
5Z IMPLANTATION OF ATERIAL

INTO THE ETROPHARYNGEAL SPACE

PARAFFIN

LII 1900 GERSUNY SUGGESTED THE POSSIBILITY OF ADVANCING THE

POSTERIOR PHARYNGEAL WALL TO SECURE VELOPHARYNGEAL CLOSURE BY

INJECTING SOFT PARAFFIN INTO THE RERROPHARYNGEAL SPACE IN 1904

ECKSTEIN MODIFIED THE METHOD BY SUBSTITUTING HARD PARAFFIN THE

ILL EFFECTS OF PARAFFIN INJECTION INTO THE RERROPHAR NGEAL AREA WITH

THE POSSIBILITY OF MIGRATINN AND EVEN MCDIASTINITIS WERE EVENTU

ALLY POINTED OUT BY LEXER WARNEKROS ROESE AND VON GAZA

AUTOGJ CF RKTT
IN 112 HOLIWEG AND PERTHES RSR SUGGESTED INSEIRION OF AUTOG

NOUS CARTILAGE INTO THE POSTCRIOR PHARYNGEAL SPACE BY AN EXTERNAL

CERVICAL APPROACH IN 198 WARDILL IN HIS TYPICALLY DIRECT MANNER

SUGGESTED THE TRANSORAL ROUTE FOR THE INTRODUCTION OF AUTOGENOUS

CARTILAGE BY 1947 BENTLEY HAD DEMONSTRATED POOR LONGTERM

RESULTS WITH THIS APPROACH

FAT AND FASC1A

IN 125 HALLE USED FASCIA FOR THE RETROPHARVNGCAL IMPLANT IN

1926 VON GAZA INTRODUCED FAT FIND FASCIA FTOM THE ABDOMINAL AND

GLUTEAL REGION OF ADULTS AND FASCIA LATA IN CHILDRCN BEHIND THE

POSTERIOR PHARVNGEAL WALL TO PRODUCE BULGING HIS FEAR OF INFEC

TION CAUSED HIM TO AID THC INRRAORAL APPROACH AND TO MAKE THE



INSERTION THROUGH THE NECK BY WAY OF THE SUPERIOR TRIANGLE

DORRANCE RECOILED FTOM THIS APPROACH CITING THE SKILL REQUIRED

THE DANGER INVOLVED AND THE FREE GRAFT SHRINKAGE INEVITABLE AS THE

CHILDS PHARYNGEAL CANAL INCREASED IN SIZE HE CONCLUDED IN

CHARACTERISTIC DOGMATIC OFFENSE THAT THE MANEUVER WAS NOT

JUSTIFIED WHEN THERE WAS SUCH SIMPLE PROCEDURE AS THE PUSH
BACK OPERATION AVAILABLE

HOMOLOGOUS CARTILAGE

IN 1950 RUSSIAN LANDO USED CADAVER CARTILAGE FOR HIS POSTERIOR

PHARYNGEAL IMPLANT

ROBERT HAGERTY BOSTONIAN ENTRANCED BY THE CHARM AND

WARMTH OF OLD CHARLESTON WORKS AT ASHLEY HOUSE LIVES IN

NEARBY RENOVATED SLAVE QUARTERS AND HAS GREENHOUSES WITHIN

CONFEDERATE CANNON RANGE OF FORT SUMTER HE WORKED OUT

WICKINTROUGH WATERING METHOD FOR HIS THREE GREENHOUSES OF

GERANIUM POTS WITH THE SAME CONCERN FOR BASIC PRINCIPLES AND

CAREFUL TECHNIQUE THAT HE STUDIED
CARTILAGE AND ITS USL IN PHARYII

ROBE ILAGERTY

GOPLASTY FOLLOWINC EXCELLENT STUDIES ON PHARYNGEAL WALL AND

PALATAL MOVEMENT IN NORMAL AND CLEFT PALATE PATIENTS HAGERTY

PIONECRED AUGMENTATION PHARX NGOPLAST IN THE NITED STATES IN

1960 IN CONTINUED SERIAL IN SURGERY G9NCLOOG AND OBSTERIJ

HAGERT CALHOUN LEE AND CUTTINO STUDIED HUMAN CARTILAGE

PRESER ED IN AIR MERTHIOLATE AND PLASMA IN 1961 HAGERRY AND

HILL PRCS THCII CARTILAGE PHARYNGOPLASTV WHICH PLACED THE

IMPLANT JUST ABOVE THE ATLAS PROMONTORY FIRST CERVICAL VERTEBRA

AT THE LEVEL OF GREATEST POTENTIAL VELAR IMPACT THIS WAS ACCOM

PLISHED THROUGH CM TRANSVERSE INCISION USING HOMOLOGOUS

CARTILAGE STORED IN AIR AT 30 TO THE IMPLANT WAS BURIED

DEEPLY UNDER THE MUSCLE ON THE PREVERREBRAL FASCIA AND THE WOUND

CLOSED WITH CHROMIC CATGUT SUTURES IN HIS STRAIGHTFORWARD MAN

NER HAGERTY WITH MYLIN AND HESS IN 1969 REVIEWED 40 OUT OF

64 CASES OF AUGMENTATION PHARYNGOPLASRY CONCLUDING THAT THIS

PROCEDURE

APPEARS TO HAS SOMETHING TO OFFER THE PATIENT ITH GOOD PA1 MOBIHIR

BUT INADECJUATE CLOPHAN NGEAL ELOSUTE WITH THE USE OF HOMOLOGOUS

CARTILAGE AS THE AUGMENTING MATERIAL ONE CAN EXPECT GIADUAL ABSORPTION
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WITH POSSIBLE DECREASE IN THE ANTERIOR PROJECTION OF THE POSTERIOR PHATYNGEAL

