
49 ISTANT IN FLAPS

FOR PAA TAL EFECTS

RPH HAVE BEEN FAR MORE DISTANT PEDICLES TRANSFERRED TO THE

PALATE THAN ONE WOULD EVER IMAGINE WHEN THE PRIMARY SURGERY

HAS BEEN WELL CXECUTED OR THE CLCFT IS STANDARD NO SUCH PEDICLE

GYMNASTICS ARE NECESSARY BUT SEVERE CLEFTS POOR SURGERY FAILURE IN

HEALING AND MULTIPLE SECONDARY PROCEDURES MAY USE UP THE LOCAL

USSUE AS ANYWHERE ELSE IN THE BODY IF LOCAL TISSUE IS NOT AVAILA

BLE DISTAUR RISS MUST BE BROUGHT IN TO FILL THE DEFECT

CUE 13

JN 1863 THIERSCH USED ULLTHICKNCSS PEDICLE FLAP FROM THE CHEEK

TO CLOSE GUNSHOT WOUHD THE HARD PALATE THE DEFECT UAS

SATISFACTORILY CLOSCD BUT BAIR YRCW ON RHC PALATE AT THE SITE OF THE

SKIN SURFACE THE CHEEK FLAP IT IS EAS TO IMAGINE THE

DISMA AS HIS SMAH PALATAL MANE WHISKED DOWN HIS THROAT ON

INSPIRATION AND FLEW OUT HIS MOUTH ON EXPIRATION

IN 1916 ROSENTHAL FINDING THE VON LANGENBECK METHOD

INADEQUATE LOT LARGE DEFECTS DESIGNED NASOLABIAL CHEEK FLAP NOT

UNLIKE THAT OF THIERSCH WITH AN INFERIOR BASE FOR INTRODUCTION

INTO THE PALATAL DEFECT AND AIDED LOCAL MUCOPERIOSTEAL FLAP

IN 1913J ESSER DESIGNED NASOLABIAL FLAP ABCD BAS

INFERIORLY INCORPORATING THE ANGULAR ARTERY THE FLAP WAS INTRO

DUCED INTO THE MOUTH THROUGH INCISION AB WITH THE SKIN SURFACE

POINTED TOU ARD THE TONGUE THE BORDERS OF THE PALATAL DEFECT WERE

DENUDED AND THE HAP RTT WITH BRON7E SUTURES THE BITE

AS HELD OPRO UNTIL THE ILAP W2S EK HEALED THEN THE AS
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DIVIDED AND THE CHEEK DEFECT CLOSED IN 1928 LESSER WAS STILL USING

