE FOR TWOLAYER

CLOSURE HIS CHEEK FLAPS WERE MORE DARING THAN THOSE OF BLAIR
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WHO HAD TAUGHT HIM THE PRINCIPLES OF THIS TADICAL SECONDARY WORK

HIS BOOK WITH STEPHENSON PRESENTED SOME EXCITING

LOCAL FLAPS HE USED LATERAL CHEEK FLAP BASED POSTERIORLY WHICH

HE TUCKED UNDER ONE OF THE VON LANGENBECK MUCOPERIOSTEAL FLAPS

FOR NASAL LINING DURING CLOSURE OF THE TOTAL DEFECT HIS ADHERENCE

TO SUCH PRINCIPLES AS DOUBLELAYER CLOSURE PARTICULARLY IN THE

SCARRED PALATE EXPLAINED HIS SUCCESS AND SOMETIMES EVEN JUSTIFIED

HIS RADICAL ACTIONS

IF

IN UNILATERAL DEFICIENCY OT LOSSES OF MUCOPERIOSTEAL FLAPS HE

INGENIOUSLY USED ONLY ONE VON LANGENBECK FLAP FROM THE UNIN

VOLVED SIDE AND THEN CALLED UPON POSTERIOR PHARYNGEAL FLAP AND

CHEEK FLAP THE CHEEK FLAP WAS BASED ANTERIORLY OR IT WAS BASED

POSTETOLATERALLY DEPENDING ON THE DEFECT

SCHMID

IN 1960 SCHMID OF STUTTGART AD OCATED CHEEK MUCOSAL TUBE

PEDICLE TO BE USED TO CLOSE FISRULAC OF THE HARD PALATE
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OCONNOR

GERALD OCONNOR OF SAN FRANCISCO RECALLED IN 1973

AMONG THE HUNDREDS OF OPERATIVE PROCEDURES GILLIES DID WHILE WAS WITH

HIM IEMEMHER PALATE TASE THAT WE SAW IN WHICH HE SAID

JERTY THIS IS THE RARE CASE THAT SURGERY CANNOT HELP AND SHOULD HAVE

PROSTHESIS

IT WAS ERY WIDE POST AL EOLAR CLEFT OF THE HARD AND SOFT PALATE WITH ERY

LITTLE SOFT TISSUE TO WOIK WITH AND SMALL EXTREMELY ANGULARING CLEFT OF THE

BONY PALATE BEING VERY INEXPERIENCED AGREED AS TO ME HIS WORDWAS LAW

LITTLE DID HE OR THINK THCN THAT IN 1031 WOULD CONCEI METHOD OF

REPAIR USING HIS OV BABY THE TUBE PEDICLE INTRAORALLY TO CORRECT THE

DEFECT

IN 1972 OCONNOR AND MCGREGOR PRESENTED THE METHOD OF

USING ONE OR TWO INRRAORAL RUBE PEDICLES OF CHEEK MUCOSA

INCHES FOR LARGE SECONDARY PALARAL DEFECTS THE CENTER OF THE FLAP

WAS LEFT ATTACHED DURING THE FIRST STAGE OF THE TUBING THE CALLED

ATTENTION TO THE FACT THAT THEIR ORIO CASE DATED BACK TO 1931

AND THCN PRESENTED MORE MODERN EXAMPLE IN WHICH LARGE
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SECONDARY DEFECT INVOLVED HARD AND SOFT PALATE FIRST THE ANTERIOR

