
TUBE EDICLES TO THE AATE

THE RECONSTRUCTION OF WORLD WAR FACIAL INJURIES

MULTITUDES OF PEDICLE FLAPS WERE USED AND AS THE TECHNIQUES WETE

PERFECTED THE TUBE PEDICLE EVOLVED PICKERILL OF NEW

ZEALAND STATIONED AT SIDCUP WITH GILLIES CLAIMED THAT HE WAS THE

FIRST TO INTRODUCE TUBE PEDICLE TO THE PALATE FOR TRAUMATIC LOSS

IN 1928 HE ADVOCATED TUBED SKIN PEDICLES FROM THE NECK OR

ABDOMINAL REGION CONSTRUCTED SO TO CLOSE THE TRAUMATIC DEFECT

WITH PARTITION COVERED ON BOTH SURFACES WITH SKIN

THL NCXR LUGICAL UF CVCLITS WAS TO BE THE USE OF THE PICKCI

TUBE PEDICLE IN CONGENITAL CLEFTS BUT THIS STEP MET BITTER OPPOSI

TION VICTOR VCAU OF PARIS SEERELY CRITICIZED THE USE OF THESE

DISTSNC FLAPS FOR CLOSURE OF CONGCNITAL CLEFTS REFCRRING TO SUCH

PROCEDURES AS SURGICAL CRIMES IN HIS 1931 BOOK IVY VEHEMENTLY

SECONDED THIS STAND DORRANCE ALSO WAS NOT ENTHUSIASTIC ABOUT THE

FOREIGN PEDICLE TRANSFERS AND KILNER WOULD TURN ALMOST PURPLE AT

THE MENTION OF PUTTING PATIENT THROUGH SERIES OF OPERATIONS TO

GET PEDICLE INTO THE PALATE RECALL VIVIDLY GILLIES INVITATION TO

PROFESSOR KILNER TO COME TO ROOKSDOWNHOUSE TO SEE ALL HIS TUBE

PEDICLES ON THEIR WAY TO PALATE CLEFTS AND HOW THE LITTLE PROFESSOR

FUSSED AND FUMED OVER THE ENTIRE SITUATION

NONETHELESS MANY SURGEONS HAVE DARED TO TRANSFER TUBE PEDI

DES TO CLEFT PALATE IN 19 HUGO GANZER OF BERLIN REPORTED

METHOD OF CLOSING TIAUMATIC PALATAL DEFECT BY PEDICLE FLAP

FROM THE INNER HAIRLESS SURFACE OF THE ARM HE POINTED OUT THAT HE

FORMED THE PEDICLE OF THIS FLAP INTO CORD BEFORE INTRODUCING IT

INTO THE MOUTH HE ALSO FASHIONED THE END OF THE TUBE LIKE

LIN COIL BUTTON TO PLUG THE PAAOA PERFORATION AS DESCRIBED BY

B4OH7RNANX LHELM OF BERLIN IN HIS 1975 BOOK ON GANZER



ACCORDING TO DORRANCE IN 1920 COUGHLIN IMPLANTED

PIECE OF COSTAL CARTILAGE WITH ITS PERICHONDRIUM 40 BY MM
INTO TUBE PEDICLE OF NECK SKIN AND PLATYSMA WHICH WAS TRANS

FERRED INTO THE TRAUMATIC PALATE DEFECT SUCCESSFULLY IN FIVE OPERA
TIONS

QUICK

BALCOMBE QUICK OF MELBOURNE AUSTRALIA ACCORDING TO SIR BEN

JAMIN RANK WAS TO THE MANORBORNPROBABLY RECEIVING THE LITTLE

LORD FAUNTLEROY TREATMENT AS CHILD WHICH LEFT ITS TOUCH OF
BALCOMBE QUICK

POMPOSITY YET QUICK WAS INGENIOUS IN DEALING WITH RESIDUAL

SURGICAL PROBLEMS IN WORLD WAR CONCEIVING THE PRINCIPLE OF

EXTERIORIZING BONY CAVITIES OF THE LOWER EXTREMITY AND LINING

THEM WITH SPLIT SKIN GRAFTS HE WAS ALSO THE FIRST TO TRANSPORT THE

TUBE PEDICLE TO CLCFT PALATE PATIENT IN APRIL 1928 HE TUBED THE

SKIN OF THE NECK PARALLEL TO THE STERNOCLEIDOMASTIOD MUSCLE 1375
BY 43 CM APPRUXIMATCLY SIX LATER THE UPPER END OF THE

TUBE WAS SEVERED AND ATTACHED TO TRIRADIATE INCISION IN THE LEFT

INSIDE MUCOSA OF THE LOWER LIP THREE WEEKS LATER IN DELAY

PROCEDURE SKIN GRAFT INLAY AS INSCI TED OBLIQUCLV ACROSS THE

END OF THE TUBE LINED THINNER EXTREMITY
LOWET TO CREATE TO JOIN

INTO THE RELAR CLEFT AFTER FURTHER DELAYS THE BAP WAS DETACHED