THIS NASOLABIAL FLAP AND DESCRIBED CASE

THIS PATIENT HAD HOLE 112 CMS IN DIAMETER IN THE MIDDLE OF THE HARD PALATE

SURROUNDED HY SCAR TISSUE IN THIS CASE LATGE MASSIVE FLAP 10 CMS LONG AND

CMS WIDE IN ITS LARGEST PART IS CUT WITH PEDICLE IN THE CHEEK CMS AWAY

FROM THE CORNER OF THE MOUTH PERFORATION OF THE CHEEK IS MADE AND

THROUGH THIS THE WHOLE FLAP IS PASSED UNTIL THE DISTANT END REACHES THE HOLE

IN THE PALATE WHICH IT SERVES TO CLOSE

IN 1918 SCHLAEPFER NOTED THAT PAYR HAD ATTEMPTED SEVERAL TIMES

AND FAILED TO CLOSE PALATAL DEFECTS WITH NECK FLAP OF SKIN AND

PLATYSMA MUSCLE LINED WITH THIERSCH GRAFT IN 1918 HE ALLOWED

THE NECK FLAP TO GRANULATE BEFORE IT WAS TRANSFERRED TO THE PALATE

FIXED THE FLAP INTO THE CLEFT WITH SUTURES AND SUCCEEDED IN CLOSING

THE DEFECT

IN 1918 AGAIN KAPPIS CLOSED PALATAL DEFECT CM IN SIZE

WITH NECK FLAP LINED WITH THIERSCH GRAFT THE SAME YEAR

KAUSCH ATTACHED CHEST FLAP TO THE TIP OF FINGER OF SOLDIER AND

COVERED THE RAW AREA OF THE FLAP WITH THIERSCH GRAFT BEFORE

TRANSFERRING THE FLAP TO THE PALATE IN 1920 HALLE LINED NASOLABIAL

FLAP WITH THIERSCH GRAFT PRIOR TO INSERTING IT INTO PALATE DEFECT

IN 1930 PADGETT WAS NOT INTIMIDATED BY THE SI7E OF THE PALATAL

HOLC 1IC HATEN ER TISSUE WAS AILABLC AROUND THE EDGES OF

THE DEFECT BROUGHT IN PHARYNGEAL FLAP FROM BEHIND THEN USED

UPPER BUECAL SULCUS OT CHCEK FLAPS TO COMPLETE HIS TXX NLAYER

CLOSURE

IN 1959 KARL SCLIU OF HAMBURG LLSTD THE FINER INFERIORL

BASED NASOLABIAL SKIN FLAP TO CLOSE PALATAL FISRULA DRAWING

ATTENTION TO THE VALUE OF DIVIDING THE ANGULAR VESSELS NEAR THE

INNER CANTHUS SO THEY COULD BE RAISED IN THE FLAP

IN 1966 ANTONY WALLACE OF CHELMSFORD ESSEX ENDORSED THE

ESSER NASOLABIAL SKIN FLAP FOR PALATAL DEFECTS AND OUTLINED THE

INDICATIONS

THE FISTULA IS TOO TO CLOSE WITH LOCAL MUCOPERIOSTEAL FLAPS OR

THESE HAVE HEEN TRIED AND HAVE FAILED

THE PATIENT IS EDENTULOUS OR HAS GAP HETWEEN THE TEETH RHIOUGH

HICH THE SKIN FLAP CAN HE INTRODUCED

THE UPPER AIX COLUS HAS ATROPHIED AND THE UPPEI DENTURE IN THE

AHSCNCE OF ADE SUCTION EITHER WILL NOT STAI UP OI SLIPS AHOUT INSIDE THE

NIOUTH
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THE BEARD AREA DOES NOT EXTEND HIGHER ON THE CHEEK THAN THE LEVEL OF

TBE PALATE

THE PATIENT IS PREPARED TO ACCEPT SCAR IN THE NASOLABIAL LINE

WALLACE PIESENTED THREE CASES THAT FIT HIS CRITERIA AND SUGGESTED

THE NASOLABIAL FLAP CAN REACH WELL BEYOND THE MIDLINE AND SHOULD USUALLY BE

TAKEN FROM THE LARGER SIDE OF THE FACE WHEN AS IS OFTEN THE CASE WITH OLD

CLEFTS IT IS ASYMMETRICAL PROVIDED THAT THE CHEEK IS PERFORATED BY BLUNT

DISSECTION NO FACIAL NERVE DAMAGE NEED OCCUR THE PAROTID DUCT CAN AL

BE AVOIDED ECRIOPION IS NOR PRR AND THE SCAR IS UNNBRRUSIXE

IN 1969 1TICHOLAS GEORGIADE WITH MIADICK AND

THORNE OF DUKE UNIVERSIT ENDORSED TUNNELING THE NASOLABIAL

SKIN FLAP FOR DEFECTS OF THE PALATE THE ALSO EMPHASIZED THE VALUE

OF SUPELIOR BASE FOR THIS FLAP NOTING THAT THC FLAP CAN BE WIDER

THAN THE INFERIORLY BASED ESSER FLAP IRHOUR FEAR OF ECTROPION IF

THE FLAP IS HAIRBEARING IN THE MALE EPILARION IS POSSIBLE LATER THC

FLAP WAS TAKEN FROM THE NASOLABIAL FOLD CLOSEST TO THE DEFECT AND

WAS MADE SLIGHTLY LARGER THAN THE DEFECT MUCOSAL OR MUCOPERI

OSTEAL FLAPS WERE TURNED IN AROUND THE FISRULA FOR NASAL LINING AND

IF THIS WAS NOR POSSIBLE SKIN GRAFT WAS USED TO LINE THE FLAP THE
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OPERATION CAN BE COMPLETED IN ONE STAGE BY DENUDING THE PORTION