WALL BY AS MUCH AS TWO TO THREE PERCENT PER YEAR

IN SPITE
OF GRADUAL CARTILAGE ABSORPTION AND TONSIL INVOLUTION

HAGERTY
FEELS THAT INCREASED PALATAL MOBILITY COMPENSATES ADE

QUATELY
FOR THE EVENTUAL LOSS OF PHARYNGEAL WALL PROJECTION WITH

IMPROVED SPEECH AS LONGTERM RESULT IN 1971 HE TOLD ME THAT

THE DIFFICULTY OF MAINTAINING CARTILAGE BANK HAS INFLUENCED HIM

TO USE SILICONE FOR HIS MORE RECENT PHARYNGOPLASTIES AND HE

ADMITS AN OCCASIONAL EXTRUSION OF THE IMPLANT AT YEARS OF AGE

IF SPEECH AND CINEFLUOROGRAPHY OF THE SOFT PALATE INDICATE NEED FOR

SECONDARY PHARYNGOPLASTY IT IS PERFORMED THROUGH TRANSVERSE

INCISION OVER THE ATLAS PROMONTORY SOFT BLOCK OF SILASRIC IS

SHAPED 312 112 AND CM THICK AND INSERTED INTO POCKET

CREATED WITH CURVED SCISSORS THE WOUND IS CLOSED WITH VERTICAL

MATTRESS SUTURES

WHILE AT PAWLEYS ISLAND SOUTH CAROLINA IN THE SUMMER OF

1976 CALLED ON HAGERTY TO GET HIS LATEST STAND ON POSTERIOR

PHARYNGEAL WALL IMPLANTS AFTER THE SPEECH PATHOLOGISTS EVALUA

TION AND IF THE SOFT PALATE MOTION IS GOOD WITH NO MORE THAN

CM DISTANCE TO THE POSTERIOR PHARYNGEAL WALL HE WILL DO AN

IMPLANT THE PATIENT MUST BE OR EARS OLD NO YOUNGER

PIECE OF FINE SILICONE IS FASHIONED AT THE OPERATING TABLE AND HOLES

ARE MADE IN IT TO AID IN FIXATION BY FIBROUS TISSUE INVASION

SILICONE

RALPH BLOCKSMA OF GRAND RAPIDS MICHIGAN IN 1963 SUGGESTED

SILICONE IMPLANTS FOR AUGMENTATION PHARYNGOPLASTY IN 1968

BLOCKSMA AND BRALY DID WORLD MAIL SURVEY OF PLASTIC SURGEONS

KNOWN TO BE INTERESTED IN PHARYNGOPLASTY FORTYSEVEN SURGEONS

OUT OF 378 RESPONDING REPORTED 372 RETROPHARYNGEAL IMPLANTS

INCLUDING ALL TYPES OF MEDICAL SILICONES IVALON ETHERON POLYETH

YLENE TEFLON AUROGENOUS AND HOMOLOGOUS CARTILAGE BONE AND

DERMAFAR OUT OF 262 SURGEONS WHO PERFORM SURGERY FOR VELO

PHARYNGEAL INCOMPETENCE 50 PERCENT APPROVED OF THE IMPLANT

PRINCIPLE 35 PERCENT DISAPPROVED AND 15 PERCENT WERE UNDECIDED

REGARDLESS OF THE MATERIAL IMPLANTED SPEECH
RESULTS IN GENERAL

WERE FAR 1EHER THAN TISSUE TOLERANCE SCORES SPEECH RESULTS WERE BEST