INCISED ALONG ITS SIDES AND INSERTED INTO THE FRESHENED EDGES OF THE

POSTERIOR TWO THIRDS OF THE CLETT SINCE THERE WAS DIFFICULTY

WITH THIS ATTACHMENT QUICK HAD TO DISCONNECT THE PEDICLE AND

REVERSE ITS ATTACHMENT SUTURING ONLY ONE SIDE TO THE POSTERIOR

TWOTHIRDS OF THE CLEFT

SIX MONTHS FROM THE TIME OF TUBE CONSTRUCTION THE LIP AT

TACHMENT WAS DIVIDED AND THE FREED PEDICLE LET INTO THE POSTERIOR

PALATE QUICK REPORTED

THE GRAFT WAS NOW IN POSITION AND THE CLEFT CLOSED IN ITS POSTERIOR TWO

THIRDS CLOSURE OF THE ANTERIOR ONE THIRD HICH HAD BEEN PLANNED AS PART OF

THE LAST STAGE HAD BEEN RENDERED IRNPOS BY REVERSAL OF THE POSITION OF THE

GRAFT FROM TO IT WAS THOUGHT HOWEVER RHIT DENTAL PLATE WOULD DEAL

SARISFACTOLIL XX ITH THIS DEFICIENCY IN THE HAID PALATE
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THE TUBE WAS DEFATTED THE PILLARS OF THE FAUCES WERE AD

VANCED MEDIALLY TOWARD THE UVULA AND DENTURE WITH AN OBTURA

TOR COMPLETED THE CONSTRUCTION

PAD GETT

EARL CALVIN PADGETT WAS TRAINED BY BLAIR WHO CONSIDERED HIM THE

GREATEST
OF HIS SCHOLARS HE WAS ALSO PIONEER AND AN INNOVATOR

CONCEIVING AND DEVELOPING THE FIRST DERMATOME AND INTRODUCING

PHARYNGEAL FLAPS IN THE USA AND ONE OF THE EARLY SURGEONS

TO TRANSPORT TUBE PEDICLES TO THE PALATE CLEFT EVIDENTLY HE WAS

ALWAYS SOMETHING OF MADCAP SCHOLAR WIELDING HIS SCALPEL

WITH BOLD SWEEPING STROKES WHICH EVEN TODAY DURING RECALL CAUSE

KATHRYN STEPHENSON TO FLINCH SLIGHTLY ONCE WHEN CLEFT PALATE SJ
HAD LOST DANGEROUS AMOUNT OF BLOOD HE STOPPED OPERATING LONG KF
ENOUGH TO ROLL UP HIS SLEEVE AND GIVE HIS BLOOD TO THE PATIENT IT

IS SAID THAT HE WAS FOND OF SPIRITS AND AFTER LONG DAY IN

FAD PAD
SURGERY HE WOULD FILL UP HOP INTO HIS TWOHORSESURREY AND RACE

AROUND KANSAS CITY

AS EARLY AS 1930 AND FINALLY IN HIS BOLD 1948 BOOK PA3 TIC AND

RECONSTRUCTIVE SURGERY WRITTEN WITH STEPHENSON HE ADVO

CATED THE USE OF DISTANT SKIN TUBE PEDICLES FOR PALATE CONSTRUCTION

HE WAS NEVER INTIMIDATED BY THE DIFFICULTY OF THE SURGICAL PROB

LEM OI THE CRITICISM OF SUCH RENOWNED COLLEAGUES AS VEAU AND

DORRANCE WHO HAD EXPRESSED THEIR ABHORRENCE TO TUBES IN THE

MOUTH HE RECOGNIZED SOME OF THE PROBLEMS OF TRANSPORTING TUBE

PEDICLES AND NOTED

IN THE EARLIEST CASES THE MISTAKE WAS MADE OF TUBING THE PART OF THE FLAP

WHICH WAS TO BE INSERTED INTO THE MOUTH SUCH
FLAP WAS TOO THICK FOR THE

BEST ULTIMATE RESULT AND MUCHMORE DIFFICULT TO SEW INTO THE PALATE EDGES

FLAT FLAP WITH SKIN GRAFT IN THE OPPOSITE SURFACE XAS EASIER TO SEW IN PLACE

THE REQUITED WIDTH OF RAW OVERLAP NECESSARY UP TO THE MOUTH THE FLAP

SHOULD BE TUBED SO THAT FLAP LONG ENOUGH WITH GOOD BLOOD SUPPLY IS

OBTAINED

IN DETAIL HE DESCRIBED TUBING THE SKIN OF THE INSIDE OF THE ARM

BUT LINING THE UPPER PORTION OF THE FLAP DESTINED FOR THE PALATE

AND THE TOTAL DONOR AREA WITH THICKSPLIT GRAFT WHEN THE
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PEDICLE WAS READY FOR TRANSFER PADGETT CARRIED IT DIRECTLY INTO THE