OF THE BASE THAT FILLS THE TUNNEL BUT GEORGIADE PREFERS TO DIVIDE

THE PEDICLE IN SECOND STAGE AN EXCELLENT EXAMPLE OF THEIR

APPROACH WAS PRESENTED IN PLASTIC AND RECONSTRUCTIVE SURGE

FOREHEAD FLAPS

IN 1880 NUSSBAUM OUTLINED AN OPERATION SIMILAR TO THAT OF

BLASIUS IN WHICH HE USED AN OBLIQUE FRONTAL FOREHEAD FLAP BASED

ON THE MEDIAL BROW MEASURING TO 12 CM OR WHATEVER THE

PALATE CLEFT REQUIRED HE PASSED THIS PEDICLE THROUGH AN INCISION AT

ZZ THE LATERAL SIDE OF THE NOSE TO BE SUTURED INTO THE PALATAL CLEFT

WITH ITS RA SURFACE UP ONCE THE FLAP HAD ADHERED TO ITS PALATAL

ATTACHMENT IT WAS DIVIDED AND RETURNED TO THE FOREHEAD

IN 1889 ROTTER USED MIDLINE FOREHEAD FLAP WHICH HE LINED

WITH THIERSCH GRAFT EIGHT DAYS PRIOR TO TRANSFERRING THE LINED

IT
LI

FLAP INTO CLEFT IN THE PALATE AFTER ANOTHER EIGHT DAYS HE DIIDED

THE PEDICLE AT THE INCISOR TEETH AND RCPLACED THE REMAINING PEDICLE

ON RHE FOREHEAD

IN 1892 THE GERMAN BARDENHEUER DESCRIBED RATHER COMPLI

CATED FOURFLAP METHOD OF CLOSING PALATAL CLEFTS FIRST HE TURNED

VERTICAL FOREHEAD FLAP BASED ON THE LIP EXTENDING UP BETWEEN THE

INNER CAN THUS AND THE ROOT OF THE NOSE AND FED II INTO THE PALATE

CLEFT HROUH ONC NOSTRIL ALL IC AY BACK TO THE POSTCIIOR



PHARYNX THE TAIL END OF THE FOREHEAD FLAP WAS RECEIVED BY AN

INFERIORLY BASED PHARYNGEAL FLAP THE CLEFT EDGES OF THE PALATE WERE

FRESHENED AND WITH THE AID OF LATERAL VON LANGENBECK RELAXING

INCISIONS SUTURED TOGETHER TO OVERLAP THE FOREHEAD FLAP LATER THE

PHARYNGEAL FLAP WAS DETACHED AND FOLDED ON ITSELF TO FORM

SHELFLIKE PROJECTION ON THE POSTERIOR PHARYNX THE TAIL OF THE

FOREHEAD FLAP WAS FOLDED TOGETHER TO CREATE UVULA

THIS APPIOACH ALTHOUGH RATHEI TADICAL SEEMS IEMARKABLE FOT

ITS TIME

NECK FLAPS

IN 1911 VILRAN BLAII DESCRIBED 2INCH WIDE VERTICAL NECK FLAP

INCORPORATING SKIN SUPERFICIAL FASCIA AND PLATYSMA MUSCLE WHICH

COULD REACH TBE CCFT IN THE PALATE WITH ITS BASC BELOW THC CHEEK

HE INTRODUCCD HIS FLAP INTO THE MOUTH THROUGH AN INCISION AT THE

BUCCOALVEOLAR CULDESAC AND THE DEFECT IN THE NECK WAS CLOSED BY

UNDERMINING AND SUTURING THE PATIENTS BITE WAS KEPT OPEN

WHILE THE FLAP WAS IN CONTINUITY WITH THE NECK AFTER 10 DAYS THE

PEDICLE WAS DIVIDED BLAIR REPORTED ONE CASE TREATED IN THIS MAN

NER IN WHICH THE VELUM FUNCTIONED AS SATISFACTORILY AS IF THE VON

LANGENBECK PROCEDURE HAD BEEN USED

NECK AND CHEST

IN 1922 LUNENBUTGER PREFERRING FLAT PLUG TO FILL THE PALATE

CLEFT BYPASSCD THE TUBE PEDICLE AND USED TVVO FLAPS ONE WAS TAKEN

FROM THC SKI OF RHC NECK BEHIND THE STERNOCLEIDOMASTOID AND
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OVER THE TRAPEZIUS WITH ITS BASE UPWARD AND ITS APEX AT THE