PALATAL
DEFECT WAS CLOSED WITH MUCOPERIOSTEAL FLAPS THEN LEFT

CHEEK ROUCOSAL TUBE PEDICLE WAS CONSTRUCTED ATTACHED TO THE

PALATE
DEFECT AND LATER USED TO CLOSE THE HOLE RESULTING IN INTELLI

GIBLE SPEECH

IN 1964 BURIAN OF PRAGUE DESCRIBED MUCOSAL FLAP TAKEN

FROM THE UPPER LABIAL SULCUS WHICH COULD BE USED AS SECOND

LAYER
CLOSURE OF THE ALVEOLAR CLEFT THIS SAME FLAP AS NOTED BY

EGYEDI

MAY ALSO COVER FISRULA BEHIND THE INRETMAXILLAR BONE IN BILATERAL ELCFRS

IN 1976 EGYEDI DESIGNED PLAN FOR FISTULAE NOT TOTALLY UNLIKE

THAT OF GANZER IN 1917 WHICH DESCRIBED BROAD BIPEDICLED FLAP

FROM THE LIP TO CLOSE GUNSHOT HOLES IN THE ANTERIOR PART OF THE

ALVEOLAR PROCESS

EGYEDIS BUCKETHANDLE MUCOSAL FLAP TAKEN FROM THE UPPER

LABIAL SULCUS AS THICK AS POSSIBLE INCLUDING SUBMUCOSAL TISSUE AND

PERIOSTEUM WAS ADVOCATED FOR CLOSURE OF DIFFICULT FISTULAE AROUND

THE PREMAXILLA EGYEDI REPORTED FIVE OF THESE LIPS WITH NECROSIS OF

ONLY ONE AND TOTAL CLOSURE OF THREE OF THE FISTULAE

CHEEK FLAPS FOR NASAL LINING

LVI MUKHERJI IN 1969 AND GANGULI IN 971 BOTH OF

CALCUTTA DESCRIBED CHEEK MUCOSAL FLAPS FOR USE ON THE NASAL AND

ORAL SIDE OF DEFECTS BET CEO RHC SOFT AND HAID PALACS AFTER

PUSHBACK IN 19 KAPLAN OF STANFORD ALSO ADVOCATED THE

MUCOSAL CHEEK FLAP FOR NASAL LINING DURING PALATE PUSHBACK

LIP FLAP

IN 1836 REGNOLI CLOSED AN ORONASAL COMMUNICATION WITH

MUCOSAL PEDICLE FLAP FROM THE UPPER LIP BASED ON THE CUTANEOUS

SEPTUM OF THE NUSU III 1839 DIDAY NPORO SANSONS USE OF

REVERSE PEDICLE FLAP FROM THE LIP TO CLOSE HOLE IN THE ANRETIOT

PORTION OF THE PALATE AS SECONDAR CLEFT OPERATION IN 1917 KA

ROSENTHAL DESCRIBED LARGE MUCOSAL FLAP FROM THE UPPER KIBI

SULCUS TO BE TURNED OVER INTO HUGE ANTERIOR DEFECT AND

TUCKED UNDCR THC PERIPHERAL EDGES
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PADGETT IN THE LATE 1930S AS PRESENTED IN HIS 1948 BOOK USED

AN ANTERIOR SULCUS MUCOSAL FLAP FOR NASAL LINING OF THE ANTERIOR

FISTULA IN CONJUNCTION WITH VON LANGENBECK PROCEDURE

TONGUE FLAP

IN 1975 IN AZIAE DE CHIRURGIE PLASTIQUE CADENAT LVI FABIE

COMBELLES CLOUCT AND L3ERNES OF TOULOUSE DESCRIBED

PRIMARY TONGUE FLAP FOR THE SEX ERE HORSESHOESHAPED PALATAL DEFECT

IN THE FIRST STAGE DISTALL BASED DORSAL TONGUE FLAP WAS SUTURED

INTO THE ANTCRIOR PALATAL DELECT TWELVE DAYS LATER THIS FLAP WAS

EXTENDED TO THE TIP OF THE TONGUE AND DIVIDED SUPELIOLLY

HASED PHARYNGEAL FLAP WAS TURNED FORWARD AND ATTACHED TO THE

VELUM LEAVING RAW UNDERSURFACE WHICH RECEIVED THE EXTENDED

TONGUE FLAP FOR ORAL COVER

NOSE

SEPIA FAPI

IN 1851 GAY USED THE NASAL SEPTUM IN CASE OF UNILATERAL CLEFT LIP

AND PALATE AFTER THE LIP HAD BEEN PREVIOUSLY CLOSED IN 1872

LANNELONGUE PERFORMED URANOPLASTY IN WIDE CLEFT UTILIZING

PORTION OF THE VOMERINE MUCOPERIOSTEUM WHICH WAS CONTINUOUS

ITH THE BORDER OT THE DEFECT IN 1890 SABATIER MOXED THE NASAL
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SEPTUM TO THE HORIZONTAL PLANE OF THE PALATAL VAULT HIS PROCEDURE