MOUTH AND ATTACHED IT TO THE RECIPIENT SITE WHICH HE PREPARED BY

TURNING SHELF FLAPS UP FROM THE REMNANTS OF THE DEFECT AND

PHARYNGEAL FLAP FORWARD TO AID IN THE ATTACHMENT POSTERIORLY IN

SOME CASES HE ATTACHED THE FLAP TO FLAP BENEATH THE UPPER LIP

WHICH THEN FACILITATED THE TRANSFER OF THE OPPOSITE END INTO THE

PALATE DEFECT ONCE WHEN HIS DIRECT PALATE ATTACHMENT FROM THE

ARM FAILED HE ATTACHED IT TO THE LIP AS TEMPORARY TOUCHDOWN

Y4

PADGETT RELISHED FEATS OF COMBINING VARIOUS VCLATIVELY

OROCCDURES WLIH POSTERIO1 PH2R NGCAL ILAP TO ID HIS POSICI LOF

PALATE CLOSURE AFTER LOCAL TURNOER FLAP OF SCAR HE BROUGHT IN

EXTRAORAL TUBE WITH SKIN GRAFT INIA TO CLOSE AND LINE THE ALITEI IC

PALATE HOLE

IUS GENETAL APPROACH TO THIS DI OCCDUTC WAS REMATKABLY SINLILAL

TO WHAT GILLIES WORKED OUT INDEPEODCNTL MANS YEAIS LUCS
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AXHAUSEN

IN 1936 IN HIS EXPLICIT LITTLE BOOK TECHNIK UND ERGEBNISSE CER

GAUMEFLPLASTIK GEORG AXHAUSEN OF BERLIN USED THE TUBE PEDICLE

TO FILL HOLES IN FISTULOUS SCARRED SECONDARY CLEFT PALATES HE CALLED

UPON THE CERVICOPECTORAL REGION AND UPPER ARM FOR DONOR AREAS

AND USCD THE UPPER SULCUS OR COLUMELLA SITE AS ATTACHMENT BASES

PRIOR TO INTRODUCING THE TUBE INTO THE PALATE DEFECT

IN OI HE USED TUBC PEDICLE TO RECONSTRUCT THE COLUMELLA

CM CLESC THE LAIGE PALATE HOLE

IVY

14 BRAIDOII MACOMBCT OF IBANY 1TEW YORK WITH

KCRKC1U GROUP OF US ARM TRAUM



GV DEFECTS OF THE FACE IN WHICH THEY USED TUBE PEDICLE FROM THE

NECK FOR THE RECONSTRUCTION THEY NOTED COLOR TEXTURE AND THIN

NESS OF THE TISSUE PROXIMITY TO THE DEFECT VASCULARITY OF THE NECK

AND EASE OF DONOR AREA CLOSURE ALONG NATURAL LINES ONE OF THE

CASES WAS SEVERE PALATAL DEFECT IN WHICH THE NECK PEDICLE WAS
INTRODUCED THROUGH THE CHEEK DEFECT IN THE NASOLABIAL REGION

SURGEONS WHO TRANSFER TUBE PEDICLES INTO THE PALATE DEMON
STRATE LITTLE MORE THAN THE USUAL FORTITUDE EVIDENTLY MACOM
BERS POSTWAR PEDICLES TO PALATE ONLY TICKLED HIS COURAGE FOR IN

1961 HE RECEIVED THE ALIWYN COOPER AWARD AND IN 1966 THE

WEATHERBY BIG GAME TROPHY

IN 1967 IN NUNGA HE SHOT RECORD ELEPHANT THAT SERVED AS LION BAIT WITH
HIS WHITE HUNTER HE FOLLOWED THE LARGEST TRACKS AND HAD JUST NOTICED THAT

THESE TRACKS TURNED HACK ON THEMSELVES WHEN THERE WAS TREMENDOUS ROAR

AND RUSH RHIOUGH THE BUSH
GREAT MANED LION NOR IN SIGHT UNTIL ONLY 10

FEET AWAY WAS FULLY OUTSTRETCHED IN THE AIR WHEN BOTH MACOMBERALREADY

BRANDW AIATOMYR AND THE WHITE HUNTER SHOT HIM IN THE CHEST THE MOMENTUM CARRIED THE

BEAST ON TOP OF THE HITE HUNTER PINNING HIM TO THE GROUND MACOMBER
HAD TIME TO KNEEL AND FIRE HHR THE LION WHIILED BACK ON HIM AND IN THE

MAULING CRUSHED HIS LEFT RIB CAGE AS THE WHITE HUNTER RETRIEVED HIS RIFLE THE

LION ATTACKED HIM AGAIN CLAWING AND BITING GIXING INJURED MACOMBER THE

SHOT HC NEEDED TO DROP THE ROGUE BOTH MEN ENDED UP IN AN AFRICAN

HOSPITAL IN L3ULAXS SOUTHERN RHODESIA AND CX ENTUALH THEY IETURNED TO

THEIR CHOSEN SPECIALTIES

KO STRU BA

IN 1950 JOSEPH KOSTRUBALA OF CHICAGO PRESENTED FOUR TRAUMATIC

LOSSES OF THE PALATE IN WHICH HE CLOSED THE DEFECTS WITH TUBE

PEDICLES TAKEN FROM THE ARM OR ABDOMEN CARRIED ON THE WRIST HE
INTRODUCED EACH TUBE THROUGH PORTAL OTHER THAN THE MOUTH
US ING THE CHEEK THE SIDE OF THE NOSE OR THE ALVEOLAR GAP

GINESTET

JEAN GUSTAVE GINESTET SHORT MUSCULAR MAN WITH AN EXPLOSIVE

SPEECH AND QUICK STEP STARTED WORLD WAR AS STRETCHERBEARER

AND ENDED UP MEDICAL ORNCER GASPOISONED AT VERDUN HE LATER

PAN CNA EARNED BOTH DENTAL AND MEDICAL DEGREES AND DURING WORLD WAR
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II SERVED AS CHIEF OF MAXILLOFACIAL SURGERY AT THE HOSPITALS OF VAL