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WHEN THE INCOMPETENCE GAP DID NOT EXCEED MM ON PREOPER

ATIVE CINEFLUOROSCOPIC EXAMINATION

IN 1971 BLOCKSMA CONCLUDED AFTER STUDY OF HIS 38 RETROPHA

RYNGEAL SILICONE IMPLANTS THAT IN GENERAL MEDICAL SILICONES HAVE

SHOWN VERY HIGH REJECTION RATE WITH THE POSSIBLE EXCEPTION OF

RVT SILASTIC S5392 LIQUID WHICH VULCANIZES INTO GEL IN VIVO

AFTER CATALYST IS ADDED PRIOR TO INJECTION HOWEVER LIKE DOW
CORNING MEDICAL FLUID MDX440II IT IS STILL BANNED FROM USE BY

THE FOOD AND DRUG ADMINISTRATION BLOCKSMA FELT THAT EXPERI

MENTATION WITH SILICONE FLUIDS AND TEFLON PASTE HELD PROMISE

BECAUSE OF THE SIMPLICITY OF THE INJECTION BUT THAT IT WAS TOO SOON

FOR EVALUATION WITH REGARD TO SPEECH IMPROVEMENT AND TISSUE

TOLERANCE HAVING BECOME KNOWN FOR HIS INTEREST IN SILICONE

WORK HE CONCLUDED WITH HIS USUAL HONESTY

THE SAFEST MATERIAL AT PRESENT FOR RETROPHARYNGEAL IMPLANTATION IS BOMOLO

GOUS CARTILAGE IN YOUNG CHILDREN IN WHOMTHE PALATE IS MOVEABLE AND THE

DEFICIT SMALL

THUS FOR TIME BLOCKSMA JOINED HAGERTY IN THE USE OF

CARTILAGE BUT THEN LIKE HAGERTY SWITCHED TO SILICONE YET BY 1975
BLOCKSMA WAS BACK WITH THE PASTE

IN CASES WITH MINIMAL ELOPHARVOGEAL INCOMPCTENCE AS SHOS PAN
CNDOSZOPIC EXATNINATION WE HAX INJECTED PTFE PASTE ETHICONJ HEHIND

THE POSTERIOR PHAR NGEAL WALL ITH LEWY TINGE AS OUTPATIENT PI 0CC

DUIE AN AX CI AGE OF TXX TO CC IS IMPLANTED DEPENDING ON THE PICOPETATIXLA1 FINDINGS

TEFLON

TEFLON INJECTION OF THE PARALYZED VOCAL CORD HAS BEEN STUDIED SINCE

THE EARLY 60S IN 1962 ARNOLD AND IN 1963 LEWY

RCPORTED DRAMATIC RESTORATION OF VOCAL FUNCTION BY THE INJECTION

OF THE PASTE INTO THE PARALYZCD VUCAL CUID IN I9OQ LEWY INJECTED

TEFLON INTO THE POSTERIOR PHARYNGEAL WALL OF ONE PATIENT WITH

NEUROGENIC VELOPHARYNGEAL INCOMPETENCE AND OBTAINED IMPROVED

SPEECH IN 1966 LEWY REPORTED AN INTRACORDAL TEFLON INJECTION

THE CASE WENT TO POSTMORTEM FOR UNRELATED DISEASE AND REVEALED

ONLY FIBROSING FOREIGN BODY REACTION TO THE TEFLON
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LEWY COLE AND WEPMAN PROMOTED POSTERIOR PHARYNGEAL