CLAVICLE MEASURING 12 CM WIDE THE SECOND CAME FROM THE CHEST

BELOW THE CLAVICLE WITH ITS BASE UPWARD AND ITS APEX AT THE

ANTERIOR FOLD OF THE AXILLA MEASURING 12 CM THE CHEST FLAP

WAS TURNED UNDER THE NECK FLAP AS DOUBLE PANCAKE AND KEPT FLAT

BETWEEN CARDBOARD SPLINTS IT WAS EVENTUALLY ATTACHED TO THE

CHEEK AND LATER INTRODUCED INTO THE PALATE CLEFT ONE ENTIRE SIDE

WAS ATTACHED FIRST AND THE NECK PEDICLE WAS FINALLY DIVIDED TO LET

THE DOUBLE FLAP BE FASTENED ALONG THE OPPOSITE SIDE OF THE CLEFT

LUXEMBURGER SUGGESTED THAT BONE FROM THE PELVIS OR SCAPULA

MIGHT BE IMPLANTED BETWEEN HIS TWO FLAPS PRIOR TO MOVING THE

TOTAL COMPONENT INTO THE PALATE EVIDENTLY HE NEVER CARRIED OUT

HIS THREAT

IN 1930 PADGETT TRAINED BY BLAIR ALSO USED THE CHESTNECKNJ
REGION AS DONOR AREA FOR PEDICLE FLAP HE LINED WITH THIERSCH

SPLITSKIN GRAFT ITS FIRST ATTACHMENT ON THE WAY TO THE PALATE WAS

ON THE MUCOSAL SIDE OF THE LATERAL LIP ELEMENT IN AN UNOPERATED

CLEFT LIP NEXT CAME DETACHMENT FROM THE NECK AND INSERTION INTO

TLIC PALATAL KFT PRTPAR FOR ITS BY T1I RUINING OF CLUFT

EDGE FLAPS AND PHARYNGEAL FLAP

ARM LAPS

IN 1901 VON EISELSBERG RAISED LONG PEDICLE FLAP FROM THE

LEFT FOREARM WITH ITS BASE AT THE ELBOW WHICH AFTER SEVEN WEEKS

WHEN THE EDGES HAD ROLLED INTO TUBE WAS DENUDED ALONG ITS

SIDES AND INTRODUCED INTO THE PALATE CLEFT THE ARM WAS HELD UP IN

POSITION BY PLASTER BANDAGE AND THE PEDICLE DIVIDED IN 10 DAYS

BUT THE SPEECH IN THIS CASE WAS REPORTED NOR IMPROVED
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IN 1917 ROSENTHAL DESCRIBED THE USE OF PEDICLE FLAP FROM THE

FLEXOR SURFACE OF THE UPPER ARM FOR LARGE PALATAL CLEFTS HE FOLDED

THE PEDICLE ON ITS BASE AS THE FIRST STAGE AND LATER INTRODUCED IT

THROUGH THE ENTRANCE OF THE ANTERIOR NARES AFTER THE NOSE WAS FREED

AND ROLLED UPWARD

LITTLE FINGER

ANTON FREIHERR VON EISELSBERG AN AUSTRIAN WHO TRAINED UNDER

BILLROTH AND IN 1908 BECAME PRESIDENT OF THE GERMAN SURGICAL

SOCIETY IN ADDITION TO USING AN ARM FLAP FOR THE PALATE DARED IN

ONE CASE TO FILL PALATE CLEFT WITH LITTLE FINGER IN 1901 IN

PATIENT WITH SECONDARY BILATERAL CLEFT OF THE LIP AND PALATE DE

FORMITIES INCLUDING DEPRESSED NOSE AND HARD PALATE DEFECT HE
ANTON VON EISEL4ERG

PLANNED PROCEDURE TO CORRECT BOTH PROBLEMS VENTRAL SKIN

INCISION WAS MADE THE FULL LENGTH OF THE FIFTH FINGER TO THE

METACARPOPHALANGEAL ARTICULATION AND THE SKIN WAS DISSECTED AND

TURNED BACK ON EITHER SIDE EXPOSING THE VENTRAL SURFACE THE

FLEXOR TENDONS WERE CUT SUBCUTANEOUSLY AT THE BASE OF THE FINGET

THEN THE LITTLE FINGER AS INSERTED INTO THE MOUTH AND GUIDED

SUTURE THROUGH THE SKIN OF THE NOSE WAS USED TO PUSH UP THE

DEPRESSED NASAL TIP THE DENUDED SURFACE OF THE FINGET WAS SUTUIED

AS WELL AS POSSIBLE TO THE FRESHENED BORDERS OF THE PREMAXILLA AND RR
SEPTUM NASI AND THE HAND FIXED WITH PLASTER CAST AR 13 DAYS THE

BLOOD SUPPLY TO THE ANGER WAS GRADUALLY COMPRESSED ITH

TOURNIQUET UNTIL AFTER 20 DAYS THE FINGER WAS DETACHED FROM THE

HAND SECONDARY PROCEDURE WAS NECESSARY TO STRAIGHTEN THE

FLEXED FINGER SO THAT IT COULD BE USED TO FILL THE PALATAL CLEFT

QUITE APART FROM THE NASAL AND PALARAL IMPROVEMENT THIS

APPROACH HAS NEAR CLASSICAL OVERTONES THE PATIENTS POSITION OF

FINGER INTO NOSE HAS ARTISTIC QUALITIES RIVALING VENUS DE MILO IF

ONLY WITH LITTLE FINGER INSTEAD OF AN ENTIRE ARM AT STAKE IT IS

EVEN POSSIBLE THAT THIS IS THE ORIGIN OF THE SAYING KEEPING YOUI

FINGER ON THE PROBLEM REMEMBER HOW INFATUATED SIR HAT OLD

GILLIES WAS WITH THE FINGERTO PALATE PROCEDURE BECAUSE OF ITS

APPLICATION OF THE PLASTIC PIINEIPLE OF REPACING NIING TISSUE WITH

SIMILAR US IN KIND CERTAINLY BONE FOR BONE IF ONI SKIN FOR
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MUCOSA HE WAS NOT HOWEVER FASCINATED ENOUGH TO THREATEN TO

SACRIFICE LITTLE FINGER TODAY THIS APPROACH IS MORE OF HISTORICAL

INTEREST THAN PRACTICAL VALUE HOPE
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