DE GR IN LYON AND FOCH IN PARIS BEING GIVEN THE RANK OF

GENERAL IN THE ARMY MEDICAL CORPS HE WAS THE FIRST FRENCH

SURGEON TO USE TUBE PEDICLES AND ONE OF HIS 520 PAPERS WAS

DEVOTED TO TRANSPLANTATION OF ARM TUBE PEDICLES TO CLEFT PAHTES IN

HIS 1952 REPORT
HE USED THE TIP

OF THE NOSE AS PEDICLE ATTACH

MENT ON THE WAY TO THE PALATE AND LEFT ENOUGH PEDICLE BEHIND TO

CONSTRUCT THE SHORT COLUMELLA IN 1967 MERVILLE STUDENT OF

GINESTET PUBLISHED CASE OF BRACHIAL TUBE PEDICLE USED TO CLOSE

LARGE
CLEFT OF THE PALATE IN THE MANNER OF GINESTET

GILL ES

THEIC IS NO QUESTION
RH IT THE PET SON ILIRN OF THE SURGEON INFLU

ENCES HIS APPROACH BRAITHWAITE NOTED IN HIS COMPARISON OF

MCLNDOE AND GILBES

ARCHIE XANRH IN GET ON ITH THC JOB AND BCLIEVE USED FIEC SKINGRAFTS

BECAUSE OF RBC SPEED OF ACWMPLISBMENT THEY AFFORDED SIR HAROLD USED TUBC

PEDICLES NOT ONLY BECAUSE OF THE SKILL ITH WHICH HE DESIGNED AND USED

THEM BUT ALSO BECAUSE OF THE ARGUMENTS HE COULD PROVOKE AMONGST HIS

ACOLYTES THE TWINKLE IN HIS EYES
DENIED THE POSSIBILITY

OF MALICIOUS PLEASURE

IN THE DISCOMFITURE OF HIS ICRIM ARCHIE ALWAYS SAID THAT PETSON PLASTERED

WITH PEDICLE ON HIS FACE COULD SMILE BEHIND IT AND BETRAY NO FEELINGS SIR

HAROLDS TERORT WAS THAT FIEEGRAFR TREATMENT OF FACE TURNEI THE IECIPIENTS

TACE INTO ARIEGATED PIECE OF IIR LINOLEUM

THE SAME CRITICISM MIGHT BE DIRECTED TO TUBES TO THE PALATE AS

THEIR BULK AND WEIGHT COULD IN SOME INSTANCES CLOAK OR CHOKE

SPEECH

IT IS INTERESTING THAT IT ROOK GILLIES ONE OF THE ORIGINATORS OF

THE TUBE PEDICIC SC LONG TT COME TO PUTTING TUBES IN THE P2LATC
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ONCE HE GOT STARTED HIS ENTHUSIASM WAS UNBOUNDED HE ESTI

MATED THAT AT TWO AND HALF PEDICLES PER WEEK HE AND HIS

ASSISTANTS HAD CONSTRUCTED ENOUGH TUBES LIKE SAUSAGES LAID END

TO END TO STRING THE ROYAL MILE FROM BUCKINGHAM PALACE DOWN

THE MALL THROUGH THE ADMIRALTY ARCH TO TRAFALGAR SQUARE AND

HALFWAY UP NELSONS MONUMENT HE ADMITTED IN 1953 PUBLISHED

1957

IT IS MY AMBITION THAT BEFORE MY LAST PEDICLE IS MADE WE WILL REACH THE TOP

OF THIS FAMOUS PINNACLE WITH AT LEAST ONE PEDICLE LEFT TO GO INTO THE ADMIRALS

PALATE

IT IS LIKELY HE MADE IT BUT AS HE SAID

IT IS NOT LITTLE EMBARRASSING THAT BROPHY SUGGESTED MANY YEARS AGO THAT

SHOULD PUT TUBE PEDICLES INTO PALATES INDEED IN PASIC SURGE OFHE FACE

1920 PAGE 208 IT IS CATEGORICALLY STARED THAT TUBE PEDICLES WERE INSERTED FOR

TRAUMATIC LOSSES OF THE PALATE AND THE METHOD WAS CONSIDERED NORMAL

PICKERILL IN 1928 WAS THE FIRST TO REPOIT PUTTING TUBE INTO TRAUMATIC

PALATE DEFECT BUT IT WAS BALCOMBE QUICK WHO IN 1929 FIRST APPLIED THE

PRINCIPLE TO THE CONGENITAL DEFECT AND WITH STAITLING SUCCESS TODAY TIMID

MURMUROF APPIOVAL MAY BE HEARD BUNNELL PICKERILL SCHUCHARDT PADGETT

KITLOWSKI CLAOU GINESTET AND LEBOUG AT ROOKSDO COMBINATION OF

MAXILLARY OSTEOTOMY AND TUBE PEDICLE REPLACEMENT IS NOW ROUTINE ADVICE IN

MANY OLD CLEFT PALATE ASE

IN 1953 GILLIES PROPOSED

THE PALATE MAY SOMETIMES END UP TOO SHOT MD TOO RIGHT SUCH VELUM CAN

BE RELAXED ONLY BY PUSHING IT HACK AND LETTING PEDICLE INTO THE DEFEER

CT GO FUTTHCR AND SPLIT THE STILL RIGHT SOFT PALATE INTERPOSING THE PEDICLE

BETWEEN THE TWO HALVES OT EVEN FURTHER AND CONTINUE IT ALL THE AY BACK TO

THE PHARYNX ATTACHING IT THERE

WHENTHIS TECHNIQUE WAS SUGGESTED BALCOMBE QUICKS COM
MENT WAS

WHICH DOES IN FACT OUTWARDILL WARDILL

ENCOURAGED BY THIS REACTION GILLIES ATTACKED THE BOGEY OF THE

INTACT MUSCULAR RING ADMITTING

THERE ARE MANY SURGEONS WHOWILL THROW UP THEIR HANDS IN DESPAIR AT THE

THOUGHT OF INTRODUCING NON MTISCOLAR RTMBC PEDICLE INTO CONSTRICTING

MUSCULAT TING IN ANY OTDINARY SOFT PALATE SUTUME GIVING GOOD SPCECH
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RBERE MUST OF NECESSITY BE SCAR BETWEEN RBE TWO HALVES OF THE JOINED