TEFLON INJECTION IN 1965 FOR VELOPHARYNGEAL INCOMPETENCE THEY

USED 50 SUSPENSION OF POLYTETRAFLUOROETHYLENE IN GLYCERINE

ETHICON PTFE WITH THE CONSISTENCY OF TOOTHPASTE WHICH WAS

INJECTED THROUGH 17GAUGE NEEDLE ON SPECIAL PRESSURIZED LEWY

SYRINGE WARD AND WEPMAN CONFINED THE INJECTION OF THE TEFLON

PASTE
TO THE SUBMUCOSA AND SUPERIOR CONSTRICTOR MUSCLE FORMING

RIDGE ACROSS THE POSTERIOR PHARYNX USING TO 30 ML PER INJEC

TION WITH MAXIMAL TOTAL AMOUNT OF 98 ML PER RIDGE

AT THE 1967 INTERNATIONAL CONGRESS IN ROME CHARLES BLUE

STONE MUSGRAVE AND MCWILLIAMS OF THE UNIVERSITY OF

PITTSBURGH REPORTED THAT SINCE 1964 27 PATIENTS BETWEEN AGES

AND 82 WHO REVEALED HYPERNASAL SPEECH GOOD LEVATOR ACTIVITY AND

NEAR VELOPHARYNGEAL CLOSURE MMGAP HAD BEEN SUBMITTED TO

TEFLON INJECTION PHARYNGOPLASTY UNDER GENERAL ANESTHESIA WITH

JENNINGS MOUTH GAG AIDED BY LOVE PALATE RETRACTOR THE PATIENT

RECEIVED 10 TO 20 ML OF TEFLON PASTE VIA LEWY SYRINGE AND NO

18 NCEDLE SUBMUCOSALLY JUST ABOVE THE TUBERCLE OF THE ATLAS ON

EITHER SIDE OF THE MEDIAN RAPHC THC AMOUNT WAS DETERMINED BY

THE SPECIFIC PATIENT NEED OF THE 27 16 REVEALED ABSENCE OF

HN PERNASALIT 11 HAD IMPROVEMENT AND OF THESE AFTER SECOND

NJECTIOII CRC SUCCCSS XS ITH ONE AILURE THE COOCLUSION

TEFLON IS IN EWLENT IMPLANT INATCIIAL FOI THE EORRCETION OF VELOPHAR NGEAL

OSOITEIEIIC SELEETED EASRI IT IS LOOBTITIL HETHER THIS PROCEDORE IS

BENEFICIAL IN PATIENTS
ITH POOR ICI ITOR FUNCTION OR LARGE ELOPHARYN

GEAL GAP

IN 1971 JAMES CALNAN OF LONDON IN AN EFFORT TO AVOID HIS

USUAL AUTOGENOUS COSTAL CARTILAGE OPERATION AND OBTAIN AN IMPLANT

FOR TREATMENT OF NASAL ESCAPE FOLLOWING REMOVAL OF TONSILS AND

ADENOIDS USED TEFLON IMPLANTS CUT TO SIZE IN FOUR PATIENTS IN

EVERY INSTANCE THE MATERIAL AS EXTRUDED AFTER MONTHS WITH

WELL HEALED PHARYNGEAL WOUND HE REPORTED THAT SOLID PLASTIC

IMPLANTS SUFFERED THE SAME FATE

HOWARD STURIM OF BROWN UNIVERSITY PROVIDENCE RHODE

ISLAND WHO LIKES TO SAIL HIS PEARSON 36 ALONG THE EAST COAST AS

ATTRACTED TO PLASTIC SURGERN BY ROBERT IVICCORMACK AND TO CLEFT

SURGERY BY ROSS INLUSGRAVE IN 1972 STURIM AND JACOB JR UOZU III



REPORTED IN PLASTIC AND RECONSTRUCTIVE SURGERY ON 23 PATIENTS WITH

VELOPHARYNGEAL INSUFFICIENCY TREATED BY TEFLON INJECTION PHARYN
GOPLASTY FROM 1968 TO 1970 PATIENTS SELECTED WERE THOSE WITH