CONSISTED IN SECTIONING THE SEPTUM FROM ITS ATTACHMENT TO THE

BASE OF THE SKULL BY CHISEL AND BREAKING IT AT ITS JUNCTION WITH THE

PALATAL PLATE ONCE IN HORIZONTAL POSITION THE SEPTUM WAS HELD

WITH SUTURES TO THE DENUDED FREE BORDER OF THE PALATAL DEFECT IN

1897 WILDT REPORTED CASE BY BARDENHEUER IN WHICH FULL

THICKNESS SEPTAL FLAP WAS TURNED TO CLOSE PALATE DEFECT FOLLOWING

UNILATERAL RESECTION OF THE MAXILLA IN 1901 VON EISELSBERG USED

THE VOMER AND ITS MUCOPERIOSTEUM TO CLOSE UNILATERAL CLEFT IN

THE PALATE

IN 1903 FOEDERL AFTER HAVING EXPERIMENTED ON THE CADAVER

REPORTED SUCCESS WITH FULLTHICKNESS SEPTAL FLAP TURNED INTO

UNILATERAL DEFECT OF THE PALATE FOLLOWING CARCINOMA EXCISION

77

II

IN THE LATE 1930S SIR HAROLD GILLIES HINGED WHOLETHICKNESS

FLAP OF THE SEPTUM IN PRIMARY CLEFT PALATE CLOSURE WHEN THE CHILD

WAS STILL IN THE GROWING AGE THE PRIMARY OBJECT OF FILLING THE

PALATAL GAP WAS SUCCESSFUL WITH THE DEVELOPMENT OF PERFECT

SPEECH YET THE NOSE REMAINED JUVENILE AND FLAT CAUSING US TO

WRITE IN OUR 1957 BOOK

THIS WAS ONE OF THE OCCASIONS WHEN THE SECONDAN DEFECT CREATED IN SEARCH OF

CURE WAS ALMOST AS DISASTROUS AS THE ORIGINAL CONDITION

IN FACT CORRECTION OF THIS NASAL DEFORMITY REQUIRED HINGED HIP

GRAFT AN OX CARTILAGC IMPLANT NASAL IN1A GTAFT SMALL TUBE
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PEDICLE WOLFE GRAFT AND FINALLY FOREHEAD FLAP RHINOPLASTY WITH

DERMATOME GRAFT TO THE BROW DEFECT

TURBINATE
FLAPS

IN 1895 KRASKE USED THE INFERIOR TURBINATE BONE TO CLOSE CLEFT

PALATE IN WHICH LACK OF TISSUE MADE THE CLASSIC OPERATION OF HIS

TIME IMPOSSIBLE RESECTING THE INFERIOR TURBINATE FROM BEFORE

BACKWARD AND KEEPING THE POSTERIOR PEDICLE BUT CRACKING ITS BONE

TO ALLOW MANEUVERABILITY HE ATTACHED THE FLAP ALONG ONE SIDE OF

THE CLEFT TWO WEEKS LATER THE PEDICLE WAS DIVIDED SO THAT THE

TURBINATE COULD BE MOVED TO FILL THE ENTIRE DEFECT KRASKE POINTED

OUT THAT BOTH INFERIOR TURBINATE BONES COULD BE USED IN CASES IN

WHICH THE CLEFT IN THE HARD PALATE WAS EXTENSIVE HE ALSO ADVISED

REMOVING THE TURBINATE BONE SO AS TO HAVE ONLY MUCOPERIOSTEUM
FOR CASES WITH CLEFT VELUM

IN 1910 GAULT USED THE MUCOPERIOSTEUM FROM THE INFERIOR

TURBINATE AS FLAP TO CLOSE AN ANTERIOR DEFECT IN THE HARD PALATE