PALATE WHY SHOULD THAT SCAR NOR BE BROADER AND IF SO WBAT BETTER

BROAD SCAR AND WHAT BETTER MEDIAN RAPHE HAVE YOU THAN TO INTERPOLATE TUBE

PCDICLE
BETWEEN THE MUSCLES ATTACH IT TO THE PBARYNX AND YOU HAVE FIXED

RAPHEA HANDRAIL FROM WHICH THESE INDIFFERENT PALATE MUSCLE HALVES CAN TAKE

PURCHASE
WHEN CLOSING THCIR NOWTWO LITTLE SPHINCRERS

TN

IN FACT GILLIES DEVELOPED STAGED PROCEDUTE WHICH 1967

MERVILLE PRESENTED WITH EXCELLENT DIAGRAMS SHOWING THE END OF

THE TUBE ATRACHED TO TRAPDOOR POSTLRIUR PHARYNGEAL FLAP AND ONE

OF ITS SIDES INCISED AND SUTURED ALONG FRESHENED SIDE OF THE PALATE

CLEFT AS SOON AS AN ADEQUATE BLOOD SUPPLY HAD BEEN ESTAB

LISHED THE IXDIELE AS DIVIDED AND SET INTO THE ANTERIOR DEFECT

ARER THE OPPOSITE SIDE OF THE TUBE WAS JOINED TO THE OTHER

SIDE OF THE CLEFT WITH COMPLETE CLOSURE

IN HR JHNCIPLER AND PAI TIC SURGE COMPLETED BY GILLIES

AND MC IN 1953 VARIOUS POSSIBLE INTERIM ATTACHMENTS WERE NOTED

SUCH AS THE LIP THROUGH NASOLABIAL INCISION AS DESCRIBED

SCHUEHARDT OR BACK OF THE MASSETER AS ADVOCATED BY KITLOWSKI

AS LOT THE MIDLINE SUBMENRAL ROUTE TO THE PALATE WHICH WOULD

NO DOUBT AVOID ACCIDENTAL BITING OF THE PEDIELE WE WARNED

NO DONT II HIS APPROACH WAS NOR FOUND PRACTICAL BECAUSE ALTHOUGH THE

THOU SHORTCIRCUITS THE TCERH THE UNRULY TONGUE PUSHES THE PEDICLE OFF RHC

PALATE

QOC OK IOUS GROUP OF TUBE PEDIELE CANDIDATES WERE ALL GIL

LIESPRY PALATE PATIENTS WHO HAD BEEN CONDEMNED TO WEAR HUGE
OBRUTAROR TEQUIRING CONSTANT DENTAL SUPERVISION IRRITATING THE

NOSE AND LODGING FOOD AS GILLIES AND WROTE
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GRAFT IN TUBE AND THROW AWAY THE OBTURATOR SO THAT THE PATIENT CAN BE SICK

ON CROSSCHANNEL VOYAGE AND STILL ENJOY HAPPY LANDING EAR AND SPEAK

NORMALLY AND KISS OR BE KISSED WITHOUT FEAR OF BEING FOUND OUR

HERE IS AN ATTRACTIVE YOUNG GIRL WITH LOVELT TEETH WHOBECAUSE

OF AN EARLY GILLIESFIY PALATE OPERATION HAD BEEN FORCED TO WEAR

AN OBTURATOR PERSISTENT STOMATIRIS NECESSITATED REMOVAL OF THE

OBTURATOR SO JOHN BARRON THEN AT ROOKSDOWN HOUSE WITH

GILLIES UNDERTOOK THE TASK OF FILLING HER ANTERIOR PALATAL HOLE

ARROW WITH TUBE PEDICLE MUCH TO THE RELIEF OF THE PATIENT

THIS METHOD WOIKED WELL IN SECONDARY CORRECTION IN ADULTS

THE PEDICLE WAS INTRODUCED THROUGH THE MOUTH OR THROUGH THE

NASOLABIAL INCISION JOYCE WAS ONE PATIENT SO TREATED SHE HAD HAD

NINE OPERATIONS FOR SEVERE BILATERAL CLEFT LIP AND PALATE BUT SHE

STILL HAD CLEFT AND IN ADDITION NASAL DEFORMITY SHORT TIGHT

LIP AND CONTRACTED MAXILLA THE LIP WAS OPENED THE NOSE AS

RELEASED AND MAXILLAIY OSTEOTOMY SPREAD RHL CLEFT WIDER
THEN PEDICLE TUBED ON HER ARM WAS PASSED THROUGH HER MOUTH
SO THAT ITS END COULD BE ATTACHED TO TURNBACK PHARYNGEAL FLAP