CINERADIOGRAPHS DEMONSTRATING GAP LESS THAN CM BETWEEN THE

SOFT PALATE AND POSTERIOR PHARYNGEAL WALL DURING ATTEMPTED VOWEL

CLOSURE REGARDLESS OF LEVATOR ACTIVITY OR INTELLIGENCE LEVEL STURIM

AND JACOB USED LEWY SYRINGE WITH NO 18 NEEDLE AND HAD

GOOD RESULTS WITH 12 PATIENTS IMPROVED RESULTS WITH 10 AND NO

CHANGE WITH ONE THEY ALSO MADE AN INTERESTING SUGGESTION

THE PROCEDURE CAN BE USED ALSO AS SUPPLEMENTAL TREATMENT IN PATIENTS IN

WHOMAN UNSUCCESSFUL PHARYNGEAL FLAP HAS BEEN PERFORMED

AT THE MONTEFLORE HOSPITAL CLEFT PALATE CENTER SUPER TEAM

APPROACH IS USED IN TEFLON PHARYNGOPLASTY FOR VELOPHARYNGEAL
INSUFFICIENCIES NO GREATER THAN MM IN DIAMETER PREOPERATIVE

DIAGNOSIS WITH MULTIVIEW VIDEOFLUOROSCOPY LATERAL FRONTAL BASE
AND LEFT AND RIGHT OBLIQUE AND FLEXIBLE FIBEROPTIC NASOPHARYN

GOSCOPY DEFINES THE EXACT LOCATION AND SIZE OF THE VELOPHARYNGEAL

GAP ON PARTDAY ADMISSION UNDER LOCAL ANESTHESIA SEDATION AND

TOPICAL COCAINE THE PATIENT AS YOUNG AS YEARS IS PLACED IN

SUPINE POSITION OTOLARYNGOLOGIST CHARLES CROFT AT PIGOTTS PER
SONAL SUGGESTION INTRODUCES NASOPHARVNGOSCOPE AND CONFIRMS

THE GAP SITE MARKED BY SURGEON AVRON DANILLER WITH METHYLENE
BLUE THE NEEDLE IS INSERTED SUBMUCOSALLY IN THE CHOSEN SPOT AND

TEFLON INJECTED TO ML WITH MAXIMUM TO ML AS SEEN

THROUGH THE NASOPHARYNGOSCOPE AND RUCURDED BY SPEECH PATHOLO

GIST ROBERT SHPRINTZEN DURING THE PATIENTS PHONATION AN EXTRA

ML IS ADDED FOR GOOD MEASURE FOR SMALL CENTRAL GAPS IN THE

VELOPHARYNGEAL SPHINCTER THE TEFLON IS INJECTED IN THE POSTERIOR

PHARYNGEAL WALL IN THE PRESENCE OF AN ACTIVE PASSAVANTS PAD OR

ADENOID MASS IN POSITION OF VALVING THIS PROCEDURE IS NOT USED
FOR UNILATERAL DEFICIENCY UNILATERAL INJECTION IS MADE AND FOR AN
INSUFFICIENT PHARYIIGCAL FLAP TEFLON IS INJECTED INTO THE ACTUAL FLAP

POSTINJECTIONAL COMPLICATIONS HAVE BEEN MINIMAL BUT INCLUDE

SLIGHT TEMPERATURE RISE LOCALIZED PHARYNGITIS SORE THROAT ONE
WEEK STIFF NECK ONE WEEK AND LOCALIZED EDEMA IN 3977 20

PATIENTS WITH FOLLOWUP OF FIVE MONTHS TO TWO YEARS ITH NASO

PHARVNGOSCOPIC EXAMINATION EVER THREE MONTHS WERE REPORTED AS
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REVEALING NO SIGNIFICANT SHIFT OF TEFLON FROM THE INJECTION SITE