THE POSTERIOR EDGES OF THE TUBE WERE INCISED AND SUTURED TO THE

FRESHENED EDGES OF THE VELUM IN AN ATTEMPT TO SPEED UP BLOOD

SUPPLY TO THE PEDICLE

II
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FINALLY THE PEDICLE WAS DIVIDED FROM THE ARM AND USED TO CLOSE

THE ANTERIOR PALATE CLEFT AND ASSIST IN CONSTRUCTION OF THE LIP AND

COLUMELLA BASE THIS INDEED ACHIEVED AN EXCELLENT CLOSURE OF

SEVERE CLEFT

JOYCE WAS CHOSEN BY RICHAID DIMBLEB TO GIVE RADIO INTER

VIEW ON HIS YOUR WAY PROGRAM WE ALL CROUCHED WITH

GILLIES ABOUT THE RADIO FRIGHTENED AT THE THOUGHT OF WHAT NOISES

MIGHT COME FORTH AFTER SHE HAD OVERCOME HER PRELIMINARY

NERVOUSNESS SHE SPOKE VERY WELL

TUBE PEDIE PLUG FISULA

FISTUB CI BE PLUGGED WITH TUBE PEDICLE IF THERE HAPPENS TO

BE ONC IN THE VICINITY AS GILLIES AND WROTE IN OUR BOOK

THE SUIPLUS END OF THE PEDICLE LYING THERE LIKE CLOSED OFF SAUSAGE WAS

FRESHENED HY TAKING OFF CUFF HUT LEAVING THE SKIN DOME ON THE TOP SILK

THTEAD WAS DRAWN THROUGH THE ANTRAL FISTULA VIA THE NOSE AND ATTACHED TO THE

SUMMIT OF THE SAUSAGE THE PEDICLE WAS THEN PULLED THROUGH TO PLUG THE

FUB

FISTULA RAW SUIFACE TO RAW SURFACE THIS SEALED OFF THE ANTRAL CAVITY WITH THE

LITTLE DOME NF SKIN

AFTER FEW TRYING BUT SUCCESSFUL INSERTIONS OF TUBE PEDICLES

INTO SECONDARY PALATES GILLIES BEGAN TO CONSIDER THE METHOD FOR

PRIMARY CASES EVEN IN THE BEST HANDS ONLY 80 PERCENT OF THE

PLIMARY PALATE OPERATIONS
RESULTED IN NORMAL OR NEAR NORMAL

SPEECH HE CHALLENGED



THIS LEADS TO THE SUPREME QUESTION CAN WE IN THAT OTHER 20 PERCENT
AVOID ALVEOLAR DISTORTION ATTAIN GOOD SPEECH AND HAVE NO CALL FOR AN

OBTURATOR THE ANSWER LIES IN THE INTRODUCTION OF NEW TISSUE CERTAINLY IN

THE FORM OF TUBE PEDICLE POSSIBLYAT THE PRIRNA INTERVENTION OR IS THIS

SWINGING THE PENDULUM TOO FAR

LITTLE TOO FAR

NOT ALL CANDIDATES EVEN WILLING ONES ARE SUITABLE THIS ROOKS
DOWN PATIENT IS AN EXAMPLE AS NOTED IN OUR 1957 REPORT

LETTER WAS RECEIVED FROM MAN WITH CLEFT PALATE WHOEXPLAINED HE WAS
NOT IN FAVOUR OF NARDILL VON LANGENBECK GILLIESFRY OR EVEN
DORRANCE PUSHBACK HE WANTED TUBE PEDICLE NATURALLY WC WETE IM
PRESSED FOR THIS WAS INDEED NEW TWISTUSUALLY THE SWALLOWING OF TUBE

PEDICLE TAKES LOT OF TALKING AN APPOINTMENT WAS GIVEN AND THE YOUNG
ACCOUNTANT CAME IN AND CONVINCINGLY REPEATED HIS DESIRE AS HIS CLEFT PALATE

WAS SUITABLE ONE FOR PEDICLE HOSPITAL ADMISSION WAS ARIANGED AND WHILE
THE IRON WAS HOT LOVELY TUBE WAS MADE ON HIS ABDOMEN WHEREUPON THE

PATIENT WENT CRAZY AND THE NEXT THING KNEW HE HAD ADMITTED HIMSELF TO

THE PARK PREWERT MENTAL HOSPITAL NEXT DOOR AS HE WAS VOLUNRARY PATIENT
HE SOON BORED SIGNED OUR AND CAUGHT THE OLD RED DOUBLEDCCKEI
BUS FOR THE BASINGSTOKE IAILWAY STATION THE LAST WE BEARD OF HIM WAS FROM

ONC OF OUR PATIENTS WHOHAPPENED TO BE RIDING ON THE SAME BUS JR SCEMS
001 PMIRE HON WAS PASSING FI OM PASSENGER TO PASSCNGER INQUIRING IF AM ONE
KNESS HOW TO GET RID OF RUBE PEDICIC

PRIMA AIE

LITTLE KAY HAD WIDE CLEFT IN SHORT PALATE MUCH DEBATED AND

REHEARSED PLAN TO IMPLANT THE TUBE PEDICLE AND SUTURE THE LITTLE

HALVES OF THE PALATE TO IT FINALLY EMERGED THE FAT PEDICLE NOT ONLY
HAD AN INDIFFERENT BLOOD SUPPLY BUT WAS TOO BIG FOR THE MOUTHSO

THAT SUTURING WAS UNSEEN AND PROBABLY INCOMPLETE AS WE RE
CORDED IN OUR BOOK

AY WAS AS SWEET AS PIE TOOK FLUIDS NESET CRIED AND WAVED HEI DOLL AT

SIRORS IN THE SEVENTH POSTOPERATIVE DA IT WAS NOTICED THAT THE PEDICLE
HAD MOVED SLIGHTLY OUR OF HER MOUTH THE PIXYS LITTLE TONGUE HAD QUIERLX