ONLY RARE DIFFUSION AND NO SPEECH RELAPSES ONCE HYPERNASALITY

ELIMINATED NORMAL SPEECH MAINTAINED

DANILLER ORIGINALLY OF SOUTH AFRICA WAS BROUGHT TO STANFORD

UNIVERSITY BY ROBERT CHASE IN 1977 HE WROTE FROM MONTEFIORE

HOSPITAL NEW YORK

THE TECHNIQUE OF COMBINING THE INJECTION OF TEFLON WITH SIMULTANEOUS

OBSERVATION THROUGH THE FLEXIBLE FIBEROPTIC NASOPHARYNGOSCOPE FOI ITS

PRECISE PLACEMENT HAS PROVEN TO BE MOST REWARDING HAVE TO ISSUE WORDOF AVON DANILLER

CAUTION HOWEVER IN THAT THE FDA HAS NOR FULLY RELEASED THIS DRUG AND IT

IS STILL LISTED AS INVESTIGATIONAL

IN 1977 LEONARD FURLOW WILLIAMS BZOCH AND

EISENBACH OF THE UNIVERSITY OF FLORIDA GAINESVILLE REPORTED

RETROPHATYNGEAL INJECTION OF TEFLON PASTE IN 36 CASES 28 WITH

OPERATED OR SHORT PALATES SHOWING MOBILITY AND GAP NO MORE

THAN MMAND WITH NASAL EMISSION LONG AFTER PHARYNGEAL

FLAP THE SUCCESS RATE CLAIMED WAS 74 PERCENT IN THE OPERATED OR

SHORT PALATES AND 63 PERCENT IN THE FAILED PHARYNGEAL FLAP GROUP

MOST CASES WERE CORRECTED BY ONE INJECTION FEW BY TWO INJEC

TIONS AND NONE BY THREE SEVERAL PATIENTS NOT IMPROVED IMMEDI

ATELY AFTER THE INJECTION IMPROVED LATER BUT ALL WHO REVEALED

IMMEDIATE SUCCESS MAINTAINED IT ONE BOLUS XX AS EXTRUDED SERIAL

CINE SPEECH STUDIES ALLOWED MEASUREMENT OF THC POSTERIOR PHA

RYNGEAL WALL ADVANCEMENT AND THE PERMANENCE OF THE TEFLON PAD

WITH AN INJECTION PROJECTION OF 62 MM LASTING AS LONG AS SEVEN

YEARS

VACILLATION BETWEEN CARTILAGE
TEFLON AND SILICONE

IN 1971 THE CLEVER JOSE VIFIAS WITH JAGER OF THE UNIVERSITY

OF BUENOS AIRES ARGENTINA AT THE MELBOURNE INTERNATIONAL

CONGRESS REVIEWED HIS DEVELOPMENT OF WHAT HE TERMED PHARYN

GEAL PUSHFORWARD AN ANALOGY TO DORRANCES PALARAL PUSH

BACK HE FIRST REPORTED HAVING USED AUROGENOUS COSTAL CARTILAGE

INSERTED THROUGH TRANSVERSE INCISION INTO THE RETROPHARYNGEAL

SPACE IN 1954 THE INCOMPLETE DEHISCENCE AND PARTIAL LOSS OF THE JOSE IINA
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GRAFT STIMULATED VII TO TRY TWO VERTICAL LATERAL INCISIONS AND

EXPERIMENT WITH FRESH AND BOILED MATERNAL AND HOMOLOGOUS

CARTILAGE PRESERVED HOMOLOGOUS BONE DERMAFAT GRAFTS AND

SPONGY AND COMPACT SILICONE ALTHOUGH HIS LIFE ENDED TRAGICALLY

IN TRAIN WRECK LONG BEFORE HIS TIME HE PUBLISHED 13 PAPERS ON
VARIOUS ASPECTS OF THIS SUBJECT ALL HOMOLOGOUS GRAFTS HE FOUND
WERE EVENTUALLY UNSUCCESSFUL THE AUTOGENOUS DERMAFAT ONES WERE