PEDICLE OFF HER PALATE IS THIS FAILURE OR BLESSING IN DISGUISE OR
PUSHED THE

WILL IT MELD SERVE AS CHALLENGE

IN 1954 WHILE CHIEF PLASTIC SURGEON TO THE FIRST MARINE DIVI

SION IN KOREA WAS STIMULATED TO RAKE UP GILLIES CHALLENGE BY
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KIM MOO UY 10YEAROLD KOREAN BOY WITH WIDE UNOPERATED

BILATERAL CLEFT OF THE LIP AND PALATE PREVIOUS TREATMENT BY AN ORAL

SURGEON HAD COST HIM HIS PREMAXILLA IN ADDITION HE REVEALED

MODERATE MAXILLARY UNDERDEVELOPMENT AN ABDOMINAL TUBE PED

IDE WAS POCKETED ON THE WRIST AND LATER ATTACHED TO THE

PROLABIUM AT THIS POINT THERE WAS CHANGE OF COMMAND AND

NEW POLICY THAT ABOLISHED ELECTIVE SURGERY ON THE NATIVES THE

PEDIDE WAS DETACHED FROM THE WRIST BUT LEFT DANGLING AT THE TIME

OF DISCHARGE AS HAD NO INTENTION OF SCRAPPING THIS PEDICLE

ORDERS OR NOT

ILV

DURING THE LNTER II OF HIS DISCHARGE KIM RERUINED TO HIS

NATIVE VILLAGE BEFORE HIS ENTRANCE INTO THE AMERICAN HOSPITAL HE

HAD HAD ONLY BILATERAL CLEFT LIP BUT NOW GREAT ELEPHANT TRUNK

DANGLED FROM HIS NOSE THERE WASA NOTICEABLE SLACKENING OF

NATI PATIENTS ATTENDING OUR OUTPATIENT CLINIC
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WHEN LOCAL KOREAN HOSPITAL BECAME AVAILABLE SIGNS WERE

PLACED FOR ALL OUR WANDERING PATIENTS KIM FOUND HIS WAY TO

KUM CHON WHERE PUSHBACK OF THE PALATE WAS FOLLOWED BY
INTRODUCTION OF THE TUBE PEDICLE INTO THE ANTERIOR DEFECT LATER THE

DISTAL END WAS USED TO CREATE AN ANTERIOR ALVEOLUSLIKC RIDGE THE

PROLABIUM WAS SHIFTED INTO THE COLUMELLA AND AN ABBE FLAP USED

TO CONSTRUCT THE PHILTRUM OF HIS UPPER LIP ONCE HIS SURGERY HAD

BEEN COMPLETED THE PATIENT FLOW STARTED UP AGAIN ON CHRISTMAS

THAT YEAR FOR BEING PERFECT AND PATIENT PATIENT KIM WAS

BYPIESENTED RRCC SENT BARBARA SMITH ALL THE WA FROM

TULSA OKLAHOMA

AL ORE TU
AT THE FIRST INTERNATIONAL CONGRESS OF PLASTIC SURGEONS HELD IN

STOCKHOLM IN 1955 THERE WERE NUMEROUS PAPERS ON INTRODUCING
TUBE PEDICLES INTO CLEFTS OF THE PALATE SIR HAROLD GILLIES AND

EVANS OF BASINGSTOKE ENGLAND DISPLAYED GRAND GROUP AND
WITH

SPECIAL PERMISSION FROM HONORARY COMMITTEE MEMBER MARIO
GONZALES ULLOA SHOWEDLITTLE KIM OF KOREA IN AN UNSCHEDULED

PRESENTATION THERE WERE TWO MORE OFFICIAL PAPERS

CUPAR

POSSIBLY AS PRODUCT OF GILLIES PERSONAL MEETING WITH MAR
SHAL TITO 2ND HIS CLOSE TEACHING EXPERIENCE WITH THE YUGOSLAVIAN

PLASTIC SURGEONS THE TUBE PEDIELE HAD BECOME POPULAR IN THIS
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PICTURESQUE
DALMATIAN COAST COUNTRY IVO UPAR OF THE UNIVERSITY

OF ZAGREB DESIROUS OF AVOIDING WEEKS OF THE UNCOMFORTABLE

ARMTOHEAD ATTACHMENT WITH THE RIDICULOUS OPEN MOUTH POSI

TION ADVOCATED TWO POSSIBILITIES THE CERVICOPECTORAL SKIN TUBE

WAS HIS FIRST CHOICE AS IT COULD BE MADE LONG ENOUGH FOR DIRECT

TRANSFER INTO THE MOUTH WHILE THE ACROMIOPECTORAL TUBE ALSO

AVAILABLE REQUIRED ITS FIRST ATTACHMENT IN THE NECK CUPAR RECOM

MENDED AN INCISION BELOW THE LOWER BORDER OF THE MANDIBLE AT

THIS POINT THE ENTRANCE COULD TAKE ONE OF TWO ROUTES IF THE DEFECT

OF THE PALATE INCLUDED THE ALVEOLAR RIDGE THE FLAP SHOULD BE

INTRODUCED ON THE BUCCAL SIDE OF THE MANDIBLE VIA THE VESTIBULE

LA

IF THE DEFECT WAS IN THE MIDDLE OF THE PALATE WITH EXISTING

TEETH ENTRANCE SHOULD BE MADE THIOUGH THE FLOOR OF THE MOUTH

ON THE LINGUAL SIDE OF THE MANDIBLE TO THE PALATE

II
11 VI

11

I1IJ
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AT THE SAME 1955 STOCKHOLM CONGRESS ASCHAN OF HELSINKI

FINLAND PRESENTED FIVE CASES IN WHICH HE HAD USED TUBE PEDICLE
FROM THE ARM FIRST ATTACHED INTO THE NASOLABIAL FOLD OF THE CHEEK
IN THREE OF THE CASES HE