FAILURES SPONGY SILICONE SHRANK AND THE COMPACT TYPE EXTRUDED

THE LAST FOUR YEARS HE RETURNED TO HIS ORIGINAL CHOICE MADE 16

YEARS BEFORE OF AUTOGENOUS COSTAL CARTILAGE HAVING DECIDED IT WAS

NOT THE CARTILAGE BUT THE POOR BLOOD SUPPLY OF THE RETROPHARYN

GEAL SP4CE THAT WAS RESPONSIBLE FOR TH DIMCULTIES HE DESCRIBED

HIS FINAL PLAN AND BEGAN BY SPLITTING THE VELUM FOR EXPOSURE

MID LINE VERTICAL CM INCISION IS MADE IN THE POSTERIOR PHARYNGEAL WALL

USING THE TUBERCIE OF THE ATLAS AS REFERENCE

DISSECTION PROCEEDS LATERALLY EXPOSING THE APONEULOTIC LAYER WHICH IS

EXCISED OVER THE GRAFT BED REQUIRED AND THUS THE MUSCLE LAYER IS EXPOSED
THE SPACE IS DEEPENED TOWARDS BOTH SIDES SO AS TO TEACH THE LATERAL ANGLES OF

THE PHAIYNX THE PIECE OR PIECES OF CAIRILAGE NECESSARY PUT IN

TRANSVERSALLY TRYING TO COVER THE WHOLE WIDTH OF THE PHARYNX

HE REPORTED ADVANCEMENT UP TO 112 CM AND FOR PERIODS UP TO

15 YEARS AND CONCLUDED

SOME YEARS AGO WE LEFT OFF USING PHARX NGCAL FLAPS WE BELIEVE THEY HAVE BEEN

ECESSIVELY USED PERHAPS SOME DAY THE LAST TEN YCAIS WILL BE REMEMBERED AS

THE FLAPPING SIXTIES IN THE GRCAR MAJURITY OF CASES THEY GIVE NO BERRET

RESULTS THAN THOSE OBTAINED WITH THE TECHNIQUE OR ASSOCIATION OF TECHNIQUES

REFERRED TO IN THIS PAPER

IN 1973 RAYMOND BRAUER OF HOUSTON THE HOME OF TWO
FAMOUS DOMES THE ASTRODOME AND THE CRONIN SILASRIC BREAST

IMPLANT REPORTED THE USE OF LESSER DOME IN THE FORM OF

PILLOW IN THE RERROPHARYNGEAL AREA IN 26 PATIENTS THIS IMPLANT
DOWCORNING SILASTIC BAG SLIGHTLY UNDERFILLED WITH SILASTIC GEL

AND COVERED WITH DACRON WOOL WAS MADE IN TWO SIZESA LARGE

ONE 15 XO6 CM AND SMALL ONE 15 06 CM
THROUGH 12 INCH LATERAL LONGITUDINAL INCISION WHERE ONE

II1TITI11IFLNFLTLTNWFLMN INCISION OF PHARYNGEAL FLAP IS USUALLY MADE HE DISSECTED THE

MUSCLE FROM THE PREVERTEBRAL FASCIA CUTTING FIBERS NECESSARY TO
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CREATE POCKET TOWARD THE BASE OF THE SKULL INTO THIS POCKET ONE