SPLIT EITHER THE LIP OR THE CHEEK TO

SHORTEN THE DISTANCE FOR HIS PEDICLE TO REACH THE PALATE HE USED

PEDICLE NOT ONLY FOR THE CLEFT IN THE SOFT AND HARD PALATE BUT
ALSO TO ASSIST IN ALVEOLAR LIP AND NASAL CONSTRUCTION HE WARNEDENK IISCHA2

THE PEDICLE SHOULD PREFERABLY NOT BE THICKER THAN AN ORDINARY LITTLE NGER 01

THE WOTK WITHIN THE ORAL AVITY BECOMES TECHNICALLY TOO DIFFICULT

FOR THE COMPRESSION AND FIXATION OF THE UNFOLDED ORAL END OF THE PEDICLE
HAVE USED PALATE PLATE

HEIC AIE TWO CASE EXAMPLES

REID

RED HAIRED DOUGLAS CAMPBELL REID OF SHEFFIELD ENGLAND
TRAINED WITH GILLIES AT ROOKSDOWNHOUSE FOR TIME WHEN

MEROUS PEDICLES WERE BEING TRANSFERRED TO THE PALATE IN 1962

PRESENTED FIVE CASES OF LARGE PALATE HOLES OVER CM WHICH HE
CLOSED WITH TUBE PEDICLES IN THREE PATIENTS AGED 10 AND 15

CAMPXLRK YEARS HE USED THE INNER HAIRLESS AREA OF THE UPPER ARM FOR

FORMATION OF THE TUBE PEDICLE WHICH IN ITS NEXT STAGE WAS
ATTACHED TO THE MUCOSAL FLAP INSIDE THE LOWER LIP NEAR THE COM
MISSURE AT THE TIME OF FINAL DIVISION OF THE PEDICLE FROM THE ARM
AND ON ITS WAY TO THE PALATAL DEFECT REID

SLYLY SLIPPED AN ACRYLIC

SLEE LIKE NAPKIN RING OVER THE PEDICLE TO PROTECT IT FROM THE

TEETHS TEMPTATION TO BITC THE SAUSAGE THIS WAS SAFETY MA
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NEUVER TO MAKE THE DIRECT ORAL ENTRANCE FOR PEDICLES MORE PALATA

BLE

SCI
AT HIS SECOND HAMBURG SYMPOSIUM IN 1964 KARL SCHUCHARDT

PRESENTED HIS USE OF TUBE PEDICLE TO WIDE CLEFT OF THE HARD AND

SOFT PALATE IN 25YEAROLD PATIENT WHO HAD HAD TWO UNSUCCESSFUL

PROCEDURES IN CHILDHOOD HE FILLED THE PARAPHARYNGEAL POUCHES

WITH DOVETAILED ADIPOSE TISSUE OF THE END OF THE TUBE PEDICLE

DENUDED OF SKIN THE FINAL RESULT IS SHOWN WITH THE SOFT PALATE AT

RHC HEIGHT OF PHONATION

41

NEUNER

IN 1971 OTTO NEUNER OF THE UNIVERSITY OF BERNE DENTAL SCHOOL

DESCRIBED USE OF CERVICOACROMIA TUBE FLAP WHICH HE LITERALLY
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THREW OVER THE SHOULDER AND SLID INTO AN INCISION UNDER THE

EARLOBE TO PASS THROUGH TUNNEL MEDIAL AND POSTERIOR TO THE

CENDING RAMUS OF THE MANDIBLE ITS DISTAL END WAS ATTACHED TO

THE PALATAL DEFECT AND AFTER THREE WEEKS THE NECK ATTACHMENT WAS
DIVIDED AND SPREAD TO FILL THE REMAINING TISSUE DEFICIENCY NEUNER
NOTED

IN RBE FOURTH OPERATION ONE CAN NICELY FORM THE PALARAL ARCH WITH THE

ABUNDANCE OF MATERIAL PRESENT AS MANY CLEFT PALATE PATIENTS EXHIBIT SHORT
ENING OF THE VELUM THE VELUM CAN BE LENGTHENED POSTERIORLY THEREBY

PROVING SPEECH POTENTIAL

THIS POSTERIOR ENTRANCE CALLS FOR CLEVER ANATOMICAL TUNNELING
AND AVOIDS THE DISTURBANCE OF MASTICATORY FUNCTION OR ENCROACH

ENT UPON SPEECH DURING THE THREE WEEKS IT MIGHT BE ARGUED
HOWEVER THAT REDUCTION IN

TEMPORARY DISCOMFORT DOES NOT WAR
IANT THE BACK AND NECK SCARS OR THE CLOSE BLIND SKIRTING OF THE

RACIAI NERVE

LMOST EXTINCT

WITH THE MODERN APPROACH TO CLEFT PALATE THE NEED TO BRING IN

TUBE PEDICLE MONSTER SHOULD BE ALMOST NONEXISTENT IT IS NEVER

FCF

HELESS PROCEDURE THAT IS AVAILABLE IN CASE OF RARE PALATAL

CATASTROPHE