OR TWO PILLOWS WERE IMPLANTED TRANSVERSELY AND THE INCISION

WAS CLOSED IN TWO LAYERS

IN 1977 BRAUER REPORTED THAT SINCE 1968 HE HAS USED THE

PILLOW IN 38 PATIENTS WITH FIVE REQUIRING REMOVAL BECAUSE OF

EXPOSURE OF 28 FOLLOWED 11 DEVELOPED NORMAL SPEECH AND

ALMOST NORMAL SPEECH ACHIEVED CLOSURE 10 WERE GREATLY IM

PROVED IMPROVED AND DID NOT IMPROVE HE NOW USES AN

EASIER MIDLINE LONGITUDINAL INCISION ADMINISTERS PREOPERATIVE

PENICILLIN AND HAS THE IMPLANT IN FOUR SIZES THE LARGEST

25 14 MMHE STATED

THIS OPERATION HAS ITS GREATEST PLACE IN THE PATIENT WHOHAS LITTLE NASALITY

AND WHERE THE CINE STUDIES REVEAL EXCELLENT SOFT PALATE MOTION WITH GAP OF

PROHAHLY NO MORE THAN MILLIMETERS BY MOVING THE PHARYNGEAL WALL

FORWARD THIS PATIENT CAN ACHIEVE COMPLETE RELIEF FROM HIS NASALITY THE

OPERATION HAS NO PLACE IN THE PALATE THAT IS SHORT AND STIFF OR ONE THAT IS

PARALYZED THINK THERE ARE TOO MANY SURGEONS DOING PHARYNGEAL FLAPS FOR

MINIMAL DEFECT OR DOING NOTHING WHEN THIS PROCEDURE COULD GIVE THE NEEDED

HOOST

IN 1977 MICHAEL HOGAN FOR CONVERSES SECOND EDITION

DISCUSSED AUGMENTATION PHARYNGOPLASTY WITH PORT SIZE OF LESS

THAN 40 MM OR WITH THE ANTEROPOSTERIOR DEFICIENCY LESS THAN

MM

WHILE THEORETICALLY SOUND UNDER THESE SRIICT CRITELIA THE TCCHNIQUE ITSCLF HAS

NOR HCEN PERFECTED IN THAT THEIE STILL REMAINS AN NNACCEPRAHLE DEGREE OF

COMPLICATIONS THE COMPLICATIONS INCLUDE EXTRUSION OF THE IMPLANT INFEC

NON AND INFERIOR MIGIARION WITH LOSS OF THE SURGICALLY RESTORED COMPETENCE

INJECTED FLUID ALSO HAS TENDENCY TO MIGRATE IN THE POSTERIOR PHARYNGEAL AREA

THIS GENERAL APPROACH TO CORRECTION OF VELOPHARYNGEAL INCOM

PETENCE HAS NEVER GREATLY APPEALED TO ME THE MOST THAT CAN BE

ACCOMPLISHED IS USUALLY SO LITTLE YET IT CAN BE ARGUED THAT WHEN

SO LITTLE IS NEEDED AND SIMPLE PROCEDURE CAN PROVIDE IT THIS IS

THE ROUTE OF CHOICE IT IS NOT THAT EASY TO DETERMINE THE EXACTLY

EFFECTIVE POSITION FOR THE PROJECTING MOUND HAVE RECENTLY

ACQUIRED CASE IN WHICH THE PROJECTION IS CERTAINLY PRESENT BUT FAR

TOO LOW TO BE EFFECTIVE AS DEMONSTRATED BY BERKOWITZ WITH XRAY

FILMS SHOWING PALATE AT REST VOCALIZATION OF TO SHOW ABILITY OF
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VELUM TO ELEVATE AND SUSTAINED VOCALIZATION OF TO DETERMINE

CAPABILITY OF THE SOFT PALATE TO STRETCH IN ANTEROPOSTERIOR LENGTH

AT REST

IT IS ALWAYS TEMPTATION TO TAKE THE EASY ROAD TO CONTOUR

BUILDING BY SIMPLE INSERTION OF FOREIGN BODY SUBSTANCE AND THERE

IS NO DOUBT THAT WE ARE GETTING CLOSER TO THE IDEAL INERT
MATERIAL IN THE AREA OF THE POSTERIOR PHARYNX HOWEVER SOLID

IMPLANTS HAVE BEEN NOTORIOUSLY UNSUCCESSFUL WITH HIGH RATE OF

EXTRUSION AND FLUID INJECTIONS ARE STILL UNDEPENDABLE AND LIKELY TO

MIGRATE HOMOLOGOUS CARTILAGE WILL USUALLY ABSORB AND AUTOGE
NOUS CARTILAGE THE MOST RELIABLE OF THE GROUP RECJUIRES SEPARATE

OPERATION AND THE EXTRA SCARS CERTAINLY THE INSERTION INCISION

SHOULD NOT LIE OVER THE IMPLANT BUT BE PLAED XX ELI BELOW

TACKING SUTURE THROUGH THE MUCOSA PICKING UP PRCX ERTEBRAL FASCIA

BELOW THE IMPLANT TO CLOSE THE TUNNEL AGAINST MIGRATION IS MDI
CATED YET EXCEPT IN THE MINIMAL CASE THERE ARE BETTER WAYS
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